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All dcmiatologi.<;ts arc aware of ilic great progress 
that lias been made in recent years in oiir knowledge 
of cutaneous tuberculosis. We have kept abreast of the 
advances with the knowledge of tuberculosis elsewhere 
and have followed the research in related fields. We 
have attempted to apply the new facts as each was 
established to what was known about cutaneous tuber¬ 
culosis, but despite our considerable present knowledge, 
despite all the advances in the fields of allergy and 
immunology, we have been unable to find an c.vplana- 
tion for the great variance in the morphologic asjiccts 
of the various tuberculodcrnis as we know them today. 

The finding of the tubercle bacillus in luinis vulgaris 
lesions, both by culture and inoculation, disclosed that 
this cutaneous disease is in general tuberculous. This 
was a great advance, but it did not explain why in 
certain tuberculous patients there should develop" such 
a slow, almost benign, form of cutaneous tuberculosis, 
even though its manifestation in the skin was a destruc¬ 
tive and serious malady in itself. Other cutaneous dis¬ 
eases less destructive than lupus \'ulgaris had* been 
suspected of being closely related to lupus, but proof 
of their tuberculous causation was slow in coming. 
Gradually evidence was accumulated that some of these, 
for example acnitis, were also caused by the tubercle 
bacillus, and one by one a number of diverse cutaneous 
conditions were proved to be of tuberculous causation 
or, because of certain constant observations, were 
strongly suspected of being tuberculous. When this 
relationship, real or suspected, of tuberculosis was 
applied to a large series of poorly described cutaneous 
lesions, a nosologic terminology evolved which to this 
day makes the subject incredibly involved and complex. 

In 1896 Darier propounded his theory of the tuber- 
culids, and a new nomenclature was evolved. Lesions 
which were suspected of being tuberculous, but in which 
the tubercle bacillus could rarely if ever be found, were 
called “tuberculids,” and the enthusiasm of some allowed 
a large number of cutaneous conditions to be included 
in this ill defined nosologic group. 

As certain cutaneous lesions which either had been 
proved to be tuberculous or were still strongly suspected 
of being so became better known and were reported 
with greater regularity, an effort was made to classify 
them. Some students of the subject decided that certain 
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types arose from inoculation in virgin soil, and they 
classified these types as externa! cutaneous tuberculosis, 
while other forms developed from endogenous infections 
and these they called internal types. Other classifica¬ 
tions were based on the mode of s])rcad and on the 
suspected manner of sowing of the bacilli in the skin. 
The way the i)alicnt who harbored various tuberculous 
lesions reacted to tuberculin provided explanation for 
the pathogenesis of certain types and hence another 
means of classification. The course and prognosis of 
the disease revealed the close relationship of some of 
these diverse conditions. 

Rogardle.ss of which classification one accepts, it must 
be admitted that the behavior, the morphologic and 
histologic asjjccts and the prognosis of each well estab¬ 
lished form of cutaneous tuberculosis is peculiar to that 
form and that we must have as thorough an understand¬ 
ing of each particular form as present knosvledge allows. 
Wiiy do these various forms exist? To account for 
such dissimilarities it is necessary to presuppose differ¬ 
ent types of reaction between the bacilli and the tissues 
and to accept as an explanation the theory that there 
are individual peculiarities of the tissue in different 
persons. 

A given pathogenic organism provokes, in the main, 
a fairly constant reaction in the tissues, as is so well 
demonstrated in histologic study of the reactions pro¬ 
voked by the Treponema pallidum. The tubercle bacil¬ 
lus also bribgs about a tissue response which is often 
easily recognizable. However, histologic analysis of a 
tuberculoderm, taking into consideration the epidermis, 
Cbnnectivc tissue, lymph vessels, blood vessels, glands 
and other parts, demonstrates that there is a certain 
uniformity in the individual tissue alternates throughout 
most of these lesions and that the pathologic changes 
do not account for the structure to any great extent. 
The quantitative value of the reaction seems more 
important than the qualitative, so that, by and large, 
• the histologic observations of tiiberculoderms do not 
explain either their presence or tlieir form. The great 
morphologic variation must admit different types or 
degrees of reaction, but minute analysis invariably 
reveals the stamp of tuberculosis. The differences must 
rest, therefore, with the peculiarities of the tissues and 
all of the forces of tissue resistance, organism virulence, 
anatomic location and, of course, many unexplained 
phenomena. 

To be able to diagnose, understand and treat the 
various forms of cutaneous tuberculosis as we know 
them today demands exhaustive study of the known 
facts about each of these various forms, and even then 
our knowledge must be somewhat adapted to the case 
at hand. Isolated well established observations are 
valuable, m'en though it is difficult to understand why 
certain things pertain when a case is viewed as repre¬ 
sentative of a type in a classification. 
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Therefore, I propose to review the established facts 
about a few of the tuberculoderms with the hope that 
we may attain a more uniform terminology and under¬ 
standing when we are discussing tliese diseases. 

LUPUS VULGARIS 

Lupus vulgaris is the most important of the tuber¬ 
culous conditions of the skin. Since it does not occur 
frequently in America, it is not so well known here 
as it is in Europe, where it is endemic in certain areas 
and is of vast social and economic importance. Lupus 
vulgaris is a term which is applied to a great many 
variations of a basic condition; hence a knowledge of 
the disease must include an understanding of its incep¬ 
tion and an appreciation of its metamorphoses which 
result in such diverse morphologic forms and, unfortu¬ 
nately, in such an array of names. It must be con¬ 
stantly borne in mind that the different names do not 
imply a different disease, but merely varieties of one 
and the same process. Iti fact, it would be better if 
all forms were called lupus vulgaris, with the type 
which Ijriefly describes the chief variation following 
in parentheses; for example: lupus vulgaris (tumidus 
type). 

Lupus vulgaris always begins with the formation of 
a primary or elementary lesion. When the patient is 
first seen, the disease may be so altered that the begin¬ 
ning lesion cannot be found or pointed out by the 
patient; nevertheless there had been a primary lesion. 
It is called the lupus nodule, which is in reality a 
histologic designation; clinically it appears as a small 
group of lupus nodules, comprised microscopically of 
a primary lupus macuie or papule, or even a small 
node. The primary lesion of lupus vulgaris must not 
be confused with a microscopic tubercle or with the 
primary lesion of tuberculosis as seen in the lung. It 
is merely the initial reaction to the tubercle bacillus in 
the skin of a person who, for various inexplicable 
reasons, is a fit subject for this peculiar form of cuta¬ 
neous tuberculosis known as lupus vulgaris. This 
individual susceptibility rests on many factors about 
which we may speculate, but the reason that in a per¬ 
son infected with tubercle bacilli there develops a 
particular type of cutaneous tuberculosis simply is not* 
known. The general laws that govern the reaction of 
the human organism to tuberculosis must pertain in 
cutaneous tuberculosis, but it is more difficult to apply 
them and to observe the various stages and changes in 
the integument. The state of allergy and the degree 
of immunity are closely related to the morphologic 
manifestations in cutaneous tuberculosis, but the rela¬ 
tionship is not so well understood as it is in the lungs. 
The person in whom lupus vulgaris develops evidently 
has a high degree of allergy but low immunity and 
resistance. There is a decided defense reaction against 
invasion of the bacilli, but an inability to overcome the 
invaders or even to keep the disease from advancing. 
For this reason, lupus vulgaris is in most instances 
a chronic slowly progressive ” ’ ’ ■ ' as a 

small lupus nodule, growing ^ ^ 'rming 

an ever enlarging plaque, the character of which changes 
u'hen the inflammation brings about noticeable altera¬ 
tions in the epidermis or cutis. If the epidermis 
becomes hyperkeratotic, the lesion assumes a verrucous 
character, or if lymphatic stasis is pronounced in the 
corium the lesion becomes tumefied, and so on, but 
the basic process is the same, a tuberculous inflamma¬ 
tion beginning and extending in the cutis and having 
certain characteristics which are unique for lupus 
vulgaris. 


Lupus vulpris is distinctly a class disease. It is 
rarely seen in the stratum of society which enjoys 
ample food, hygienic surroundings and protection from 
close contact with an infective source, such as neglected 
and undetected tuberculosis in the milieu of a person. 
Geographic locations and climates also play an impor¬ 
tant role. Lupus vulgaris occurs endemically in regions 
which have a moist cool climate with a relatively small 
number of hours of sunlight per year. It is an extremely 
rare disease in the tropics. 

Lupus vulgaris frequently begins in childhood, espe¬ 
cially in endemic areas, although this is not so often 
true of the sporadic cases seen in America. This 
predilection may be due to certain anatomic properties 
of the skin, mucous membranes and lymphatic apparatus 
of childhood, and one may readily appreciate the greater 
opportunity for infection of a child in a household in 
which there is tuberculosis. 

That lupus vulgaris is due to tuberculosis seems to 
be well established, even though it is difficult to demon¬ 
strate the bacillus in lupous tissue. Numerous positive 
results of animal inoculations, the nature of the patho¬ 
logic changes within the lesion, the patient’s positive 
reactions to tuberculin and the identification of the 
organism by many investigators all seem to leave no 
doubt of the tuberculous nature of this disease. 

The. disease, as previously stated, begins as a small 
collection of miliary tuberculous nodules situated in the 
papillary portion of the cutis, or even deeper. They 
first appear as a small circumscribed flat red or brown 
area of infiltrate which cannot be obliterated by glass 
pressure (diascofiy), but later appear paler and often 
have the apple jelly color which is so traditionally 
quoted as being characteristic of lupus vulgaris. The 
gross nodule is soft and easily permits penetration with 
a pointed probe. Growth is slow but steady, and the 
small node soon becomes a round or oval area which 
may be either smooth or covered with a fine scale. 
The plane or scaly lesion is characteristic for lupus 
vulgari^ in childhood. As growth progresses, the 
lesions usually become more papular and elevated and 
the outline changes; in some a disk-like plaque results, 
and in others the peripheral growth is more rapid and, 
with some degree of healing in the center of the lesion, 
becomes annular or serpiginous. If growth is rapid 
and the process intense, the lesion assumes the appear¬ 
ance of an elevated tumor, sometimes becoming fungoid. 
If the process involves chiefly the papillary layer and 
the epidermis is affected, the lesion becomes verrucous 
or papillomatous, but if the patient is a candidate for 
severe disease, ulceration with secretion and crust for¬ 
mation quickly ensues. Lupus vulgaris lesions always 
have sharp boundaries, and the surrounding tissue may 
appear normal, or a few sentinel lupus nodules may 
stand out at the periphery in the normal tissue. 

The further growth and development of an initial area 
of lupus vulgaris may proceed in a variety of ways. 
The plaque may attain a certain size and then remain 
stationary in size and type. If growth continues, it 
is very slow, and gradually scar formation takes place, 
beginning in the center of the plaque but almost never 
being complete, islands of characteristic lupus tissue 
being discernible in the scar. Another possibility is the 
appearance of new plaques in different parts of the 
body. But the commoner course of events is that 
the plaque extends in area and changes in character. 
Long-standing plaques either ulcerate and become 
crusted or become covered with a thick dry scale. Face 
lesions are prone to become tumidified because of stasis, 
while plaques on the bod}' become verrucous. As in 
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every tnherculo\is ]M‘orcss, so also does liijms luivc the 
Iciidency to form tihroiis scar. 'I'lie scar fif a |)laiic 
])lainic is often sth't and sniootli, hnt the scarring wliich 
follows ulcerating and .destructive lu[)ns vulgaris lesi<tns 
may lead to unsigiitly anti handicapping deformity. 
About the nose, mouth ami eyes, and also in the hands, 
<*'■'scars may cause actual loss of function an<l great 
jt)ility. 

Without further de.scription, it may readily he real¬ 
ized that lu])us vulg.'iris may he a rather benign torpid 
process, involving only a small area, or it may be 
very destructive and widely disseminated. It is a 
disc.asc of great variations and extremes, hnt erne com¬ 
mon characteristic for all types is the clirosiicity.’ Rate 
of growth of the lesions tnay he rather nipid, hut rtsually 
they lake months or even years to spread. There is no 
way of anticipating what may take ]dace. In .some 
patients the disc.ase m.ay .seem to he controlled rather 
well when suddenly new lesions appear or new areas 
become involved. There is some seasonal incidence 
or recrudescence, late winter being the time when this 
tendency is most often noticed. 

Lupus vulgaris ma\' airpear on any part of the body, 
hut the face is certainly an area of jwcdilection. 
Strangely the seal]) is rarely involved, anti if .so only 
as an c.xtcnsion of facial occurrence. Why the face 
is more often invaded than any other part of the body 
is not known, but the frequent localiz.ition about the 
nose has led some to state that such involvement is 
secondary to a diseased nasal mucous membrane. Often 
the nasal mucosa, as well as the nasal openings and 
the structure of the no.se, take i)art in the process, 
which may go on to destruction of the soft parts, 
with resulting unsightly deformity. It is the common 
involvement of the nose and face which makes lupus 
rmlgaris such a hideous and terrifying disease, and 
ostracizes the patient in his social atid economic life. 

For each part of the body, luj)us_ has certain more 
or less characteristic forms, hut they are not of diag¬ 
nostic importance. It must also he mentioned that 
the disease may occur with a number of disseminated 
lesions appearing simultaneously. This ty])e is seen 
in childhood and may follow some acute infection, such 
as measles or scarlet fever. A variant of this dis¬ 
seminated type is the much more dangerous widely 
dispersed hemorrhagic postexanthematous eruption, 
which is more accurately a form 61 acute miliary tuber¬ 
culosis than of lupus vulgaris. 

The histologic picture of lupus vulgaris is almost as 
complex as its clinical manifestations. The predomi¬ 
nating picture is that of a tuberculous granuloma, hut 
many different combinations of the component parts 
of such an inflammation may be seen. The presence 
of groups of epithelioid tubercles, with giant cells set 
off from each' other by lymphocytic infiltrates, is, in 
brief, what is seen. Caseation as seen in other organs 
is rare, but certain degrees of necrosis in the center of 
the tubercle is often noted. The inflammation begins 
high in the cutis and may spread laterally or even 
downward, but lupus vulgaris is usually rather super¬ 
ficial. The granuloma has sharp boundaries, appearing 
at times to have a capsule, but this is not the case. 
Blood vessels may be found in the granuloma, and 
remnants of such vessels make one believe that the 
inflammation followed the blood vessel network. Con¬ 
nective tissues and appendages are destroyed, and the 
epidermis may undergo a A’ariety of changes, ranging 
from hypertrophy with acanthosis to complete destruc¬ 
tion with ulceration. Remnants of epithelial cells may 
often be seen in the infiltrate, and this fact has been 


used as an explanation for the ease with which these 
cells may take on abnormal growth and cause e})i(helio- 
inas to develoj). 1'he tendency to sclcrosi.s is often 
developed in lu|)us tissue; thus an effort at healing is 
initiated. It must be cm()hasized that a great many 
different i)icturcs may be seen microsco])icnlly from 
excised lui)ous tissue and that there is no ])athognomonic 
ob.servatinn. 'I'uberculosis may be observed microscop¬ 
ically in the lesion, but definite microscopic diagnosis 
of lupus vulgaris is most difficult. 

b'roin this brief clinical and histologic de.scri])tion, it 
may readily be realized that lupus vulgaris is a protean 
disease, but if one recalls the various forms and transi¬ 
tions this tlisease may undergo, one may much better 
understand all forms of cutaneous tuberculosis. In 
fad. there is hardh' a known form of tubcrculodcrni 
that has not a protr)type in Iui)us vulgaris. The scheme 
pre.sented herein illustrates how lupus vulgaris may be 



SclicdLTtic rcjrrcifijtntion of relniion»hu> of lupus vulcraris and other 
types of cutaneous tuhcrculo^ls. 

taken as the common form to which all types of cuta¬ 
neous tuberculosis may be compared. 

The criteria for the diagnosis of lupus vulgaris are; 

1. Insidious onset 

2. J'rinjary lesion: the lupus nodule 

3. Peripheral local extension 

A. Gradual nietaniorphosis, assiiniinR a type 

5. Very slow Rrowth 

6. Topography—face, commonest location 

7. Microscopic analysis: varied but tuberculoid structure present 

8. Tuberculin reaction usually positive 

One should search for internal tuberculosis especially 
in the lungs and glands; tubercle bacilli should be 
searched for b)' all known methods. 

LUPUS MILIAKIS DISSEJtlNATUS 

Lupus miliaris disseminatus faciei occupies a unique 
position among the tiiberculoderms. It possesses char¬ 
acteristics of both plane lupus vulgaris and of the facial 
t3'pe of tuberculid which is often called acnitis. It is 
a relatively rare disease, but, because of its similarity 
to the now popular rosacea-like tuberculid and to the 
miliary form of cutaneous sarcoid, it is worthy of con¬ 
siderable attention. 

The eruption occurs almost exclusively on the face 
and even there shows a predilection for the ej^elids, 
the upper lip, the chin and immediately adjacent areas. 
It rarely involves the forehead, ears or scalp. It has 
been seen on the neck. The rest of the body, even the 
elbow region and the fingers or the toes which are 
often the seat of tubCrculids, is entirely free. 
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Onset is rather sudden but insidious, the lesions 
appearing painlessly and either individually or many 
at the same time, their number graduall}' increasing 
until the total number that are going to constitute the 
eruption have made their appearance. This may take 
up to six weeks. The total having been attained, no 
new lesions form. The body apparently is able to limit 
and control the outbreak to a comparatively few lesions; 
about fifty is the maximum. The individual lesion is 
small, but there is some variation in size, from that 
of a grain of wheat to a small pea. They remain 
discrete and do not coalesce to make a plaque, are 
sjanmetric, have the characteristic color of lupus nod¬ 
ules, are soft and are not covered with a crust. Occa¬ 
sionally the center appears to be pustular but on incision 
does not drain. The border is so sharp that the lesion 
can be destroyed with a microcautery. The lesions 
remain in situ for a varying length of time, from three 
to six months or even longer, and then gradually dis¬ 
appear, often leaving a variola-like scar. I have not 
seen recurrence in a single patient with lupus miliaris. 
The tuberculin reaction may or may not be positive. 
Wule much importance has been attached to a negative 
reaction, it has no bearing on the diagnosis. 

The observation of a tubercle located just below the 
epidermis and having central caseous necrosis has 
been described so often that one expects always to find 
just that on microscopic examination, but that has not 
been my e.xperience. I have seen considerable variation, 
sometimes the pictui'e just described and at other times 
an epithelioid tubercle or a sharply circumscribed mass 
of tuberculoid structure with or without necrosis. The 
location may or may not be perifollicular. 

The condition resembles lupus vulgaris because the 
indivdual lesion resembles a lupus nodule, has the same 
color and is similar under glass pressure and because 
of the histologic observations, which show it to be 
tuberculoid or even entirely like tuberculosis elsewhere 
in the body. It simulates the tuberculids because of 
its sudden exanthem-Hke appearance, its spontaneous 
disappearance with characteristic scarring and the great 
difficulty in demonstrating tubercle bacilli. 

The criteria for diagnosis are: 

1. Sudden appcnrancc 

3. Particular areas of the face only involved 
3, Discrete lupus nodule-like lesion 
A. Microscopic section 
5. Indolent course 
SeU limited 
7. TubeicnUn reaction 

Lupus miliaris disseminatus faciei might well be an 
abortive form of plane lupus vulgaris. The individual 
lesion cannot be differentiated from a lupus vulgaris 
nodule. However, the fact that the lesions remain 
discrete, without forming a plaque, and disappear spon¬ 
taneously makes the condition different from ordinar}- 
lupus vulgaris. Treatment as a rule is not necessary. 
Vitamin D was administered to 2 patients with the 
condition without any apparent effect. 

TUBERCULOSIS VERRUCOSA CUTIS 

This form of cutaneous tuberculosis also is rare, and, 
although often considered in differential diagnoses, it 
occurs with such infrequency that its characteristics are 
not as well known as one would think. Just as I 
consider lupus miliaris closely related to plane lupus 
vulgaris, so do I consider tuberculosis verrucosa cutis 
as a mild benign form of verrucous lupus vulgaris. The 
condition has been obser\-ed often enough in patholo¬ 
gists, veterinarians and butchers to be looked on as 
an occupational disease and, because the infection is 
external, as a form of inoculation tuberculosis. 


J. A. M. A. 


Nov. 6, 1S48 


The initial lesion, its evolution and course, tlie lack 
of lupus nodules and the location readily differentiate 
the earlj' process from verrucous lupus vulgaris, while 
in the well developed large plaque the differences are 
not so apparent. 

The condition occurs almost exclusively on the hands, 
occasionally on the feet, but almost never elsewhere 
on the body. The particular regions are the periungual 
areas and over the knuckles and the thenar eminences. 
The initial lesion may resemble a torpid phlegmon, 
and, when seen as such, the evolution cannot be pre¬ 
dicted. Most commonly it begins as a deep seated 
rather ill defined bluish red node. Scales form early, 
and the lesion enlarges and tepds to exhibit zones, 
the central portion becoming soft and even pustular, 
encircled b}' a warty ring and outside of this a halo of 
dusky red inflammation which fades off into the sur¬ 
rounding skin. The degree of verrucosity varies a 
great deal, as do the other elements, depending on the 
size, rate of growth and location of the lesion. 

Patients in whom tuberculosis verrucosa cutis devel¬ 
ops have had tuberculosis previously and are therefore 
in a state of allergj’j otherwise a positive reaction to 
inoculation would in all likelihood bring about a differ¬ 
ent type of lesion—a priinar}' complex; since the verni- 
coiis type of tuberculosis of the skin is so benign, the 
patients also have a high degree of resistance. The 
disease occurs oftenest in adult men and rarely in 
children. 

The lesion progresses in a centrifugal manner, whicli 
results in an annular or, at times, serpiginous lesion. 
Having attained a certain size, the lesion becomes sta¬ 
tionary, and further changes occur only within the 
lesion. The center sinks, some scarring takes place 
and activity is noted at the borders and in a few islands 
within the lesion. The warty elevations varj' somewhat 
in height and breadth, and tliere often is some crusting 
because of coagulated secretion. At times the lesion 
becomes converted into a thin scar, with activity con¬ 
fined to the periphery. Ascending lymphangitis and 
tuberculous adenitis of the adjacent nodes are possible 
complications, and, just as Ijnnph stasis may occur in 
certain cases of lupiis vulgaris, it may be noticed in 
patients with tuberculosis verrucosa cutis, tlie part 
becoming bogg}- and enlarged. The condition is chronic, 
and although it becomes stationary'' there is an effort 
on the part of the body to heal the lesion by scar 
formation; it does not heal spontaneously and may 
remain active for a long period; on the other hand, 
the lesions respond well to properly directed treatment. 
Roentgen therapy or some fonn of coagnlative’ destruc¬ 
tion are the treatments most often recommended. 

The histologic observations are at times confusing 
because of the presence of acute or chronic inflamma¬ 
tory elements superimposed about areas of tuberculoid 
structure. Hyperkeratosis and a tuberculous type of 
tuberculoid staicture must be present to pennit one 
to diagnose the condition microscopically. At times the 
tuberculous infiltrate predominates, with feAv other ele¬ 
ments present, while in other sections it is only with 
difficulty that one finds small areas of tuberculoid struc¬ 
ture. Occasionally small areas of tuberculoid structure 
are entirely encircled by the hyperkeratotic epidennis. 
The degree of hyperkeratosis may be great, even fonn- 
ing homy cysts, but without some degree of hyper¬ 
keratosis a diagnosis of tuberculosis verracosa cutis 
is not tenable. Caseous necrosis is absent. 

The condition is relatively benign, but tlie danger of 
extension to the hinphatics must be kept in mind. 
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Tiic criteria for diagnosis arc: 

1. Occurrence principf^lly on the hatul^ 

2. development nftrr hi«tory of cerlnm types of inhip* 

3. Convjilcr.'ittnn of the occupAtian of the jJAlicnt (pliysician* veterJ* 

^ imrinn. Inilchrr) 

4. Vcrrucou' Ic’^ion 

5. Microscopic section (dinicult tli.ik'tiosis) 

6. Dcmnnsirnte luhercle h.ncilH hy smear or nntma! inoculation 

7. Tuberculin reaction 

One should search for tuberculosis. 

Tltr, TUliKKCULIDS 

Tlie existence of any of the tul)crculids is based on 
an assumption that at some moment in tlm life of a 
person infected with tiibcrciiiosis, the bacilli hecaine 
labile and reached the skin, wliich having become sensi¬ 
tised. reacted to the presence of the bacilli to a pro¬ 
nounced degree, thereby producing a lesion. The lesion 
is dependent on tlic slate of allergy, the number and 
virulence of the organisms and possibly the depth and 
size of the blood vessels where the bacilli arc lodged 
at the time the “id" reaction takes place. It is also 
assumed, and with considerable good evidence, that tlic 
bacilli are killed by the “id" rc.nction, so that the lesion 
is the result of the energetic tissue rcs])onsc and not 
due to conlimied growth of tlic bacilli, licnee tnher- 
cnlids are individual lesions and do not extend con¬ 
tiguously ; they tend to heal in a rather short time, and 
because of the intensity of the reaction, with resultant 
necrosis, they usually heal witli a scar. 

In order to comprehend the production of tnheretdids, 
one must understand the immunohiologic as()ccts of 
tuberculosis as accepted today. All tnherculids arc 
probably hcmatocmholic processes. Tlic restdting mor¬ 
phologic lesion depends on many factors, hut tlie ana¬ 
tomic location, both minute and regional, must play 
an important role in tlie appearance of tlie clinical lesion. 
I shall not review the well known facts concerning 
tissue reactions to the tubercle bacillus, for here we 
are concerned only with the diagnosis of the resulting 
cutaneous lesions. It is desirable, however, to view 
every tuberculid as a new inoculation, for the lesion 
to some degree approximates the second inoculation 
type of lesion seen in experimental tuberculosis. It is 
difficult to understand wh}' tnherculids develop in a 
patient who has a subclinical or clinical type of S3'stcmic 
tuberculosis. What controls the time of onset? Why 
does the sowing of bacilli cease? Why are certain areas 
of the body so commonly involved while other parts 
are almost never the seat of a lesion ? Is the bacillemia 
constantl}' present, or is it transitory? There are so 
many perplexing problems connected with the patho¬ 
genesis of the tuberculid that we can only accept what 
little evidence has been advanced and wait for further 
developments. 

The tuberculids comprise a group of clinical condi¬ 
tions and therefore have had many different names 
applied to each type. It would simplify our understand¬ 
ing of the tuberculids if we would realize that they 
are all papular lesions, varying in size and in secondary 
changes. Since there is a surprising monomorphism 
in individual cases, mixtures of tj'pes, for example, 
lichen scrofulosorum (squamous papular tuberculid) 
and acnitis (necrotic papular tuberculid), are rarely 
seen; the conditions which predispose to a certain 
variety must be fairly well fixed even if we do not know 
what they are. 

The' microscopic appearance of a tuberculid is depen¬ 
dent on two factors: (1) the specific tissue response 
and (2) the secondary changes. Initially, there must 
be the reaction against the tubercle bacillus that one 
expects in an allergic subject (he must be allergic if 
one adheres to the theory of hematogenous sowing from 


an c.stahlislicd iiitcriiai focus), for infection witli tubercle 
bacilli confers on a subject a pro[)crty wlu'ch tlie organ¬ 
ism did not po.sscss prior to the infection. Tliis proj)erty, 
wliicli is calletl allergy, increa.scs tlie reactivity to suh- 
.scqncnl infection or inoculation. Tlic degree of allergy 
varies. It m;iy he weak or strong or may even dis- 
apjiear, but o? all .species subject to infection with 
tubercle liacilli, I know of no species in which the 
reaction is so intense or so lasting as it is in human 
beings. Thus, although the tissue response will vary, 
it will follow the genera! pattern of tissue response 
against tuberculosis and will cvcntualh' result in tuber¬ 
culoid structure. In some tuberculids, such as the 
scaling lichenoid type, that is all that will be found, 
the secondary change being onh' a mild scaling, but in 
the larger more intense legions, like the necrotic papular 
tnherculids, the central portion of the reaction in the 
lesion is so great that necrosis results, producing a core 
about which tulicrctilokl structure is found. Hence, 
in the necrotic tnherculids, the two elements—one spe¬ 
cific and the other secondary—are to looked for. The 
microscopic diagnosis of tuberculids is difficult. Many 
diverse mori)hologic combinations ma}- be found, but 
tuberculoid structure, preferably of the kind seen in 
tuberculosis, must he present in order for one to venture 
the di.agnosis of tuberculid. 

Just as the microscopic picture varies, so does the 
clinical appearance of the different kinds of tuberculids. 
It is not necessary to re\'iew the appearance of par¬ 
ticular types of tuberculids, but it should he emphasized 
that on the jwthogencsis rest certain common properties. 
As to be expected, the onset is rather sudden and 
may be exanthem-like. The lesions are usually sjan- 
mctric because of the blood-borne invader. The lesions 
being small and superficial, they provoke practically no 
subjective symptoms. Because of their evolution, the 
lesions go through a cycle, the more toqtid ones remain¬ 
ing papular, the more intense necrosing early. Scars 
often result, but some tuberculids may disappear with¬ 
out leaving a trace. The necrotic papular tuberculids 
often recur. It would therefore seem logical that the 
body conditions which permit the development of 
necrotic papular tuberculids must be similar to.those 
which permit erj tliema induratum to develop. In both 
conditions there is often recurrence over a period of 
man)' years. Tuberculids which do not necrose appar- 
ently_ rarely recur, for example, lichen scrofulosorum 
(scaling papular tuberculid). 

In summary, tuberculids occur because the infected 
body reacts against fresh implantations in an intense 
but effective maimer, and the resulting lesions are more 
or less self limited as to size and duration. The type 
produced depends on many factors which one can hardly 
conjecture about, let alone prove. 

The criteria for the diagnosis of the tuberculids may 
be applied to all types. They are: 

1. Rather sudden onset 

2. Symmetry 

3. FairJy rapid ev’olution 

4. Selfdimited course 

5. Areas of predilection for each type 

6. Tuberculin reaction usually positive 

7. Microscopic evidence of tuberculosis 

A search for tuberculosis should be made. 

SUMMARY 

It should constantly be borne in mind that tuber¬ 
culosis of the skin is* the result of an integumentary 
reaction against infection n-ith a specific organism and 
that the facts which have been accumulated about tuber¬ 
culosis in general may be applied in a somewhat 
restricted manner to tuberculosis of the skin. 
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Because the morphologic entities which are now 
looked on as tuberculodenns were discovered and 
described individually and were included in the general 
category of tuberculosis long after their initial recog¬ 
nition, it is easily understood why they have been 
treated as entities rather than members of a group. 
This has resulted in a vast descriptive literature, in 
redundant minute differentiations and in a virtual 
neglect of the most important fact that tuberculosis 
of the skin is only a form of tuberculosis; just as 
tuberculosis in other organs produces a variety of clin¬ 
ical types, so does it also in the skin. 

One must constantly keep in mind the hard gleaned 
facts about tuberculous infection. One must constantly 
contemplate the changing picture of the tissue response, 
and one must appreciate that the reaction of the human 
organism against the tubercle bacillus is discontinuous, 
so that the degree of resistance, and possibly immunity 
and allergy, is constantly changing. If a subject is 
going to be the victini of cutaneous tuberculosis, 
the particular type of lesion probably is dependent on the 
precise moment of the phase in the battle between the 
invader and the host when inception of the lesion takes 
place. Since the resulting lesions are diverse, both as 
to type and course, it seems best to continue to apply 
designating names rather than to use an over-all term, 
but one must not forget that one is dealing with tuber¬ 
culosis. 


PENICILLIN TREATMENT OF SUBACUTE 
BACTERIAL ENDOCARDITIS 

Report of Eighteen Consecutive Coses 

ALBERT C. HERRING, M.O. 
and 

WILLIAM M. DAVIS, M.D. 

New York 


Prior to the use of chemotherapeutic agents, sitbacute 
bacterial endocarditis was rarely if ever cured. With 
the increasing use of sulfonamide compounds in the 
treatment of this condition, series of cases were reported 
in which apparent cures were achieved in approxi¬ 
mately 5 per cent of patients treated.^ Recent experi¬ 
ence with penicillin in a number of well substantiated 
series - indicates that the percentage of patients aired 
is substantially higher than among patients treated with 
sulfonamide compounds. It is the purpose of this com- 
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munication to show the results of penicillin therapy 
in 18 consecutive cases of subacute bacterial endocar¬ 
ditis, 

CLINICAL DATA 

Selection of Cases. —In the two year period from 
Jan. 1, 1944 to Dec. 31, 1945, 18 patients with sub¬ 
acute bacterial endocarditis were admitted to St. Luke’s. 
Hospital. The diagnosis was established in each 
instance by the clinical history, physical findings and 
repeated positive blood cultures. 

Table 1 shows the clinical data in the series of 
patients. 

Age and Sex. —^Ten patients in this series were males 
and 8 patients were females. Their ages varied from 
6 to 77 years. The average age of patients in this 
series was 39.2 years. 

Primary Cardiac Disease. —Three patients had con¬ 
genital cardiac defects. Eleven patients had underly¬ 
ing rheumatic heart disease. Underlying arteriosclerotic 
heart disease was present in 2 cases. In 2 cases the 
etiology of the underlying cardiac lesion was not deter¬ 
mined. 

Infecting Organism. —In 16 cases the organism iso¬ 
lated was the Streptococcus viridans. In I case an 
undifferentiated streptococcus was revealed. In 1 case 
a pleomorphic streptococcus was found. 

Duration of Infection. —The apparent duration of 
infection in each case varied between three weeks and 
seven months. It is of interest to note that failures and 
deaths occurred in cases in which infection had existed 
longer than six weeks. Yet in 2 cases an infection of 
at least five months’ duration was arrested. 

Penicillin Sensitivity. —The recovered organism was 
tested in 17 cases for its sensitivity to penicillin in 
various dilutions. The method used was a serial dilu¬ 
tion technic used at the Brooklyn Jewish Hospital. 
The original sensitivities varied between 0.008 and 0.15 
unit per cubic centimeter. The response to treatment 
could not be predicted from the original sensitivity of 
the organism. Failures occurred in those cases in which 
the penicillin sensitivity was more than 0.03 unit per 
cubic centimeter. In 3 patients who relapsed there was 
a gradual increase in the resistance of the organism. 

Penicillin Blood Levels. —During the course of ther¬ 
apy, penicillin serum levels were determined in 15 
patients, and these were used to gage the adequacy 
of penicillin dosage. It was our aim to maintain the 
serum concentration well above the sensitivity of the 
isolated organism, preferably five to ten times the level 
required to inhibit the organism’s growth in vitro. 

Method of Administration, Dosage and Duration of 
Penicillin Therapy. —The usual method of administra¬ 
tion of penicillin was by continuous intravenous infu¬ 
sion. The daily dosage was dissolved in 1,000 cc. of 
isotonic sodium chloride solution and the drip regulated 
to deliver this volume in twenty-four hours. By refine¬ 
ment of intravenous technic, new short 23 gage needles 
being used, the veins of the hand and forearm were 
utilized. The arm was splinted below the elbow with 
individually fitted padded plaster half casts. Such an 
arrangement is comfortable and allows movement of 
elbow and shoulder. In certain cases the development 
of congestive heart failure necessitated the use of 5 per 
cent dextrose solution in distilled water as the vehicle. 
The most annoying obstacle to the use of intravenous 
administration has been frequent local thrombophlebitis 
at the site of venipuncture. 

This was partially reduced by changing arms every 
three to four days. In some cases the concomitant 
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use of heparin appeared to decrease local thrombo¬ 
phlebitis. 

Continuous intramuscular drip was used for the entire 
period of treatment of 5 patients with excellent results. 
It was also used for variable periods in 4 other patients. 
The daily volume of sodium chloride solution with 
intramuscular drip was 500 to 1,000 pc. In some 
cases there were considerable local reactions at the 
needle site. This difficulty was more frequent and 
severe with large doses of penicillin. 

Interrupted intramuscular injections of penicillin were 
used for short periods of time in patients in whom 
the continuous intravenous or intramuscular drip had 
to be disomtinued temporarily. 

A four week course of penicillin was given in the 
majority of cases. The daily dosage of penicillin varied 
from 200,000 to 500,000 units. With patients who 
relapsed much larger doses were given in longer 
courses. The total amount of penicillin administered 
to any single patient ranged between 2,800,000 and 
1,114,020,000 units. 

Heparin .—Heparin was used in 9 patients. In 4 
patients it was employed throughout a successful course 
of penicillin. In 3 patients heparin was employed dur¬ 
ing only part of a course. In case 9 it was used during 
a first unsuccessful course of treatment and omitted 



This illustrates failure with one short course of treatment followed 
by successful arrest of infection with a four week course of penicillin. 
This patient was again treated successfully twenty months later for a 
second episode of subacute bacterial endocarditis which was apparently 
a reinfection. (Case 1). 

during a second successful course. In case 18, heparin 
was administered during several of the patient’s mul¬ 
tiple courses of penicillin. 

The daily dose of heparin varied between 50 and 
250 mg. It was incorporated in the penicillin infusion. 
The coagulation time was determined at least once 
daily by the Lee-White method and was kept between 
thirty and sixty seconds by varying the dosage. In 
case 18 heparin was also used in small doses for local 
anticoagulant effect in an effort to avert local thrombo¬ 
phlebitis at the site of intravenous administration of 
large doses of penicillin. No hemorrhagic phenomena 
attributable to heparin were noted. Three patients had 
febrile and systemic reactions of a sensitivity type which 
seemed to be due to heparin. 

SUMMARIES OF CASES 

Two representative case summaries from the series 
are presented. 

Case 1 (the chart).—W. H., a man aged 27 years with a 
known heart murmur since the age of 7, enjoyed excellent health 
until eight months prior to admission, when he had left-sided 
pleurisy for two weeks. Three months later he left work 
because of increasing fatigue, followed by anorexia, general 
malaise, loss of weight, night sweats and fever. 

On admission, March 9, 1944, he was acutely ill, with pallor 
and anemia, clubbed fingers, palpable spleen and temperature 
of 101.4 F. The heart percussed in the right thorax with the 
apex impulse in the fifth right interspace 1 cm. beyond the 


midclavicular line. There was a harsh systolic thrill and 
murmur over the base of the heart just to the left of the sternum. 

Angiographic studies with intravenous iodopyracet injection 
showed a dextroplaced heart, an interauricular septal defect, 
pronounced dilatation of the pulmonary arteries, but no trans¬ 
position of the cardiac chambers. 

The patient ran a spiking temperature to as high as lOS F., 
and three blood cultures were positive for S. viridans. 
March 28, continuous intravenous infusion of 200,000 units of 
penicillin daily was started. On the second day of therapy 
a pulmonary infarct occurred. Temperature continued to be 
elevated during treatment. Penicillin could be administered 
for only two weeks because limited supplies were available at 
that time. Blood cultures taken the last day of treatment and 
subsequent culture grew S. viridans. 

During the next six weeks the patient continued to be 
acutely ill with fever, a second pulmonary infarct and cardiac 
enlargement. The sensitivity to penicillin of the organism 
recovered from blood culture was found to be 0.047 unit per 
cubic centimeter. June 12 penicillin was resumed in a daily 
dosage of 250,000 units by continuous infusion. Heparin was 
also given in dosage of 100 to ISO mg. daily. Penicillin was 
continued for twenty-eight days, and the patient received a 
course of -7,000,000 units. 

The patient’s temperature was normal from the second day 
of treatment on, except for several spikes to 104 and 105 F. 
Difficulty was experienced in obtaining the same brand of 
heparin for this patient, and the fever may have been caused 
by the use of the product of several different manufacturers. 
Blood cultures taken during treatment and all subsequent cul¬ 
tures were negative. The patient had an uneventful convales¬ 
cence. 

The patient returned to full time work and was in good 
health for the next twenty months. He attended clinic regu¬ 
larly. In May 1946, he entered the clinic with a two month 
history of weight loss and fatigue. Blood culture was found 
to be positive May 28. 

On admission June 1 the patient appeared moderately well. 
The cardiac findings were unchanged since the previous admis¬ 
sion. The spleen tip was palpable. 

The patient had a low grade fever and blood cultures grew 
S. viridans, the penicillin sensitivity of which was 0.125 unit 
per cubic centimeter. June 3 the continuous intravenous admin¬ 
istration of 5,000,000 units of penicillin with 50 mg. of heparin 
was started and continued for thirty-seven days. Blood cul¬ 
tures taken June 17 was positive after ten days of incubation. 
Other blood cultures were negative and the patient’s course 
was uneventful. He received a total of 185,000,000 units of 
penicillin. 

Since discharge the patient has remained in good health. 
Blood cultures have been negative. He has been followed 
five months. 

Case 18.—M. S., a groceryman aged 47, had several previous 
admissions to this hospital for herniorrhaphy, hydrocelectomy 
and left nephrectomy for chronic hydronephrosis. There was 
no history of cardiac disease, although a harsh apical systolic 
murmur was noted on the last admission in 1941. Six weeks 
before admission the patient experienced pain in the left hip 
and shoulders accompanied by mild anorexia, loss of weight 
and malaise. 

Examination on admission, Nov. 26, 1945, revealed a thin, 
chronically ill man with marked scoliotic deformity of the 
thoracic portion of the spine. The heart was enlarged and 
there was a harsh loud apical systolic murmur, widely trans¬ 
mitted. 

The patient ran a swinging temperature, and five blood cul¬ 
tures were positive for a pleomorphic streptococcus. The 
organism failed to grow well on solid mediums, and sensitivity 
studies indicated that it was one half as sensitive to penicillin 
as the control strain (0.008 unit per cubic centimeter). 

On December 8, the continuous intravenous iqfusion of 400,000 
units of penicillin daily was started; it was continued for five 
weeks. An additional week of interrupted intramuscular doses 
of penicillin was given. During this week, blood cultures 
were again positive. Penicillin was stopped. After one week 
the patient's temperature began to spike daily, and four addi- 
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tioiinl Wood cidliircs were positive. A total of IS,.WO,000 units 
of penicillin h.ad Iweii Riven and Wood levels were lielwccn 
0.05 and 0.7S unit per cnldc centiinclcr. 

On Jannnr}’ .W, the daily administration of .500,000 nnits of 
penicillin was resinned by continnons iniravcnoiis drip. After 
one week tins was increased to 1,000,000 units dailj" with blood 
level of 0.75 unit iwr cubic cenlinielcr. At tins time local 
tbroinbopblcliitis developed in tlic arm veins, and temporarily 
a continuous intramuscular drip was used. Stronp local mus¬ 
cular reaction apiieared. The continuous intravenous drip was 
resumed and beparin was administered in daily 50 mp. doses. 
Penicillin level attained was I unit per cubic centimeter. 
March 11, pdiicillili was stopped; a total of 58,000,000 units 
had been piven durinp the second si.': week cour.se. 

At this point the patient’s pencral condition was pood and 
ibc situation appeared favorable. Ilowevcr. blood cultures 
apain grew the same [ilcomorpbic slreiilococcus and sensitivity 
studies indicated a several fold increase in tbe organism s 
resistance to jKnicillin. 

On March 28, penicillin was resumed; *1,000,000 units of 
penicillin and 100 mg. of beparin were given daily by con¬ 
tinuous intravenous infusion. Heparin was then omitted, and 
because of dental infection all teeth were c.'ctractcd. Penicillin 
varied between 0.8 and ,l..l units jicr cubic centimeter. It \vas 
continued for fifty-two days, to a total of 208,000,000 units. 

Blood cultures .ap.ain became positive, accompanied by fever. 
Dr. Leo I.ocnc of the Brooklyn Jewish Hospital saw the 
patient in consultation and bccau.se of the increasing pcnicilliii 
resistance of tbe organism suggested much liigber dos.apc. 

On May 28, penicillin w.as started in dosage of 5,000,000 
units daily with SO mg. of beparin daily by continuous drip. 
Blood cultures continued to be [lositivc, and on June 4 penicillin 
was increased to 10,000,000 units daily; it was continued for 
forty-two days. Penicillin levels ranged between 1.5 and 12 
units per cubic centimeter, well above tbe concomitant organism 
sensitivities to penicillin of 0.06 and 0.15 unit per cubic centi¬ 
meter. A total of 452,500,000 units of penicillin was given 
during this fourth course of therapy. 

Dr. Loewc reported tbe organism to be tbe type of strepto¬ 
coccus “s.b.e.,” which he has described and found extremely 
resistant to penicillin. At his suggestion streptomycin w.as 
obtained and started on July 20 in daily dosage of 2 Gm. by 
divided intramuscular injection. With completion of the course 
positive blood cultures again indicated relapse. The total strep¬ 
tomycin received was 42 Gm. 

On August 18, a further two week course of streptomycin 
was started. The streptomycin was given intramuscularly in 
daily 2 Gm. dosage. Simultaneously, a continuous intravenous 
infusion of 10,000,000 units of penicillin was given daily. After 
ten days the penicillin dosage was increased to 20,000,000 units 
daily and maintained for two weeks. A total dosage of 28 Gm. 
of streptomycin and 380,000,000 units of penicillin had been given 
during this fifth course. Penicillin levels varied between S and 
43 units per cubic centimeter. 

The patient's general condition was good and he was allowed 
to be up and about. However, continuing positive blood, 
cultures and fever indicated persistent infection. Further stren¬ 
uous therapy was decided against. ' Tbe patient was discharged 
home. 

Six weeks later the patient was readmitted to the hospital 
with a history of weakness, anorexia, chills, fever and pains 
in shoulder and neck. He appeared chronically ill and ema¬ 
ciated. He showed fever, and blood cultures were positive. 
Sulfadiazine was administered in the usual dosage. In a 
stormy one month course the patient went downhill rapidly; 
he died Dec. 24, 1946. No autopsy was permitted. 

RESULT OF TREATMENT 

The results of treatment in these cases may be sum¬ 
marized as follows; Ten patients are alive and well; 
7 patients have died, and 1 patient is in relapse. An 
. analysis of the patients who died follows ; 

Patient 2 received only one short course of peni¬ 
cillin; no further penicillin could be obtained, and 
he died in relapse. Patient 9 died in the course of treat¬ 


ment will) intramuscular dosc.s of penicillin which were 
inadecitialc hccause of the scarcity of.tlie drug. 

Tlirce palicnl.s died in the immediate po.st-tlicrapeutic 
period. I’aticnt 12 died in relapse after a four week 
conr.se of lliernpy failed to arrc.st liic infection. I’aticnt 
7 died tlic night of di.sdiargc from the hospital after 
ovcrc.vcrtion and c.xccssivc drinking. No evidpee of 
active infection was pre.scnt at disclinrge. J’alient IS 
(lied after receiving five coiir.scs of penicillin in massive 
do.s.agc and two courses of streptomycin. 

Two patient.s died al)onl one year after completion of 
treatment. Patient 3 was well for eleven months after 
treatment and died of a cerdirovnscular accident. 
Patient 6 had severe rhcnmatic aortic and mitral valvu¬ 
lar (lisca.se and died in congestive heart failure fifteen 
and one-lialf months after treatment. After, the arrest 
of her infection, she had several epi.sodes of rheumatic 
fever witl) ])er.sistcnt chronic congestive heart failure. 
Blood cultures were consistently negative. 

Apparently penicillin arrested the infection in 3 
jiftlicnts who died. One of tliese patients died of an 
apparently unrdated cerelirovascular accident. Two 
patients liad sevcrel}' damaged hearts with marked 
aortic regurgitation. 

The results of treatment arc tabulated in table 2. 

Taule 2. —Results oj Treatniciil 


Totn! cnefs. IS 

Infection iirrcflcd. 13 

Itcinp.'c—Jnfcction uneontrollcil... 

Pemli Uurlng trentnicnt. 1 

AlJve nml (one year or more). 10 

Penth after apparent termination of infection. 3 

TotnJ iknlhs. 7 


We were able to control the infection in approxi¬ 
mately 75 per cent of tiie cases in our series. The 
remaining 25 per cent were treatment failures who 
died during the course of therapy or patients whose 
infecting organism proved resistant to penicillin. 
Among the 75 per cent in whom the infection was 
controlled there were 3 subsequent deaths. In our 
series 10 patients, or 55 per cent of the original series, 
are alive and well after a year or more. 

Case 1 is of particular interest. This patient recov¬ 
ered from a first illness and was well for twenty 
months. Tlien for the second time typical manifesta¬ 
tions of subacute bacterial endocarditis developed. 
Streptococcus viridans was recovered from the blood. 
He was treated successfully and has been well for five 
months. 

comment 

A comparison of the results of treatment in our 
series with those of other clinics indicates that they are 
similar.- Approximately 25 per cent treatment failures 
are reported by most observers. This figure appears 
difficult to reduce. It is questionable whether the fatal 
embolic phenomena that occur can be averted. They 
appear to be no less frequent in heparin-treated patients. 
The cardiac complications that occur during treatment, 
such as congestive heart failures and arrhythmias, can 
be minimized if promptly recognized and treated. The 
hope for improving the number of cures appears to 
be in the recognition of those cases the organism in 
which has an initial high resistance to penicillin and 
which will require massive doses of perifcillin. The 
recent report of Loewe ^ concerning the isolation of 
a penicillin-resistant streptococcus which he has called 

3- Loewe, L.; Plummer, N.; Niven, C. F., Jr., and Sherman, J. M.: 
Streptococcus s.b.e. in Subacute Bacterial Endocarditis. T A AI A 
257 (Feb, 2) 1946. • 
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“streptococcus s.b.e.” is of interest. The fact that during 
treatment the recovered organism frequently shows 
increasing resistance to penicillin indicates the need for 
an initial dosage of penicillin which is sufficiently high 
to assure effectiveness. In our series failures occurred 
in those patients whose organisms showed a penicillin 
sensitivity of more than 0.03 unit per cubic centimeter. 
Several patients responded satisfactorily although their 
organisms showed penicillin sensitivities greater than 
this figure. 

During the therapeutic course of penicillin it is diffi¬ 
cult to judge the effectiveness of treatment. During 
the administration of penicillin, negative blood cultures 
and other signs of clinical improvement are usual. Per¬ 
sisting fever and elevated sedimentation rate may not 
be unfavorable signs, since both can be caused by many 
factors other than persistent infection. The only method 
of judging the effectiveness of treatment is a period 
of observation at the end of a course of penicillin. In 
cases in which relapse occurred, signs of relapse and 
positive blood cultures appeared within the initial two 
week period following cessation of therapy. 

Most patients will apparently respond to a daily 
dosage of 500,000 units of penicillin. However, because 
the in vitro sensitivity of the organism does not give 
an accurate measure of the in vivo bactericidal level, 
much larger doses are recommended. We believe all 
patients should receive at least 2,000,000 units of peni¬ 
cillin daily in a six week course. If the penicillin 
sensitivity is greater than 0.06 unit per cubic centi¬ 
meter, dail}' doses of 5,000,000 units or more are indi¬ 
cated at the onset. 

We cannot recommend the routine use of combined 
penicillin and heparin treatment. In this small series 
the results were inconclusive and failed to show any 
definite benefit from the use of heparin. In view of 
the difficulties of administration and the possible dan¬ 
gers of heparin, it has been used recently for two 
purposes. It has been used in cases of extremely 
resistant disease as an additional, possibly beneficial 
measure when previous courses of penicillin have failed. 
It has also been used in small doses for its local 
anticoagulant effect to prevent thrombophlebitis when 
large doses of penicillin were being given intravenously. 

The method of administration of penicillin is much 
discussed. From the reported series, it is apparent that 
the different methods used give much the same degree 
of success. Our familiarity with the continuous intra¬ 
venous technic leads us to favor it. The continuous 
intramuscular drip appears to be equally effective in 
our hands. 

SUMMARY 

A series of IS cases of subacute bacteria! endocarditis 
treated with penicillin is reported. In 13 of the patients 
the infection was arrested. Ten of the patients are alive 
and have been well over a period of at least a year. 
The results of treatment and failures are discussed. 

A patient who has recovered satisfactorily from two 
separate episodes of subacute bacterial endocarditis 
separated by twenty months of apparent good health is 
reported. 

The use of 2,000,000 units of penicillin daily in all 
cases is recommended. In patients with more resistant 
organisms dpses of 5,000,000 units or more of penicillin 
should be used. 

The administration of penicillin by continuous intra¬ 
venous or intramuscular drip is recommended. 

The combined use of penicillin and heparin offers no 
definite benefits and is not recommended. 


CURRENT PHARMACOLOGY 

General Principles in Practical Clinical Application 

CHAUNCEY D. LEAKE, Ph.D. 

Golveston, Texos 

In acquiring more precise phannacologic knowledge 
about chemicals used in medicine, the alert physician is 
able more satisfactorily to apply such information for 
the benefit of his patients, whether in the diagnosis, 
prevention or treatment of disease. In. spite of the 
great numbers of useful new drugs being introduced 
into medicine for various purposes, the most important 
development of current pharmacology is theoretical, in 
connection with the establishment of general principles. 
An acquaintance with general principles of pharmacol¬ 
ogy, especially as de\'eloped by Clark,^ is being recog¬ 
nized as increasingly helpful in the practical clinical 
use of drugs. 

It may seem peculiar to the hard-headed clinician 
not to offer any specific information in this discussion 
about any particular drug. He may ask what value it 
is to him in trying to help his patients to have some 
general ideas about time-concentration relationships, 
since what he wants to know is how much of which 
drug to use when. The answer is that knowledge 
of the general principles of pharmacology aids in the 
choice and most efficient use of chemicals appropriate 
for the particular clinical situation with which he may 
be concerned. It is of practical help in judging the 
use of drugs to understand the factors involved in 
the intensity of drug action, to know something of the 
general principles of dose-effect and time-concentration 
relationships and to realize something of the mecha¬ 
nisms of drug action. While new terminology in 
technical matters may be strange and confusing at 
first, the direct intellectual effort put into its compre¬ 
hension will aid greatly in its effective use. The 
intelligent grasp of the general principles of current 
pharmacology and of the basic concepts involved will 
promote more intelligent, more effective and more eco¬ 
nomical use of drugs, with greater satisfaction for 
patient and physician. 

Thousands of chemicals are available for clinical 
use. New drugs are continually being developed and 
exploited. While crude drugs, comprising uncontrolled 
chemical mixtures from natural sources, are diminish¬ 
ing in number and importance, new synthetic chemicals 
for medical use are increasing in quantity and value. 
Frequently the clinical use of drugs is not satisfactorily 
• established on the basis of demonstrable biologic action. 
Ph 3 'sicians are often fooled over claims made for 
drugs. An understanding of a few simple general 
principles regarding the appraisal of drugs will help the 
average physician to judge for himself the value of data 
offered him by the well coached detail men who try 
to' persuade him to use new drugs in which there may 
be large commercial interest. 

It is difficult to attempt to derive general princi¬ 
ples regarding drug action from the vast amount of 
detailed knowledge and opinion which has accumulated 
for individual drugs. Nevertheless such generalities 
may be highlj' significant for the intelligent physician 

Vice President, University of Texas Medical Brandi, Galveston. 

Read in the General Scientific Meetings at the Ninety-Seventh Annual 
Session of the American Medical Association, Chicago, June 21, 1948. 

1 . Clark, A. J.; The Mode of Action of Drugs on Cells, Baltimore, 
Williams & Wilkins Company, 1933; General Pharmacology, in Heffter, A.; 
Heubner, W., and Shuller, J.: Handbuch der experiraentellen Pharma- 
kologie, Berlin, Julius Springer, 1937, vol. 4. 
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in evaluating drug action and in determining tlie iiuli- 
cations lor approiniate drug use. Sucli principle.s may 
otYcr the di.scriminating [diy.sician reliable guide.s for 
judgment and cboice of regimen in clinical .situations 
in wliich clicmicals may help. 

Tin: m:vi:LorMi:NT of rnAKMAcoLoov 
Pharmacology i.s the .study of the action of chemi¬ 
cals on living tliing.s. The action may he hcncficial or 
harmful, and the living things may he plant or animal. 
Pharm.Tcology is thus a broad scientific discipline. It 
is chiefly applied in medicine. l-Iow'cvcr, other appli¬ 
cations arc rapidly developing in agriculture, industri.d 
hygiene, law and even in sociology. Pharmacology is 
closely related to other scientific disciplines, such as 
biochemistry, biophysics, physiology, microbiology, 
pathology and pharmaceutic chemistry.^ 

It is necessary to differentiate the study of the 
action of drugs from the proposition of the practical 
use of drugs in medicine. The process of acquiring 
verifiable and agreed-on knowledge of the action of 
chemicals on living things is a .scientific matter. The 
application of this knowledge to the benefit of a particu¬ 
lar sick patient is an artistic venture, calling for the 
e.xercise of judgment, di.scrimination and choice. In 
modern medical teamwork science and art complement 
each other. When chemicals arc concerned, the phar¬ 
macologists of the team represent science and arc 
. responsible for acquiring verifiable knowledge about 
the action of chemicals on living things, while the 
physicians on the team represent the art, and are 
responsible for the wise and judicious application of 
the knowledge available to accomplish benefit to the 
patient. To succeed, physicians must possess and 
appreciate the knowledge and understand the principles 
of its application. 

Pharmacology began anciently with observations of 
the action of crude plant, animal and mineral materials 
when tried for food. Primitive and isolated peoples 
all over the world developed an elaborate folk lore 
regarding the application of suclr observations to dis¬ 
ease. Most of these applications were sensible. Thus 
the Modoc Indians in Northern California observed 
that the eating of the bark of a certain tree produces 
purgation. They then rationally' used this bark when 
constipated. The ancient Egyptians formulated tlieir 
slowly' acquired drug lore into recipe books, which 
recommended the use of various preparations in various 
clinical conditions.® These recipes were copied and 
expanded by the Greeks and • Romans, frequently 
combined into complex prescriptions by Arabian and 
medieval physicians, and finally were subjected to 
increasingly careful analysis beginning with the rise of 
modern chemistry. 

Modern pharamacology began in the eighteenth cen¬ 
tury with the establishment of chemistry on a quanti¬ 
tative basis. Crude drug mixtures could then be 
analyzed for their active principles. Serturner (1783- 
1841) in Germany isolated a sleep-producing crystal¬ 
line material from opium which he called morphine, 
with reference to the Graeco-Roman god of sleep. 
This was followed by the isolation of many other 
alkaloids and, later, of other types of active princi¬ 
ples, including those found in vitamins, hormones, 
antibiotics and even in biologic preparations for 
immunology. 

2. Leake, C. ' Current Pharmacologj', TJniv. 

California Publ., I 8. 

3. Leake, C. Therapeutics, Ciba Symposia 

1: 311-322, mo. 


Not satisfied with active chemical agents found in 
nature, ithavmocologists began to try to improve on 
them, in order to increase the desired effect and reduce 
toxicity’. TIic success witli which this may be accom- 
pli.shcd was first clearly shown in the many synthetic 
local anesthctic.s which are such an improvement over 
the naturally occurring cocaine. It is ncces.sary first 
to identify the active principle chemically. Often this 
is an arduous job. But it has been successfully accom- 
jflished, even will) such complex compounds as the 
alkaloids, steroids, hormones, vitamins and antibiotics. 
Now by slight chemical modification, it is possible to 
synthc.sizc a considerable series of related compounds, 
in order to choose tlic one that is best suited for the 
particular purpose in mind. 

TIic main criteria for the choice of a drug for a 
particular purpose are low toxicity, desired activity', 
prompt ctTcct, easily controlled effect, no untoward 
reactions, even on frequently' repeated administration, 
and ease of administration and manufacture. 

DRUG STAXDARDIZATION' 

In order to be certain of uniformity of clinical 
rc.sponse to the same dose of a drug, it is necessary 
that tiie drug be standardized. This was recognized 
as long ago as the si.vteenth century. Valerius Cordus 
(1515-1544) prepared a formulary for the use of the 
druggists of the city of Nuremberg. This was adopted 
by' the senate of the city as the standard, to be followed 
by' all druggists. This became then the first official 
pharmacopoeia.^ The local physicians were now 
assured tliat the drugs they' ordered by official name 
would be always the same, with unvarying character¬ 
istics. They could thus expect reasonable uniformity 
of effect from tlie same dosage of such standard 
preparations. The dnig standards agreed on in phar¬ 
macopoeia arc usually given legal support. In this 
country'the Food and Drug Administration also pro¬ 
tects the public from harm and exploitation in connec¬ 
tion with new drugs. 

When the active principles of crude drugs were iso¬ 
lated in chemically pure form, a great advance was 
possible in standardization, since now the crystalline 
material could be made to conform to specific chemical 
standards. A more precise relationship between dosage 
and effect thus became possible. 

The American Medical Association at the beginning 
of the twentieth century established the Council on 
Pharmacy and Chemistry'. This is composed of a 
group of experts who serve without remuneration. 
This Council examines the claims of all new drugs. 
It publishes annually “New and Nonofficial Reme¬ 
dies.” To be included in “New and Nonofficial 
Remedies,” a drug must meet certain minimum stand¬ 
ards regarding identification, definiteness of action and 
restriction to reasonable claims, based on available 
evidence. 

Physicians will find it helpful to give increasing 
attention to the ‘‘Pharmacopoeia of the United States” 
and to “New and Nonofficial Remedies.” The “Phar¬ 
macopoeia of the United States” was first established 
in 1820 by a general convention of physicians, drug¬ 
gists and interested public officials. The Pharma¬ 
copoeia Convention meets regularly, and delegates are 
accepted from state and other medical societies. The 
pharmacopoeia guarantees, by legal support, that drugs 
offered under the name indicated in the pharmacopoeia 
must conform, to th e standards established in the phar- 

4. Schelenz, H.: Geschichte der Pharmazie, Berlin, J. Sprinfrer. 1904 
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macopoeia. The Food and Drug Administration 
enforces its standards. 

The full value of establishing drug standards in any 
political ai'ea depends on three factors, which physi¬ 
cians should be prepared to support: (1) agreement on 
what constitutes the standard of reference, (2) agree¬ 
ment on the definition of the drug and on adequate 
methods of estimating its purity and (3) agreement 
on enforcement of the standard. The iinportant prob¬ 
lem is to obtain agreemenJ. Although difficult, agree¬ 
ment regarding drug standards has been achieved on 
an international level, and this may well be considered 
the major accomplishment of the League of Nations. 
The successful intelligent use of drugs is impossible 
without an appreciation of the importance of drug 
standardization. 

The use of public names of drugs is important to 
the physician. It means much saving in money. A 
chemical agent sold under a “trade name" may cost 
ten times as much as the same drug sold under a 
public name. It is important for physicians to know 
the public names, if available, of proprietary drugs and 
to use such drugs under public names.“ When phy¬ 
sicians do a lot of dispensing it is economical to use 
drug names as listed in the pharmacopoeia and when 
using combinations of drugs to follow the formulas in 
“The National Formulary." 

When new drugs are developed for medical use, 
there is a systematic way of appraising their value.® 
This should begin with an exhaustive study of toxicity 
on single and repeated dose. All phases of possible 
toxic action should be analyzed and described for the 
benefit of the physician. There should then be offered 
full information on rates and ways of absorption into 
the body. What happens to the drug in the body 
should be studied and described. The physicians should 
be informed regarding the rate of detoxification and 
the rate and mode of excretion. General and special 
pharmacologic properties should be described in detail. 
This information should be offered in comparison with 
related and commonly used chemicals offered for the 
same purpose. The physician is then in a reasonable 
position to judge for himself what may be the best 
drug, in a series of related compounds, for the particu¬ 
lar purpose he has in mind. It is this sort of evidence 
that the physician should insist on receiving from 
commercial pharmaceutic concerns. He should be 
offered more straight information regarding what a 
drug does and how it acts than persuasive suggestions 
for what clinical conditions to use it. The physician's 
judgment should tell him for what purposes to use a 
drug. It is not the function of commercial pharma¬ 
ceutic concerns to tell a physician how to practice 
medicine. It is their responsibility, however, to give 
the physician full scientific information regarding the 
drug they are interested in promoting. 

When a drug has been thoroughly studied in a scien¬ 
tific manner, it may be ready for controlled clinical 
evaluation. In this it is essential to take into account 
the natural history of the particular diseased condition 
in which it is proposed to study the drug. The clinical 
investigator must estimate the healing power of nature 
in respect to the particular disease with which he is 
dealing. He must also beware of the logical fallacy 

5. Fantus, B.: Economy in Zifedication, J. A. M. A. 110:850 (Alarcli 
19) 1938. 

6 . Leake, C. D.: Pharmacologic Evaluation of New Drugs, J. A. 
M. A. £)3t 1632*1634 (Nov. 23) 1929. Van Winkle, \V.; Hcrvvick, R. P.; 
Calvery, O. H-. and Smith, A.; Laboratory and Clinical Appraisal of New 
Drugs, ibid. 12G; 958-961 (Dec. ?) 1944. 


of confusing sequence of events with cause and effect. 
If there is sound clinical, evidence to support the scien¬ 
tific background of the drug, there may be justification 
for its inclusion in “New and Nonofficial Remedies” 
and its being offered to physicians for general clinical 
use. But physicians should insist always on having 
this information, and they should then appraise for 
themselves the evidence regarding the drug. 

FACTORS MODIFYING DRUG ACTION 

The chief factors modifying drug action are dosage, 
the ratio of the rate of absorption of the drug through 
the body to the rate of its destruction or e.xcre- 
tion, the physical-chemical properties of the drug and 
the individual peculiarities of the particular patient to 
whom the drug is given. The relation of these factors 
to the intensity of drug action may be indicated by 
the shorthand formula; 

rA 

I = CO D —, P, S 

rE 

where I is the intensity of drug action, D is dosage, 
rA is rate of absorption or distribution of the chemical 
through the living tissue involved, rE is the rate of 
excretion or removal of the drug from the living tissue 
concerned, P is the physico-chemical properties of the 
drug and S is the peculiar individual characteristics and 
sensitivities of the particular patient or living tissue 
concerned. 

By dosage is meant mass of chemical per mass of ‘ 
body tissue excluding fat. This suggests the impor¬ 
tance of dosage on the basis of milligrams of drug per 
kilogram of body weight. Many of the newer drugs 
are being introduced for use in this manner. Drugs 
with a more general and less toxic action may be given • 
by “average dose,” but for precise drug use if is wise 
to work out dosage in terms of milligrams per kilogram 
or in terms of millimol equivalents. 

The mode of administration profoundly modifies dose 
effects. This is because the mode of administration is 
important in the rate of absorption of the drug. It 
is practically helpful for the physician to study technics 
of medication, in order to obtain the most satisfactory 
results with patients." Absorption is slowest, of course, 
througli tlie skin. It is ne.xt most rapid through the 
mucous membranes of the alimentary tract. It is 
important to remember the rectum as an absorbing 
area when it may be difficult to get satisfactory admin¬ 
istration by mouth. Absorption of gaseous agents 
across the respiratory mucous membrane is very rapid. 
Intramuscular injection offers steady absorption for 
drugs in oil suspension. Parenteral administration, of 
course, requires aseptic precautions. Subcutaneous 
injection is not a particularly satisfactory method of- 
administering drugs, but it is widely used. The most 
rapid distribution is obtained when a drug is given by 
vein. Sometimes a drug may be given into the spinal 
canal for particular local effects there. It is wise to 
remember that drugs may be absorbed from the mucous 
membranes of the vaginal tract, the ear or the eye.® 
Sometimes a drug given only for local effect at the 
point of application may be absorbed and produce a 
systemic reaction. 

7. Fantus, B.: The Technic of Medication, Chicago, American Medical 
Association, 1926. (Dr. Austin Smith, Scctciary o( the Council on 
Pharma<Jy and Chemistry, has prepared a new edition of this useful 
practical' guide.) Cener.it Technic of Medication, Chicago, American 
Medical Association, 1948. 

8 . Macht, D.: Abson>tion of Drugs and Poisons Through the Skin 
and Mucous Membranes, J. A. M. A. 110:409-414 (Feb. 5) 1938. 
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It is helpful to know soiucthiiig ahoul the rate of 
drug destruction or cxcrcliou." 'I'liis gives the clue to 
the iiu])ortant problem of how frequently to repeat 
administration. Many drugs, such as penicillin or the 
sulfonamide compounds, arc rajndly excreted in the 
urine and require frequent administration in order to 
maintain the concentration necessary for cffcclivenc.ss. 
Many drugs arc detoxified hy combining with amino 
acids in the body. When this is possible, allergic 
ctTccts may occur from the drug.'" All drugs which 
have a ring structure chemically, with amino groups or 
phenolic hydroxyl groups, may combine with amino 
acids and thus give rise to allergic responses in sen.si- 
tir.cd tissue. Drugs such as aspirin, amidopyrine, the 
sulfonamide compounds, local anc.sthctics and aniline 
derivatives may combine readily with amino acids and 
produce allergic cfTccts. A physician cannot tel! which 
patient may show the allergic reaction or where, but he 
should be prepared to c.xpcct such reactions in at least 
5 per cent of patients given such drugs. 

Strenuous efforts arc being made to delay the excre¬ 
tion of penicillin (by giving such agents as caronamidc) 
or to decrease the rate of absorption (Iiy use of pro¬ 
caine conjugates in oil), so as to prolong the cfTectivc 
concentration. When we know more about the chemi¬ 
cal makeup of penicillin we may he able to devise 
chemical relatives which will l)c more slowly excreted 
and so give a more lasting effect. 

The physical chemical properties of drugs arc impor¬ 
tant with respect to their action in the body. If the 
drug is more soluble in oily material than in water, it 
will tend to concentrate in the oily parts of the body. 
Those of greatest functional importance arc the ele¬ 
ments of the ner\’ous system. Thus, most drugs acting 
on the nera’ous system have a high oil-water solubility 
coefficient. The redox potentials of drugs, as well as 
their polarity properties, arc important in respect to 
their reaction with enzyme systems in cells. These are 
matters which will become increasingly significant as 
we learn more about them, and physicians should be 
prepared to acquire this new knowledge as it develops. 

Highly pertinent from the physician’s standpoint is 
the estimation of the peculiarities of his individual 
patient with respect to drug reaction. Age, sex, 
metabolic state, constitutional factors and allergic ten¬ 
dencies must be appraised. Careful clinical judgment 
is required of the physician to evaluate those individual 
factors in his particular patient which may influence 
drug action. In general, the high metabolic rate of 
infants diminishes quickly to rise gradually to adoles¬ 
cence and to maintain a plateau until the fourth- or 
fifth decade, when there is gradual decline. The esti¬ 
mation of metabolic status is a difficult clinical problem, 
but it is significant in connection with the activity of 
many different tj’pes of drugs. Some drugs, such as 
morphine, do not follow ordinary rules regarding age 
effects. Infants and old persons in general are more 
sensitive to morphine than persons in the prime of life. 
It is particularly important to appraise the autonomic 
nerr'ous balance. Some persons may be peculiarly 
sensitive to sympathetic drugs, while others may show 
a higher sensitivity with respect to drugs acting on the 
parasympathetic system. Most important is the propo- 

9. Steko!, J. A:: Detoxication Mechanisms, in Luck, J. M.: Annual 
Review of Biochemistry, Stanford University, Calif., Annual Reviews, 
Inc., 1941, vol. 10, pp, 265-284. Hatidler, P., and Perkiveig, W. A.; 
Detoxication Mechanism, ibid., 1945, vol. H, pp. 617-642. Williams, R. T.: 
Detoxication Mechanisms; The Metabolism of Drugs and Allied Organic 
Compounds, New York, John Wiley & Sons, Inc., 1948, 

10. Landsteiner, K.: The Specificity of Serological Reactions, Spring- 
field, in., Charles C Thomas, Publisher, 1936. 


.sition of apjnaising allergic tendencies in a patient. 
This should always be investigated in order to avoid, if 
])ossib!c, allergic or other untoward reactions to drugs 
which may produce such undcsired effects. 

i)osi;-Kt'i-‘i:cT Rr.r.ATioNsiiir.s 
Phj'siciaus must remember that different persons will 
rc.spoiul differently to the same dose of the same drug,” 
Tin's factor of individual variation in response to drugs 
can rongbly be represented by “distribution curves” in 
which increasing intensity of reaction to the same, dose is 
indicated along the horizontal axis, while the vertical 
axis shows the number of persons grouped with regard 
to the same intensity of reaction. In general there will 
be some persons who will show a relatively small 
response. The great majority will show the “average 
effect.” A small number of persons may show a par¬ 
ticularly intense reaction from a dose that might pro¬ 
duce no effect in the less sensitive person, 

When results arc accumulated with reference to all 
or no effect (as cure or death), the curve is sigmoid 
and shows the percentage of persons reacting, when 
arranged on the vertical axis, to increasing dosage on 
the horizontal axis. Such curves arc particularly 


OF JuDIVIDUAtS 


fxample-Blood suosr 
IpaaFing effect of 
same dose of 
insulin in great 
manif persons 



Avehage effect 

OF DOSE 


SEMStr/VE 
Individuals’ 
Goeat Effect 


Increasing 
Degree of Response 
TO Same Dose 


Fig. I.—Relation of the number of reacting persons to graded response 
to the s.ame dose of a drug (example: lowering effect of the same dose of 
tusuHn on the blood sug.ar in many persons). 


important in the quantitative estimation of toxicity and 
effectiveness. 

Because of its ease of estimation under experimental 
conditions, the 50 per cent point on the curve is 
usually taken as the standard of reference. Thus, 
refers to the 50 per cent effective dose, that is, 
the dosage which will be effective, in the intensity 
desired, on 50 per cent of the organisms to which the 
drug is administered. In the same way LD^o refers 
to the dosage at \vhich 50 per cent of the organisms 
to which the drug is administered may be expected 
to die. The ratio between the ED.,o and the LD,,„ of 
a drug under standardized experimental conditions is 
sometimes referred to as the “safety index,” 

In applying this scientific knowledge, however, it 
is essential for the physician to remember that he is 
not_ interested in the dosage which will produce the 
desired effect in only 50 per cent of his patients, and 
he is certainly not interested in the dosage which may 
kill 50 per cent of his patients. The point is that the 
effective dose range of a drug may overlap the lethal 
range or the range of toxic reaction. This is the case, 
for example, with such drugs as emetine hydrochloride. 
Since the mechanisms of desired action and of death 


n. Clark, A. J.: Individual Variation in 
Med.-Chir. Soc, Edinburgh 42: 1-16, 1935: 
ary) 1935. 


the Response to Drugs, Tr. 
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may be different, the “slopes” of the curves may differ 
and overlap may readily occur. It is practically import¬ 
ant for physicians to require pharmaceutic manufactur¬ 
ing houses to give precise information on the ED,,;, 
with relation to the LDi, that is the ratio between the 
dosage which might be expected to produce the desired 

% 

Effect 



effect in practically all patients, to the dosage that might 
produce an untoward reaction in the most sensitive 
patient.^^ 

TIME-CONCENTRATION RELATIONSHIPS 

Time is an unavoidable factor in the biologic response 
to drugs. For certain drugs, such as the inhalation 
anesthetics, the effective concentration for anesthesia, 
if maintained long enough, might produce untoward or 
even lethal effects. Accordingly, it is necessary to have 
data expressed in time-concentration curves. This may 
assist materially in estimating absorption and excretion 
gradients in relation to time and concentration for many 
important types of drugs. One wishes, of course, to 
obtain a concentration which within a reasonable time 
will produce the desired effect, but which will not 
produce undesired effects even if maintained for a 
relatively long period of time. 

The concentration of a chemical in any particular 
living tissue at any given moment after administration 
is calculated from the product of dosage (mass of 
cliemical per mass of living material) and the ratio of 
the rate of absorption into the tissue to the rate of its 
removal from it. There is a direct relation between 
concentration and intensity of effect. 

MECHANISMS OF DRUG ACTION 

While the dose-effect relationship with regard to 
drugs was anciently implied as a scientific problem for 
pharmacology, the question of the mechanism by which 
drugs act was not raised in a scientific manner until 
the nineteenth century. Greek, Roman and medieval 
ph 3 'sicians developed elaborate theories of drug action 
Avith reference to the balance of "humors.” Crude and 
easily observable physical properties of drugs, together 
with easily recognizable effects, were “fitted” into the 
humoral theory as well as possible. Drugs AA’ere 
assessed from the standpoint of their cooling, heating, 
astringent, caustic, purgative or other properties and 
used generally in an effort to obtain an idealized balance 

12, Foster, R. H. K,: Standardization of Safety Margin, J. Pharmacol. 
& Rkper. Therap. 65:1-17» 1939. 


of humors. A powerful reaction against the severe 
abuse of drug therapy during the eighteenth century 
resulted in the effort under C. F. S. Flahnemann (1755- 
1843) to develop “homeopathy,” in which ridiculously 
small doses of drugs Avere recommended. This attempt 
did, however, remind physicians effectively of the heal¬ 
ing poAver of nature and indirectly assisted in a more 
systematic study of the mechanism of drug action. 

With the development of modern chemistry, folloAA’- 
ing the pioneering quantitative studies of A. L. Lavoisier 
(1743-1794), and the isolation and identification of the 
actii'e principles of crude drug in crystalline pure form, 
it was possible for the first time to begin a quantitative 
study of drug action, Avith particular reference to 
mechanism. Francois Magendie (1783-1855) first 
undertook the study of the localization of the site of 
action of drugs. In this he AA'as assisted by his remark¬ 
able English pupil James Blake (1815-1893). A study 
developed of factors determining the concentration of 
drugs in particular tissues, as a result of a survey of 
factors concerned in absorption and in destruction or 
excretion. OsAvald Schmiedeberg (1838-1921) inaugu¬ 
rated systematic studies on the fate of drugs in the 
body when he found that chloral is reduced to trichloro- 
ethanol and conjugated Avith glycuronic acid to be 
excreted in the urine. The action of drugs Avas studied 
AAuth reference to the point of application, not only with 
regard to precipitation of protein, but also Avith respect 
to possible reflex neri’e responses. Studies Avere later 
made on the effects of drugs in transport through the 
body. This led to the first satisfactory scientific expla¬ 
nation of drug action, in the Avork of Claude Bernard 
( 1813 - 1878 ) on the action of carbon monoxide in dis¬ 
placing oxj'gen from hemoglobin and thus producing ail 
the effects of ox 3 -gen AA’ant.’® 


Conceniraiion 



CoNam-ffAnofj A /s Indefinite 

Fig. 3.—Time-concentration relations (example: inhalation anesthetics). 

FolloAving Blake’s demonstration of chemical relation¬ 
ships in drug action, Avith reference to inorganic salts, 
A. C. BroAvn (1838-1922) and T. R. Fraser (1841- 
1919), in shoAving the curare-like effect of quaternary 
ammonium deriA'alives of various alkaloids,empha- 

13. Bernard, C.: Lemons sur les anesthesiques et sur i'asphyxie, Paris, 
J.-B. Bailhere, 1875. 

14. Brown, A. C., and Fraser, T. R.: On the Connection Between 
Chemical Constitution and Physiological Action, Tr. Roy. Soc. Edinburgh 
23: 151*203, 1868-1869. 





Votvwr. K'8 

XUMPtlJ 10 


PHARMACOLOGY—LEAKE 


735 


sized an extreme pliysiedcliemicnl position in the meclia- 
nism of drug action. They postulated tliat the action 
of a drug is entirely a function of the chcmicai .structure 
^ami energy relations of its molecule. This a]iproach has 
*hcen hrilliantly developed with the introduction of many 
new useful dnvgs hy a host of chemists, such as the 
German researchers stimulated hy Willstatter, Ehrlich, 
Emil Fischer and Wielaud, the French group influenced 
hy Fourneau and Levaditi, the Swi.ss workers as Karrcr, 
Meier, Ruzicka and Stoll, the English investigators as 
Cook and Rohinson and such Americans as Adams, 
Allcs, Fiescr, Jacobs, Kamm, Major, Shonlc, Small 
and SubbaRow. Ehifortunately, physicians have little 
contact with such imiwrtant scientific leaders in the 
development of drugs. It might help to ask them to 
discuss their work at medical meetings. 

The chcmic.al approach to the mechanism of drug 
action was modified slightly in the well known study 
of H. H. Meyer (IS.TTIP.W) and C. E. Overton on 
lipid solubility of narcotics.’’’ In the famous side chain 
theory ’"of Paul Ehrlich (1854-1915) there was greater 
appreciation of the significance in drug action of physio¬ 
logic factors involving the living material. Many modifi¬ 
cations of Ehrlich’s views arc current. They have been 
thoroughly surveyed hy Clark.’ Extensions of Ehrlich’s 
theories by Pauling are particularly interesting in rela¬ 
tion to antibody formation.” 

The leading contributors to modern pharmacologic 
theory are the English. General impetus has come from 
Sir Hcnr)- Dale and A. V. Ilill. Stabilization of drug 
standards and of criteria for quantitative study of drug 
action has resulted from the fundamental work of 
Trevan, Gaddum, Clark and Burn. The mechanisms 
of drug action are being investigated by Haddow, Haw¬ 
king, Ing, Iticihvain, Peters, Quastel, Rideal and 
Yorke.“ The English symposiums and reviews on 
current pharmacologj- are the most satisfactory of any 
available and deserve extended study. 

Recent studies on die mechanism of drag action have 
been directed toward the basic units concerned, which 
are molecules of drugs in relation to living cells. This 
has been well explored by A. J. Clark (1885-1941) 
and his English followers.’ Clark called particular 
attention to the relatively small size of the molecules 
of a drug in comparison to the relatively large size of 
the cells on which they act. He pointed out that the 
large number of molecules of a drug, even in a small 
mass, would compensate for the difference in size. How¬ 
ever, in many instances, as with cholinergic or adrener¬ 
gic compounds, the number of molecules capable of 
producing an effect can be explained only on the basis of 
chemical reaction with a small active patch on the 
surface of the cell. 

Drug action is at a molecular level and involves 
relations between molecules of drug and molecules of 
cell receptors. Thus, investigation of the molecular 
architecture of cells, including the organization of’the 
various cell interfaces, becomes prerequisite to further 
clarification of the mechanism of drug action. Such 
study reveals the significance of short range (van der 
Waals) association forces in drug-receptor relationships. 
The chief chemical factors involved are hydrocarbon, 

15. Overton, C. E.: Studien uber die Narkose, zugleich ein Beitrag 
zur allgcmeinen Pbarmakologic Jena, G. Fischer, 1901. 

16. Ehrlich, P.: Das Sauerstoff-Bedurfniss des Organisms: Eine far- 
benanalytische Studic, Berlin, Hirschwald, 1885. 

17. Pauling, L.; Antibadies and Specific Biological Forces, Endeavor 
7:43*53, 1948. 

18. Modes of Drug Action, Tr. Faraday Soc. 39: 319-444, 1943. 


pol.ar and ionic group.s, with .spacing and stereochemical 
factor.s determining the resulting forcc.s of association. 
These forces vary in geometric pro[)ortion to the dis¬ 
tances hetween relevant groujis, suggesting the sensi¬ 
tiveness of the association forces to the orientation of 
the molecules concerned. Slight changes in spacing, 
dipole charge or ionization may form or split an 
association comi)lex, thus accounting for high speci¬ 
ficity and rapid enzyme reversibility. Competition 
between related chemicals in regard to receptor com- 
plcxe.s in cell interfaces or other niolccularly organized 
cellular structures results in effects determined hy mass 
law equilibriums. The approach to pharmacologic prob¬ 
lems through a study of molecular architecture of cells 
and receptor com[)Ic.\'es permits an attempt to apply 
quantum theory to pharmacologic nrcchanisms, which 
has already shown to he so promising in connection with 
various mutafacient agents.’” 

Most of the current theories regarding the mecha¬ 
nism of drug action involve surface phenomena. These 
concern surface tension, polarity, template effects, 
blocking effects, “active patches” and a competitive 
effect involving essential metabolites in complicated 
enzyme systems. 

In order to understand current theories of the 
mechanism of drug action, it is essential to know 
something about the surface organization of cells. 
According to the admirable summary by Davson and 
Danielii,"® the cell surface is composed of a double 
layer of oriented lipid molecules, with single flattened 
molecules of protein spread on the outside and inside. 
These protein molecules may have reactive chemical 
groupings e.xposed to the surface, to which various 
compounds in the intercellular fluid, including, drugs, 
may attach. On the other hand, certain ions may 
pass between the protein molecules and get into the 
lipid layer and eventually into the inside ‘of the cell. 
Other compounds in the intercellular fluid may disrupt 
the proteins on the surface, dissolve the fats in the 
lipid layer and thus profoundly alter the surface tension 
with resulting injury or rupture of the cell. Certain 
molecules attaching to the surface of the cell may block 
other essential molecules from reacting with the cell 
in ordinary metabolism, thus altering the activity of 
the cell. It is now known that many chemicals, such 
as the sulfoiwmide drugs, act by interfering with essen¬ 
tia! metabolites, particularly vitarnins, through compe¬ 
tition involving similarity of chemical structure.”’ It 
is also now well established that many drugs, such as 
organometallic chemotherapeutic agents, act by dis¬ 
turbance of enz 3 'me sj'stems either on tlie surface of 
cells or inside cells. 

An important point for physicians alwa 3 's to remem¬ 
ber with respect to drug action is that drugs can only 
make cells do more or less what they are already 
capable of doing. No drug, for example, can make 
a muscle cell secrete urine. No drug can restore the 
functional activity of a cell so damaged as to be incapable 
of that function. 


it Is Life? The Physical Aspect of the Living 
niversity Press, 1945. Haddow, A.; Boyland, 
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BIOCHEMORPHOLOGY: THE RELATION BETWEEN 
CHEMICAL CONSTITUTION AND 
BIOLOGIC ACTION 

It is becoming increasingly important in a practical 
way for physicians to understand something about the 
relationship between chemical constitution and biologic 
action of drugs. This fascinating subject was first 
investigated by that remarkable gold rush physician, 
James Blake (1815-1893), who came to the United 
States after a short brilliant scientific career in London, 
About a hundred years ago he settled in St. Louis, 
joining later the gold rush to California. After a 
remarkable clinical and scientific career in California, 
which included meteorology, archeology, geology and 
zoology, he returned to his earlier scientific investi¬ 
gations on the relationship between chemical consti¬ 
tution and biologic action, with particular reference to 
inorganic salts. Anticipating Meyer and Mendeljeff 
by many years, Blake classified the elements into 
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groups on the basis of the biologic action of their salts.^^ 
These groups, of course, correspond to what we now 
call the “periodic table.” 

It is interesting to learn what similarity of depressant 
action exists between the various members of the ali¬ 
phatic organic compounds. Similarly, a common 
pharmacologic property of most alkaloids is rapidity 
of absorption and distribution and rapidity of destruc¬ 
tion or excretion. On the other hand, all steroids, 
including vitamin D, sex hormones, digitalis and 
carcinogenic agents, are slow in action, with slow 
absorption and destruction, but the action lasts for a 
long time even from small dosage. 

As we learn more about energy distribution and 
potentiality, we will be able more satisfactorily to‘pre¬ 
dict possible biologic action of new chemical com¬ 
pounds. Indeed, some advance in this respect has 
already been made. 

CLASSIFICATION OF DRUGS 

The most satisfactory classification of drugs for the 
practical work of the physician is on the basis of the 
chief use of the drug. There are four major divisions 

22. Blake, J.: On the Influence of Isomorphism in Determining the 
Beactions That Take Place Between Inorganic Compounds and the Ele¬ 
ments of Living Things, Am. J. M. Sc. 55: 63'76, 1848. 


into which drugs may be grouped on this basis; first, 
those drugs used chiefly for diagnosis, such as the 
halogenated pbenolpbtbaleins; second, those drugs used 
chie% for the, prevention of disease, such as the vita-, 
mins and the antiseptics; third, those drugs used chiefly 
for “cure,” such as quinine in malaria, and fourth, 
those drugs used chiefly for the alleviation of the symp¬ 
toms of disease. 

By far the greatest number of drugs used in medicine 
are employed for the alleviation of the symptoms of 
disease. These may be subdivided into the systems 
of the body on which the chief effect may be expected. 
Thus, one could treat of the drugs which act chiefly 
on the central nervous system, either as depressants or 
stimulants, those which affect the autonomic nenmus 
system and its various divisions in either a stimulating 
or depressing way, those which act mainly on the heart 
and circulation, those whicii are used especially for 
effects on respiration, those which are employed usually 
in connection with the gastroenteric tract, those which 
generally produce effects on the excretory system, those 
which alter the endocrine system and those given chiefly 
for local effects on the skin. 

It is important to remember that chemicals used for 
diagnostic purposes may have significant toxicity and 
thus deserve full consideration as drugs. Similarly, it 
is wise to recall that some of the vitamins used for the 
prevention of disease may under certain conditions 
have undesired effects and should also be considered 
from the standpoint of their general pharmacology. 
Drugs that are used for curative purposes are chiefly 
involved in the general field called “chemotherapy.” 

COMMENT 

In a survey of this character, it is impossible to do 
more than suggest the many and various new types of 
chemicals which are finding significant practical appli¬ 
cation as a result of pharmacologic im'estigation. To 
discuss merely the new antihistaminic drugs, for exam¬ 
ple, would take many pages. Physicians will be wise 
to wait until reports are made on new drugs by the 
Council on Pharmacy and Chemistry of the American 
Medical Association, These reports are published, as 
appropriate, in The Journal. The wide variety and 
practical importance of these reports are indicated in 
the accompanying table, which lists those published in 
the first third of this year. 

SUMMARY 

When new drugs are acceptable for general clinical 
use, they are ordinarily described in detail in "New 
and Nonofficial Remedies.” Physicians are cautioned 
to be sceptical of the descriptions of new drugs offered 
by pharmaceutic manufacturers in overly elegant'bro¬ 
chures or other publications. It is safer and cheaper 
for the patient for physicians to restrict themselves to 
such drugs as are described in the “Pharmacopoeia of 
the United States,” “The National Formulary” and 
“New and Nonofficial Remedies.” 

A matter of prime importance in the use of drugs, 
as in any technical procedure in medicine, is to weigh 
the hazards of the drug against the hazards of the dis¬ 
ease. Only in a critical or most urgent condition is 
the physician justified in taking a risk for his patient 
through the use of a drug which may have untoward or 
dangerous effects. The physician should, of course, 
know thoroughly in advance what symptoms may 
appear as a result of toxic action and be prepared to 
counteract them oromptly. 
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This discussion reviews in general terms some of 
the basic jiharmacologic principles which may he nsc- 
fnl in clinical practice. It emphasizes the value of 
acquaintance with such im])ortant concepts as drug 
standardization, factors determining - the intensity of 
drug action, dosc-cfi'cct and time-concentration rela¬ 
tions and mechanisms of drug action. Suggestions arc 
made as to what information about drugs is practically 
helpful for physicians to know. It rather hesitatingly 
indicates how much more cflicient and economical 
physicians might he in the use of drugs if they would 
pul more time to the study of fundamental principles 
in pliarmacology and to the reports of tlic Council of 
Pharmacy and Chemistry of the American Medical 
Association and if they would restrict the drugs they 
use to those admitted to “New and Nonofhcial Reme¬ 
dies” and the “Pharmacopoeia of the United States.” 


DERMATITIS RESULTING FROM CONTACT 
WITH MOTHS (GENUS HYLESIA) 

Reporf of Cases 

WILLIAM R. HILL, M.D. 

A. DANIEL RUBENSTEIN, M.D. 
end 

JOSEPH KOVACS Jr„ M.D. 

Boston 

Dermatitis as a result of contact with the brown 
tail moth (Euproctis chrj'sorrhea Linn) was first 
observed in the United States by White' in 1901. The 
rash was noted a few minutes to several hours after 
e.\posure to the cocoon, caterpillar or adult moth and 
either remained localized .at the site of contact or 
became generalized. The most frequently occurring 
lesion - was a discrete erythematous maculopapule 
occurring singly or in groups, which in the cases of 
severe disease coalesced to form urticarial wheals. 
Steele and Sawyer “ described wheals with vesicular or 
shallow necrotic centers. Pruritus was a constant 
complaint and was described as mild to intense; consti¬ 
tutional symptoms were not noted. The duration of 
the eruption varied from five to seven days, although in 
rare instances several weeks elapsed before resolution. 

While it was recognized early that the dermatitis was 
provoked by the nettling hairs functioning as foreign 
bodies, it remained for Tyzzer ■* to demonstrate that a 
chemical substance present within the hair was capable 
of acting as a cutaneous sensitizer. This latter property 
could be destroyed by heat or alkali without altering 
the hair structure. 

Dermatitis resulting from contact with other species 
of moths (genus Hylesia) has been reported in South 
America by Leger and Mouzels,“ but so far as can be 
determined an eruption due to this genus has not been 
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ob.scrvcd in the United States, where the genus does 
not occur. 

It is tlie purpose of tliis paper to call attention to 
an eruption obscrv'cd in 31 persons, members of the 
crew of an oil tanker, the IRoIfcrccI:, who bad been 
c.vposcd to moths (geinis H 3 ’lcsia) in Cari Pito, Venez¬ 
uela, and later on board the vessel during and immedi- 
alclj' following its return voj-age to Boston. 

All but 2 of these patients were c.xamincd at tiic 
United .States Marine Ho.spital, Brighton, Mass., on 
Pel). 23, 1947, at wliicli time 4 patients, whose histories 
arc reported in detail, were admitted to the hospital, 
remaining there for five days. Two t)'pes of cutaneous 
lesions were observed, one a localized form of grouped 
cr^’tbematous papules and papulovesicles, on the arms, 
legs or back, and the other a generalized urticarial 
variety suggesting morbilliform toxicoderma, most 
apparent on the fic.xor surface of tlic forearms, anterior 
aspect of the chest, abdomen and thighs (fig. 1, case 3). 

For the most part the face, palms, soles and mucous 
membranes were devoid of lesions. In the majority of 
the patients the lesions appeared at intervals varying 
from a few minutes to several Iiours after initial con¬ 
tact, witli an acute course and disappearance in four to 
seven daj’s. 

REPOnT or CASES 

Case 1.—G. W., a 20 3 -car old American merchant seaman, 
was admitted to the United States Marine Hospital, Brighton, 
Mass., on Feb. 23, 1947, with the complaint of a pruritic rash 
on the trunk, neck and extremities. He stated that on the 
night of Fcbruar>’ IS, a few hours after dropping anchor 
at Cari Pito, Venezuela, a swarm of moths invaded the ship. 
He and several other members of the crew killed a number 
of these b}- crushing them between their fingers, and later 
they exploded a dichlorodiphenyltrichloroethane (DDT) bomb 
in an attempt to destroy them. Shortly thereafter the patient 
noted several “small white itching bumps” on the uncovered 
skin of the abdomen at the belt line. The following morning 
the eruption had spread over the entire body with the exception 
of the face, palms and soles. He applied calamine lotion to 
the cutaneous lesions, which decreased the pruritus and resulted 
in a gradual subsidence of the dermatitis. The vessel remained 
in Venezuela for forty-eight hours to take on cargo, during 
which time he did not go ashore. On February 22 there was 
a recurrence of the generalized dermatitis. 

Physical examination on February 23 revealed a well devel¬ 
oped man whose only complaint was intense pruritus and who 
presented a diffuse urticarial eruption on the trunk, flexor 
surface of the forearms and lower part of the legs, anterior 
aspect of the thighs and neck. The individual lesions varied 
from 2 to 5 mm. in diameter, but here and there they had 
coalesced to form larger irregular wheals, some of which 
were palm sized. Many of the smaller lesions were surmounted 
by intact translucent vesicles or had excoriated surfaces. Pin- 
head-sized purpuric macules were scattered irregularly through¬ 
out the erythematous papules and were especially noticeable 
on the dorsal surface of the penis and on the lower part of the 
abdomen. The skin of the face, scalp, palms and soles was 
normal; the mucous membranes were unaffected. The remain¬ 
der of the physical examination revealed no abnormalities. 

During the hospital stay the temperature remained normal, 
and the rash subsided gradually without treatment. On dis¬ 
charge five days after admission the skin was entirely free 
of eruption. 

The white cell count on admission was 6,3S0, with 67 per 
cent neutrophils, 22 per cent lymphocytes, 4 per cent monocytes 
and 7 per cent eosinophils. The hemoglobin (Westgren) was 
14 Gm. The results of the urinalysis were normal, and 
serologic tests for syphilis elicited negative reactions. 

Case 2.—W. S., a 26 >-ear old American merchant seaman, 
was examined on Feb. 23, 1947, at the United States Marine 
Hospital, Brighton, because of dermatitis of the trunk, extremi- 
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ties, neck and ears. He, together with the patient in case 1, 
had swatted moths which entered the vessel on the night 
of February IS and was present when a DDT bomb was 
exploded. Shortly thereafter he noted “itchy bumps" on the 
volar aspect of his wrists. By the following day the pruritus 
had subsided, but two days later the eruption liad spread to 
involve the remainder of the skin, with the exception of the 
face, palms and soles. The patient stated that he had not 
been ashore in Venezuela and that the only native food he 
had eaten was bananas. He recalled an eruption which had 
occurred a few hours after handling DDT some months prior 
to the present eruption. 

On admission the patient was observed to have an eruption 
similar to that described in case 1. The white cell count 
was 6,600, with 45 per cent neutrophils, 38 per cent lympho¬ 
cytes, 6 per cent monocytes and 11 per cent eosinophils. The 
hemoglobin (Westgren) was 14,4 Gm. The urine contained 
2 to 3 red celts per high power field, but this could probably 
be explained by the fact that the patient had a renal condition 
in 1945 requiring surgical intervention. The serologic reaction 
for syphilis was negative. During the hospital stay, a patch 
test was performed with a piece of sheet which had been used 
on the patient’s bed on board ship, and no reaction was noted 
at the site forty-eight hours later. The eruption faded without 
treatment in two days, and he was symptom free on discharge 
at the end of five days. 



Fig. 1 (case 3).—‘Dermatitis due to moths of the genus Hylesia. 
Erythemaiopapular eruption on the trunk and extremities with scattered 
vesicles on the forearms. The large lesion on the anterior aspect ^of 
the right thigh is at the site of a patch test \vith hairs of the moth, which 
produced a positive reaction. 

Case 3.—J. K., a 22 year old merchant seaman, had noted 
insect bites on his right upper lid on Feb. 16, 1947, the day 
of departure from Venezuela, However, it was not until arising 
on the morning of February 22 that he first noted the presence 
of itchy "small white bumps" on his chest and the flexor surface 
of his wrists. Twenty-four hours later the rash had spread 
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to involve most of the body. With the exception of intense 
pruritus, there were no constitutional symptoms. 

Examination on admission to the hospital revealed a diffuse 
erythematopapular hemorrhagic eruption of the trunk and 
extremities, together with edema of the eyelids. On the 
anterior surface of the forearms a few scattered vesicles were 
also seen (fig. 1). 



Fig. 2.—Dermatitis due to moths of the genus Hylesia. Piiotomicrograph 
(X 100) showing .-in intraepidcrni,it vesicle .and the scute nonspecific 
infiltrate in tlic upper part of the cutis. 


The white cell count on admission was S,2S0, with 57 per 
cent neutrophils, 32 per cent lymphocytes, 8 per cent monocytes 
and 3 per cent eosinophils. Urinalysis showed 2 to 4 white 
cells per high power field. Serologic tests for syphilis elicited 
negative reactions. Patch tests were performed with a piece of a 
new unused sheet, with a piece of sheet discolored by the moth 
and with hairs of the moth. The reaction to the test with the 
clean sheet was negative, but itching was noticeable within 
one-half hour of application and a violent papulovesicular erup¬ 
tion appearetl at the test site twenty-four hours after the 
discolored sheet and the hair of the moth had been applied.* 

Specimens for biopsy were removed from an urticarial papule 
on the forearm and from the skin at the site of the patch test 
with the moth hairs (fig. 2). The former of these sections of 
skin revealed diffuse vascular dilatation throughout the upper 
part of the cutis, together with a moderate perivascular infiltrate 
consisting of polymorphonuclear leukocytes. The collagen fibers 
in the upper part of tlie cutis were edematous and paler staining 
than those in the deeper layers. The epidermis was thickened, 
because of ballooning of the prickle cells. Polymorphonuclear 
leukocytes had invaded the epidermis from below and were 
seen in scattered foci in the intracellular spaces. 

In the section of skin removed from the site of the patch 
test, forty-eight hours after the moth hairs were applied, a 
similar microscopic picture was observed, although in general 
the pathologic reaction was much more intense (fig. 2). The 
cellular infiltrate in the papillary layer of the cutis was denser 
and also more to.xic, as evidenced by fragmentation of poly¬ 
morphonuclear leukocytes. A profuse migration of these cells, 
small lymphocytes and eosinophils had taken place in the epider¬ 
mis and had resulted in the formation of distinct intraepidermal 
vesicles. Spicules of moth hair were not observed, nor was a 
foreign body reaction noted in the cutis. 

Case 4.—H. T., a 35 year old merchant seaman, was well 
until the day before admission, Feb. 22, 1947, when he first 
noted “bumps” on the back, which spread within a few hours 
to the arms, legs and abdomen. Except for pruritus, there 
were no complaints. On examination, the patient presented 
lesions similar to those of the aforementioned patients, except 
that those on the back had coalesced to form plaques 1 to 2 cm. 
in diameter. The white cell count on admission was 6,000, witli 
59 per cent neutrophils, 34 per cent lymphocytes, 4 per cent 
monocytes and 3 per cent eosinophils. Results of the urinalysis 
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were noruwl, and serologic tests for sypliilis elicited ncRative 
reactions. Ten minims of a 1:1,000 solution of cpinciilirinc 
hydrochloride was administered snhcntancously every four hours 
for one day, without improvement. On discharge, five days 
after admission, however, the lesions liad entirely di'sappcareif. 

KI'IDK.MJOI.OGV 

The dtstriiintioii of eases nccortliiig to tlic date of 
onset is shown in figure 3. Twenty-nine of tlie 31 per¬ 
sons inclncled in tlie sttrvcy were examined at the 
United States Marine Ho.spitai in Brigiiton; the others, 
both memhers of the original crew, were examined 
during an inspection tour of the vessel hy one of us 
(A.D.R.). Not included arc several cases in which 
the eruption developed in new crew memhers who 
hoarded the ship while in Boston and recurrences 
which were noted among several of the original patients 
after they had returned to the ship. 

The occurrence of 9 cases of dermatitis on Feb, 22, 
1947, acquired epidemiologic significance when it was 
learned that all these patients had noted the eruption 
on arising in the morning, the bed linen having been 
changed ott the evening before. Large brown stains 
were found on the sheets of several patients. The 
eruption had also been first noted in the morning 
among those in whom the cutaneous rash had developed 


« tAeiu% 



Fig. 3.—Dermatitis due to moths of tlic genus Hylcsia. Cliart of cases 
hy day of onset. 

on Februarj' 20 and 21. In these cases, also, the bed 
linen had been changed the et'ening before. 

Inspection of the closet where fresh sheets and other 
linens were stored shorved a direct connection with the 
exterior by means of a rvide-mesbed metal barrier, 
sufficient to permit the entrance of moths. The bodies 
of several moths were found on the closet floor, and 
others had been suffocated between' the stacked sheets. 

Patch tests were performed on 1 patient (case 3) 
and on 2 volunteers who had not previously been 
exposed to the moth, both with the stained sheets and 
with hairs from the moth. The type of reaction (fig. 1) 
when the test was performed using the hair of the 
moth was similar in each instance to the lesions seen 
in the majority of patients and pursued a similar clini¬ 
cal course. 

CLASSIFICATION AND CHARACTERISTICS 
OF THE MOTH 

Several dead moths found on the ship were referred 
to the Museum of Comparative Zoology, Harvard Uni¬ 
versity. Cambridge, Mass., for identification. 

Mr. V. Nabokov, lepidopterist, identified the moths 
as females of the genus Hylesia; the species is nearest 
to Hylesia tapabex Dyar, but, owing to the defective 
condition of the specimens, the specific identification 


could not he established with certainty. Tliesc moths 
belong to the family Saturniidac, sometimes called, in 
English, peacock or silk moths. It consists of numer¬ 
ous species, around one hundred and ten having been 
descrihcci, hut the group is so difficult to diffcrentiale 
and so little known that probably some of the forms 
described as species are only races of one species. All 
of (licsc motiis arc small and gray, with weakly falcated 
forewings and long coarse hair on the abdomen. 

Tlie species of Hylesia inhabit tropical regions of 
America. Several of tltcm are known to cause derma¬ 
titis liy tlie hairs which cov'cr tlie abdomen. Tlicy are 
found on tree trunks, walls or fences in the daytime. 
Most of the known larvae arc gregarious and under¬ 
take jiroccssional journeys in search of food. The 
female moths nsnaily apjicar in large nnmhers at certain 
seasons and then migrate in swarms. They come freely 
to light, and this may explain their occurrence on ship¬ 
board, the vessels being provided with powerful lights, 

CO.MMENT 

The majority of patients, whose eruption developed 
during the return voyage to Boston and while in the 
port, stated that the initial lesions appeared on the 
flexor surface of the forearms, anterior aspect of the cliest 
or ihiglis; in a few tlie neck or upper part of the 
liack was the initial site. The incubation period ranged 
from a few minutes (cases 1 and 2) after exposure to 
several hours, as judged by the statement of patients 
who iiad retired in the evening in good health and who 
had noted an eruption on arising. 

Tlie initial lesion appeared to be an erythematous 
maculopapule or wheal, which in the cases of severe 
eruption became purpuric or vesicular. In a few 
instances the rash remained localized to the initial con¬ 
tact site, but in the majority a generalized eruption 
appeared within twenty-four to forti'-eiglit hours, usu¬ 
ally sparing the face, palms, soles and mucous mem¬ 
branes. Whether the generalized eruption indicated 
individual sensitivity, prolonged exposure to hair of 
the moth or a large amount of the inoculum could not 
he determined. Positive reactions to patch tests 
observed in 1 patient (case 3) and 2 volunteers who 
had not previously been exposed to the moths sug¬ 
gest that the hair of the moth acts as a primary irri¬ 
tant to which most persons are susceptible. 

In all patients, the dermatitis was of short duration 
and lasted for four to seven days. Unfortunately, 
further follow-up was curtailed by tlie early departure 
of the vessel. It is interesting that the ship was held 
in quarantine because of the possibility that members 
of the crew were infected with a contagious disease. 
The history of contact with moths and the peculiar 
distribution of cases as to the time of onset were of 
considerable value in establishing the diagnosis and in 
removal of the quarantine. 

Dermatitis observed in 31 persons in this series was 
produced by contact with the urticating abdominal 
hairs of female moths of the genus Hylesia. as shown 
by positive reactions to patch tests with the hair. The 
eruption may follow contact witli living or dead moths, 
and the hairs may retain their irritating property over 
long periods of time, as evidenced hy the appearance 
of the dermatitis eight or more days after the initial 
invasion. Indirect contact may occur when the urticat¬ 
ing hairs are caught in articles of clothing, towels or 
sheets. Moth dermatitis should therefore be considered 
in the differential diagnoses of urticarial eruptions, 
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especially in members of crews of ships or airplanes 
when ports of call include South American countries. 

Removal of the patient from the source of contact, 
a soap and water bath, a change to clean clothing and 
application of an alkaline wash resulted in symptomatic 
relief within twenty-four hours. Diphenhydramine 
hydrochloride (“benadryl hydrochloride”) and tripe- 
lennamine hydrochloride (“pyribenzamine hydrochlo¬ 
ride”) were administered to 16 patients orally in a 
dosage of 150 mg- daily for several days, without influ¬ 
encing the pruritus or the course of the eruption. 
Symptomatic relief was not obtained when 10 minims 
of a 1; 1,000 dilution of epinephrine hydrochloride was 
administered subcutaneously every four hours for one 
day. Desensitization with extract material of the moth, 
as advocated by Steele and Sawyer,^ who employed this 
method in a case of dermatitis due to contact with the 
brown tail moth, was not carried out in this series 
of cases. 

SUMMARY 

An outbreak of dermatitis resulting from contact 
with moths (genus Hylesia) is described. 

Of 45 members of the crew, an eruption developed in 
31 as the result of direct contact with urticating hairs 
of the adult moth. 

The eruption occurred not only as a result of 
exposure to moths, but after contact with moth- 
stained bed sheets. 

The diagnosis was confirmed by positive reactions 
to patch tests with moth hairs. 

S20 Commonwealth Avenue. 


CYSTS (PERINEURIAL) OF THE SACRAL ROOTS 

Another Couse (Removable) of Sciatic Pain 

I. M, TARLOV, M.D. 

New York 

This communication calls attention to a pathologic 
entity that I described in 1938 ^ as a chance encounter 
at autopsy. Cysts of the posterior sacral nerve roots 
seem to constitute another cause of the sciatic syndrome, 
which may be dealt with satisfactorily at operation. 
Among the manifold causes of sciatica, herniations of 
the intervertebral disks have emerged as an important 
entity recently as a result of pathologic studies made by 
Schmorl and Junghanns,- followed by the important 
clinical work of Mixter and Barr.^ A group of cases 
of backache or sciatica or both exist for which an 
adequate explanation has not been apparent. Moreover, 
explorations with negative results for protruded inter¬ 
vertebral disks have been carried out in approximately 
10 per cent of the patients who presented rather char¬ 
acteristic symptoms and signs of this condition, requir¬ 
ing operation. Such an incorrect diagnosis was made 
in the present case, in which the clinical picture was 
obseiA’ed to have resulted from the presence of an 
extradural cyst of the second sacra! posterior nerve 
root and ganglion, the pathologic condition previously 
described ^ (figs. 1, 2, 3, 4 and 5). Removal of the cyst 
at operation resulted in complete relief from incapacitat- 


From the Department o{ Surgery o£ the Norwalk General Hospital, 
Norwalk, Conn. 

Read at the meeting of the Harvey Cushing Society at Hot Springs, 
Va., Nor. 25, 2947. 

1 Tarlov, I. M.i Perineurial Cvsts of the Spinal Nen.’C Roots, Arch. 
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saule im Rontgenbild, Leipzig, Georg Thieme, 1932. 

3. Mixler, W. J., and Barr, J. S.; Rupture of the Intervertebral Disc 
with Involvement of the SpinakCanal, New England J. Med. ftils210- 
215, 1934. 


ing symptoms and prompt recession of clinical signs. 
Exposure of the cyst necessitated removal of the 
cephalad part of the posterior arch of the sacrum, a pro¬ 
cedure not ordinarily carried out in the course of oper¬ 
ations for herniated intervertebral disks. Failure to do 
this may account for some of the negative disclosures in 
the surgical treatment of sciatica. 

In 1938 in the course of dissections of the filum 
terminalc in approximately 30 adults, while at the 
Montreal Neurological. Institute, I encountered 5 cases 
of perineurial cysts on the extradural portions of the 
posterior sacral or coccygeal nerve roots.^ The clinical 
significance of this experience was not appreciated at 
that time, although I believed that the cysts might, in 
the course of time, prove to play a part in the causation 
of certain cases of sciatica. In view of the present 
clinical case, this suspicion appears to have been con¬ 
firmed. It therefore seems imperative to keep this 
possibility in mind and to carry out the simple necessary 
steps to establish the presence of such cysts, or to 
exclude them, in those cases of sciatic pain requiring 
operation and in which herniation of the intervertebral 
disk, or any other satisfactory explanation for the 
clinical syndrome, is not found. 



Fig. I.—/f, photograph tnken at autopsy, showing a cyst (indicated by 
arrow) occurring on the second sacral nerve root. The cephalad margin 
of the posterior arch of the sacrum, which covered the cyst completely, is 
indicated by the broken line. B, photograph of a cyst arising from the 
third sacral nerve root and decidedly compressing the adjacent roots. 
The appearance of this cyst is essentially identical with that encountered 
at operation in the case reported. The specimens shown in this figure 
ivere obtained at^ autopsy at the Jewish Hospital of Brooklyn (by permis¬ 
sion of Dr. David Grayed, Department of l^athology). 


REPORT OF A CASE 

J. L., aged 42, was admitted to the Norwalk General Hospital, 
Aug. 29, 1947, because of severe pain in the region of her 
right hip and the posterior aspect of the right thigh, oi eight 
montlis’ duration, associated with a feeling of pressure, warmth 
and numbness extending from the hip posteriorly to the calf 
of the right leg during the latter month of her illness. The 
patient stated that she had been in good health, free from pain, 
until Christmas day 1946, when she tripped in her home striking 
her head, the lower part of the back and her hip against the 


4. Tarlov.' This high incidence of cysts encountered at autopsy in 
my series seems to have been confirmed recently in Sweden by lUxed,* 
who found arachnoidal proliferations and cysts in “8 cases out of 17 
examined'’—the "m.iterial consisted of the lumbar spinal cord with its 
nerve roots and first stretch of the spinal nerves enclosed in the dural 
sac.” Rexed’s statement, ”... a search through the current literature 
revealed no description of this condition,” overlooks my prior account 
(1938) of such cysts, which, however, were not associated with arachnoidal 
proliferations. 

5, Rexed, B.: Arachnoidal Proliferations with Cyst Formation in 
Human Spinal Nerve Roots at Their Entry into the Intervertebral 
Foramina, J. Neurosurg. 4: 414*421, 1947. 
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andirons and licarlli of the ftrcidacc. She sustained a hump on 
her head and a bruise on licr riRlil hi]) and hnnhosacral area. 
She went to bed Iiecause of pain in tlie rcRions of the hrufsc, but 
remained there for only two liours, and after two days she was 
able to resume her household duties without discomfort. Ten 
days after the fall slipht pain developed in the riRlit hip. This 



Fir. 2.—Microscopic .sppc.'ir.'incc of a cy.st Uiscoycred .at autopsy and 
arising from the extradural portion of the posterior _ sacral nerve root. 
The cyst (K) may be seen occupyinfr _ the pcrincuriat space fP) .and 
having excavated a portion of the posterior nerve root ftC) (hematoxylin 
and eosin X about 76).' 

persisted until the first of February, when the pain became 
much severer. There was difficulty in getting out of a chair 
or engaging in any task which reriuircd her to bend forward 
or laterally. The severity of the pain gradually increased, and 
the patient experienced increasing difficulty in getting out of 
bed or in assuming any household activity. Early in June the 
pain began to radiate down tiic posterior aspect of the right 
thigh. The pain was relieved to some c.\tciit by heat and 
recumbency, but its severity gradually increased until the first 
of August, since which time she had been obliged to remain 
in bed. During the latter month of her illness, on getting out of 
bed, she experienced a disagreeable sensation of pressure, 


Fig. 3.—The cyst may be seen surrounded fay nerve root substance 
(hematoxylin and eosin X about 4t). 

warmth and numbness e.vtending from the right liip posteriorly 
to the calf of the leg. 

The patient was seen in consultation with her physician, Dr. 
Robert Patterson, on Aug. 8, 1947. The abnormal obsen-ations 
on examination at that time were; (1) well marked decrease 
of lumbar lordosis, (2) local pain on firm pressure over the 


fifth lumbar spinous process, (3) increase of pain along the 
posterior aspect of the right thigh on hyperextension of the 
hack and also on right lateral flexion of the spine, (4) well 
marked dccrc.'isc in power of dorsiflexion and, to a greater 
extent, of cver.sion of the right foot, (5) decrca.se in appreciation 
of pinprick of the outer aspect of tlie dorsum of the right foot 
and ankle and (6) absent right ankle jerk. It was my impres¬ 
sion at this time that there was a protruded intervertebral disk, 
probably lumliosaeral. Observations in roentgenograms of the 
Inmhnr and .sacral aspects of the spine were normal. During 
the course of the next two weeks the patient suffered intense 
pain in the right lower limb and. in view of the severity of her 
(li.scomforl, its duration ami the fact that she was completely 
incapacitated, it was decided to carry out an interlaminar explo¬ 
ration for a herniated intervertebral disk. Myelography was 
considered umicccsary. It is of interest that when the patient 
was admitted to the hospital on August 29, for operation the 
next day, the observations were the same as aforementioned 
cxcei>t that there was practically no pain on cither hyper- 
extension or lateral flexion of the spine. This fact tended to 
cast some doubt on the diagnosis of a herniated intervertebral 
di.sk, although operation was still dearly indicated. 

Ot'craii'jc Procedure and Observalious (August 30).—With 
the patient in tlie lateral recumbent position, right side upper- 
mo.st, and under spinal anesthesia, later supplemented with 



Fig. 4.—The cyst also occupied .i portion of the perineurial space of 
the dorsal ganglion (hematoxylin and eosin X about 32). 


intravenous injection of “pentothal sodium” (sodium 5 ethyl-S- 
[l-methyibutyl] thiobarbiturate), an incision was made just to 
the right of the middle exposing the spines of the fifth 
lumbar and first sacral segments. The soft tissue was separated 
from the spinous processes and iaminas of these spines on the 
right side, and a hemilaminectomy retractor was introduced. 
The ligamentum flavum between the fifth lumbar and .first 
sacral segments was removed, and the nerve root was dearly 
exposed. The root was in normal position and presented no 
abnormality whatever. The underlying intervertebral disk- 
appeared normal. There was no bulge at all, but palpation of 
the^ lateral border of the disk revealed decreased resistance, and 
incision of the posterior longitudinal ligament and posterior part 
of the disk capsule enabled the forceps to enter the interverte¬ 
bral disk for a distance of about 1 cm., with little force being 
applied to it. It was concluded that the disk presented a slight 
abnormality with respect to its decreased consistency, but could 
not_ possibly account for the clinical picture presented by the 
patient. There was not the slightest adherence between root 
and disk. The intervertebral disk and nerve root between the 
fourth and fifth lumbar segments were then explored, clearly 
exposed and observed to present no abnormality. The lower 
interspace was then reexamined, and it was observed that the 
epidural fat was being extruded from under the sacrum. As 
this fat was removed, a well marked bulge presented itself from 





742 


PERINEURIAL CYSTS—TARLOV ■ 


h A. M. A. 
Nov. 6, 1948 


under the posterior arch of the sacrum, just lateral to the margin 
of the thecal sac and medial to the nerve root (fig, 6). It was 
clear at this point that there was an abnormality under the 
posterior arch of the sacrum on the right side. Accordingly, 
removal of this portion of the arch was begun, and, as this was 



being accomplished, more and more of the lesion was brought 
into view. Finally, after removal of about 3 cm. of the posterior 
arch of the sacrum on the right side, full view of the cystic 
mass was effected. The lesion was present along the course 
of the second sacral root, which was enlarged in a fusiform 
manner. The tumor measured approximately 2 cm. in length 
and over 1 cm. in width, being about three times the width of 
the posterior root. It presented a reddish surface and was soft 
and fluctuant. Several large veins ran laterally along its course. 
The head of the table was elevated and then lowered, and no 
change in size of the cystic mass followed. Moreover, as the 
thecal sac was compressed, again no change in the size of the 
lesion occurred. Compression of the lesion itself did not obliter¬ 
ate its contents. It was then possible to conclude that the mass 
did not communicate with the subarachnoid space. A hypodermic 
needle attached to a syringe was introduced into the lesion, and an 




Fig, 6.—Sketches showing ia and 6) appearance of cyst at operation 
and (O the nerve root after removal of the cyst. In a the bulge of the 
cyst through the border of the sacrum was seen only after removal of the 
epidural fat in this region. Full view of the cyst arising from the 
posterior root of the second sacral nen.’e at its junction with the ganglion 
is seen in b after removal of a portion of the posterior arch of the sacrum. 
In e one sees the intact anterior root after removal of the cyst and corre¬ 
sponding segment of the posterior nerve root and dorsal ganglion. 

attempt was made to aspirate its contents. Only a few drops 
of fluid, pinkish as a result of admixture with blood and too 
little for analysis, was obtained, and the size of the mass 


did not diminish appreciably after the attempted aspiration. 
An incision was then made into the lesion and a portion of 
it excised. As this was done a decided decrease in the size 
of the remainder of the mass followed, as though escape 
of fluid contents through multiple small openings occurred. 
By means of a nerve hook it could be determined that the 
anterior nerve root was distinct from the fusiform mass which 
had clearly involved the dorsal root ganglion and approximately 
1 cm. of the proximal portion of the nerve root. The entire 
lesion, including all but the distal end of the posterior ganglion 
at the point of its junction with the anterior root, was excised. 
There was no escape of cerebrospinal fluid during the proce¬ 
dure. The little bleeding that occurred was controlled by 
electrocautery and pieces of crushed muscle. The muscle was 
closed in two layers, the fascia in one layer, the subcutaneous 



Fig. 7.—The cyst may be seen occupying the perineuria! space (P) 
(hematoxylin and eosin X about 39). 



Fig. 8.—Photomicrograph of a portion of the cyst removed at operation, 
showing communication between the perineurial space and the main cavity 
of the cyst (K) (hymatoxylin and eosin X about 28). 


tissue separately, and the cutaneous edges were also approxi¬ 
mated with interrupted silk sutures. The patient’s condition 
remained good throughout the procedure. 

The patient made an uneventful convalescence from the 
operation. There was no difficulty in voiding or in the control 
of her bowels. The day after operation she was free from 
her previous lower limb pain, and there was a decided increase 
of power of the foot as well as in the appreciation of pinprick. 
Improvement continued, and on the seventh postoperative day, 
when the patient was allowed out of bed, power and sensation 
of the foot were entirely normal. The sutures were removed 
from the wound, which was well healed, at this time. The 
patient was discharged from the hospital on the eleventh post¬ 
operative day without any complaints and feeling happy with 
the result of "the operation. She was last seen two months 
after operation, at which time she was carrying on with her 
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full hoii'!clio!(l (hitics. Slie roiniitaiiicd of occasional miUi dart- 
inp pain of momentary duration in the posterior aspect of the 
ripht thiph, at the innetion of the middle and lower thirds. 
.■\t this site pinprieh was associated with a somewhat diffuse 
“pins and needles” sensation. Otherwise c.'vamination ve\'ealed 
IK) .ahnormalities e.vccpt for per.sistencc of the ahseni ripht aiihle 
jerk. The patient did not feel handicaiiped in any \eay. 

The tissue removed at operation was fixed in 10 per cent 
formaldehyde and imhedded in paraflin. The followinp technics 
were then carried out on the sections: hcmato.xylin and cosin 
stain, l.aidlaw's lithium silver carbonate im))repnations for 
rcticnlin and collapen fibers; Gros-I5ielsehow,ski technic for 
axi.s cylinders, Spielmeycr'.s .stain for myelin she.iths and cresyl 
violet preparations for panplion cells. 

Microscopic examination of serial sections of the various 
portions of the tissue removed at operation afforded the oiiiior- 
tunity of reconstrnctinp an accurate histolopic jiicture of the 
lesion, which was a imdtilocnlatcd cy.slic one (fips. 7, 8, 0, 10 
and 11). The cy.st occniiied the iio.sterior root almttinp the 
proximal portion of the dor.sal panplion. Its main [lart was 
bordered by reticnlin or by nerve fibers, some of which showed 
vacuolization, swellinp and frapincntation of axis cylinders and 
myelin sheaths in Gros-nielschowski and Weipcrt-P.il prepa¬ 
rations, rcsiiectively. The dcpencrative chanpes alTectinp the 



nerve fibers were not widespread in the intact portions of the 
nen’c root and occurred chiefly in certain regions of the wall 
of the cyst. Few of the ganglion cells adjacent to the cyst 
showed signs of chromatolysis consisting of pulverization and 
disappearance of Nissl’s substance with migration of nuclei to 
a peripheral position, but most of the nerve cells appeared normal 
in cresyl violet stains. The cystic cavity communicated with the 
perincurial space and, in some regions, had caused considerable 
thinning of the overlying dural prolongation, the epineurium. 
Several miniature cysts were seen, occurring either as local 
dilatations within the perincurial space or as areas of fragment.a- 
tion and rarefaction (figs. 9 and 11) within the parenchyma of 
the posterior root. There was no demonstrable communication 
between these various cysts. In a few areas bordering the 
cysts there were small accumulations of monocytes and lympho¬ 
cytes, but this was not a prominent feature of the tissue and 
there was no evidence of recent or old hemorrhage or of neo¬ 
plasm. No proliferative changes of the arachnoid or other 
tissues were present. 

COMMENT 

There is no doubt that the patient’s symptoms and 
signs were the result of the cyst which occurred along 
the extradural portion of the second sacral posterior 
nerve root, the lesion having compressed the neighbor¬ 
ing roots. At operation a protruded intervertebral disk 


was not found. That tlic cyst was in position to have 
caused com))ression was shown by the fact that as tlie 
epidural fat just under llic sacrum was removed a 
Inilgc of (he cyst became apparcnl. More and more of 
this Inilgc apjiearcd as the jmstcrior sacral arch was 



I'ii;. HI.—A.xis C) liiiilcrs ncciipyinc the ivall of the cyst. Some of the 
.ixones h.nvc tmilcreonc swelling .nnti fr.iRnicnt,ilion ,is .i result probably 
of coniprc.ssion by the cyst (Cros-Iliclschoivski technic for .axis cylinders 
X nliout RO). 


removed bit by hit. Tlic causal relationship hctiveen 
cyst and syndrome appears to liave been confirmed by 
the postoperative course of the patient, whose sciatic 
pain, as well as motor and sensorj- abnormalities, almost 
entirely disappeared twenty-four hours after operation 
and were hardlj' demonstrable one week later. Although 
tlie presence of the cyst on the second sacral nerve 
root as well as the compression of the surrounding nerve 
roots may have accounted for the patient's severe pain, 
the motor and sensory signs must have been the result 
almost entirely of nerve root compression, since they 
vanished so quickly following operation. The fact that 
no sensory loss, but only a small area of paresthesia, 
could be observed following complete interruption of 
the second sacral posterior nerve root is in keeping 
with the conception of overlap of sensory dermatomes 



as demonstrated in animals by Sherrington and by 
Foerster ® in human beings; this experience does not 
lend support to Keegan’s ' denial of such overlap. 


6 . Foerst^r^ O. 

7. Keegan, J.: 
of Intervertebral 
1943. 


Dermatome Hypalgcsia Associated with Herniation 
Disc, Arch. Neurol & Psychiat. 80:67-83 (July) 
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It is significant that the cyst was not seen while 
exploration of the lumbosacral interspace for herniated 
disk was being carried out, although the first sacral 
nerve root was clearly exposed. The presence of the 
cyst might have been overlooked if the epidural fat just 
cephalad to the sacrum and under the rim of its posterior 
arch had not been removed. Only after reproval of 
the cephalad 2 cm. of the posterior sacral arch on the 
right side was the lesion exposed in its entirety. It 
is therefore important to unroof the sacrum in order to 
determine whether perineurial cysts, especially those 
arising from the lower sacral roots, are present, since 
in the course of the ordinary interlaminar exjiloration 
for herniated intervertebral disks the region from which 
such cysts arise is not brought into view. It is possible 
that such lesions may be responsible for the sciatic syn¬ 
drome in an appreciable number of the cases in which 
results of interlaminar exploration for protruded inter¬ 
vertebral disks prove negative. The technic of unroof¬ 
ing the sacrum is, of course, simple in the hands of 
competent surgeons and does not result in any weaken¬ 
ing effect on the spinal column. 

In the case reported the syndrome of sciatic nerve 
root compression appeared clearcut, so that myelography 
was unnecessary. If a myelogram with ethyl iodophenyl- 
undecylate had been done, it is unlikely that there would 
have been any apparent defect, since the cyst occupied a 
position 1 cm. or more distal to the origin of the nerve 
root from the thecal sac and it was not in continuity 
with the subarachnoid space. Unless the cysts attain a 
very large size, so that compression of the thecal sac 
or deformation of the short segment of arachnoid pro¬ 
longation over the nerve root occurs, myelography 
would be of no value in establisliing the diagnosis. 
However, I have had some experience recently with 
extradural myelograms, carried out after the injection 
of ethyl idiophenylundecylate (“pantopaque”) into the 
lumbosacral epidural space. In some of these cases it 
lias been possible to outline the lumljar and sacral 
nerve roots. It is possible that further experience 
with this technic may make it possible to portray 
roentgenographically perineurial cysts and other intra- 
spinal lesions which arise from outside the limits of the 
subarachnoid space and thus establish the diagnosis 
before operation. 

. That the contents of the cyst did not communicate 
with the subarachnoid space is shown by the following 
observations: First, elevation and lowering of the head 
of the operating table did not alter the size of. the 
cyst or the tension within it; second, compression of 
the cyst did not obliterate its contents, and, third, during 
the process of incision of the cyst and complete removal 
of it. piecemeal, escape of cerebrospinal fluid did not 
occur. 

The trauma which the patient sustained approxi¬ 
mately ten days before the onset of her pain is rather 
suggestive of a causal relationship to the cyst, although 
not necessarily so. Histologic examination of the C 3 ^st 
showed no evidence of recent or old hemorrhage, which, 
if present, might have favored a traumatic origin. The 
cyst proved to be of the same histologic structure as 
the cysts encountered at autopsy.^ They were not neo¬ 
plastic, parasitic or dermoid, and there was no striking 
evidence of an inflammatory origin. The areas of 
rarefaction within the nerve root indicate a possible 
degenerative genesis. This possibility is supported by 
chemical examination of the cyst contents in a case 


.encountered at autopsy. The total protein content of 
■the cyst fluid was that of normal cerebrospinal fluid, 
but the potassium content was 62.5- itig. per hundred 
cubic centimeters, over four times that of normal cere¬ 
brospinal fluid.® This observation suggests degenerative 
changes affecting cells, which contain large quantities of 
potassium.” It should be stated that microscopic exami-' 
nation of the cyst fluid revealed no cellular elements 
within it. Whether similar cysts occur at higher levels 
is uncertain, since the autopsies ^ did not include exami¬ 
nation of the dorsal ganglions of the entire spinal axis. 
Such a study, however, is now under way. 

The exact incidence of perineurial cyst as a cause of 
sciatic or other nerve root pain remains to be deter¬ 
mined. However, in view of my experience in autopsies 
in which such cysts were seen in 5 out of a total of 30 
cases in which the spinal cord was examined, the 
clinical encounter of perineurial cysts may prove to'be 
far from rare, if sought for. It is possible that, as 
clinical experience with this lesion accumulates, certain 
symptomatologic features or physical observations ma}^ 
emerge as leads in the preoperative diagnosis of this 
condition. 

CONCLUSIONS 

1. Perineurial cysts arising from the posterior sacral 
nerve roots can produce the sciatic syndrome. 

2. In patients suffering from the sciatic syndrome 
thought to be due to a herniated intervertebral diskj 
requiring operation and in whom interlaminar explor4 
ation fails to reveal a protruded disk or other abnor¬ 
mality sufficient to liave accounted for the pain, removal 
of the posterior arch of the sacrum should be done in 
order to determine whether a perineurial cyst is present. 
Moreover, in patients with persistent severe sciatic pain 
following negative results of explorations for herniated 
intervertebral disks, and in whom the known causes of 
sciatica have been excluded, consideration should be 
given to the advisability of exploration for sacral peri¬ 
neurial cysts. By following this practice the incidence 
of negative results of explorations in the surgical treat¬ 
ment of sciatica will probably be reduced. 

1249 Fifth Avenue (29). 

8. Dr. Albert Sobcl and Dr. Samuel Natelson, Department of Labora¬ 
tories, Jewish Hospital of Brooklyn, made the chemical analysis of the 
cyst fluid and assisted in the interpretation of these data. 

9. Muntwyler, E., and Mantz, F.: Electrolyte and Water Equilibria 
in the Body, in Glasser, O.: Medical Physics, Chicago, The Year Book 
Publishers, Inc., 1944, pp. 371-376. 


Second Era of Research in Chemotherapy.—During the 
past dozen years we have all witnessed the impact on medicine 
of what Sir Henry Dale has called the second era of research 
in chemotherapy,' as manifested practically in the unparalleled 
usefulness of the sulfonamides, penicillin, and the newer anti- 
microbic drugs, and, theoretically in the impetus which their 
discovery has given to new thought and experimentation on the 
metabolism of parasitic cells, the mechanisms of drugfastness, 
and the general principles of chemotherapy. Great as these 
achievements are, they were exceeded, in my opinion, by the 
attainments of bacteriology in the final quarter of the 19th 
century. For in that remarkable efflorescence, the genius of 
Pasteur, the logic of Koch, and the percipience of Lister per¬ 
meated medicine with incredible rapidity, the immediate con¬ 
sequence being that a host of diseases which had puzzled and 
plagued mankind for centuries abruptly yielded their causes, 
and often their cures in addition, as fruits of the new science, 
while a vastly more important outcome was the fact that man 
had at long last identified and begun to study the bacterial 
creatures with which he lives.—Kidd, John G., Bulletin of the 
Johns Hopkins Hospital, June 1948. 
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rUKVALKNCn 

The patient witli chronic illness is one of the major 
challenges to modern society. Sooner or later .some 
form of long term ilhicss affects one or more members 
in most families of the nation. .-X conservative estimate 
suggests that more than one si.\th of the population— 
some 25.000,000 persons—arc afflicted with some 
chronic disease.' Appro-ximately 2,000,000 of onr 
population arc chronic invalids at tlie present time, and 
the nnmhcr is steadily increasing. It will increase still 
more as the control of otlier disorders wliicli were so 
devastating heretofore is now being more effectively 
managed. The mortality rates from acute infections, 
nutritional deficiencies, glandular abnormalities, arc 
falling. Main’ patients afflicted with cancer arc being 
cured hccansc of earlier diagnosis and complete 
eradication. 

.•\ report from New York State estimates that 7 out 
of every 10 deaths are due to some chronic illness. 
And while in 1900 chronic disease was the cause of 
26 per cent of all deaths in New York, in 1940 almost 
70 per cent of the fatalities resulted from prolonged 
illness. No age is immune. Some 40 per cent of the 
patients suffering from clironic illness are under 45 
years of age, .and in patients between 25 and 64 years 
of age, 60 per cent of the reported cases of long term 
illness are found. Chronic illness is also found among 
children, adolescents and those in the young adult 
years. 

The extent of this problem is expanding. Inadequate 
persons, such as persons with mongolism and other 
unfortunates, formerlj' were frequentl}' removed by a 
severe infection or some nutritional discrepancy. Now 
the control of these maladies is carrying over larger 
numbers of persons who are charges on societ 3 \ The 
strain on family budgets and household organization is 
mounting. It therefore becomes necessary for planning 
on a much broader scale to meet the challenge of 
chronic invalidism. 

The need for comprehensive planning to meet the 
challenge of chronic disease must be emphasized. 
While the economic and social aspects are of vital 
importance, the highlights in the problem of the chronic 
invalid are prevention, management and research. 
Since each j^ear approximately 1,000,000 deaths are 
due to chronic illness and a billion da 3 's are lost from 
productive activity, it is high time that concerted 
action on a broad plane be directed to counteract this 
huge loss to our social existence. 

As more persons are living longer, there is more 
opportunit 3 ^ for chronic illness to develop. To this 
extent aging of the population may be regarded as a 
contributor 3 ' factor. However, it should be kept in 
mind that aging and chronic invalidism are not 
synonymous by any means. The misconception tlpt 
old age is constantly visited by chronic invalidism 
must be dispelled. Many persons now have a vigorous 
and enjo 3 fable senectitude free of prolonged illness. 

Read at the interim meeting of the American Medical Association, 
Cleveland, Jan. 8, 1948. 

1. Planning for the Chronically Ill., J. A. M. A. 135: 343 (Oct. 11) 


Long term illness is one of the principal causes of 
economic hardship. The presence of a chronically ill 
jiaticnl in the famil 3 ' freqncntl 3 ' alters the psychologic 
atmosphere within the home. When an attitude of 
defeatism is adopted hr' the patient and those around 
him, the onllonk is likel 3 ' to be hojieless. 


Tin- MAJOR CIinONIC ir.LNI-SSMS 

The m.ajor chronic illnesses arc as follows: cardio¬ 
vascular disorders, including arteriosclerosis, apoplectic 
stroke, rheumatic heart disease and S3'philitic heart dis- 
c.asc; the arthritic and rheumatic disturbances; mental 
diseases; advanced cancer; tuberculosis; diabetes; 
gastrointestinal disturbances of organic or functional 
origin; disorders of the genitourinary tract; the allergic 
states, and chronic alcoholism. .Some 4,000,000 invalids 
arc snflcring from chronic heart disease. Vital sta¬ 
tistics indicate that approximatcl 3 ' 600,000 lives are 
lost each year as a result of a bre,akdown of the cardio¬ 
vascular .system in the form of cerebral hemorrhage, 
coronar 3 ' occlusion or chronic heart failure. It has 
been estimated that ap]wo.ximatel 3 ' 10 per cent of all 
chronic disease cases fall into the group of cardio¬ 
vascular disorders. 

Arthritic and rheumatic disorders stand second on 
the list of the most common disabling afflictions—the 
exact nnmhcr of invalids suffering from arthritis is not 
known. Available statistics arc not satisfactory. This 
is because of the variation in terms and lack of exact¬ 
ness in diagnosis. There is a great need todaj' for 
statewide surveys which will give a clear picture of the 
magnitude of the problem of chronic disease. With 
.ythritic and rheumatic disorders, for instance, it is 
important to know the number of patients suffering 
from degenerative joint lesions, those suffering from 
acute infections arthritis and the number in which a 
metabolic abnormalit 3 ', such as gout, is the underlying 
factor. To know the extent of the problem is the first 
essential in a program of combating the ravages. 

According to a recent summar 3 ' = there are 641,331 
beds for general hospital cases with an average census 
of 496,527. There are 674,930 beds for cases of 
nervous and mental disease with an average census of 
635,769. With the use of shock therapy for certain 
types of mental illness the number of admissions to 
hospitals is increasing, while, at the same time, the 
length of stay is being reduced.“ 

This year approximatel 3 ' 180,000 lives will be lost 
because of cancer. It may be conservatively estimated 
that 75 per cent of these patients are bedridden or 
otherwise incapacitated to such an extent as to be 
classified as chronic invalids. 

With the superb work of various organizations 
interested in the control of tuberculosis, the death rate 
is decreasing in those areas where modern health mea¬ 
sures have been instituted for its control. According to 
statistics from the National Office of Vital Statistics, 

in 1945 there were 52,916 deaths—a ratio of 40.1 ; 

in 1944 there were 54,731 deaths—a ratio of 41.3, 

while in 1943 there were 57,005 deaths—a ratio of 

42.6. It is unfortunate that there is no uniform method 
for reporting cases of tuberculosis. While there are 
not any accurate data on the total number of persons 
suffering from tuberculosis, various authorities have 


, H., and Westmoreland, M. G.: Hospital Service in 

the United States, J. A. M. A. 133: 1065 (April 12) 1947. 

1947’ communication to the author. Sept. 25, 
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estimated that at the present time there are approxi¬ 
mately 1,500,000 patients. It should also be stated 
that tuberculosis is still the captain ol the men of death 
in areas where modern control measures are not 
utilized. 

While diabetes is listed as a chronic disease, and 
there are probably 2,000,000 persons with diabetes in 
the country at the present time, few of these are 
invalids. Modern control measures have greatly 
improved the status of the diabetic patient. 

The high pressure of social e.xistence at the present 
time is reflecting itself in the large number of persons 
suffering from some form of gastrointestinal disorder— 
the most frequent being peptic ulcer or colitis. Grouped 
with disorders of the gastrointestinal tract may be those 
conditions of chronic involvement of the biliary tract. 
Here, too, persons ofttimes are not sick and not well, 
but become chronic sufferers because of low grade 
efficiency. 

With increasing years approximately 50 per cent 
of the male population becomes afflicted with prostatic 
hypertrophy. As the cardiovascular system becomes 
sclerotic prostatic lesions may be more pronounced. 

It is estimated that 1.5 to 2 per cent of the population 
are chronic sufferers from some allergic condition, 
although they may not be incapacitated for long periods 
of time. 

Chronic alcoholism must be regarded as a menace to 
the public health. Its devastations carry far beyond 
the destructive effects on the individual patient. A 
condition which has destro 3 ’ed so many brilliant 
careers, disrupted so many homes and caused as much 
unhappiness as chronic alcoholism must be regarded 
as an important problem in the realm of chronic illness. 
The periodicity of bouts merely emphasizes the chro- 
nicity of the condition. While no accurate statistics 
are available, it has been estimated that there are 75,000 
alcoholic addicts in the United States.* Although the 
alcoholic addict frequently is a social problem with 
the legal aspect, basically the condition is medical and 
needs concentrated studjs the same as other chronic 
medical disorders. The National Committee for Edu¬ 
cation on Alcoholism and the organization known as 
Alcoholics Anonymous have rendered outstanding pub¬ 
lic service in emphasizing the need for rehabilitation 
of the problem drinker. 

SOCIAL FACTORS 

Long term illness produces an added burden on the 
patient’s family. It adds one more problem case to the 
social agencies who exist for the purpose of neutral¬ 
izing adverse social influences. If the invalid is the 
wage earner, the family’s economic predicament 
becomes immediately acute, and economic dependency 
on society may result. 

According to the National Health Survey,® chronic 
illness occurs most frequently in families with relatively 
limited financial resources. The rate of chronic illness 
found in families on relief in 1937 was about double 
that for families with incomes of $2,000 to $3,000 per 
year. The New York State Health Preparedness 
Commission in 1944 found in their investigation that 
some 37 per cent of persons receiving old age assistance 
were afflicted with some form of chronic illness, just 
double the average for their age group. As pointed out 


4, State Commission Studies Alcoholism, Pennsylvanians Health, 
Department of Health, Commonwealth of Pennsylvania, October-Decem- 
ber 1947. 

5. National Health Sur\'ey, BwUetin 6. 


by Howard Rusk,® long term illness depletes earning 
power at a time when the patients are called on to pay 
more for their care than those who are suffering from 
an acute illness. An important additional burden is 
the common tendency on the part of the invalid to 
become a permanent dependent. Psychologic factors, 
such as boredom, lack of initiative to improve one’s 
status and the acceptance on the part of relatives that 
the condition cannot be bettered, are some of the chief 
obstacles which must be removed if the chronic invalid 
is to be rehabilitated. Too many patients accept their 
illness with resignation and appear to be willing to 
•become charges on society. A rehabilitation program 
has much to offer these persons. 

DEFEATISM AND FEAR 

Although chronic illness may occur in any age group, 
it is likely to be more devastating for older persons 
in society. Rusk" has emphasized the fear of chronic 
disease and disabilitj’’ as the most haunting spector of 
increasing age. In 1936 the National Health Survey 
indicated that 58 per cent of all persons 65 j'ears and 
over suffer from some form of chronic illness or physi¬ 
cal disabilit)'. It should be emphasized that there are 
many persons with some physical infirmity who are 
useful and productive members of society. It has 
frequently been pointed out that some form of chronic 
illness may teach persons the advisability of living a 
restricted existence, thereby enabling them to live out 
their normal life span. A psychologic atmosphere of 
defeatism ’and fear of the future is a major detrimental 
influence in perpetuating chronic illness. Greater 
attention to tlie patient’s attitude and the creation of a 
buoyant and hopeful atmosphere are the first step in 
a sound rehabilitation program. 

INSTITUTIONAL CARE 

Persons with acute illness, particularly those due to 
the common infections, nutritional deficiencies and 
glandular disorders, are no longer in need of hospital 
care. A larger percentage of patients with chronic 
illnesses are now occupying hospital beds. Even so, 
because of the increase in the number as more persons 
grow into the later years, there is an acute shortage 
of beds for patients suffering from long term illness. 
It has been determined that 2 beds per thousand of the 
population are necessary for these patients. Few com¬ 
munities are equipped at the present time to care ade¬ 
quate!)' for the number of patients who are chronic 
invalids. 

It is generally agreed that the majority of these 
patients can best be cared for in the home or ambula¬ 
tory clinic. Professional assistance from visiting nurse 
societies has been an invaluable aid in - caring for 
chronically ill patients in their own homes. Here, too, 
demands are steadily increasing, and the estimated 
minimum of 1 nurse per two thousand of the population 
to participate in the nursing activities for chronic 
invalids is far short of the required optimum.'' Since 
there is such a drastic shortage of professional nurses, 
wider use should be made of practical nurses and 
nurses’ aides working under the supervison of the 
public health nurse. These aides should be able to 
perform the less specialized procedures under the 
supervision of a professionally trained nurse. 

The hospital care for long term illnesses needs to be 
geared to their particular requirements. It has already 

6, Rusk, H.: New York Times, May 25, 1947. 

7. Haupt, A. C.: National Unity in Public Health Nursing, Public 
Health Nursintr C7:3 (Jan.) 1945. 
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been pointed out that the tendency to cstahlisli *Iios- 
pitals for chronic disease ii\ areas remote from ittcdical 
centers is nnfortnnatc.' StaRnatinn is too likely to 
occur whett patients arc relegated to an institution 
where custtxlial care too often exists in the ahsence of 
an aggressive medical program for imj)roving the 
patientV chances for rehabilitation. Therefore it is an 
e.staldishcd principle that, wherever i) 0 ssilile, s|)ecial 
deparlinents in general hospitals should he cre.aled for 
the care of persons sufTering from long term disease. 

Where invalidism is likely to he perntanent and 
progressive, nursing homes, cither public or private, 
arc the answer. Here again there is a dearth of facili¬ 
ties. In ail of tlic metropolitan areas of the nation the 
need for more nursing homes is evident. 

rur.VF.NTION AND PKOrilYLAXIS 
Energetic and well organized programs for control 
have brought about a .substantial reduction in the mor¬ 
tality rate of pneumonia, typhoid, smallpo.x, diphtheria 
and scarlet fever. Public education in reference to 
venereal disease should greatly limit the r.avages of 
this prevalent nui.sancc. The early detection of can¬ 
cerous growths, when these arc localize<l and if the)’ 
are completely eradicated, will substantially reduce the 
mortality rate from cancer. Here -again, the need for 
cooperation on the part of all agencies interested in 
health is a basic essential. If health is the nation’s 
greatest asset, a positive health program with regular 
health sun'eys should be set up as part of the school 
systems of the country. Industry and labor have an 
excellent opportunity to play a dominant role by estab¬ 
lishing health surveys of all employees. The major 
industries and the school systems of the nation together, 
in collaboration with medical authorities, should create 
a program for positive health which, among other 
benefits, should be able to uncover incipient lesions at 
a time when their eradication is possible. 

Hospitals should; in reality, become health and diag¬ 
nostic centers where practicing physicians might refer 
their ambulatory patients for diagnostic surveys in all 
problem cases. In the past, the practice of limiting 
hospital services to bed patients was not in the spirit 
of early diagnosis and prophylactic services. The point 
of view needs be changed from that of curative to 
that of preventive and prophylactic medicine in the 
field of health. Health rather than sickness should be 
stressed. 

In a health educational program, as persons learn 
their vulnerable points and tend to reinforce them¬ 
selves against possible breakdown, chronic illness may 
less likely occur. In the last analysis, each person 
is responsible for his own well-being. He should make 
an appraisal of his physical assets and know his liabili¬ 
ties, and plan accordingly for the future. 

tomorrow’s health 

Our health tomorrow depends on our researches of 
today. The next substantial increase in the life span 
will occur when the two great killers, vascular degener¬ 
ation and cancer, are brought under control. These 
maladies destroy three quarters of a million citizens 
every year. Unless measures for control are developed, 
as folks grow into the vulnerable years, this number 
will increase., What can be done about it? 

The great need is a clearer understanding of the 
progression of events occurring in the blood vessels 
and cells of the body, which appear as blood vessels 


deteriorate and as cells lose their objectivity and 
bccoutc cancerous. New tools of the greatest sig¬ 
nificance are now available for accurate c.xaininatinn 
of the steps by wliich normal tissues deteriorate and 
either break <lown or become cancerous. With the 
use of radioactive isoto])cs, which serve as neon lights, 
informatiou of great practical value .should be in.idc 
available concerning tlic basic causes of vascular degen¬ 
eration and cancer. As tagged atoms of carbon, 
calcium, iron, jfiiosplionis, sulfur and the others are 
followed tbrongb the body, the intermediary metabo¬ 
lism of the various food sliilTs slionld be clarified. 
Earliest dcvi.Ttions from the normal will be identified, 
and a Iiettcr nnderstanding of the jwlhoiogic pliysi- 
ology .should ultimately lead to effective measures of 
control. Mere, as I sec it, is the great oi>porlnnity 
for modern .science. 

As the pli 3 '.sical disorders—the major killers—arc 
being siilijectcd to critic.il study, the need for research 
in the field of jisycbintric and psychosomatic afflictions 
is evident. The technics that le-Td to new insight into 
the processes of physical breakdown should give us 
more knowledge of our mental processes. We are 
facing a new day in the realm of medical science. 
Medicine lias much to ofTcr a world which is suffering 
from insecurity aild which longs for peace of mind. 
A more vigorous and a more healthy population, 
steadily waging a successful battle for the control of 
the devastating diseases which afflict our fellow’ men, 
should be well equipped to study ways and means for 
bringing about a more stable social order. 


Clinical Notes, Suggestions and 
New Instruments 


PROLONGATION OF ACTION OF HEPARIN 

JEFFERSON J. VORZIMER. M.D. 

LEON N. SUS5MAN, M.D. 
and 

MAXWELL J. MARDER, M.D. 

New York 


An idcJil anticoagulant should be easy to administer, have 
a prolonged action and be free of harmful side effects. It should 
be relatively inexpensive and should not require frequent labora¬ 
tory control for its safe administration. Neither heparin nor 
"dicumarol," as now commonly used, satisfies these require¬ 
ments.^ Heparin' has well known pharmacologic advantages 
oyer "dicumarol,” but the necessity of repeated intravenous 
injection plus its high cost have acted as a deterrent to its 
common use. Dicumarol” - necessitates daily venipuncture and 
repeated prothrombin determinations, and it is difficult to con¬ 
trol its action because of the fluctuation in its effects. Search 
for a more ideal anticoagulant has resulted in various prepara¬ 
tions of heparin, all of which attempt to facilitate its admin¬ 
istration. Thus Loewe and his co-workers ^ used Pitkin’s 
menstruum as a vehicle for subcutaneous use of heparin, and 
Stats and Neuhof-* injected intramuscularly a concentrated 
aqueous solution of heparin. 

During the pst year we have been studying the effects of 
the administration of heparin in various nienstruums calculated 
to prolong the anticoagulant action of the drug. After many 


iTom i>ir. jacK* iJeeber. 

From the Medical Service of Beth Israel Hospital, New York 
*• J* E-* Ann. Int. Med. 27: 361, 1927 

Aun.- W- 

3 r 6 Thromboe^bolk 

4. Stats, D., and Neuhof, H,: Am. J. M. Sc. 214: 159, 1947. 
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HEPARIN—VORZIMER ET AL. 


}■ A. M. A. 
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experiments in which the amount and concentration of heparin 
were varied, with different kinds and quantities of menstruums, 
we were able to obtain prolongation of the coagulation time® 
to from 200 to 900 per cent of normal for seventeen to twenty- 
four hours with a single intramuscular injection of heparin. 



Fiff. 1.—Graph of coaifulation time (percentage of normal, vertical 
column of figures) in 2 cases (one represented by the broken line and 
the other by the unbroken line), showing the effect of administration of 
200 mg. of heparin in 1 cc. of aqueous solution emulsified in i cc. of 
menstruum. The hori 2 ontaj row of figures shows the number of hours 
after the injection. 



Fig. 2.—Effect of the administration of 300 mg. of heparin emulsified 
in 1 cc. of menstruum. The vertical column of figures shows the coagu* 
lation time in percentage of normal, and the horizontal rotv of figures 
indicates the number of hours after the injection. 


Data for Eleven Subjects 


Congulotion 

Time, 




Heparin 

Percentage 

Duration of 



Dose 

Above Normal 

Therapeutic 

Patient 

Weight (Lb.) (Mb.) 

at Peak 

KflccU (Hr.) 

1 

135 

200 

1000 

1C 

2 

107 

200 

OOO 

J7 

3 

120 

200 

UOO 

17 

4 

ICO 

300 

800 

17 

5 

140 

300 

GOO 

17 

C 

ICO 

300 

400 

19 

7 

115 

200 

iKiO 

2i 

8 

120 

300 

700 

15 

9 

103 

300 

noo 

20 

10 

134 

300 

500 

18 

11 

115 

800 

1400 

20 

♦ Tno hundred per cent of normal. 



This simplification of heparin administration was effected by 
the use of concentrated heparin (200 mg. per cubic centimeter 

of aqueous 

solution) 

emulsified 

in 1 cc. of 

a mixture of 


5. Coagulation time determination was by the Lee-White three tube 


6. Heparin was supplied by The Upjohn Company. 


dioltsterol derivatives (3S per cent), peanut oil (65 per cent) 
and beeswax (2 per cent). It was observed that approximately 
l.S to 2 mg. of heparin per pound of body weight was necessary 
to maintain this effect. If the volume of menstruum and the 
volume of heparin solution were kept equal, the sustained action 
of the heparin could be assured. There was no hemorrhage 
at the site of injection, and pain was negligible. Despite 
prolongation of the coagulation time to from 600 to 900 per 
cent of normal, in 1 case to 1,400 per cent of normal, no 
bleeding occurred. The injection had no toxic effects. Con¬ 
trols, illustrated in figure 4, demonstrated that the menstruum 
alone had no effect on coagulation time, whereas the injection 
of 1 cc. of aqueous solution of 200 mg. of iieparin produced 
an increase in the coagulation time of only six hours' duration. 

SUMMARY 

The anticoagulant effect of heparin was prolonged by incor¬ 
poration of this substance in various menstruums. A concen¬ 
tration of 200 to 300 mg. per cubic centimeter of aqueous 
heparin solution emulsified in an equal quantity of menstruum 
composed of cholesterol derivatives (35 per cent), peanut oil 
(65 per cent) and beeswax (2 per cent) gave the most satis¬ 
factory prolongation of the coagulation time. With this technic 
the coagulation time of the blood was prolonged from 200 to 
900 per cent of normal for a period of seventeen to twenty-four 



Fig. 3.—Effect of the .iiiministration of two injections of 200 mg. of 
heparin in 1 cc. of menstruum at twelve hour intervals. The vertical 
column of figures shows the coagulation time in percentage of normal, 
and the horizontal row shows the number of hours after the injection. 
The injections were given at the time indicated by the arrows. 



Fig. 4.—Graph of results in controls. Effect of the intramuscular 
injection of 200 mg. of heparin in 1 cc, of aqueous solution with no 
menstruum (broken line with circles) and the effect of intramuscular 
injection of 1 cc. of menstruum alone (broken line with dots). 

hours after a single intramuscular injection. The dosage of 
heparin varied with the weight of the patient, approximately 
1,25 to 2 mg. per pound of body weight being required. Further 
expcriftieiits involving the use of vasoconstrictors ami other 
meiistrmmis arc being conducted. 
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NEW AND NONOFFICIAL REMEDIES 
T/if /oWptit'ii.i; (iiWifiomi/ arlichs /jii;v (ii'cii acccpii'd ns coii- 
/onm’iii? lo the rules oj the Connell on J’hnniiney anil Chemistry 
of the .■linericnn Medical elssoeuiliiiii for admission to AVw and 
Ronofiicial Remedies. A cofy of the rules on svhich the Coun¬ 
cil bases its action scill be sent on n/'Dication. 

ArsTiN fiMiTii, M.D., Secretary. 


mccc^^ivfly wiili watrr, nlcolioi, clhcr, carlioit <!Anlfu!c, nkoliol nml ether. 
Dry the re'hliic to conrlotit wcichl at 100 C., cnol and wcitth: the his- 
nmth cnnlent c.iicninted frnin l!ic tvcirtlit of tiirmuth Rulfidc ohtained ti 
not !€<•. than IK (ler cctit atid not more than 19 tier cent. 

Caiuiou, Du.muam .Smith Piiaii.macai, Compana-, Nnw 
UnuNswioK, N. .1. 

Tablets Bistrimate: O.-fl Gm. Eacli t.ablct contains tlic 

equivalent of 75 iiik. of liisinutli. 

II. S. patent 2..1-lK.9Rt. 
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BISMUTH SODIUM TRIGLYCOLLAMATE.— 
Bistrimatc-C. D. Smith.—A tloublc sail of bistnulliyl sodium 
iriplycollamatc and liisoditnn triplycollaniatc containitip anproxi- 
matcly 1S.3 per cent of bistnttlb.—C:iHe.O_r-.NtBiNar.—K. W. 
1142. The structural formula of bismuth sodiimi triRlycolIamatc 
m.ay be represented as follows: 

.■lotions and Uses. —Bis¬ 
muth soilium triplycdlla- 
matc is destRitcd to provide 
bi.'.miitb in a form effective 
for oral admitiistration in 
the treatment of syphilis. 
It may be used as an ad¬ 
junct with arscnicals or 
other agents shown to be 
effective in the treatment of the disease. It may be used alone 
in the management of certain forms of the disease, but it should 
not be solely relied on for curative therapy of early or active 
syphilitic infection. It is primarily indicated when there is 
intolerance to other drugs or other forms of bismuth ordinarily 
employed for the same purpose. 

Bismuth sodium triglycollamatc is subject to the same contra¬ 
indications as bismuth preparations in general. 

Dosage .—Bismuth sodium triglycollamatc is administered 
orally in tablet form, usually prescribed in single doses of 0.41 
Gm. (75 mg. of bismuth) two or three times daily after meals 
to provide a total daily dosage of from 0.82 Gm. (150 mg. of 
bismuth) to 1.23 Gm. (225 mg, of bismuth). The higher toml 
daily dosage is desirable to maintain a satisfactory bismuth 
excretion level, but this may be temporarily reduced to the 
lower figure to overcome gastrointestinal disturbances that arc 
occasionally encountered. 

Tests and Standards .— 


Bismuth sodium trifilycolirirnate occurs ns a white, odorless, crystalline 
powder with a somewhat salty taste. It is stable on exposure to air 
and is unaffected by' ItRht. It is very soluble in water but insoluble in 
organic solvents such as acetone, benzene and ether. The pn of a 2 per 
cent aqueous solution is between 7 and 8. 

^Add a drop of diluted hydrochloric acid to 0.1 Gm. of bismuth sodium 
triglycoUamate;^ effervescence docs not occur (carbonate). One gram 
of bismuth sodium triplycollamatc should show no more chloride than 
corresponds to 0.5 cc. of fifticth-norm.il hydrochloric acid iU.S.F, XIIJ, 

Dissolve 2 Gm. ot bismuth sodium triRb'Collamatc in IS cc, of distilled 
water, add S cc. of diluted hydrochloric acid and shake the mixture until 
precipitation is complete. Collect the crystalline precipitate on a filter 
and use the filtrate for later tests. The mcltinR point of the washed, 
dried crystals is not less than 225 C. Dissolve about O.I Gm. of the 
crystalline product, accurately wetRhed, in 50 cc. of^ hot water; add 2 
drops of phenolpbthalcin T.S., and titrate with twentieth-normal sodium 
hydroxide. The neutralization equivalent should be not less than 94 and 
not more than 97. 

Add 5 drops of barium chloride T.S. to 5 cc. of the filtrate: the 
solution shows^ no more sulfate tlian corresponds to 0.25 cc. of fiftieth- 
normal sulfuric acid. 

To another 5 cc. portion of the filtr.ate add an equal amount of sul¬ 
furic acid (caution!) and cool the mixture. Superimpose ferrous 
sulfate T, S.; no brown ring is produced at the junction of the two 
liquids (lu'frafe). 

Ignite 3 Gm. of bismuth sodium IriRlycollamate in a quartz crucible, 
not above 700 C., cool and cautiously add, dropwise, just sufficient nitric 
acid to dissolve the residue when warmed. Pour the acid solution into 
100 cc. of water, evaporate to 30 cc., filter and take three 5 cc. portions 
of the filtrate. To one portion add an equal amount of diluted sul¬ 
furic acid: the liquid does not become cloudy (fcad).^ To the second 
portion add an excess of ammonium hydroxide: no bluish tint develops 
(copper). To the third portion add diluted hydrochloric acid: a pre¬ 
cipitate insoluble in excess hydrochloric acid and soluble in stronR 
ammonia solution is not formed (Ji7vcr). 

Mix 0.2 Gm. of bismuth sodium triglycollamatc with 2 cc. of sul¬ 
furic acid. Heat the mixture until fumes of sulfur trioxide are 
evolved. Cool and dilute with water until the solution measures 5 cc. 
This solution meets the requirements of the test for arsenic iV.S.P^ 
Xm, p. 618.). 

pry about 1.2 Gm. of bismuth sodium triglycollamatc, accurately 
weighed, at 100 C, for two hours: the loss in weight does not exceed 
2 per cent. 

Ignite about 1 Gm. of dried bismuth sodium triglycollamate, accu¬ 
rately weighed, in a shallow porcelain crucible in a muffle furnace at 
70Q C. Cool, dissolve the residue with 5 cc. of hydrochloric acid and 
transfer the solution quantitatively to a 250 cc. beaker with 100 cc. of 
water. Heat it to boiling and saturate the solution with hydrogen sulfide. 
Collect the precipitate on a tared Jena or Gooch crucible and w’ash it 


STATEMENT 

The Coiiiieil on Fnod.< and Riitritlon has long been opposed 
to the wdiseriminate fnriificniion of general purpose foods. 
Some e.\-ecpiinns to this ride have been recognised, houct'cr, 
such as the fortification of the general milk supply with -100 units 
of vitamin D per quart and the addition of iodine to table salt. 
The Conneil has not regarded the further fortifcation of the 
general milk supply, as is sometimes proposed, as being in the 
interest of public health and has so c.rprcssed itself in its 
rc 3 i((fltioiis. Milk products which nre titnrfc niid sold as special 
purpose foods for parlieiilar groups of Ihe population belong 
in a different category and are accepted on the basis of their 
individual merits. 

At its meeting on May 8, 1948, the Pood and Nnlrilion Board 
of the Ralionnl Research Conneil prepared a statement con¬ 
cerning Ihe nddition of s'itomins to milk -which is in essential 
agreement with the opinion e.vprcssed by the Council on Poods 
and Nutrition. At its annual meeting on June 26, 1948, Ihe 
Conneil -voted to affirm the Board's opinion as expressed in 

the foUn-wing statement. ,. o 

JAMES R. WiEso.x, M.D., S^ffretary. 


ADDITION OF VITAMINS TO MILK 

Statement of the Food and Nutrition Board, National 
Research Council, Adopted May 8, 1948 

The Food and Nutrition Board has reviewed its previous 
actions concerning fortification of milk and reaffirms its deci¬ 
sions. In order to avoid possible misinterpretation of these 
decisions the following stt^lcments are intended to clarify the 
Board’s position. 

According to the decision of Dec. 2, 1944, the Food and 
Nutrition Board docs not favor fortification of the general 
milk supply with minerals or vitamins other than vitamin D. 
The Board favors fortification of milk with vitamin D to the 
level of 400 U. S. P. units to the quart when the milk is used 
as a source of this vitamin. The Board favors fulfilment of 
the nutritional needs of the people by the use of ordinary foods 
so far as practicable. To that end it encourages education 
in proper choice of foods, improvement of food production, 
manufacture and preparation so as to increase and retain 
more fully the essential nutrients naturally present, and improve¬ 
ment in distribution so that diets adequate for health may be 
available to all persons. 

According to the decision of July 1947, fortification of milk 
with vitamin A is not needed because in the United States 
diets adequate in vitamin A are available and fortification of 
milk with vitamin A is deemed unnecessary as a general public 
health measure. 

The preceding decisions were not intended to hinder appro¬ 
priate study and development of nutritionally useful new prod- 
ucts,^ . 'Bhe Board realizes that development in technology and 
nutrition is rapid and does not favor restrictions which unduly 
handicap such progress. It did not assume and does not now 
intend that its decisions cited above should be interpreted as 
grounds for prohibiting investigation and market trials with 
milk modified by the addition of ’ appropriate ingredients in 
reasonable amounts. 

Modified forms of milk generally involve advance in price, 
at least during the early period of development. The Board 
emphasizes that wider and more uniform consumption of milk 
is highly desirable from the standpoint of public health, and 
It is particularly concerned with making available the best 
quality of milk at low cost. 
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ASEPSIS IN THE TREATMENT OF BURNS 
Severe burns are frequently complicated by infection; 
surprisingly, however, the concept that a burn is a 
wound requiring the aseptic precautions ordinarily fol¬ 
lowed in the surgical management of other types of 
injury has been less widely recognized. Delay in accep¬ 
tance of this concept of burns apparently stems from 
the formerly prevalent idea that infection in, a burn 
was more or less inevitable, so that more attention has 
been focused on treatment than on prevention of infec¬ 
tion. Apparently few careful investigations have been 
made to determine the exact sources of infection com¬ 
monly contaminating burns. 

Colebrook, Duncan and Ross ^ have recently drawn 
further attention to the causes of infection and have 
emphasized the need for asepsis in the local management 
of burns. These observers present the results of a 
bacteriologic study of 734 patients, including both sexes 
and all types of burns, during three years from 1945 
to 1947. The patients were treated under conditions 
aimed at eliminating not only "contact” infections from 
hands and instruments, but also air-borne infections. 
They sought to determine the presence and source of 
infections by repeated bacteriologic examination of burn 
areas to discover, first, whether infection had been 
acquired in the hospital and, second, whether this 
occurred at the time of dressing the wounds (“contact” 
infections) or during the intervening time between 
dressings, i. e., air-borne cross infection from the hos¬ 
pital ward. Burns were dressed by aseptic surgical 
technic with local antiseptic agents under conditions 
that provided for the exclusion of air-borne infection 
in a specially designed room of the hospital. Care was 
taken to obtain perfect covering of the burns, and skin 
replacement was made at an early stage. By these 
procedures the investigators report bacteriologic evi- 

1 . Colebrook, L.; Duncan, J. and Ross, W. P. D.: The Control 
of Infections in Burns, Lancet 1:893-899 (June 12) 1948. 


dence of hemolytic streptococcic and pyocyanic infection 
acquired at the time of dressing in less than 1 per cent 
of the patients. They point out that it has been more 
difficult to control cross infection occurring in the 
hospital wards between dressings. This was largely 
due to difficulty in obtaining adequate covering of the 
burns in areas about the face, buttocks or perineum, 
so that interference with the dressings by the patient 
led to contamination by direct contact or from air-borne 
dust. Another factor involves soaking of the dressing 
by serum exudation of the wound so that bacteria on 
the outside find an avenue for entrance through the 
dressing. Cellophane is suggested as a bacterial barrier. 

In the study reported, streptococcic infections proved 
the easiest to control with locally applied penicillin, 
wliereas infections by Pseudomonas aeruginosa and 
Staphylococcus aureus were more difficult to eliminate- 
The older system of admitting patients with burns to 
general wards of hospitals is unsatisfactory, because 
most of the sepsis of burns is due to preventable infec¬ 
tion acquired in the hospital. Two objectives should he 
kept in view in the local management of burns: (1) 
blocking the transmission of pathogens at the time of 
dressing and (2) blocking of infection between dress¬ 
ings while the burns are covered. The investigators 
recommend that hospital facilities be provided for early 
isolation in all burn cases and for strict barrier nursing 
of all infected burns. 


PORTACAVAL SHUNTS FOR PORTAL 
HYPERTENSION 

Portal hypertension develops secondarily to partial 
or complete obstruction of the portal blood flow. The 
obstruction may be one of two types, intrahepatic or 
extrahepatic, or a combination of both. The site of 
the portal block, whether intrahepatic or extrahepatic, 
can usually be determined by certain tests of hepatic 
function. According to Whipple,^ a high retention of 
sulfobromophthalein sodium in the blood thirty minutes 
after intravenous injection, a positive reaction to the 
hippuric acid test, a reversal of the albumin-globulin 
ratio, a positive reaction to the cephalin flocculation 
test, all point to the diagnosis of cirrhosis of the liver 
with intrahepatic portal block. If these reactions are 
negative, one can assume that the block is extrahepatic. 

Intrahepatic block may be caused by portal cirrhosis 
of the Laennec type or by thrombosis of the hepatic 
veins, the so-cailed Chiari syndrome. The extrahepatic 
block may be congenital, the result of thrombosis of the 
portal vein or of one or more of its tributaries. A 
combination of the two main types may occur. Whipple 

1. Whipple, A. O.:' The Problem of Portal Hypertension in Relation 
to the Hepatosplenopathies, Ann. Surg. 122: 449-475 (Oct.) 1945. 
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described a form of cxirnhcpatic block caused by cav- 
eniomatous transformation of the portal vein. 

The syitdromc of exlrabcpatic portal bed block 
described by Banli is cbaractcrizcd by secondary ane¬ 
mia, leukopenia, sidcnomegaly and a tendency to 
rcpc.ated massive gastrointestinal bcmorrliagcs, most 
frequently associated with ruptured csnidtagcal varices. 
The liver may be cirrhotic or may be normal, depend¬ 
ing on the site of ob.struclion. 

The idea of .shunting portal blood into a systemic 
vein was conceived by Eck, a young Russiati doctor 
working in P.avlov's laboratory. In 1877 he perforuted 
an ann.stomosis between the portal vein and the vena 
cava in a dog. The o])cration of diverting mo.st of the 
jwrta! l)Iood from the liver ajq^eared at the time too 
hazardous and was therefore not attempted on human 
beings. However, much to Eck’s surprise the operation 
became a standard physiotogic method, known as Eck’.s 
fistula, in studies of hepatic function. The dog on 
which Eck had performed the operation escaped from 
the animal house of the Military-Medical Academy 
(St. Petersburg), so that Eck was not able to observe 
the effect of the fistula. He did not occupy himself 
further with e.\‘pcrimental physiology but Itccamc a 
popular physician in St. Petersburg.^ Among the few 
successful attempts to perform a portacaval .shunt in 
human beings are the case of Rosenstcin in Germany 
and that of Bogoraz in Russia. Bogoraz anastomosed 
the superior tncsentcric vein to the inferior vena cava. 
George Whipple^ and his co-workcrs made the Eck 
fistula on dogs so that only the blood from the hepatic 
artery reached the liver. They found rather insignifi¬ 
cant histologic changes in the liver and few functional 
abnormalities. The dog can tolerate the fistula from 
one to eight years. 

The recent interest in portacaval shunts in the treat¬ 
ment of portacaval hypertension in human beings has 
resulted at least partially from the nonsuture method 
for blood vessel anastomosis devised by Blakemore and 
Lord.'* Whipple ‘ and Blakemore have carried out five 
splenorenal anastomoses, after removing the spleen and 
the left kidney, and five anastomoses of the portal vein 
to the inferior vena cava, end to side. All these patients 
have survived their operations. Blalock® prefers the 
suture method, believing that there is less likelihood of 
thrombosis with this method than there is in using a 
large foreign body such as vitallium ® tube used in the 
nonsuture method. 

2. Babkin, B. P.: Personal communication. 

3. Whipple, G. H-; Robscheit-Robbins, F. S., and Hawkins, W. B.; 
E^k Fistula Liver Subnormal in Producing Hemoglobin and Plasma Pro¬ 
teins on Diets Rich in Liver and Iron, /. Exper. Med. SI: 171-191 
(Feb. 1) 1945. 

4. Blakemore, A. H., and Lord, J. W., jTr.: A Nonsuture Method of 
Blood Vessel Anastomosis, J. A. M. A. 127: 685-691 (March 24) 1945; 
ibid. 127:748-753 (March 31) 1945. 

5. Blalock, A.: The Use of Shunt or By-Pass Operations in jbe 
Treatment of Certain Circulatory Disorders, Including Portal Hypertension 
and Pulmonic Stenosis, Ann. Surg. 125: 129-141 (Feb.) 1947. 


l.inlon" and bis ns.socialc.s performed portacaval 
shunts in 15 ])aticnts. They fed that operation of choice 
should he, wliencver possible, a .splenectomy and the 
stiturc type of end to side splenorenal anastomosis with 
jweservation of the kidney. They have also employed 
succc.s.sfully anastomosis of the superior mesenteric vein 
to the inferior vena cava am! of the inferior mesenteric 
vein to the left ovarian vein in 2 patients who had had 
the spleen previously removed. Tlicy feel that direct 
anastomosis of portal vein to the inferior vena cava 
may frequently he too hazardous because of the extreme 
degree of va.scularity in the region of the gastroliepatic 
lig.ameiit. 

The rc.sull of a siicccs.sfully carried out portacaval 
sinml is to prevent serious bcmorrliagcs from esophag¬ 
eal varices, to reduce portal hypertension and to improve 
hepatic function. 


MEDICAL SCIENCE AND THE ADMINIS¬ 
TRATION OF JUSTICE 

One of the basic principles of the political credo of 
the United States places on the government responsi¬ 
bility for administration of the law with justice and 
humanity. Throughout most of the United States, 
government fails to provide a competent investigative 
agency for acquiring such medical facts as may be 
needed to recognize the crime of murder, to apprehend 
and convict murderers and to protect those unjustly 
suspected of murder. 

One death in every 5 in the United States is either 
known or suspected to have resulted from violence or 
has occurred unexpectedly from obscure causes. Each 
year approximately 300,000 such deaths occur. In this 
tremendous annual pool of criminal, suspicious, and 
obscure deaths 13,000 murders are officially recognized 
—1 murder per year for every 10,000 living persons. 
Over 250,000 persons now alive in the United States 
will be the victims of homicide. Since such deaths are 
investigated in most places by the archaic office of 
county coroner, the number of murders that actually 
take place or the number of deaths actually due to 
accident, suicide or natural causes that are erroneously 
attributed to murder cannot be estimated. 

In most states the coroner’s office is so incompetent 
in the acquisition and interpretation of medical facts 
that only when murders have been witnessed or when 
bodies bear wouhds regarded as being obviously homi¬ 
cidal are the deaths likely to be reported as murders.* 
In regions where competent medical investigations of 
SHcli deaths are conducted, in 10 per cent to 20 per cent 

6 . Linton, R. R.; Hardy, I. E., Jr., and Volwiler, W.: Portacaval 
Shunts in the Treatment of Porta! Hypertension, Surg.. Gyn & Ohst 
87: 125-344 (Aug.) 194S. J - or 0 . 05 ,. 

1. Bport of the Committee of the American Medical Association to 
Study the Relationship of Medicine and Law, J. A. M A 135-577 
(June 24) 1944. 
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of all murders the crime appears to be unwitnessed and 
the body does not display external wounds that can be 
regarded as indicative of homicide. With reasonable 
certainty it may be said that several thousands of mur¬ 
ders pass unrecognized each year in the United States 
because of the absence of a competent agency for the 
acquisition of medicolegal information. 

Unfortunately, nonrecognition of murder is not the 
only danger inherent to the coroner system as it func¬ 
tions in most areas. Not only has the United States 
a greater incidence of recognized murder per unit of 
population than any other civilized nation in the world, 
but it also has the highest rate of unsolved crime. 
Scientific evidence which could aid in the apprehension 
and conviction of the criminal is rarely acquired by the 
average coroner’s office. Recognition of evidence per¬ 
taining to the precise nature of the instrument of death, 
the sequence of injuries, the time of injury, the time 
of death, the identity of the decedent and the various 
traces that might associate the criminal with the crime 
requires a degree of expertness and experience on the 
part of the medical investigator that is rarel)' if ever 
found in an office administered by an elected official 
whose only qualification is that he or she is a registered 
voter of the county. Failure to acquire available infor¬ 
mation of these kinds often leads to failure to arrest, 
or else to false arrest, to wrongful conviction and to 
unduly protracted or unsuccessful prosecution. 

Less important statistically but of tremendous moral 
importance is the fact that investigative incompetence 
occasionally leads to suspicion or prosecution of per¬ 
sons for murders that were never committed. Marks 
on a body that appear to the lay coroner and his jury 
and sometimes even to a physician inexperienced in 
legal medicine as evidence of criminal violence are some¬ 
times due to misadventure or suicide. If in such cir¬ 
cumstances there appear to be motive and opportunity 
for some one to have committed murder the inquest 
may charge some one with a crime that was never 
committed. Incompetent medical evidence derived from 
the coroner’s office can only be responsible for many 
unfounded criminal proceedings- 

A few states - have already established medical exam¬ 
iner systems, headed by a competent pathologist with 
experience in legal medicine and staffed by physicians 
within the state—these last serve on a part time basis. 
The function of such a system is to provide reliable 
facts which would not otherwise be available. The 
purpose of this fact finding is the ever closer approxi¬ 
mation of law and its administration to the fullest 
justice. Justice can show neither fear nor favor, bias 
nor bigotry. It can tolerate neither ignorance nor 
charlatanry. In many parts of the United States the 
people have suffered, and are suffering, under these 
pen'ersions of justice. 

2. Maryland; Department of Postmortem Examiners, Laws of 1939» 
Chapter 369. Virginia Law: Governing Postmortem Examinations, Coro- 
ners, etc., Chapter 355, Acts of Assembly, 1946. 
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A NEW HEALTH BULLETIN 

Periodicals on health for the public issued by health 
departments are relatively common. Similar publica¬ 
tions by state medical societies still remain unusual. 
The Arizona Medical Association presents a new pub¬ 
lication* entitled Health Activities Bnlletin, published 
“in the interest of your health.’’ This bulletin, which is 
a 24 page quarterly with a statewide circulation of 5,000 
in 1948, is one expression of the activities of two com¬ 
mittees created by the .Arizona Medical Association 
in 1947. The first issue has a diversified table of con¬ 
tents including an article on child guidance, one on 
physical education, one on health in public schools and 
one on the public health nurse in the schools. There 
are a special article on infantile paralysis, a page devoted 
to the Woman’s Auxiliary, a listing of health services 
available in Arizona and a scattering of short features. 
The entire makeup of the Bulletin is attractive and 
creditable. 


ST. LUKE 

October IS was the Feast of ,St. Luke, who among 
all saints is the patron saint of physicians. In many 
places the day was celebrated by medical colleges and 
hospitals with special ceremony. Luke was referred to 
by St. Paul as "My beloved Luke, the physician-’’ 
By strange coincidence, when William Harvey of 
England entered the medical school of the University 
of Padua in Venice in 1598, it is recorded that the 
academic year began on October 18 with a celebration 
of mass in honor of St. Luke. In a baccalaureate 
sermon entitled “The Beloved Physician,’’ the Rev. 
John R. Cunningham, president of Davidson College, 
emphasized the fact that Luke was particularly con¬ 
cerned with the sanctity and worth of the individual. 
In the Book of Luke lie makes it dear that to him 
individuals always take precedence over masses of men. 
The Reverend Mr. Cunningham says, “This is a funda¬ 
mental principle at the heart of Christianity. It is basic 
in the democracy for which we now contend.’’ St. Luke 
records that “when Christ at the end of a particular 
day was confronted with a great mass of the-sick, 
‘He, laying His hand on every one of them, healed 
them.’ ’’ It was the individual with whom he was 
concerned rather than the mass. Without entering into 
any theologic discussions concerning whether or not 
Luke was actual!)' a physician or actually the author 
of the portion of the New Testament accredited to 
him, he represents today the very embodiment of the 
highest type of physician. Those who would reduce 
human beings to a common entity, treat them without 
regard to individual humanity and spirituality, might 
well realize that the great majority of physicians today 
have learned the importance of the individual when his 
health and life are concerned and that that has come 
down to us through many hundreds of years. 

1. “Health Activities Bulletin,” Arizona Medical Society, September 
1948, vol. 1, no. 1. 
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Official Notes 

ANNUAL CONFERENCE OF SECRETARIES AND 
EDITORS OF CONSTITUENT STATE 
MEDICAL ASSOCIATIONS 
November 28-29, 19-)8 
St. Louis, Mo. 

PROGRAM 

SU.\'D.-1V, -yOVEMBER 2S 
Missouri Room, Hotel St.ntlcr 
S;30a. m. Rr.r,iSTi!.\TiON. 

9:30 a. m. Call to Okulr. DwiRlit L. Wilbur, Sail Fran¬ 
cisco. Cbairmaii of Program Committee. 

9:33 a. m. PunrosKs or tiii: CoM-r.iir.NCE. George F. Lull, 
Cbic.ago, Secretary ami • Gcner.al Manager, 
American Medical .Association. 

9: “10 a. in. AnniiLSS or Welcomk. Roscoe L. Seiiscnicli, 
Soulli Rend, Ind., Pre.sident, American Medical 
Association. 

9:50 a. m. Sv.mi'o.sium on Medical Leoi.scstion : 

From the Point of View of tbe Hoard of Trus¬ 
tees of tbe American Medical As.sociation. 
Edward J. McCormick, Toledo, Ohio. 

From the Point of View of a State Associ.alion. 

Dwigbt H. Murray, Napa, Calif. 

From the Point of View of a Congressman. 
Speaker to be announced. 

11:00 a.m. Sv.mi’osiu.m on Osteopathy in Its Relation¬ 
ship to Medicine: 

W^illiam H. Halley, Denver, Delegate to Amer¬ 
ican Medical Association. 

George W. Covey, Lincoln, Neb., Secretary, 
Nebraska Medical Examining Board. 
Creighton Barker, New Haven, Conn., Secre¬ 
tary, Connecticut Medical Examining Board. 

12 M. Recess for Luncheon. 

1:30 p. m. Report on Cooperative Medical Advertising 
Bureau. Stanley B. Weld, Hartford, Conn., 
Chairman, Advisory Committee, Cooperative 
Medical Advertising Bureau, and Alfred J. 
Jackson, Chicago, Director, Coopecative Medi¬ 
cal Advertising Bureau. 

1:45 p. m. Announcements. 

Round Table Conferences 
Room 102, Hotel Statler, 2 p. m. 

CONFCRENCE ON MEDICAL SOCIETY RADIO PROGRAMS 

Earl Whedon, Sheridan, Wyo., Associate Editor, Rocky 
Moitufaiit Mcciicol Journal, Moderator 
Jonathan Forman, Columbus, Ohio, Editor, Ohio State Medi¬ 
cal Journal, and John F. Conlin, Boston, Director of Public 
Information, Massachusetts Medical Society. 


Missouri Room, Hotel .Statler, 2 p. in. 

CONIT.IIENCE ON MEDICAL-IIOSPITAL PREPAYMENT PLANS 

Peter Piiieo Chase, Providence, R. L, Editor, Rhode Island 
Medical Journal, Moderator 

Indemnity Plan.s. Carll S. Miimly, Toledo, Ohio, Chairman. 
Executive Committee, Ohio Medical Indemnity, Inc. 

Service Plans. Robert L. Novy, Detroit, President, Michigan 
Medical Service. 

Cooperatives. Frank Elias, Duluth, Minn. 

Room 104, Hotel Statler, 2 p. m. 

CONFERENCE ON MEDICAL LIXISI.ATION 

Cliarlc.s Crownbart, Madison, Wis., Secretary, State Medical 
Society of Wisconsin, Moilcrator 

Edward J. McCormick, Toledo, Ohio, and Dtyight H. Murray, 
Napa, Calif,, Trustees of Americ.an Medical Association, 
and a speaker to be announced. 

■ Missouri Room 

6:30 p. in. Dinner for Secretaries a.vd Editors. 

8:00 p. III. State Medical Journal Clinic. 

Dwight L. Wilbur, San Francisco, Chairman of Program 
Committee, Presiding 

Journals selected for discussion are Arizona Medicine, The 
Pennsylvania Medical Journal, The Journal of the South 
Carolina Medical Association and the Texas State Journal 
of Medicine, the editors of which have cooperated by author¬ 
izing the study and discussion of their publications for this * 
Conference. 

Format and Typography. John Lamorcoux, St. Louis, The 
Warwick Press. 

Editorial Content. Edwin P. Jordan, Cleveland. 

Advertising Format and Makeup. Harry C. Phibbs, Chicago, 
Harry C. Phibbs Advertising Company. 


MONDAY, NOVEMBER 29 
Missouri Room 

10:00 a. m. Medical and Hospital Care Prepayment Plans. 

Paul R. Hawley, Chicago, Chief Executive 
Officer, Blue Shield-Blue Cross Commissions. 

10:30 a. m. Medical Care of the Nation in the Event of 
Another War. James C. Sargent, Milwaukee, 
Chairman; Council on National Emergency 
Medical Service, American Medical Association. 
Stafford L. Warren, Los Angeles, Dean, Medi¬ 
cal School of University of California at Los 
Angeles and Radiological Chief Consultant at 
Bikini Atomic Bomb Tests. 

11:00 a. m. Ten Minute Reports by Moderators of Sun¬ 
day Afternoon Conferences. 

11:30 a. m. General Discussion. 

12 ; 00 Noon. Adjournment. 
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SOUTH CENTRAL REGIONAL CONFERENCE 


Mayo Hotel, Tulsa, Okla. 


Saturday and Sunday, November 13 and 14 
Sponsored by the A, M. A. Council on Medical Service and 


Arkansas Medical Society 
Kansas Medical Society 
Louisiana State Medical 
Society 


State Medical Association of Texas 
Missouri State Medical Association 
Oklahoma State Medical Asso¬ 
ciation 


Program 

SATURDAY MORNING SESSION 
9: 30 a, m. Rcghtration 

James R, McYay, M.D., Kansas Citj’, Mo., Council on 
JMedical Service, American Medical Association, Chairman 
Welcome 

C. E. Korvhcutt, M.D., President, Oklahoma State Medi¬ 
cal Association, Ponca City, Okla. 

Why Gh Toffeihert 
James R. McVay, M.D. 

Roundtable Discussion —What Wc Expect from the Atnerican Medical 
Assoctauon and the Council on Medical Service 
Moderator: George A. Scheneiyerk, M.B , Chairman, Committee 
on Public Relations, State Medical Association of Texas 
Discussants: From each of the state associations (5 minutes each) 
Open Question and Answer Period. 


Luncheon 

Medical Aspects in the N'e.vt National Emergency 

James C. Sargent, M.D., ^Milwaukee, Chairman, Council on National 
Emergency Medical Service, American Medical Association 

SATURDAY AFTERNOON SESSION 

Roundtable Discussion— Present Day Problems 

Moderator: J. D. McCarthy, M.D., Omaha, Council on Medical 
Service, American Medical Association 

Medical School Influence on the Practice of Medicine 

Discussant (15 minutes); Franklin D. Murphy, M.D., University 
of Kansas Medical Center, Kansas City, Kan. 

Hospital Encroachment on the Practice of Medicine 

Discussant (15 minutes); Daniel J. Murphy, M.D., New Orleans 

Open Question and Answer Period 

Roundtable Discussion— The Nationah Health Assembly 

(The discvissiou of the National Health Assembly will include "The 
Ewing Report") 

Moderator: James Stevenson, M.D„ Tulsa, Okla. 

Conflict as to Jslethods of Rendering Ivledical and Hospital Service 

Discussant (10 minutes); Thomas A. Hendricks, Chicago, Secre¬ 
tary, Council on Medical Service, American Medical Association 

Effects on Future Legislation 

Discussant (10 minutes): Joseph S. Lawrence, M.D., Washington, 
D. C., Director, Washington Office of the Council on Medical 
Service 

Open Question and Answer Period 


SATURDAY EVENING SESSION 

Dinner - 

IVake Up, Doctor} Wahe Upf 

Ms, John I. Taylor, Mountain View, Okla., President, Oklahoma 
Farm Bureau Federation 

SUNDAY MORNING SESSION 
10:00 a. m. Rural Health Symposium 

Moderator; Allen T. Stewart, M.D., Lubbock, Texas, Committee 
on Rural Medical Serv'ice, American Jledical Association 

What Does It Take to Provide Adequate Health Care? 

Rural Medical Care—The Farmer’s View 

The Cooperative Hospital 

Establishing Local Health Units 

Organizing Local Health Connells 

The Medical School and Rural Practice 

Reports of State Association Rural Health Committees 


SUMMARY OF LEGISLATION OF INTEREST TO 

PHYSICIANS ENACTED BETWEEN JULY 
1, 1947 AND JUNE 30, 1948 

PREPARED BY GEORGE E. HALL 
Bureau of Legal Medicine and Legislation 

The legislatures of nine states were in regular session during 
the period covered by this survey. Three or four additional 
slates held special sessions. As is usual in the “off year” of 
state legislation, the number of proposals considered and laws 
enacted were relatively small. Only a few laws specifically 
concern the licensing of physicians, but medical schools,,medical 
scholarships and medical research programs received legislative 
approval in various forms. Activity' along the line of hospital 
survey and construction acts was continued and a number of 
other genera! survey"- planned, e, g., a survey of the conduct 
of the board of naturopathic examiners in South Carolina, a 
survey of nonprofit hospital service corporations in Massachu¬ 
setts and Virginia, a survey of mental hygiene at Sing Sing 
Prison and a surv’ey of the problem of alcoholism in Virginia 
and South Carolina, Mississippi became the forty-eighth state 
to enact a workmen’s compensation law. Most of the pro¬ 
posals of interest to the medical profession have previously 
been briefly referred to in The Journal at the time of their 
introduction, passage or enactment. This survey summarizes 
only those which successfully withstood the legislative processes 
and were enacted into law. 

I. ALLIED PROFESSIONS AND SUNDRY VOCATIONS 

Chiropody .—Bills relating to the practice of chiropody were 
enacted in Kentucky, Massachusetts and New York. Kentucky ^ 
created a board of e.vaminers for chiropody and defined chir¬ 
opody as the diagnosis and the local, medical, mechanical and 
surgical treatment of ailments of the human foot, and massage 
in connection therewith, except amputation of the foot or toes, 
the use of anesthetics other than local or the use of ^rugs 
or medicine other than local. The New York - law concerned 
itself with the definition of podiatry by providing as follows: 
A person practices podiatry who holds himself out as being 
able to diagnose ailments of the human feet by mechanical, 
chemical and physical means and/or as being able to practice 
minor surgery on the feet within the following limitations: 
the practice of minor surgery shall not permit operations on the 
bones, muscles or tendons of the feet or any other part of 
the body e.xcept operations for minor deformities of mechanical 
and functional nature, including the structures superficial to 
the deep fascia and including all structures of the terminal 
phalanges. It shall confer the right to treat for disease, pain; 
injury and deformity of tlie feet, and it shall not include any 
otlier part of the body. The treatment of fractures shall be 
limited to simple uncomplicated fractures of the phalanges and 
metatarsals. Tiie use of anesthesia shall be limited to local 
anesthetics for therapeutic purposes as well as for anesthesia, 
and the right to use non-narcotic postoperative sedatives. The 
Massachusetts ^ law amended the chiropody act by setting forth 
the procedure by which a chiropody school may obtain board 
approval. 

Cosmetology .—Louisiana * and Mississippi ^ created state 
boards of examiners for cosmetology' and cosmetic therapy and 
defined such practice, the Louisiana definition including "also 
electrolysis by the use of electricity for cosmetic purposes and 
not for the treatment of any disease or the practice of surgery, 
or for the removal of any part of the skin or body c.vcept 
under medical supervision.” 

Dentistry .—Kentucky ® and New Jersey i required persons 
desiring to practice as dental hygienists first to obtain licenses 
therefor from the dental examining board. The Kentucky law 
furtlier required that the dental hygienist do his work under 
the continuous supervision and inspection of a licensed dentist 


1. Ky„ Laws 1948, c. 176. 

2. N. Y., Laws 1948, c. 361. 

3. Mass.. Laws 1948, c. 557. 

4. La., Acts 3948, Act No. 211. 

5. ^liss., Laws 1948, c.-, approved April 13, introduced as H. 241. 

6 . Ky., Laws 3948, c. 6. 

7. N. J., Laws 3948, c. 34. 
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nnti defined dciitn! liyRiciic ns the treatment of Inmian teeth 
hy removinR therefrom calcareous deposits ami by rcmoviiiR 
accmmilatcri accretion from directly heneath the free marRin 
of the Rinns and hy polishinp the exposed surface of the teeth 
and hy makiiiR rocntRcnoRrams of teeth and surroundiuR tis¬ 
sues. An Alalxuna ^ law enacted last year, hut too late to be 
included in the 19-17 surrey, provided for the creation and 
establishment of a four year school of dentistry in the state. 
Louisiana ^ provided that no member of the faculty or tcachinR 
staff of any university or coUcrc haviiiR a dental department 
in the state and no dentist ownitiR stock or operating a dental 
supply business or commercial laboratory is cliRiblc for np]>oint- 
mcnl to the state board of dentistry. One Massachusetts ■* 
law provided that no corporation could conduct a dental office 
and that no person could conduct a dental office under any 
name other than that of the dentist actually owning the pr.acticc; 
another ” increased the i>cnalty for the illcRal practice of 
dentistry. ' Mississippi provided for puhernatorial api>oint- 
ments to the State Board of Dental Examiners from a list 
submitted by the Mississippi Dental Association. A Massa¬ 
chusetts” resolution provided for a survey of haws relating 
to the practice of dentistry lt.v an unpaid commission to report 
back to the clerk of the house of representatives during Decem¬ 
ber of 19-lS. 

Nursing. —Louisiana,'* New York’* and Rhode Isl.and’® 
enactcsl laws providing for the Ijcensing and rcRulating of 
practical nurses. The Louisi.ana law defined practic.al nursing 
as the performance of ntirsing services for patients, wherein the 
practical nurse is at all times under the supervision and direction 
of a licensed physician or a registered nurse acting under the 
supervision of a licensed physician. Two New York ” laws 
authorized the licensing without examination of graduates of 
accredited nursing schools from other states under certain 
conditions. Three Mississippilaws created scholarships for 
students of nursing. One of them authorized the establish¬ 
ment of a scholarship program for the advanced study of 
nursing to consist of forty scholarships of the v.alue of not 
more than ?d,000 each and provided that students accepting 
assistance from these scholarships be required to spend a period 
of time nursing in the state of Mississippi equal to the number 
of years during which they accepted the benefits of the scholar¬ 
ships. Another granted an appropriation to the board of 
trustees of state institutions of higher learning of ?120,000 for 
the purpose of setting up scholarships for advanced studies 
in nursing. The third authorized the establishment of a 
school of nursing at the University of Mississippi and the 
inauguration of a scholarship program in connection therewith. 
Still another Mississippi ’» law amended the law relating to the 
Mississippi Commission on Hospital Care by, among other 
things, authorizing it to lay out a plan for building and equip¬ 
ping schools of nursing to be located in strategic points in 
the state for the promotion of the advancement of nursing 
education. A Virginia law authorized the governing boards 
of the Lledical College of Virginia and of the University of 
Virginia each to establish thirty-five nursing scholarships of the 
annual value of ?100 each. A Massachusetts -’ law reduced 
the age limit of applicants for admission to nursing schools 
from 21 to 20 years. A ^lississippi -- law amended the Missis¬ 
sippi code relating to registered nurses by clarifying the powers 
and duties of the board of nurses’ examiners. A Louisiana 
law provided for the establishment and operation of a psychia¬ 
tric training course for student nurses in the Central Louisiana 
State Hospital. 

8. Ala..Laws 1947, Gov. Act 625. 

9. La., Acts 1948, Act No. 303. 

10. Mass., Laws 1948, c. 270. 

11. Mass., Laws 1948, c. 123. 

12. Miss., Laws 1948, c.-, approved April 10, introduced as S. 450, 

13. i\Iass., Resolves 1948, c. 50. \ 

14. La., Acts 1948, Act No. 509. 

15. N. Y., Laws 1948, c. 385. 

16. R. I., Laws 19.48, c. 2041. 

17. N. Y., Laws 1948, c. 439; c. 194. 

18. (a) Miss., Laws 1948, c.-, approved April_ 13, introduced as 

H. 290; (i>) Miss., Laws 1948, c.-, approved April 14, introduced as 

H. 294; (c) Miss., Laws 1948, c.-, approved April 14, introduced 

as H. 291. 

19. Miss., Laws 1948, c.-, approved April 13, introduced as H. 532. 

20. Va., Laws 1948, c, 529. 

21. Mass., Laws 1948, c, 108. 

22. Miss., Laws 1948, c.-, approved April 13, introduced as H. 312.' 

23. La., Acts 1948, Act No. 271. 


Ol'lomelry. —South Cnrolina =* provided general amendments 
to the optometry act, including, among other things, a provision 
that no optometrist may use the title Doctor unless he has 
actually received a degree from a duly authorized college. 

Pharmacy. —Massachusetts-* liuthorizcd the Boston School of 
Pharmacy to issue the Bachelor of Science in Pharmacy degree 
after meeting certain requirements. Mississippi prohibited tlie 
operation of any drugstore or pharmacy’ unless the owner or 
operator be, or shall have in his regular employ, a registered 
pharmacist or a licensed physician on duty. Mississippi =’ also 
required all persons licensed to practice pharmacy to renew 
their licenses annually. Louisiana =“ enacted a law regulating, 
defining and controlling the practice of pharmacy, and Vir¬ 
ginia -” enacted general amendments to the pharmacy law relating 
to the sale and inspection of drugs. 


II. mSLASr. CONTROL AND PUBLIC HEALTH MATTERS 

General Public Health Programs. —Louisiana** provided an 
appropriation to the state board of health to prevent any decrease 
in the piddic health programs initiated within the state. South 
Carolina *’ enacted a resolution directing the executive com¬ 
mittee of the Board of Health to make a careful investigation 
of the allocation of funds to the different counties for county 
health work and to adopt a plan which would distribute such 
funds equitably. 

Sehnol Health Programs. —Louisiana,** Massachusetts,** Mis¬ 
sissippi,*’ New York** and Virginia** enacted legislation 
designed to facilitate the operation of the National School 
Lunch Act. ^fississippi ** also provided an appropriation for 
assistance in carrying out a program of coordinated school, 
health and nutrition services in cooperation with the inter- 
pational health division of the Rockefeller Foundation and the 
general education board. A Massachusetts *® law authorized 
the school committee of the city of Boston to make appropriat- 
tions for organizing and conducting physical training and 
c.xcrcises, athletics, games and the like under the control of 
the committee and authorized the payment by insurance or other¬ 
wise of the reasonable hospital, medical and surgical expenses 
incurred by or in behalf of any student who sustains injuries 
while participating in any of the organized school athletics. 

State Pacilitcis for Tuberculosis Diagnosis and Control .— 
Kentucky ** and Louisiana ** created state tuberculosis sana¬ 
torium commissions in their respective states. Arizona-” pro¬ 
vided an appropriation to the state department of health to 
assist in remodeling buildings and in purchasing and installing 
surgical and x-ray equipment at the existing state tuberculosis 
sanatorium. New Jersey** and South Carolina** enacted laws 
authorizing the commitment to county hospitals or sanatoriums 
of persons who fail to obey rules and regulations concerning 
the prevention or spread of tuberculosis so as to restrain such 
persons from being a menace to their household or community. 
A New York ** law amended the public health Jaw by providing 
that no vaccine shall be used for the purpose of inducing 
immunity against tuberculosis unless it has been produced in 
a’ccordance with regulations established or approved by the state 
commissioner of health. 


c vHc/iu. eippropnations for t-radicatwn .—Two Alis- 

sissippi ** laws provided appropriations to defray the expenses 
of the state program for the eradication and control of syphilis 

24. S. C., Acts 1948, Gov. Act No. 747 

25. Mass., Laws 1948, c. 296. 

77 ' -’ *P’’''“ved April 10, introduced as S. 229. 

2i. La . ’Ac^s ? 948 .'' 7 Vcr^’ 46 T'''’''"' ** S. 446 . 

29. Va,, Laws 1948, c. 41. 

30. La., Acts 1948, Act No. 79. 

32! La.[^Act'‘l9«rAct’^44'!°'’'"^ ** S. 1559. 

33. Mass., Laws 1948, c. 548. 

3 S’ n'^y’ ^Laws*l948 '^c~5l’l 'P’roduced as H. 1089. 

36. Va., Laws 1948, c. 462. 

37. Miss., Laws 1948, c.-, approved April 9, introduced as H. 1047 

38. Mass., Laws 1948, c. 334. 

39. Ky., Laws 1948, c. 190. 

40. La., Acts 1948, Act No. 25. 

41. Ariz., Laws 1948, c. 36. 

42. N, J,, Laws 1948, c. 42. 

43. S. C., Acts 1948, Gov. Act No. 1058. 

44. ’N. Y., Laws 1948, c. 179. 

1948, c.-, approved February 17, introduced a*? 

H, 331; c. , approved March 23, introduced as H. 717. 
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and other venereal diseases. A third Mississippi law provided 
an appropriation for the treatment of neurosyphilis and other 
diseases leading to insanity. 

Miscellaneous. —Mississippirequired the state building com¬ 
mission to establish facilities for the treatment of alcoholics and 
narcotic addicts. 

III. FOODS, DRUGS, COSMETICS AND THERAPEUTIC DEVICES 

Amhtopyrinc, Sulfonamide Barbiturates and Other "Danger¬ 
ous Drugs." —South Carolina ■‘® put sulfanilamide, sulfathiazole, 
sulfapyridine, sulfadiazine, aminopyrine, thyroid and other anti¬ 
fat preparations, together with any other drugs declared to be 
“dangerous drugs,” on a prescription basis. Massachusetts ■'=> 
amended and reenacted the law relative to adulteration and 
misbranding of dangerous drugs by providing, among other 
things, that no person shall sell or offer for sale at retail any 
harmful drug other than to a physician, dentist or veterinarian, 
except on the written prescription of a physician, dentist or 
veterinarian. “Harmful drug" is defined by the act as including 
amidopyrine, amphetamine, desoxyephidrine, cantharides, cin- 
chophen, digitalis, cinitrocresol, dinitrophenol, ergot, estrogen, 
barbituric acid, chloral hydrate, paraldehyde, thyroid, pituitary, 
croton oil, oil of pennyroyal, oil of savin, oil of tansy and any 
other drug deemed by the department of public health to be 
a harmful drug. 

Narcotics. —Louisiana,^® Massachusetts and New Jersey 

enacted amendments to the narcotic laws of those states. The 
Louisiana law added marijuana to the regulations covered by 
the narcotic drug act and also adds provisions relating to the 
definition and punishment of narcotic addicts. The Massachu¬ 
setts law prohibited the refilling of prescriptions for narcotic 
drugs. The New Jersey law added amidone (methadone) to 
the definition of “narcotic drugs.” 

IV. HOSPITALS 

State Hospital Construction Programs. —^Alabama and 

Kentucky enacted hospital construction acts. The Alabama 
law enacted last year, but too late to be included in the 1947 
survey, was for the purpose of providing funds to the State 
Board of Health for the planning and constructing of state- 
owned and other public and nonprofit hospitals in the state. 
The Kentucky law provided for the creation and establishment 
of a “Division of Medical Hospitals and related services" in 
the Department of Health to make a survey of hospital facilities 
throughout the state and to accept federal funds to assist in 
the construction of additional needed facilities. This law 
required the appointment of an advisory council and the prepara¬ 
tion of necessary regulations and standards pertaining to the 
conduct and operation of hospitals constructed by virtue of 
the act. Another Kentucky law more or less supplemented 
this act by creating a Kentucky Building Commission to have 
charge of buildings constructed throughout the state and by 
providing an appropriation to this commission to be used for 
matching funds for hospital construction under any law now 
existing or that may be passed by the national congress. Two 
Mississippi ““ laws amended the 1946 hospital survey and con¬ 
struction-act. One''®'' included nonprofit hospitals and facilities 
among those organizations eligible for grants in aid; the 
other 'fb authorized the operation and equipping of health centers 
or health departments in the various municipalities of the state. 
Two other Mississippi laws provided appropriations to the 
Mississippi Commission on Hospital Care for the purpose of 
building, erecting and equipping hospitals and other facilities in 
the state. New York extended the life of the Joint Hospital 
Survey and Planning Commission to April 1, 1949, and provided 
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for the submission by the commission of an interim report 
on or before April 1, 1948. "Virginia 99 provided regulations for 
the operation of a hospital construction fund to accept and 
dispense funds for the state hospital construction program. 
Mississippi authorized an appropriation of §1,500,000 for the 
construction and equipping of a teaching hospital in the School 
of Medicine of the University of Mississippi, and South Caro¬ 
lina®! provided that the Medical College of South Carolina 
could participate in federal funds made available to assist it 
in financing the construction and equipment of a teaching 
hospital. 

Hospital Districts. —Louisiana authorized adjoining parishes 
to create hospital service districts to provide better hospital 
service therein. 

Liability for Ta.rcs. —An Alabama law enacted last year 
but too late to be included in the 1947 survey, amended the law 
relating to exemptions from ad valorem taxes by adding to such 
exempt properties all property, real or personal, used exclu¬ 
sively for hospital purposes, to the amount of §20,000, where 
such hospitals maintain wards for charity patients and subject 
to a few other conditions. 

Licensing Requirnnents.—Institutional licensing laws were 
enacted in a-number of states. Wyoming required all hospi¬ 
tals, nursing homes, sanatoriums and the like to obtain a license 
from the Department of Public Health and authorized such 
department to make the necessary rules and regulations relative 
thereto. A Mississippi®®, law, referring just to hospitals, pro¬ 
vided for the appointment of an advisory hospital council to 
consult and advise with the licensing agency and to assist in 
the development of rules, regulations and standards to be 
required of the hospitals seeking licensure. This law further 
provided that no rules, regulations or standards shall be adopted 
or enforced which would have the effect of denying a license 
to a hospital or other institution required to be licensed here¬ 
under, solely by reason of the school or system of practice 
employed or permitted to be employed therein. Rhode Island®® 
made certain amendments to the existing hospital licensing 
lawj among which was a definition of a hospital as "an insti¬ 
tution for the lodging, care and treatment of persons suffering 
from disease or other abnormal physical or mental conditions.” 
This law exempted convalescent homes from its operations and 
provided that no person could obtain medical or surgical treat¬ 
ment under false representations as to Ids financial condition 
from any hospital, outpatient department or dispensary licensed 
by the Iiospital licensing law. Massachusetts ®i and Rhode 
Island®® provided for the licensing, regulating and inspecting 
of homes for aged or convalescent persons, the Massachusetts 
law also applying to hospitals and sanatoriums. South Caro¬ 
lina ®® amended the existing hospital licensing law by granting 
to institutions three years within which to comply with the 
rules, regulations and minimum standards provided for therein. 

State Hospitals.—A Louisiana i® concurrent resolution urged 
the superintendents of the state’s general hospitals to make 
every possible effort to provide facilities for at least a limited 
number of chronically ill patients who may need hospitaliza¬ 
tion, surgery or other medical treatment and whose lives may 
be made more endurable by such treatment. Louisiana ’! also 
created a state hospital for the care and treatment of mentally 
ill persons. 

v. REGULATION OF HEALING ARTS PRACTICE 

Annual Registration. —Virginia required the annual renewal 
of certificates to practice medicine, homeopathy, osteopathy, 
chiropractic, naturopathy or chiropody on or before June 30 
of each year. 
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Corporate Praolioo .—Virpiitia made it imlau'fiil for any 
physician, tlciUist or optometrist to practice liis iirofession as 
a lessee of any commercial or ihercantile establishment or to 
advertise, either in iktsoii or thronRh any commercial or mcr- 
c.antile cst.ahlislnncnt, that he is a duly registered practitioner 
and is practiciiiR or will practiec medicine, dentistry or optom¬ 
etry as a lessee of sneh commercial or mercantile establishment. 

Psychotoiiisls .—Kentneky •* provided for the creation of a 
board of cNaminers for the certification of clinical psycholo¬ 
gists. 

Exi'iaptions from .Medical Praelice dels .—New York"''' 
amended the education law by providing that after July 1, 1949, 
mcdic,al students performing clinical clcrkshii)s or similar func¬ 
tions in a lcg.ally incorporated hospital shall be exempt from 
the provisions of the medical -practice act. Virginia atnended 
the medical practice act by, among other things, exempting 
therefrom interns and residents in legally established and 
licensed hospitals provided their practice is confined strictly 
to persons who arc bona fide patients within the hospital or 
who receive treatment and advice in an organized outpatient 
department of the hospital to which ambulant patients regularly 
come for professional services rendered under supervision of 
licensed members of the hospital staff. The law also provided, 
however, that such interns and residents must have completed 
successfully the preliminary academic education required for 
admission to examinations given by the board in his particular 
field of practice or hold a valid license issued in a state 
maintaining -standards acceptable for reciprocity with the state 
of Virginia. No graduate of a substandard medical school 
could be so employed except under particular casc.s. 

Causes for Rcs’oealioit of Licenses .—Massachusetts ■* amended 
its medical practice act by providing for the revocation of the 
certificate of registration of any physician guilty of the use 
of narcotic drugs in any way other than for therapeutic pur¬ 
poses. Virginia ** amended the medical practice act by author¬ 
izing the state board of tncdic.al examiners to suspend or Vevoke 
■ the certificate of a pltysician who has been the legally respon¬ 
sible head of a hospital the license of which has been revoked 
because of illegal practice or conduct or practices detriment.al 
to the welfare of a patient therein by the state board of health. 

VI. niGiiTs AN’D rniviLEcns, nurins and 
LIABILITIES OF rRACTITIONnitS 

special PrMlegc (Offices Which Must Be Held by Physi¬ 
cians). —Mississippi amended the law relating to the procedure 
for eommitting persons to state mental institutions by providing 
that no person shall be admitted to a state mental institution 
except on a satisfactory report from ‘wo reputable licensed 
physicians. Another Mississippi law provided that the execu¬ 
tive officer of the state board of health shall be a physician 
versed in bacteriology, hygiene and sanitary science and other¬ 
wise fitted and equipped to execute the duties incumbent on 
him by law and who shall not engage in the practice of medicine. 

Occupational Taxes. —A Virginia®' law required every prac¬ 
ticing medical doctor to obtain a revenue license; a Kentucky®'' 
law authorized certain class cities to provide license fees for 
the practice of any profession. 

VII. MEDICAL AND HOSPITAL SERVICE PLANS, ETC. 

Prepaid Hospital Care Plans. —Louisiana ®® declared busi¬ 
nesses organized under the insurance laws and engaged exclu¬ 
sively in the business of furnishing hospital service, medical or 
surgical benefits to subscribers to be charitable and beneficial 
institutions and exempt from any form of taxation. Such insti¬ 
tutions, however,- must pay an annual license fee of $250. 

Prepaid Medical Care Plans. —Mississippi®^ and South Caro¬ 
lina ®® enacted laws providing for the organization of medical 
service corporations. The Mississippi law was an enabling act 
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for the org.Tiiiz.-ition .nml opcrnlion of nonprofit hospital, medical 
and surgical service corporations. The South Carolina law 
provided for the chartering and method of organization and 
operation of non|irofit medical service plans furnishing medical 
service by physicians at the expense of the corporation to 
subscribers to the |)lan. Medical service is defined to include 
all general and special medical services ordinarily provided by 
licensed physicians in accordance with the accepted practices 
of the coinmnnity at the time the service is rendered. Physician 
is defined as any physician duly licensed to practice medicine 
in the state of South Carolina under the provisions of the 
medical practice act. Massachusetts authorized medical ser¬ 
vice corporations to contract with hospital service coriwrations 
for the joint or cooperative ailministration of their affairs. 

Accident and Sichne.es Insurance .—New Jersey ®' enacted a 
teni]>orary disability benefits law. 

Government Assistance to Municipal limployecs and Indigcnts. 
—Mi.ssissippi ®® provided that certain municipalities in the state 
may pay out of the general fund of the municipality reasonable 
hospital and medical expenses of any member of the fire or 
police department on account of occupational diseases or acci¬ 
dents sustained by such member in the discharge of his duties. 
A Louisiana concurrent resolution directed the Department 
of Institutions to take appropriate action to provide better 
hospital facilities for the indigent sick, to consider the installa¬ 
tion of adequate free ambulance service and to consider the 
establishment in private hospitals of charity beds on a con¬ 
tractual basis. A Louisiana law provided an appropriation to 
the Department of Institutions for the purpose of purchasing 
ambuhanccs, maintaining .adequate free ambulance service for 
state hospitals and paying for charity beds in rural areas for 
the hospitalization of indigcnts. Another Louisiana law 
resulted in the creation of a state hospital board to contract 
or enter into agreements with privately owned hospitals and 
other institutions for the care and treatment of indigent or 
destitute sick persons. At least two members of the board 
must be capable and reputable physicians engaged in the general 
pr.actice of medicine in the state. New Jersey authorized 
municipalities having no municipal hospital to make appropria¬ 
tions each year to be applied to the purpose of jiaying the cost 
of supporting and maintaining indigent patients in hospitals in 
the municipality supported by private charity. 

Miscellaneous .—Massachusetts authorized the commissioner 
of the state police to [lay the reasonable hospital, medical and 
surgical expenses incurred by any officer disabled while on 
duty. 


VIII. workmen’s COMPENSATION AND . OCCUPATIONAL 
DISEASE LEGISLATION 

Occupational Diseases. —^Virginia®’ amended the occupational 
disease law by including pneumoconiosis within the list of 
occupational diseases covered by the act. 


E.xtent of Medical, Hospital, Dental and Other Care. —Massa¬ 
chusetts®® provided that medical services shall be made avail¬ 
able to an injured employee as long as they are necessary, 
regardless of the fact that maximum compensation under other 
sections of the law might have been paid. 

Miscellaneous (Completely Nezv Acts, c/e:J.—Mississippi o® 
enacted a new workmen’s compensation law for the state, the 
forty-eighth state to enact such legislation. It provided for 
compulsory coverage, unlimited m.edical care, second injury fund 
and double compensation for minors injured while illegally 
employed. 

. MISCELLANEOUS LEGISLATION 


Ambulance Co/fj.—Louisiana ®r provided regulations for the 
selling of ambulance insurance policies. Massachusetts ®® pro- 
vided for the exemption from the requirements of the compulsory 
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motor vehicle liability insurance law of ambulances owned and 
operated by hospitals or other institutions supported wholly 
or in part by public or private donations for charitable purposes. 

Animal Experimentation. —A Kentucky®- law relating, to 
license taxes in certain cities in the state, authorized the board 
of aldermen to provide license fees for the using, holding or 
exhibiting of any animal. Massachusetts provided for the 
creation of a special commission to consider the advisability 
of licensing institutions capable of intelligent experimentation 
and of providing for supplying to licensed institutions unclaimed 
and unwanted animals which are held in public pounds. This 
commission is to investigate relative to the procurement and 
treatment of animals for medical experimentation and study. 

Anti-Discrimination, —A number of proposals were considered 
in the legislatures which were intended to prohibit or prevent 
certain types of discrimination in connection with medical and 
hospital practice, but only two of these proposals were finally 
enacted. A Kentucky law, relating to the training of Negro 
nurses and doctors, provided that any hospital may give instruc¬ 
tion in nursing, medicine, surgery or other related courses of 
graduate grade or on the professional level, to Negroes if the 
governing body of the hospital, by a majority vote of its 
members, so elects. A New York law amended the educa¬ 
tion law in relation to complaints against educational institu¬ 
tions for alleged discrimination in the admission of applicants. 

Blood Plasma. —New Y'ork^o® amended the law relating to 
persons, firms and corporations procuring blood donors so as 
to eliminate the requirement that donors present a satisfactory 
physical examination certificate showing freedom from com¬ 
municable disease. 

Clinics and Dispensaries; Regulation. —Louisiana provided 

an appropriation to the Louisiana State Board of Health to 
be used to match federal and local funds to provide for the 
construction and equipping of public health centers, including 
administrative offices, laboratories and clinics. Massachusetts 
authorized the construction of a Springfield Municipal Hospital 
for the reception of persons having diseases dangerous to the 
public health, as a tuberculosis dispensary, as a hospital for 
the chronic sick, as a dental, medical and health clinic and as 
an infirmary for persons in need. 

Departments or Boards of Health. —An Arizona law cre¬ 
ated the office of director of the State Department of Public 
Health and set forth the eligibility requirements thereof, among 
which requirements are that the applicant must be a reputable 
physician- licensed to practice in Arizona and a graduate of 
a medical school recognized by the Council on Medical Educa¬ 
tion and Hospitals of the American Medical Association. A 
Massachusetts law increased the scope of the survey and 
study by the special commission studying and revising the laws 
relating to public welfare. 

Divorce. —New York amended the domestic relations law 
by providing that in actions to annul a marriage on the ground 
of insanity,' the testimony of a physician attached to a state 
hospital in the department of mental hygiene who attended 
the patient in a professional capacity at such hospital, shall 
be taken. • 

Health Centers. —Missouri authorized counties to levy a 
tax for the purpose of operating or maintaining public county 
health centers or institutions therein. A Virginia®®” law 
.authorized the appropriation by certain municipalities of funds 
for the operation and maintenance of hospitals or health centers. 

Medical Research Programs. —Kentucky ®i® provided for the 
creation of a medical research commission to inaugurate a 
program of research in the fields of medicine, surgery and allied 
sciences, preventive medicine, control of diseases and all other 
features of medicine and surgery that affect the health and 
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welfare of the people of the state. Massachusetts®®® enacted 
a resolution memorializing the Congress to enact legislation 
providing for the establishment of a National Science Founda¬ 
tion with the appropriation of sufficient funds to encourage 
scientific research to be conducted which shall be made available 
to the directors of the aimied forces and insure national security 
in the future. 

Medical Schools and Scholarships. —Massachusetts, New 
York, South Carolina and Virginia enacted legislation pertain¬ 
ing to medical education. Massachusetts ®®® provided for the 
inspection of colleges, universities and medical schools approved 
for the purpose of medical education and for the withdrawal 
of such appproval in certain instances. One New York®®® 
law provided for the merger and consolidation into New York 
University of New York corporations authorized to establish, 
maintain or operate any hospital, infirmary, dispensary or clinic; 
another ®®-* provided for the establishment of a state university 
and directed such state university to formulate plans and make 
recommendations for the establishment of two health and med¬ 
ical centers as a part tlicreof. South Carolina ®i® authorized the 
acquisition of land for a site for a teaching hospital in the 
city of Charleston for use by the Medical College of South 
Carolina. The Virginia ®®® law resulted in the creation of 
a committee to study medical education in general in the state 
and the relation of medical education to the services that it 
renders to the people. A New York ®®® law amended a recent 
law providing for the creation of a state university by, among 
other things, authorizing state aid to medical schools, research 
centers and similar institutions or facilities operating specified 
training or research programs or projects pursuant to contracts 
witli the state university. Another New York ®®® law amended 
a previous law creating a temporary state commission to e.xam- 
ine into the need for the creation of another state university 
by requiring such commission to make a report to the governor 
on or before May 1, 1948. A South Carolina ®®® law is a 
joint I'esolution giving legislative approval to a compact entered 
into by the states of South Carolina, Georgia, Florida, Alabama, 
Tennessee and other Southern states relative to the planning, 
acquisition, establishment and maintenance of jointly owned and 
operated regional educational institutions, among which is the 
Meharry Medical College of Nashville, Tenn. Mississippi,®”® 
South Carolina ®”® and Virginia ®”” enacted laws relating to 
medical or nursing; scholarships. The Mississippi law provided 
for the appropriation of ?510,0(K) to the state medical education 
board for the purpose of carrying out the provisions of the 
e.xisting law relating to medical scholarships and loans. South 
Carolina provided for the establishment of eight scholarships 
at the Medical College of the State of South Carolina of the 
value of §75 per month plus tuition, conditioned on the recipient 
doing private general medical practice during one calendar year 
for each year of the scholarship in some rural community in 
the state designated by the State Board of Health. Virginia 
provided amendments to and reenactments of the law setting 
up annual medical scholarships at the Medical College of Vir¬ 
ginia and the University of Virginia. 

Mental Health Acts. —Rhode Island®”® provided for an act 
to extend and strengthen the mental health services in the 
state and designated the State Department of Social Welfare 
as the agency to cooperate with the federal government in this 
regard. , 

Physical Examinations. —Louisiana ®”® prohibited employers 
from charging employees and job applicants for medical exami¬ 
nations or records when required by the employer as a condition 
of employment. Two Alabama ®”® laws were enacted in 1947, 
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but trM laic to be iiicliKicd in tbc 19-17 survey. One '=‘» of tiicm 
ninended tlic law relating to blood testing for s.v|>bilis by pro- 
vidin.y that every per.^on Iieivvecn the ane.s of Id and 50 rcsidinR 
or living in the state shall have his hlood cNainincd for .syphilis 
by an approved laboratory test at such time ns shall be de.sig- 
nated by the Slate Itoani of Health. The other required 
that all iK-rsfius between the ages of 1.5 and .50 residing in 
the st.atc h.avc physical and roentgenographic c.vaniinations or 
be otherwise tested for tuberculosis during such perioebs or at 
.such times ns may he designated hy the State Hoard of lle.alth. 
This law further provided that if one mcinher of a family .shows 
a po.sitive reaction to the test .all other members of that family 
rcgardle.ss of age sh.all he subject to the examination. Rhcxlc 
Isl.and '-o authorired every superintendent of schools to cause 
such further c.xnminalions to he made of scliool children as he 
shall deem necessary for the puri>osc of guarding against any 
further outbreaks of infantile paralysis within the schools of 
.any city or town. Such examinations could include c.xamina- 
tions of the legs and pedal extremities of such children hy 
physicians, school nurses or i)crsons qualified to make such 
e.xaiuiuations. Xcw York amended the law relating to the 
state athletic commission hy creating in such commission a 
medical advisory hoard to prepare and submit to the commission 
for approval regulations and standards for the physic.al examina¬ 
tion of professional boxers and wrestlers. 

Sunrys .—South Carolina >-'• directed the Hoard of Xaturo- 
pathic E.xamincrs of the slate to undertake immediately a .study 
of the various licenses and personal qualifications of apidieants 
heretofore licensed to practice naturopathy in the state and 
the propriety of cancelling any licenses erroneously obtained. 
The board was further directed to cancel imincdialely an.v 
licenses of licensees to practice naturopathy if the hoard in its 
discretion decidcrl that the license should he cancelled for any 
reason, .and in chccKdng the qualifications of the licensees the 
board should take into consideration the information developed 
by the Law Enforcement Division of the stale of South Caro¬ 
lina and such other information as the Law Enforcement 
Division may be able to obtain with reference thereto. The 
Board of Naturopathic Examiners was directed to submit to 
the General Assembly of South Carolina in 1949 a full and 
complete written report concerning the matter. A New York 
resolution continued the special joint legislative committee mak¬ 
ing a survey and study of the social, educational and physical 
problems of persons afflicted with cerebral palsy. Louisiana 
pror-ided for the appointment of a commission to develop 
the facts and figures in relation to and a program for the 
rehabilitation of alcoholics. South Carolina established a 
special committee for the purpose of studying and making an 
investigation into the need and feasibility of establishing an 
institution, cither separately or in connection with any existing 
state institution, for the purpose of treating chronic alco¬ 
holics. A'^irginia created within the Department of Health 
a division of alcohol studies and rehabilitation for the study of 
the problems of alcoholism, the treatment and rehabilitation of 
persons addicted to the excessive use of alcoholic beverages and 
the promotion of preventive and educational programs. Massa¬ 
chusetts created a special commission to make a study of 
the subject of nonprofit hospital service corporations. Vir¬ 
ginia directed its advisory legislative council to make a 
thorough study of the methods and practices of corporations 
and associations engaged in furnishing hospital and medical 
service on the prepayment plan. Arizona enacted a hospital 
survey and construction act for the purpose of conducting a 
survey of existing hospital facilities and a construction program 
for the building of additional needed facilities. The law pro¬ 
vides for the appointment of an adrisory survey and construction 
council, one member of which shall be chosen from a panel of 
four submitted by the Arizona medical association and another 
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131. S. C., Acts 1948, c.-, adopted April 10, introduced as H. 1803, 

132. Va., Laws 1948, c. 544. 

133. Mass., Resolves 1948, c. 95. 

134. Va_,, Laws 1948, c.-, adopted March 13, introduced as H.J.R. 41, 

135. Ariz., Laws 1948, c. 3.1. 


member of which shall be clioscn from a panel of four sub- 
iiiitled by the Arizona society of o.slcopathic iibysiciaiis 
and Mirgcoiis. Louisi.ana granted an appropriation to the 
stale lin.spilal lionrd for conducting a lio.spital survey and con¬ 
struction program ,and a mental bcallli program in the stale of 
Louisiana. Mieliigaii'’! amended the existing hospital survey 
,niid construction act hy providing that any hospital receiving 
federal aid under the federal hospital survey am! construction 
act shall comply with the minimum standards of maintenance 
and operation whicli the State Department of Piihlic Health 
with the advice of the advisory iiospltal council shall promulgate. 
A Louisiana resolution directed the Conirnitlec on Cliaritahlc 
Institutions to visit any and all of the charit.ahlc and eleemosy¬ 
nary iiislitiilions in the state and to . make any necessary 
recommend,!Iion.s ivhich it deems appropriate. A Louisiana 
law resulted in the cn.actmcnt of a Louisiana Health and 
Hospital riamiitig Act. This net authorized tlic Slate Hospital 
Board to adojit a construction program within the state and to 
prescribe minimum standards of maintenance and operation of 
hospitals which rcccis’e state or federal aid. It also required 
the apiKiintmcnt of a slate advisory council and the adop¬ 
tion of a state mental health plan in coo()cration with 
the national mental health act. New Jersey created a 
conimi.ssion to make a survey of all voluntary cliaritahlc hos¬ 
pitals throughout the state to determine what steps can he taken 
to relieve existing overcrowding and to furnish additional 
revenue for operating costs to relieve the hnrdcn now being 
carried hy the voluntary charitable hospitals. A Massachu¬ 
setts'” law required the committee on insurance to make an 
inve.stigation of the desirability or necessity of revising, recodi¬ 
fying and recommending any changes in and additions or 
amendments to the laws relating to group life insurance and 
group accident and health insurance. Another Jfassachusetts 
law provided for a special commission to study and investigate 
relative to preventable diseases and to the establishment of full 
time local health units throughout the commonwealth. New 
York "" created a commission to make a study of correction 
and mental hygiene at Sing Sing prison to develop information 
as to the underlying causes of sex crimes and the development 
of treatment for i>crsons committing such crimes. 


Miscclhitcoiis ,—An Alabama'” law enacted in 1947, but too 
late lo be included in the 1947 survey, amended the law relating 
to tbc state income taxes by autliorizing individual income 
taxpayers a deduction of expenses paid during the taxable year, 
not compensated for by insurance or otherwise, for medical 
care of the taxpayer, his spouse or his dependents to the extent 
that such expense exceeds 5 per cent of the gross income 
of the taxpayer. A Maryland Jaw c.xempted from the 
retail sales tax act the sales of crutclies, artificial limbs, 
artificial ey-es, artificial hearing devices and corrective eye¬ 
glasses, when they are designed to be worn on the person of 
the owner or user, and the sales of orthopedic appliances and 
wheelchairs. Mississippi authorized the incorporation of 
organizations for medical and surgical purposes or for estab¬ 
lishing, maintaining and operating clinical, pathologic, medical 
or surgical research laboratories or the like. South Carolina “r 
authorized any department, commission, board or officer of the 
state to have microfilms made of any part of its records and 
provides that microphotographs or microphotostatic copies of 
such records may be introduced in evidence in any court of law 
in the state to the same e.xtent as the original records would 
have been. A Virginialaw named the State Corporation 
Commission as an agency to require reports, estimates, facts 
and other data from those agencies operating on a statewide 
basis that exist primarily for the solicitation of funds from the 
puoiic for medical care or medical research. 


136. La„ Acts 1948, Act No. 183. 
tH* J'hch., Acts 1948, Public Act 14. 

ul; 15:: Ilfs, h. Res. 6. 

140. N. J„ Laws 1948, J.Res.c, 3. 

142 . mIS:: Res'o!verf948~78“'’°'’‘''^ H- 2377. 

143. K. y., Laws 1948, c. 609, 

144. Ala., Laws 1947, Gov. Act 693. 

145. Wd„ Laws 1948, c. 54. 

M?: fc:: 

148. Va., Laws 1948, c. 403. 
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Professional Leaders Invited to Military 

Washington Letter Representatives of American medicine are expected to be 


(From a Special Correspondent) 

Nov. 3, 1948. 

Committee on Growth Re-Formed 

Dr. Milton C. Winternitz, professor of pathology at Yale 
University School of Jfedicine, has been appointed chairman 
of the Committee on Growth, National Research Council (Divi¬ 
sion of Medical Sciences). He succeeds Dr. C. P. Rhoads, 
director of Memorial Hospital (New York City), who remains 
a member of the committee. As reconstituted for 1948-1949, 
the Committee on Growth has added several experts to its 
various scientific panels, and two of its six sections have new 
chairmen. They are Dr. Arnold D. Welch, Western Reserve 
University School of Medicine, for chemotherapy, and Dr. Wil¬ 
lard M. Allen, Washington University School of Medicine, fpr 
clinical investigations. They succeed Drs. Perrin H. Long 
(Johns Hopkins) and Allan T. Kenyon (University of Chicago), 
respectively. 

American Legion Publishes "Medical Advisors 
Manual” 

Just published by American Legion offices in Washington is 
the “Medical Advisors Manual,” a 96 page booklet designed to 
guide and aid physicians who are concerned with veterans’ 
medical problems. It includes special articles by Drs. Charles 
W. Mayo (“Medical Education”), Winfred Overholser ("Post 
War Trends in Psychiatry”), Howard A. Rusk (“Medical 
Rehabilitation”), Waltman Waiters and John V. Triolo (“War 
and Post War Surgery”) and C. Raymond Wells ("Dentistry”). 

In the booklet’s introduction, Dr. Leonard G. Rowntree, chair¬ 
man of the Legion's National Medical Advisory Board, writes: 
“With its nationwide network of medical advisors, the American 
Legion is in a better position than ever before to become the 
champion of the health of the people and to elevate the national 
health to a higher plane than' ever in the past. As medical 
advisors to the American Legion, it is our bounden duty to keep 
the medical service for the veteran at its peak and also to aid 
the American Legion, and the American Medical Association, 
in their national campaign for improvement in physical and 
mental health.” 

Nuclear Science Abstracts 

Schools, hospitals, laboratories and other institutions interested 
in atomic medicine should take note of the fact that the publi¬ 
cation Atomic Energy in Biophysics, Biology and Medicine has 
been succeeded by a semimonthly special edition of Nuclear 
Science Abstracts, also published by Atomic Energy Commis¬ 
sion. First issue (vol. 1, no. 6) of the new publication made 
its appearance earlier this month, carrying such subject cate¬ 
gories as Biological Effects of Radiation, Health Protection, 
Radiotherapy and Tracer Applications. The volume, and those 
which will follow at semimonthly intervals, contains abstracts 
of declassified AEC reports and articles pertaining to atomic 
energy' which have been published in domestic and foreign 
literature. 

Nuclear Science Abstracts, as well as AEC declassified docu¬ 
ments, are available for sale by Document Sales Agency, P. O. 
Box 62, Oak Ridge, Tenn. 

Medical Advisers Seek Over-All National 
Health Policy 

National Security Resources Board, in a statement issued 
following the first meeting of its medical advisory committee 
on September 25, announced that NSRB Chairman Arthur M. 
Hill had been urged by the group to assume administration of 
"an over-all national health policy.” Both military and civilian 
medical problems, with particular reference to situations that 
might arise in event of war, were discussed by the advisory 
group, whose chairman is Dr. James A. Crabtree, director of 
the board’s medical division. Members of the committee are 
Drs. William P. Shepard, San Francisco; A. C. Bachmeyer, 
Chicago; James C. Sargent, Milwaukee; Edward L. Bortz, 
Philadelphia; Michael E. DeBakey, New Orleans, and Percy 
T. Phillips, New York. 


among the professional, clerical, labor, educational, press and 
industrial leaders who will attend an unusual conference, 
announced by Secretary of Defense James Forrestal, scheduled 
to open in the Capital November 8. Its purpose will be to 
familiarize the public with attainments of the military establish¬ 
ment since Army, Navy and Air Force were integrated last 
year under Secretary Forrestal, From November 8 to 12, the 
conferees will meet in closed sessions to hear addresses by him, 
the three Department Secretaries and top ranking officials, both 
military and civilian, of the National Military Establishment. 
Then they will be flown to observe two day field demonstrations 
by Army, Navy and Air Force. These will be conducted, 
respectively, at Fort Benning, Ga., and the Pensacola and Eglin 
air bases in Florida. 

International Medical Conferences 
The year 1948, which has been the biggest postwar year for 
international conferences, will witness several important medical 
gatherings during its last quarter, according to a list compiled 
by the Department of State. Earlier this month conferences 
of the Pan American Sanitary Organization opened in Mexico 
City, coincident with the sixth meeting of health directors of 
the twenty-one American Republics. On October 15 the World 
Health Organization’s Expert Committee on Venereal Disease 
will convene in Paris. The Fifth Inter-American Congress cf 
Surgery opens in La Paz, Bolivia, October 17. Eight days later 
the executive board of World Health Organization will meet 
in Geneva. November conferences include the Second Inter- 
American Congress on Brucellosis at Mendoza, Argentina. 
December 1-8 will witness the First Pan American Congress 
of Pharmacy at Havana, Cuba. 


Coming Medical Meetings 


American Medical Association Interim Session, St. Louis, Municipal 
Auditorium, Nov. 30-Dec. 3. Dr. GeorRC F. Lull, 535 N. Dearborn St., 
Chicajjo 10, Secretary. 

Annual Conference of State Secretaries and Editors, St. Louis, Hotel 
StatJer. Nov. 28-29. Dr. George F. Lull, 535 N. Dearborn St., Chi- 
caRO 10, Secretary. 

National Medical Public delations Conference, St. Louis. Hotel Statler, 
Nov. 27. Mr. Lawrence \V. Rcmber, 535 N. Dearborn St., Chicapo 10, 
Director, 


American Academy of Dcrmatolopy and Syphilolopy, Chicago, Palmer 
House. Dec. 5-9. Dr. Earl D. Osborne, 471 Delaware Ave., Buffalo, 
Secretary. 

American Academy of Pediatrics, Atlantic City, Chalfonte-Haddon Hall. 
Nov. 20-23. Dr. Clifford G. Grulee. 636 Church St., Evanston, Ill., 
Secretary. 

American Association of Railway SurRCons, Chicapo, Nov. 2U23. Dr. 

Raymond B. Kepner, 547 W. Jackson Blvd., Chicapo 6. Secretary. 
American Clinical and Cliniatolopical Association, Hot Sprinps, Va., The 
Homestead, Nov. 8*10. Dr. James Bordley III, Bassett Hospital, 
Cooperstown, N. Y., Secretary. 

American Public Health Association, Boston, Nov. 8-12. Dr. Repinald M. 

Atwater. 1790 Broadway. New York 19, Executive Secretary. 
Association for Research in Nervous and Mental Diseases. New York, 
Waldorf-Astoria Hotel, Dec. 10-11. Dr. Clarence C. Hare, 700 W. 
168th St., New York 32, Secretary. 

Association of Military Surpeons of the United States, San Antonio, 
Texas, Nov. 11-13. Dr. James M. Phalen, Army Institute of Patholopy, 
Washinpton 25, D. C., Secretary. 

Eastern Section, American Federation for Clinical Research. Philadelphia, 
Temple University School of Medicine, Dec. 4. Dr. J. Edward Berk, 
Temple University School of Medicine, Philadelphia, Chairman. 
International College of Surpeons, U. S. Chapter, St. Louis, Kiel Audi¬ 
torium, Nov. 16-19. Mr. Ralph E. Osborne, 1516 Lake Shore Drive. 
Chicapo, Business Secretary. 

Inter-State Postpraduate Medical Association of North America, Inter¬ 
national Medical Assembly, Cleveland, Public Auditorium, Nov. 9-12. 
Dr. Tom B. Throckmorton, 406 Sixth Ave., Des Moines, Iowa, Sec¬ 
retary. 

Puerto Rico, Medical Association of, Santurce, Dec. 10-12. Dr. J. Basora 
Defillo, Box 3866, Santurce, Secretary. 

Radiological Society of North America, San Francisco, Dec. 5-10. Dr. 
Donald S. Childs, 607 Medical Arts Bldg., Syracuse 2, N. Y., Sec¬ 
retary. 

Southern Psychiatric Association, Dallas, Texas, Hotel Adolphus, Dec. 
6-7, Dr. Newdigate M. Owensby, 384 Peachtree St. N.E., Atlanta, Ga.. 
Secretary. 

Southern Surgical Association, White Sulphur Springs, W. Va., Dec. 7-9. 

Dr. Alfred Blalock, Johns Hopkins Hospital, Baltimore 5, Secretary. 
Western Surgical Association, St. Louis, Dec. 2-4, Dr. Warren H. Cole. 
1853 W, Polk St., Chicago 12, Secretary. 
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PERSONALS 

The Bureau of Medicine aiiir Surpery anuoimcc; tlic retire¬ 
ment of Captain Frederick L. McDaniel, director of the profes¬ 
sional division of the Bureau of Medicine and Snrpery, after 
more than thirty years’ service. 

Captain Frank M. Cannon. San Rafael, Calif., of the Medical 
Reserve Corjis has volunteered for recall to active duty and 
will he assiqned to the Naval Dispensary, San Francisco. 

Commander Thomas F. Dowd, of Phila<lclplna, of the Medi- 
c.al Reserve Corps has been recalled to active duty and ordered 
to postgraduate instruction under the new Navy Graduate Medi¬ 
cal Training Program for a residency in obstetrics and pynecol- 
opy at the Naval Hospital, Philadelphia. 

Lieut. Comdr. Frederirk B Carlson, Asht.ahula, Ohio, on 
inactive reserve status, has heen commissioned in the ^fcdical 
Corps of the Regular Navy. 

Lieutenant Marcus L. Howard, Dawsonvillc, Tc.vas, has been 
recalled to active duty at his own request from an inactive status 
in the Reserve Corps. 

Lieutenant (jp) James B. Smith, MCR, New York, has 
reported to the Naval Hospital, San Diego, Calif., for his first 
active duty. 

Commander F. X. Banvard, MC, Retired, Baltimore, has 
volunteered for recall to active duty and will he assigned to 
tlie Naval Gun F.actory, Washington, D. C. 

The following Medical Reserve Corps otiicers have reported 
for their first active duty for postgraduate instruction under the 
new Graduate ^fcdical Training Program: Lieutenants (jg) 


James B. Flanagan, Tyler, Tc.vas, residency in internal medicine 
at John Gaston Hospital, Memphis, Tenn.; James 11. Wells, 
Springfield, Mo., residence in neuropsychiatry at Indianapolis 
General Hospital, Indianapolis. 


AWARDS AND COMMENDATIONS 


Captain Herbert G. Shepler 

In a ceremony in the Office of the Surgeon General October 
11. Rear Admiral C. A. Swanson, in behalf of the Commandcr- 
in-Chief of the United States Pacific Fleet, presented a letter 
of commendation to Captain Herbert G. Shepler, M.C. The 
citation read as follows: 

For meritorious conduct in the performance of his duties as 
.senior medical officer on the U. S. S. Hancock during operations 
a.g.ainst the enemy from Oct. 10, 19-14, to Aug. 15, 1945. His 
resourcefulness in handling large numbers of casualties resulting 
from enemy action contributed materially to the ability of his 
ship to continue offensive operations against the enemy. His 
Ic.idership and skilful training of his men provided a highly 
effective medical organization which greatly enhanced the fight¬ 
ing effectiveness of his ship. His performance of duty was 
outstanding and his conduct was at all times in keeping with 
the highest traditions of the United States Naval Service. 

Dr. Shepler was graduated from Ohio State University Col¬ 
lege of Medicine and entered the medic.al corps of the Navj' 
June 25, 1929. 


PUBLIC HEALTH SERVICE 


FIRST PUBLIC HEALTH ATTACH^ 
APPOINTED 

Dr. Morris B. Sanders has been appointed as the first Public 
Health Attache to represent the United States abroad. Dr. 
Sanders has been assigned to the embassies at Paris, Brussels 
and The Hague, with residence in Paris. Among his duties 
will be the collection of information from those countries on 
health, medical research, prevalence of diseases of interest to 
the United States and the extent of health insurance in their 
programs; familiarizing himself with the administration and 
technic in the national public health services abroad, and identi¬ 
fying himself with the public health and medical research of 
the countries to which he is assigned. 

Dr. Sanders, a graduate of Harvard Medical School, has since 
1932 worked in France, serving on the staff of the American 
Hospital in Paris, chiefly in the field of anesthesia. He joined 
the U. S. Public Health Service reserve as medical director 
May 24, 1948, on which day he was detailed to the State 
Department. During the war he was anesthetist for the 
American Hospital, used as a French Auxiliary Hospital, and 
was a member of the Commission for O.xygen Therapy for the 


French Armies under Dr. Ale.xis Carrel. He was held in a 
German concentration camp from December 1941 until April 
1942, and when released returned to work as an anesthetist at 
the French Red Cross. 


NATIONAL INSTITUTE OF DENTAL 
RESEARCH 

Under the authority of an Act of Congress the Federal 
Security Administrator has announced the establishment of the 
National Institute of Dental Research, which will conduct a 
broad attack on dental diseases and related diseases of the mouth. 
Congress has authorized appropriations of §750,000 a year for 
this program, which will include research in the Institute’s 
laboratories at Bethesda, Md.; financial grants to outside insti¬ 
tutions for research and training of professional personnel and 
fellowships and traineeships in the Institute to promote training 
and research in dental diseases. The director of the new 
Institute will be H. Trendley Dean, D.D.S., who has been 
Director of the Dental Research -Section of the National 
Institutes of Health of the Public Health Service. 


MISCELLANEOUS 


TWO NEW ISOTOPES FOR RESEARCH 
Limited quantities of two important new research materials— 
hydrogen-3 and helium-3—have been added to the list of isotopes 
being distributed by the United States Atomic Energy Com¬ 
mission to scientists and research institutions throughout the 
United States, it was announced by the Atomic Energy Com¬ 
mission. Hydrogen-3, also called tritium, is a radioactive gas 
with a half-life of about twelve years. As the only radioisotope 
of hydrogen, it should prove of special value as a “tracer” in 
medical, biologic and chemical research. When combined with 
oxygen, tritium can also be used as the valuable research tool 


known as heavy heavy-water. Helium-3, a stable isotope, is 
only one-millionth as abundant in nature as ordinary helium. 
Now that it is available for laboratory study, it may provide 
valuable clues to the still largely unknown properties of the 
helium nucleus. Because of the extreme simplicity of their 
atomic nuclei, both materials are readily adaptable to investiga¬ 
tions in support of basic atomic theory. Already, important 
knowledge of the fundamental forces which hold the atomic 
nucleus together has been gained in experiments with tritium 
and helium-3 by Dr. Herbert Anderson and Dr. Aaron Novick 
at the Atomic Energy Commission’s Argonne National Labora¬ 
tory, Chicago, where the new isotopes are produced. 
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(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi¬ 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 

Art Exhibit.—The first postwar exhibit of the Los Angeles 
Physicians’ Art Society will be held November 15-30 in the 
lounge of the Los Angeles County Medical Association. 
Paintings, sculptures, pottery, photographs and other works of 
art should be received at the association not later than 
November 12. The awards will be presented on the evening 
of November 19. 

CONNECTICUT 

Society News.—At the recent meeting of the Connecticut 
Cancer Society at Waterbury, Dr. Creighton Barker, New 
Haven, e.xecutive secretary of the Connecticut State Medical 
Society, was elected president, and Dr. Alfred L. Burgdorf, 
Hartford, was made chairman of the medical advisory committee. 

Rheumatic Fever and Cardiac Program.—The Rheumatic 
Fever and Cardiac Program of New Haven begins its second 
year with an expanded program to combat heart disease. 
A cardiac registry of 900 New Haven school children to be 
examined has been compiled by the bureau of nursing of the 
New Haven Department of Health. These school children 
are to be examined and referred to private physicians for 
follow-up or to the clinic facilities. The New Haven Rheu¬ 
matic Fever and Cardiac Program was established a year 
ago by the Connecticut State Department of Health, Depart¬ 
ment of Pediatrics, Yale University School of Medicine, and 
the City Health Department (The Journal, Oct. 11, 1947, 
p. 363). 

FLORIDA 

Personal.—Dr. T. Elam Cato, Miami Beach, director of 
the Dade County Health Department, was recently elected 
president of the Florida Public Health Association. 

Blood Bank and Research Foundation.—The building 
housing the Dade County Blood Bank and its Medical Research 
Foundation was dedicated on Labor Day in Miami. The blood 
bank is designed to provide for the collection of as much as 
400 bottles of blood a day in an emergency. Research in 
bacteriology, biochemistry, immunology and hematology will 
be carried out in the new research building. Both the blood 
bank and the foundation are sponsored ,by the Dade County 
Medical Association, and their direction will be under the 
control of technical committees drawn from its membership. 

ILLINOIS 

Personal.—Dr. William L. McNamara, Hines, has been 
appointed full time director of the pathology department of 
Memorial Hospital, Elmhurst, Ill. Dr. McNamara is assistant 
professor of pathology at Northwestern University Medical 
School. 

Conference at Rockford.—A graduate Conference for the 
First Councilor District of the Illinois State Medical Society 
will be held at the Hotel Faust, Rockford, November 10, 2 p. m., 
under the auspices of the state society. Chicago physicians 
participating are; 

Henry G. Poncher, Therapy in_ Infancy and Childhood. 

Ralph R. Bettman, Intrathoracic SurRcry. 

Paul S. Rhoads, Inhalation of Penicillin Dust. _ 

Percy E. Hopkins, Voluntary Prep.ayment hledical Care. 

Dr. Percival Bailey, Chicago, will speak at the dinner on 
“Japanese B. Encephalitis.” The First Councilor District 
embraces the county medical societies of Boone, Carroll, 
DeKalb, Jo Daviess, Kane, Lake, McHenry, Ogle, Stephenson 
and Winnebago. 

Chicago 

Annual Lectureship.—The Phi Lambda Kappa Fraternity 
at the University of Illinois College of Medicine has estab¬ 
lished an annual lectureship. The initial lecture, on “Behavior 
and Neurosis,” was given at the college October 27 by Dr. Jules 
H. Masserman, assistant professor of nervous and mental dis¬ 
eases at Northwestern University Medical School. 

Research on Alcoholism.—The Research Council on Prob¬ 
lems of Alcoholism, an associate of tbe American Association 
for the Advancement of Science, has granted §4,826 to the 
Chicago Committee on Alcoholism for the conduct of research 


work in a Chicago institution. This is the third grant made 
this year by tbe council, the others being to Cornell University 
Medical College, New York, §30,000 underwriting the second 
year of a five year project, and §20,000 to New York University 
College of Medicine-Bellevue Hospital. 

University Appointments.—Dr. Robert C. Person of Rye, 
N. Y., has been appointed assistant dean of the University of 
Illinois College of Medicine and assistant director of clinics for 
the university hospitals. Dr. Berson, a graduate of Vanderbilt 
University School of Medicine, Nashville, 1931, has been an 
attending physician at the United Hospital, Port Chester, N. Y. 
He was attached to the 300th General Hospital during the war. 
Dr. George R. Minor of Charlotesville, Va., has been appointed 
assistant professor, of surgery. A graduate of the University 
of Virginia Department of Medicine, Charlottesville, 1940, Dr. 
Minor served as an instructor in surgery at the University of 
Michigan Medical School, Ann Arbor, from 1947-1948. 

Survey of Q Fever.—Representatives of management and 
labor in the meat and dairy industries met at the health depart¬ 
ment recently to arrange for the collection of 1,000 blood 
samples for a survey of Q fever in Chicago. The disease 
appears to be an occupational hazard to livestock workers. For 
the survey the Chicago City Health Department teams arc 
collecting blood samples from packing house workers, slaughter 
house workers, rendering plant workers and workers on dairy 
farms, at raw milk receiving stations and at pasteurization 
plants. Q fever was first reported in Australia in 1937. Although 
no cases diagnosed as Q fever were reported here in 1947 or in 
1948 to date, there were 30 cases reported among Chicago pack¬ 
ing house workers in 1946. 

MASSACHUSETTS 

Personal.—Dr. Theodore Fischcr-Galati, Lawrence, has 
been reinstated as professor of ophthalmology at the Uni¬ 
versity of Rome, Italy. He expects to lecture next spring on 
American Contributions in tbe Advancement of Ophthalmology 
before returning to the United States to practice. 

Frances Stern Scholarship Fund.—The Frances Stern 
Scholarship Fund has been established at Tufts College Medical 
School. Boston, in honor of Miss Frances Stern, an authority in 
the field of nutrition who died last year. Tufts College, in 
recognition of the high standards she set, is now granting a 
master’s degree to those who satisfactorily complete a new course 
of study in nutrition and dietetics in conjunction with the field 
work completed at the Frances Stern Food Clinic. Contribu¬ 
tion.to the fund should be sent in care of Boston Dispensary, 25 
Bennet Street, Boston. 

MINNESOTA 

Personal.—On a recent trip to South America Dr. Albert C. 
Broders, Mayo Clinic, Rochester, was made an honorary mem¬ 
ber of the Faplty of Biology and Medical Sciences of the Uni¬ 
versity of Chile: be is one of five North Americans to receive 

this honor.-yDr. Philip S. Hench, Rochester, has left for 

Europe to deliver the Samuel Hyde Memorial Lecture at the 
Royal Society of Medicine in London and the Heberden Oration 
before the Heberden Society in London. He will also address 
the Norwegian and Danish rheumatism associations and will 
speak in Norway. 

Report of Cancer Detection Center.—The University of 
^linnesota reports that more than one half of the 957 persons 
examined at the Cancer Detection Center in Minneapolis during 
the first seven months of its operation had abnormalities 
requiring medical attention, including 15 definite cases of cancer, 
235 prccancerous lesions, 131 benign tumors, 270 nontumorous 
but abnormal conditions and 40 suspicious tumors. About 4,000 
are waiting for appointments at tbe center. Persons requiring 
medical attention are referred to their personal physicians for 
treatment. A registration fee of 85 is charged unless the person 
is unable to pay. A project of the university’s medical school, 
tbe Cancer Detention Center is financed in part by the Minne¬ 
sota state division of the American Cancer Society, the National 
Cancer Institute of the U. S. Public Health Service and the 
university’s malignant disease research fund. 

NEBRASKA 

Personals.—A parade was held recently at the Nemaha 
County Fair to honor Dr. Isaiah W. Irvin, a general practitioner 

and former mayor of Auburn.-The investiture of Dr. Adolph 

Sachs, Omaha, as Knight Commander, with Star, of Saint- 
Gregory the Great, conferred by Pope Pius XH, is to be con¬ 
ducted by the Archbishop of Omaha, the Most Reverend Gerald 
T. Bergan, November 19 at Hotel Fontenelle, Omaha at 7: 30 
p. m. 
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Hospital News.—Groimd \va< l)i‘ol;cn Scptcmlier 1.1 for a 
one limulrcd and tliirly-five lied addition to St. Joscpli’s Hos¬ 
pital, Oniaiia. Tlic live story addition, to cost about ?I,686,d60, 
will be callesl tbe Onr Lady of Victory unit, and its facilities 
will be devoted to tbe care of nervous and mental patients. 

NEW JERSEY 

Public Health Week.—Under the sponsorship of the Medi¬ 
cal Society of Xcw Jer.sey, its twenty-one component county 
medical .societies, its woinan'.s ntixiliary anti the local and state 
health departments, Piddic Health Week will be celebrated in 
New .Icr.scy Xovcnibcr 8-lJ. Piddic speakers, fonnns, radio 
t.alks, new.siiaper features and motion pictures will make up the 
proRram. An effort will be made to interpret the advances in 
medical science to tbe people. 

NEW YORK 

Graduate Assembly in Anesthesiology.—The New York 
State Society of .■Xnesibcsiologist.s will hold its third graduate 
assembly at the Hotel Xew Yorker, Xcw York, December 9-10. 
Each panel will be devoted to teaching fundamental subjects 
related to clinical apidications. Out of state mendicrs of the 
faculty include Drs. Cecil IC. Drinker, Poston; Isidor S. Ravdin, 
Philadelphia: James C. White. Poston; Maurice H. Seevers, 
.•\nn .Srlxir. Mich.: .•\rchihald IL McIntyre. Omaha, Xcb., and 
John C. Krantz Jr., Pii.D., Paltimorc. 

Graduate Lectures.—The Medical Society of the State of 
Xew York and the Xcw York State Department of Health have 
arranged the following graduate lectures; The .Alleghany 
County Mcdic.al Society meeting at tbe Hotel Pelmont in 
Belmont Xovendrer 11 at 2 p. m. will bear Dr. Henry C. 
Shaw. Rochester, .'peak on “Common Diseases of the -Skin.” 
On Xovendrer IS Glens Falls Academy of Medicine will hear 
Dr. Linn J. Boyd, Xcw York, speak on “Pulmonary Embolism" 
at the Crand.ail Library. Glens Falls, at 8:.10 p. m. Four 
lectures have been arranged for the Xas.sau County Mcdic.al 
Society on Thursd.ay aftcnioons at d p. m. at the Xassau 
Hospital Auditorium, Mincola: 

Xor. tl.Jlcmi.iti G‘oo(Im.in. Rcu Vork, TIic Prcfcription for titc Skill; 
General Principles in Prescription. 

Xov. 18. Slu.irl L. VauRliaii, Piifl.ito, Di.iRnosis .md Tre.itmcnt of the 
Anemias. 

Dec. 2 , George E. Anderson, fCeiv York, Detection in Dialictcs. 

Jan. 27, Iticlnird S. Gubner. New York. Newer Concepts and Therapy 
of Hypertension. 

New York City 

Diabetes Association Meeting.—Tlie New York Diabetes 
Association, Inc., will hold an open meeting sponsored by the 
Committee on Internal Medicine at tbe Xcw York Academy of 
Medicine X'ovembcr 12 at 8.'.10 p. m. Dr. Jerome W. Conn, 
associate professor of internal medicine at the University of 
Michigan Medical School, Ann Arbor, will speak on metabolic 
effects of pituitary adrenocorticotropic hormone. Drs. George E. 
Anderson, Jacques L. Gabrilovc and E. Abbie I. Knowlfon of 
New York will take part in the discussion. 

Industrial Health Conference.—The Commerce and Indus¬ 
try Association of Xcw York, Inc., and New York’s doctors 
and businessmen will hold a Iiealth confcrpice December 1 in 
cooperation with the Institute of Industrial Medicine of the 
New York University-Bellevue Medical Center and medical 
organizations. Speakers at the meeting, which will be held at 
the headquarters of the association, 233 Broadway, include 
Drs. Edward J. Steiglitz, Washington, D. C,; Harry S. 
Mustard, N^ew York; Royd R. Sayers, Washington, D. C.; John 
J. Wittmer, New York, and Dean Thorndike Savilic, New 
York, Dr. Anthony J. Lanza of the Institute of Industrial 
Medicine will serve as chairman. 

Lectures for Laymen.—The New York Academy of Medi¬ 
cine will present its fourteenth series of Lectures to the Laity 
on "The Future in Medicine" beginning November 11 and 
extending through Feb. 10, 1949, at the academy, 8:30 p. m. 
Admission to the lectures, which are broadcast by WNYC, is 
free. 

Nov. 17, Mr. Robert P. Patterson, New York, The Linsly R. Williams 
Memorial Lecture; Some Problems in Law and Medicine. 

Dec. 9, Ephraim Shorr, New Vork, The Endocrines; Masters or 
Serv’ants? 

Dec. 23, Leo Alexander, Boston, The One Hundredth Anniversary 
Discourse of the New York Academy of Medicine; Science Under 
Dictatorship. 

Jan. 13, William C. Boyd, Ph.D., Boston, Blood and Man. 

Jan. 27, John R. Dunning, Ph.D., New York, The Future of Nuclear 
Energy. 

Feb. 10, George E. Gardner, Boston, The George R. Siedenburg Memo¬ 
rial Lecture; The Criminal in Our Midst. 


OHIO 

Professor Lauda to Lecture.—Ohio State University lias 
invited Dr. Ernst von Lauda, professor of medicine and director 
of the Fir.st Medical Clinic of the University of Vienna, as a 
visiting iirofcssor in medicine hegiuiiing about Jan. 8, 1949. 
'riic university is arranging a siieaking tour for him from Janu¬ 
ary IS to .March 1. The titles of his lectures will be Dif¬ 
ferential Diagnosis of Various Types of Liver Cirrhosis, 
Primary Ligiirias, Pntbogcne.sis of 'I'etaiiy, Proctalgia Euga.x 
(rectal neuralgia), Dy.spragia Arteriosclerotica lutcstiiialis 
Intcrmittens (abdomin.il angina), Differential Diagnosis and 
Therapy of Enteritis and Ulcerative Colitis, Claiidicalio 
Ycnosa, and Anemia, Type Lcdcrcr. 

PENNSYLVANIA 

Society Election.—.At (be ammal meeting of the Pcimsyl- 
vania Psychiatric Society in Piiiladclpbia October 7, Dr. Thomas 
A. Rutherford. Wnymart, became (ircsidcnt; Dr. Harold L. 
Mitchell, I'ittsbiirgb, president elect, and Dr. Philip Q. Roche, 
Philadelphia, secretary-treasurer. The society voted to make 
formal application to the Council of the American Psycliiatric 
Association for recognition as the district branch society of the 
as.socialion for Delaware and Pennsylvania. 

Philadelphia 

Personal.—Dr. Edwin J. Fellows, associate professor of 
pharmacology at Temple University .School of Alcdicinc, has 
been apiioiptcd bead of the pharmacologic laboratories at Smith, 
Kline .and French Laboratories. Dr. Fellows will retain his 
professorship at tbe tmiversity, where be has been on the faculty 
since 1935. 

University Appointment.—Dr. Arno E. Town, clinical 
Iirofcssor of ophthalmology, New York University College of 
Medicine, was appointed profe.ssor of ophthalmology at the 
Jefferson Medical College July 1, succeeding Dr. Charles E. 
Sliatmon, Philadelphia, wlio retired on that date. Dr. ’Town 
was graihiatcd from Jefferson Medical College in 1926. 

Meeting of Resident Physicians.—Tiic annual banquet of 
the A.ssoci.atiou of E.\-Resident and Resident Physicians of the 
Philadelpliin General Hospit.al will be bold December 7 at the 
Penn Sheraton Hotel. The guest of honor will be Dr. Edward 
J. G. Beardsley, Philadelphia. For reservations address the 
.sccrctary-trc.asiircr, Dr. Robert C. McEIrov, 133 S. 36tli St., 
Philadelphia 4, • 

Ordinance on Air Pollution Control.—An ordinance estab¬ 
lishing a Division of .Air Pollution Control in the Bureau of 
Health of Philadelphia has been approved. Tlie ordinance also 
establishes within the bureau an .Air Pollution Control Board 
of seven members, who will receive no compensation. The board 
is to assist hotel, apartment, commercial and industrial building 
owners in maimainiiig proper combustion of fuel. Fines and 
imprisonment arc provided for those who violate the provisions 
of the ordinance. 

UTAH 

State Medical Election.—Dr. Orin A. Ogilvic, Salt Lake 
City, was installed as president of the Utah Medical Association 
at Its animal meeting in September. Dr. Conrad H. Jenson, 
Ogden, was iiamcd president elect, and Dr. Leslie B. White of 
Salt Lake City was relected treasurer. The nc.xt annual meeting 
will be held in Salt Lake City. 

Dr. Branch to Head Psychiatry Department.—Dr. C. H. 
Hardin Branch, until recently executive director of the Institute 
of Pennsylvania Hospital at Philadelphia, has been appointed 
professor and head of the newly formed department of psychiatry 
at the University of Utah College of Medicine, Salt Lake City. 
Dr. Brandi, a graduate of Tulane University of Louisiana 
School of Medicine, New Orleans, 1935, assumed his duties 
Oct. 1, 1948. 

WISCONSIN 

Society News.—At a meeting of the University of Wisconsin 
Medical Society October 13, Dr. Arthur B. Appleton, professor 
of anatomy. University of London, discussed “Bronchopulmonary 
Segments and Variations in Pulmonary Vascular Patterns." 

Dr. Joslin to Give Memorial Lecture.—The annual 
Arthur-S. Loevenhart Jilemorial Lecture will be given by Dr. 
Elliott P. ^ Joslin of Boston, on “Observations on Diabetes 
Melhtus,’ in the auditorium of the Service Memorial Institutes 
Building, University of Wisconsin Medical School, Madison 
November 10 at 8 p. m. Dr. Joslin has long been associated 
with Harvard University Medical School, where he is an 
emeritus professor of medicine. He comes to Madison under 
the sponsorship of the Wisconsin chapter of Phi Delta Epsilon, 
medical fraternity. Dr. Loevenhart was professor of pharma¬ 
cology at the state medical school for many years prior to his 
death, April 19, 1929. 
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GENERAL 

Inter-American Congress on Brucellosis.—The second 
Inter-American Congress on Brucellosis will be held November 
17-20 at Mendoza, Argentina and November 22-26 at Buenos 
Aires, Argentina under the auspices of the Argentine govern¬ 
ment and the Pan American Sanitary Bureau. Countries repre¬ 
sented on the program are Colombia, Mexico, Peru, Venezuela, 
Chile, Puerto Rico, Argentina and the United States. 

Prof. Baitsell Appointed Editor of Science Magazines. 
—George A. Baitsell, Ph.D., professor of biology at Yale Uni¬ 
versity, New Haven, has been appointed chairman of the editorial 
board and editor-in-chief of Science and The Scientific Monthly. 
The position of editor of Science has been vacant since the death 
of Willard L. Valentine in 1947. Frank L. Campbell, Sc.D., 
Washington, D. C., resigned as editor of The Scientific Monthly 
this year. 

Death Rate Slightly Increase.—The crude death rate for 
the United States for 1947 was, according to the National Office 
of Vital Statistics in the U. S. Public Health Service, 10.1 deaths 
per 1,000 estimated population. This was the second lowest rate 
ever recorded for the United States, the lowest rate having been 
10.0 in the year 1946. A total of 1,445,370 deaths was registered 
in the United States during 1947, an increase of 49,753 over the 
number recorded in 1946. 

Gastric Cancer Conference.—A gastric cancer conference, 
sponsored by the National Cancer Institute, wilj be held in 
San Francisco December 13-14, at Stanford Unive'rsity Medical 
School. The meeting is open to all members of the medical 
profession and includes among the speakers Drs. John H. Mor¬ 
ton, Rochester, N. Y.; George N. Papanicolaou, New York, 
and Leo G. Rigler, Minneapolis. Information may be obtained 
from Dr. Morris K. Barrett, Secretary, 'Gastric Cancer Com¬ 
mittee, National Cancer Institute, Bethesda 14, Md. 

Diamond Jubilee of Nursing.—The American Nurses’ 
Association of 162,000 registered nurses is sponsoring a Diamond 
Jubilee during Nurses Progress Week, November 14-20. The 
memory of Linda Richards, America's first professional nurse, 
is to be especially honored. Celebrations throughout the country 
will help focus attention on the improvement of nursing service 
through the improvement of schools of' nursing, economic 
security for all nurses and adequate licensure laws. It is 
expected also to aid the racruitment of 40,000 additional students 
for approved schools of nursing. 

Research in Cardiovascular Disease.—The American 
Heart Association has announced that fellowships for research 
in cardiovascular disease are available. Application blanks may 
be obtained from the Medical Director, American Heart Asso¬ 
ciation, 1775 Broadway, New York 19, New York. The aim oj 
the association is to develop a continuing program of research 
in the field of cardiovascular disease including rheumatic heart 
disease. Its program will be coordinated with that of the 
National Heart Institute of the National Institutes of Health. 
U. S. Public Health Service and the Life Insurance Medical 
Research Fund. 

Incidence of Poliomyelitis.—A total of 1,122 cases of 
poliomyelitis was reported during the week ended October 20, 
as compared with 1,207 for the preceding week, a decrease of 85 
cases as compared with a decline of 322 cases the preceding 
week, according to the U. S. Public Health Service. The total 
to date is 21,515, as compared with 20,686 for the corresponding 
period of 1946, and for the corresponding week in 1946 a total 
of 1,042 cases. During the remainder of the year 1946, a total 
of'4,578 cases was reported. Decreases were reported in most 
of the states, the principal exceptions being increases in Wis¬ 
consin, from 35 to 57, and in California, from 223 to 234, prob¬ 
ably as the result of inclusion of delayed reports. 

Medical Director of Multiple Sclerosis Society.—Dr. 
Cornelius H. Traeger, New York, has been appointed medical 
director of the National Multiple Sclerosis Society. Dr. Traeger, 
a graduate of Columbia University College of Physicians and 
Surgeons, New York, is attending physician and co-chief of 
Arthritis Clinic at the Hospital for Special Surgery and con¬ 
sulting attending physician in internal medicine and chief of 
the Arthritis Clinic at Roosevelt Hospital. Dr. Traeger will 
divide his time for the present between, his practice and the 
medical activities of the society, which, since its inception two 
years ago, has financed seven projects on the cause and treat¬ 
ment of multiple sclerosis. Among these are two multiple 
sclerosis research clinics, in Boston and in Albany, N. Y. It is 
planned to finance other projects already approved by the 
society's Medical Advisory Board when funds are available. Dr. 
Traeger, as medical director, will administer and coordinate 
medical research in this field. 
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Meeting of UNESCO Commission.—In announcing the 
recent Boston conference of the United States National Com¬ 
mission for the United Nations Educational, Scientific and 
Cultural Organization, it was stated that more than §150,000,000 
in money, materials and equipment was sent abroad in 1946 and 
1947 for educational reconstruction in ravaged lands and that 
thousands of students and teachers, including scores of scientists, , 
have been e.xchanged with countries all over the world to spread 
knowledge and international understanding. One hundred 
teachers were brought to the United States in a single 
“exchange,” _ and 70 foreign students were provided with 
technical _ training through a single'institution. The National 
Commission has sought to stimulate these programs through 
many national organizations and various types of conferences. 
The chairman of the National Commission is Milton S. Eisen¬ 
hower, president of Kansas State College, who gave the opening 
address at the Boston conference. 

Meeting of the Industrial Hygiene Foundation.—Health 
at Work is to be the subject of the annual meeting of the Indus¬ 
trial Hygiene Foundation of America at Mellon Institute, Pitts¬ 
burgh, November 18. The program is as follows: 

Mr, Andrew Fletcher, New York, cli.rirman of the foundation, and 
Mr. John F. McMahon, Pittsburgh, managing director. How Big is 
Our Job.^ 

Thomas Parran, Pittsburgh, Good .Health Is Good Business. 

John 7.. Boners, Baltimore, Atomic Energy, Industrial Health Impli¬ 
cations .■ 

Mr. Theodore F. Hatch, Mr. W. C. L. Hemcon and Dr. C. Richard 
\Valmer, Pittsburgh, What the Foundation is Doing. 

William P. Yant, Sc.D., Pittsburgh, Industrial Hygiene Codes and 
Regulations. 

Lillian M. Gilbrcth, Sc.D,, Montclair, N. J., The Man and the Job. 

Alack M. Shafer, Dayton, Ohio, Seiection and Placement of People. 

Theodore G. Klumpp, Nety York, Resources of the Older Employee. 

Theodore C. Waters, Baltimore, Industrial Health Legislation in 1948. 

Mr, Joseph N. Scanlon, Boston, Health and Safety as Causes of Indus¬ 
trial Peace. 

Sugar Research Foundation Award.—Entries for the 
Sugar Research Foundation's 1949 Fourth Intermediate ■ Prize 
Award of §5,000 should be submitted to the executive secretary 
of the National Science Fund of the National Academy of 
Sciences on or before Jan, 1, 1949. The award will be given in 
recognition of discoveries, inventions or developments in the 
chemistry, physiology, metabolism or technologic application of 
carbohydrates which contribute most significantly to an under¬ 
standing of the functions of sugar (sucrose) or" to the practical 
utilization of sugar (sucrose) as a food or in medicine, 
agriculture, the arts, the industries or other fields of human 
endeavor. Selection will be announced about March 15, 1949. 
Winners of the Intermediate Annual Awards are eligible for the 
Grand Prize of §25,000 to be given March 1, 1950 for the most 
important work during the five years preceding. For further 
details address the Executive Secretary, National Science Fund 
of the National Academy of Sciences, 2101 Constitution Ave., 
N.W., Washington 25, D. C, 


LATIN AMERICA 

Mexican Medical Congress.—The Third Mexican Medical 
Congress will be held at Hospital General, Mexico City, 
November 7-13, under the presidency of Dr. Abraham A. 
Gonzalez, Mexico City. There will be plenary sessions on 
gastroduodenal ulcer, nutrition, gastritis, cancer, liver and nutri¬ 
tion, diarrheas, proteins and amino acids. Among the guests 
will be Drs. John H. Garlock and Arthus H. Blakemore of 
New York, Henry L. Bockus of Philadelphia, Robert Elman 
of St. Louis, Sidney A. Portis of Chicago, Fernando Milanes 
of Havana, Cuba, and Pablo Luis Mirizzi of Cordoba, Argen¬ 
tina. Social activities have also been planned. ’ 


Marriages 


Frank Windholz, San Francisco, to Mrs. Grace Patricia 
Salter of New York and Los Angeles, July 19, 

Daniel W. Coughlan, Des Moines, to Miss Jacqueline 
Jeanne DePuy of Centerville, Iowa, July 25. 

George W. Groth Jr., Sierra Madre, Calif., to Miss Eileen 
Margaret Ferguson of Monrovia, July 10. 

Charles W. Maplethorpe Jr., Toledo, Ohio, to Miss Doro¬ 
thy Bowen of Muscatine, Iowa, July 25. 

Hartwig Moss Adler, New Orleans, to Miss Loretta Albert 
at Galveston, Texas, July 16. 

Chester J. Fortuna to Miss Marie Mildred Lorentz, both 
of Rochester, N. Y., July 3. 

Elbert Hubbard III to Miss Rita Marie Path, both of Buf¬ 
falo, N. Y.. July 3. 
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Deaths 


George Linius Streeter, nnltimorc; Iwrn in Jolmstown, 
N. Y.. .Inn. 12, lS7.i; Colninhin Univcr.-iity College of Physicians 
ami Sn'rgcon.s, New York, 1899; demonstrator in anatomy of the 
nervous system at Albany Medical College, 1901-1902; served 
n.s instructor in anatomy at .lolms IJotikins University School 
of Mevlicinc, Hattimorc, and from 1906-1907 as assistant vtofessor 
of anatomy at the Wistar Institute of Anatomy and Iliology, 
Univcr.sity of Pcnnsylv.ania, Philadeliihia: itrofcssor of anatomy 
and director of the anatomy l.alsoratory. University of Michigan 
Medical School, Ann Arltor, from 1907 to 1914, when he went 
to the Carnegie Institution of Washington as research as.sociale, 
holding th.at iKJsition until 1918; director of the department of 
cmhryology at the institution from 1918 to 1940 and chairman 
oi the division of animal biology from 19.15 to 1940, when ho 
I>ecamc research associate; to mark his many year.s of service 
to the institution, volume ,10 of the Contributions to Pmhryology, 
which appeared Dee. .11, 1942, was dcdic.ated to him; the tribute 
also recognir.cd his work in serving as editor of the volumes 8 
to 29 during the period 1917 to 1940; formerly associate editor 
of the Americatt Jniiniiil oj Aimlniiiy; a member of many 
national scientific societies, in 1926 he was president of the 
.•\merican Association of .Anatomists; received the doctor of 
science degree from Trinity College in Dublin in 1928 and 
Union College in New York in 19,10; in 19.15 was awarded the 
doctor of laws degree from the University of Michigan; his 
research had been concerned with Imman embryology and 
development of the central nervous system, the internal car and 
experimental biology; trustee of the Samuel Reading School; 
died in the Nathan Uitlaucr Hospital, Glovcrsvillc, July 27, 
aged 75, of coronary tlirombo.sis. 

Albert August Gartner ^ Buffalo; born in Buffalo July 10, 
1887; University of Buffalo School of Itfedicinc, 1914; specialist 
certified by the American Board of Orthopaedic Surgery; 
member of the .American Academy of Ortltopacdic Surgeons; 
member of the House of Delegates of the American Medical 
Association from 1943 to 1948; chairman of the board of 
trustees of the Medical Society of the State of New York; 
served overseas during World War I; assistant professor of 
orthopedic surgery at liis alma mater; afliliatcd with the Edward 
J. Meyer Memorial Hospital, l,tillard Fillmore Hospital and 
the Sisters of Charity Hospital in Buffalo; on the consulting 
staffs of the DeGraff Memorial Hospital, North Tonawanda, 
J. N. Adam Memorial Hospital, Perrysburg, Jones Jfcmori.il 
Hospital, Wcllsvillc, and Our Lady of Victory Hospital in 
Lackawanna; died September 9, aged 61, of carcinoma of tlie 
esophagus. 

George Bolling Lee ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1896; served 
as professor of gynecology and obstetrics at New York Poly¬ 
clinic Jlcdical School and Hospital; veteran of the Spanisb- 
Amcrican War and World War I; fellow of the American 
College of Surgeons; for many years on the staffs of Bellevue 
Hospital, Woman’s Hospital and the Hospital for Joint Dis¬ 
eases; member of the board of trustees of the Washington and 
Lee University in Lexington, Va., died in St. Luke’s Hospital, 
July 13, aged 75, of fracture of the hip received in a fall. 

Herbert Benjamin Allen ® Austin, Minn.; University of 
Minnesota Jledical School, Minneapolis, 1937; medical director 
of the George A. Hormcl and Company; died in Bel Air, Calif., 
August 24, aged 42, of coronary heart disease. 

James Samuel Alsobrook, Rossville, Ga.; Atlanta College 
of Physicians and Surgeons, 1899; member of the American 
Medical Association; past president of the Walker County 
Medical Association; at one time a member of the state senate; 
served as mayor and postmaster; died August 4, aged 77, of 
carcinoma of the prostate. 

William Marsh Anderson ® Haddonfield, N. J.; Boston 
University School of Medicine, 1906; served on the staff of the 
Cooper Hospital, Camden, where he died July 25, aged 67, of 
coronary occlusion. 

Ernest Joseph Anthony, Black Mountain, N. C.; State 
University of Iowa College of Medicine, Iowa City, 1909; 
member of the American Medical Association and the Iowa 
State Medical Society; affiliated with Mission and St. Joseph’s 
hospitals in Asheville; died August 27, aged 65, of cerebral 
hemorrhage. 

Arthur Max Asztnann @ East St. Louis, Ilk; the Hahne¬ 
mann Medical College and Hospital, Chicago, 1910; past presi¬ 
dent of St. Clair County Medical Society; died August 4, aged 
62, of coronary occlusion. 


David G. Bardwcll ® Charleston, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1904; died August 10, aged 70, of 
heart disease. 

Sidney Conroy Barrow ® .Shreveport, La.; Memphis 
(Tcmi.) Hospital Medical College, 1901; specialist certified by 
tlic American Board of Radiology; member of the American 
Rociitgcii Ray Society and Radiological Society of North 
America; fellow of the Amcric.an College of R.adiology; past 
prc.sidciil of the Shreveport Jfcdical Society and the Louisiana 
State Medical Society; formerly editor of the Tri-Stale Medical 
Journal (Ark.an.sas, Louisi.ana and Texas); died August 11, 
aged 72, of uremia. 

Joseph Mitchell Barsky ® Wilmington, Del.; Jefferson 
Medic.ai College of Pliiladclphi.a, 1914; retired as a brigadier 
general of the llclawarc National Guard after twenty-five years’ 
service; awarded the Legion of Merit in 1944 for outstanding 
service as a .sanitary inspector at an island base in the Pacific 
from Pehrnary 1942 to I'chruary 1943; served during World 
War 1; pa.st iircsident of the New Ca.stle County Medical Soci¬ 
ety; alTilialcd with the Wilmington General Hospit.al, where 
he died July 31, aged 56, of coronary thrombosis. 

Carroll Charles Beach, Hartford. Conn.; Boston University 
School of Medicine, 1899; formerly served with the Connecticut 
N.aval Militia; died August 16, aged 73, of arteriosclerotic heart 
disease. 

Joseph Bear ® Richmond, Va.; Medical College of Virginia, 
Richmond, 1912; assistant professor of obstetrics at his alma 
mater; tnemher of the South Atlantic Association of Obstetri¬ 
cians .and Gynecologists; president of the Richmond Obstetrical 
and Gynecological Club; served during World War I; affiliated 
with (he Retreat for tlie Sick, St. Luke’s Hospital, Medical 
College of Virginia Hospital, Grace Hospital, St. Elizabeth’s 
Hospital and the City Home; died August 28, aged 59, of 
coronary thrombosis. 

William Frederick Bender ® New York; Columbia Uni¬ 
versity College of Pliysicians and Surgeons, New York, 1913; 
.served on the gymuiasium staff of Columbia University and with 
the urologic clinic of the outpatient department of St. Luke’s 
Hosiiila!; died August 29, aged 72, of an infection with virus x. 

Alice McL. Ross Bennett, Buffalo; University of Buffalo 
School of Medicine, 1890; died August 9, aged 81, of cerebral 
thrombosis. 

Montgomery Herman Biggs ® Rutherfordton, N. C.; Uni¬ 
versity of Pennsylvania Department of Medicine, Philadelphia, 
1897; member of the Southeastern Surgical Association; fellow 
of the American College of Surgeons; member of the founders 
group of the American Board of Surgery; affiliated with Ruther¬ 
ford Hospital, where he died August 28, aged 78, of hemiplegia 
of the left side and thrombus of the middle meningeal artery, 

Benjamin Stephen Black, Rochester, N. Y.; Rush Medical 
College, Chicago, 1936; member of the American Medical Asso¬ 
ciation ; formerly secretary of the Clarke County (Ala.) Medical 
Society and health officer for Clarke County; served overseas 
during World War II; formerly affiliated with Mount Morris 
(N. Y.) Tuberculosis Hospital; died in Strong Memorial Hos¬ 
pital August 30, aged 45, of coronary occlusion. 

Leo Blass, Los Angeles; St. Louis College of Physicians 
and Surgeons, 1908; died in Tel Aviv, Israel, August 21, aged 
65, of heart disease. 

Courtland Linden Booth ® Portland, Ore.; Western 
Reserve University Medical Department, Cleveland, 1908; mem¬ 
ber of the Portland Academy of Medicine; formerly on the 
faculty at the University of Oregon Medical School; served as 
secretary of the Oregon State Medical Society; recent chair¬ 
man of the state and the county committees on industrial health; 
on the staffs of the Providence Hospital, St. Vincent’s Hospital 
and the Portland Sanitarium and Hospital, where he died July 
13, aged 71, of coronary occlusion. 

Robert Emmett Bowman, Bronwood. Ga.; Atlanta College 
of Physicians and Surgeons, 1904; formerly mayor and member 
of the school board; served during World War I; died in 
Dawson, July T4, aged 65, of coronary thrombosis. 

Theron Robert Bradley ® South Norwalk, Conn.; Uni¬ 
versity of Maryland School of Medicine, Baltimore, 1914; died 
July 7, aged 69, of coronary thrombosis. 

Erwin Sheridan Briggs, Warren, Pa.; Jefferson Medical 
College of Philadelphia, 1906; past president and secretary of 
the Warren County Medical Society; member of the American 
Medical Association; served during World War I; secretary of 
the board of health of Warren and school district physician- 
county medical director; affiliated with Warren General Hos¬ 
pital, where he died August 18, aged 71, of cerebral thrombosis 
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Stanley Needham Brinson, Memphis, Tenn.; Memphis 
Hospital Medical College, 1908; member of the American Medi¬ 
cal Association; served overseas during World War I; died 
August 1, aged 67, of heart disease. 

George W. Brooks, Tustin, Mich.; Detroit College of Medi¬ 
cine, 1901; died July 22, aged 69, of cirrhosis of the liver and 
chronic nephritis. 

Carl Wilson Brown, Lancaster, Ohio; Starling-Ohio Medi¬ 
cal College, Columbus, 1910; member of the American Medical 
Association; secretary of the Fairfield County Medical Society; 
served overseas during World War I; a medical examiner for 
the Selective Service Board during World War II; for many 
years affiliated with the Boys’. Industrial School Hospital; on 
the staff of the Lancaster Municipal Hospital, where he died 
August 12, aged 60, of cerebral hemorrhage. 

Everett Rhea Brown, Chicago; Bennett Medical College, 
Chicago, 1916 ; died August 20, aged S7, of chronic myocarditis 
and hypertension. 

Sidney Pope Brown, Potsdam, N. Y.; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1894; member 
of the American Medical Association; served during World 
War I; for many years county coroner and town and village 
health officer; served as president and member of the staff of 
Potsdam Hospital, where he died August 3, aged 78, of diabetes 
mellitus. 

Oliver C. Brunk ® Richmond, Va.; University of Virginia 
Department of Medicine, Charlottesville, 1903; served in France 
during World War I; surgeon for the police department; mem¬ 
ber of the staff of the Johnston-Willis Hospital; formerly super¬ 
intendent of the Eastern State Hospital, Williamsburg; died in 
the Johns Hopkins Hospital, Baltimore, August 19, aged 69, of 
empyema. 

Rosabell A. Butterfield, Indianola, Iowa; Keokuk Medical 
College, College of Physicians and Surgeons, 1907; member 
of the American Medical Association; served as president of 
the Warren County Medical Society; died in the Mercy Hos¬ 
pital, Des Moines, July 14, aged 83, of a fracture of the hip 
received in a fall and uremia, 

Michael Howard Gilbert Carmody, Painesville, Ohio; 
Cleveland Medical College, Homeopathic, 1897; affiliated with 
the Lake County Memorial Hospital; died August 27, aged 71, of 
cerebral thrombosis. 

Henry Gerald Carroll ® Salem, Mass.; Dartmouth Medical 
School, Hanover, N. H., 1907; member of the New England 
Ophthalmological Society; fellow of the American College of 
•Surgeons; affiliated with the Salem (Mass.) Hospital and the 
Beverly (Mass.) Hospital, where he died August 11, aged 64, 
of toxemia and agranulocytosis. 

Maurice Caspe, New York; University of the City of New 
York J'ledical Department, New York, 1886; formerly on the 
staff of Flower Hospital; died August 31, aged 90, of pneu¬ 
monia. 

Francis Milton Chapman, Milwaukee; Rush Medical Col¬ 
lege, Chicago, 1892; died in Milwaukee Hospital August 14, 
aged 78, of injuries received in a fall and diabetes mellitus. 

John Albert Chenoweth, Joplin, Mo.; Rush Medical Col¬ 
lege, Chicago, 1914; member of the American Medical Asso¬ 
ciation; past president of the Jasper County Medical Society; 
served during World War I and later in the army pf occupa¬ 
tion; for many years city physician and member of the library 
board; affiliated with St. John’s Hospital and Freeman Hospital; 
died July 15, aged 58, of coronary occlusion. 

Max Climan ® West Hartford, Conn.; Columbia University 
College of Physicians and Surgeons, New York, 1915; specialist 
certified by the American Board of Radiology; member of the 
New England Roentgen Ray Society, Radiological Society of 
North America and the American College of Radiology; con¬ 
sulting roentgenologist at the Veterans Administration Hospital 
in Newington; on the staff of Mount Sinai Hospital in Hartford, 
where he died August 18, aged 56, of pulmonary embolus and 
bleeding peptic ulcer. 

Robert Joseph Conlon ® Washington, D. C.; Georgetown 
University School of Medicine, Washington, 1918; clinical pro¬ 
fessor of medicine at his alma mater; for many years chief 
of staff of Providence Hospital; died August 22, aged 55, of 
coronary thrombosis. 

Marcellus Ellsworth Coy ® Dayton, Ohio; Detroit College 
of Medicine, 1901; died in Miami Valley Hospital August 1, 
aged 73, of carcinoma of the bladder. 

Alva Brown Craddock ® Asheville, N. C.; Johns Hopkins 
University School of Medicine, Baltimore, 1918; member of 
the American College of Chest Physicians; fellow of the Ameri¬ 
can College of Physicians; affiliated with the Asheville Mission 
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and Biltmore hospitals; died July 29, aged 59, of chronic duo- 
denojejunitis. 

Alfred Penn Crain ® Shreveport, La.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1907; city 
physician; fellow of the American College of Surgeons; past 
president of the Shreveport Medical Society; affiliated with 
the North Louisiana, Highland and T. E. Schumpert Memorial 
sanitariums and Tri-State Hospital; died August 16, aged 67, 
of coronary occlusion. 

Robert James Danehy, Newton, N. C.; St. Louis University 
School of Medicine, 1943; member of the American Medical 
Association; died in August, aged 31, of injuries received in 
a plane crash. 

Ludwig Frank Derfus ® Salem, Ohio; University of Michi¬ 
gan Department of Medicine and Surgery, Ann Arbor, 1911; 
served overseas during World War I; on the staff of the 
Salem City Hospital, died August 4, aged 62, of injuries received 
when struck by a taxicab. 

Herman Russell Dewey ® Bellevue, Ohio; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1897; served during World War I; died July 30, aged 80, of 
cerebral hemorrhage. 

Frank P. Donahue, Milwaukee; Wisconsin College of Phy¬ 
sicians and Surgeons, Milwaukee, 1905; died in St. Camillus 
Hospital, Wauwatosa, August 18, aged 66, of an accidental fall, 
myocarditis and essential hypertension. 

Samuel Earl Eagon, Cincinnati; Eclectic Medical College, 
Cincinnati, 1915; served during World War I; died in the 
Bethesda Hospital August 7, aged 57, of pulmonary embolism 
and myocardial infarction. 

Kurt Eichwald, Zanesville, Ohio; Friedrich-Wilhelms- 
Universitat Medizinische Fakultiit, Berlin, Prussia, 1920; mem¬ 
ber of the American Medical Association; died August 31, 
aged 57. 

Erich Richard Erlanger, Rockford, Ill.; Universitat Heidel¬ 
berg Medizinische Fakultat, Baden, Germany, 1928; member 
of the American Medical Association; affiliated with St. Anthony 
Hospital, where he died August 9, aged 46, of carcinoma, ' 

George B. Fadeley, Arlington, Va.; University of Maryland 
School of Medicine, Baltimore, 1889; for many years president 
of the Falls Church (Va.) Bank; died August 18, aged 86. 

Charles Hardy Fair, Greenville, S. C.; George Washington 
University School of Medicine, Washington, D. C., 1909; mem¬ 
ber of the Southeastern Surgical Congress; fellow of the 
American College of Surgeons; served during World War II; 
affiliated with Greenville City and St. Francis hospitals; died 
August 5, aged 67, of chronic pulmonary fibrosis. 

Carl Lowell Fairbank, San Diego; Chicago Homeopathic 
Medical College, 1894; died August 10, aged 76, of arterio¬ 
sclerosis and pyelonephritis. 

George Washington Fithian ® Perth Amboy, N. J.; Uni¬ 
versity of Pennsylvania Department of Medicine, Philadelphia 
1899; past president of the Middlesex County Medical Asso¬ 
ciation ; served during World War I; formerly city physician ; 
on the staff of Perth Amboy General Hospital, where he died 
August 9, aged 72, of perforated duodenal ulcer. 

Joseph Daniel Foley, Springfield, Mass.; University of 
Maryland School of Medicine, Baltimore, 1916; served during 
World War I; assistant city physician; on the courtesy staff 
of Mercy Hospital, where he died August 13, aged 55, of 
cerebral hemorrhage. 

Edward Aloysius Gorman, Alexandria, Va.; Georgetown 
University School of Medicine, Washington, D. C., 1898; mem¬ 
ber of the American Medical Association; for many years health 
officer of Alexandria; chief medical examiner of the draft boards 
in AIe.xandria and Arlington during World War I; on the 
staffs of Emergency, Sibley and Casualty hospitals in Washing¬ 
ton, D. C.: died in Ellicott City, Md., July 19, aged 75, of 
prostatic carcinoma. 

Edward John Grainger, Winthrop, Mass.; Harvard Medical 
School, Boston, 1903 ; member of the American Medical Asso¬ 
ciation; died in Concord, N. H., July 25, aged 70, of gastric 
hemorrhage. 

Edgar Agassiz Green, Ridgway, Ill.; Barnes Medical Col¬ 
lege, St. Louis, 1898; died July 26, aged 74, of myocarditis 
and hypertension. 

Bruce Garfield Hamlin, Scranton, Pa.; Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1909; member of the 
American Medical Association; on the staff of Hahnemann 
Hospital; died July 30, aged 67, of coronary thrombosis. 

John La Fayette Hart, Lancaster, Ky.; Hospital College 
of Medicine, Louisville, 1905; member of the American Medi- 
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cal Association; died in tltc Kpliraim McDowell Memorial IIos- 
pllal, Danville, July 2,^. aned 7(1, ot injuries received in an 
autoinoliilc accident. 

Alvin Thomas Jordan, Hurricane, W. Va.; CoIIcrc of 
Physicians and Surpeous of Chicapo, School of Tifcdicinc of 
the University of Illinois, 1910; died in Charleston July 20, aped 
72, of carcinoma of the stomach. 

Clarence W. Keene ^ Silvcrton, Ore.; University of Orepon 
Medical School. Portland, 1901; on the staff of Multnomah 
County Hospital ; died July 2.a, aped 7.1. of heart disease. 

Oza Joseph LaBarpe d- Alexandria, La.; Uiiivcrsity of 
Michipan Medical School, ,Auu .Arlior, 192.1; specialist certified 
by the American Board of Internal Medicine; fellow of the 
.American Collcpe of Physicians; mciuhcr of the Utah State 
Medical Association: served durinp world wars I and 11; 
chief of the medical division of the Veterans Administration 
Hospital; died July 28. aped 50, of ccrchral hemorrhape. 

Norman Jacob Lebhar, New York; Columhia University 
Collepc of Physicians and Surpeons, New York, 1900; died in 
the Lenox Hill Hospital July 25, aped 69, of carcinoma of 
the cecum. 

Edmond Rushin Lett, Tallasscc, .Ma.; Louisville (Ky.) 
Metlical Collepc, 1905; memher of the .American Afedical .Asso¬ 
ciation; served durinp World War I; senior surpeon for the 
Tallasscc Palls M.anufacturinp Company for many years; died 
July 18, aped 66, of acute cholecystitis. 

Louis Levy New Orleans; Medical Department of Tulane 
University of Louisiana, New Orleans, 19(I.S; affiliated with 
Hotel Dicu and the Touro Infirmary; <licd July 2-1, aped 62, of 
coronary thromliosis. 

Luther Longino, Minden, L.a.; Missouri Medical College, 
St. Louis, 18S2: died July 29, aped 100, of senility. 


John Harrison Lynn, Pocatello, Idaho; Collepc of Phy¬ 
sicians and Surpeons, School of Medicine of the University of 
Illinois, 1912; for many years city physician; died July 30, 
aped 72, of coronary thrombosis. 

Emanuel Manko,' Kansas City, Mo.; University Medical 
College of Kansas City, 1905; at one time professor of chemistry 
at the K.aiisas City Collcpe of Pharmacy; for many years on 
the staff of St. Josc|ili Hospital; died July 19, aped 74, of 
arteriosclerosis and pernicious anemia. 

Henry James Schwensen 9 Canton, Ohio; Ohio State 
University Collepc of Medicine, Cohimhiis, 1925; affiliated with 
the Aultman Hospital; died July 25. aped 54, of coronary 
occlusion. 

Frank Leslie Snyder, Fort Lauderdale, Fla.; Ohio St,atc 
University Collepc of Medicine, Columbus, 1935; member of the 
American Medical Association; fellow of the American College 
of Surgeons: served during World War H; on the .staff of 
Broward General Hospital; died in West Palm Beach July 28, 
aped 38, of injuries received in an autoniobilc accident. 

William Earl Thompson, Greeley, Colo.; Colorado School 
of Medicine, Boulder, 190.3; member of the American Medical 
Association. pa.st president of the Weld County Medical Society; 
on the staff of the Weld County Ho.spitnI, where he died July 
28. aped 71, of cholccystiti.s, 

Arnold Traubitz fF l.cadwood, Mo. (licensed in Mis.souri in 
1905); served durinp World War I; died July 17, aged 68. 

Eric R. Twachtman, Cincinnati: Ohio-Miami Medical Col¬ 
lege of the University of Cincinnati, 1910; member of the 
American Medical Association; served in France during World 
War 1; on the staffs of the De.aconcss and Good Samaritan 
hospitals; died in Monhepan Island, Me., July 11. aged 62, of 
coronary occlusion. 



Lieut. James F. Handley Jr. 
(MC) U.S.N., 1911-1945 


Major Louis W. Schneider 
M.C., A.U.S., 1912-1944 


Lieut. Daniel A. Shapiro 
M.C., A.U.S., 1915-1944 


KILLED IN ACTION 


James Franklin Handley Jr. ® Passed Assistant 
Surgeon, Lieutenant, U. S. Navy, Marshall, Mo.; Uni¬ 
versity of Pennsylvania School of Medicine, Philadelphia, 
1937; interned at St. Luke's Hospital in Spokane, Wash., 
and the U. S. Marine Hospital in Chelsea, Mass.; entered 
the U. S. Navy in August 1939; missing in action on 
March 1, 1942 south of Java while serving on the U. S._ S. 
Langley; aged 34; presumptive date of death according 
to the U. S. Navy, Dec. IS, 1945. 

Louis W. Schneider, St. Louis; St. Louis University 
School of Medicine, 1936; member of the American Medi¬ 
cal Association; interned at the Jewish Hospital; begM 
active duty in the medical reserve corps of the U. S. 
Army as a captain in August 1940; later promoted to 


major in the medical corps. Army of the United States; 
killed in the South China sea Oct. 24, 1944, aged 32, when 
a Japanese ship on which he was being transported while 
a prisoner of war was sunk. 

Daniel Albert Shapiro, San Francisco; University of 
California Medical School, San Francisco, 1940; served 
an internship and residency at the Mount Zion Hospital; 
began active duty as a first lieutenant in the medical corps, 
Army of the United States, in July 1941; served on Bataan 
and was captured by the Japanese on Corregidor; subse¬ 
quently interned; died in the Asiatic area Oct. 24, 1944, 
aged 29, when the ship on which he was being transported 
to Japan was sunk. 





768 


FOREIGN LETTERS 


J. A. M. A. 
Nov. 6, 1948 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Oct. 2, 1948. 

A Hostel of New Design for Paraplegics 
Kluch attention has been given since the war to the rehabilita¬ 
tion of the disabled, not only of those whose disability was due 
to war but also of those disabled in civil life. The latest new 
departure is the building by the Ministry of Pensions at Osterley, 
near London, of a hostel for paraplegics. It is situated just 
off the Great West Road because of the light industries which 
have been set up there in bright modern factories. In the 
closing months of the war the pioneer work of the Ministry 
of Pensions hospital at Stoke Mandeville in the treatment of 
war paraplegics was described in an article in the Times. It 
was there recorded that paraplegics whose plight had once been 
regarded as hopeless could be assisted with much success to 
conquer their disability and that some were working part time 
in a local wireless factory. The progress made was summed 
up in the House of Commons by Secretary of the Ministry last 
June, when he said that of about 000 men and women paraplegics 
from the war 200 were still in hospital; of the remainder 70 
per cent were in full and regular employment. 

For the paraplegics at Osterley the cooperation of the firms 
in the district has been obtained through the Ministry of Labor, 
so that they will be able to take regular jobs at the factories 
while living in conditions suited to their special needs and 
under medical care. Later it may be possible to add bungalows 
which they can share with their families. The hostel at Osterley 
has been designed and planned by the Ministry of Works in 
conjunction with Dr. J. F. E. Prideaux, Director-General of 
Medical Services at the Ministry of Pensions, in the lighv of 
the experience gained at Stoke Mandeville. The staff of the 
Ministry is taking the greatest interest in finding solutions for 
many unfamiliar problems which arise. Nothing like this hostel 
has ever been seen before. Except for the quarters of the male 
nursing staff over the administrative block, the hostel is all on 
one floor. Doors and windows are wide to permit the passage of 
hand-propelled chairs in which the disabled spend all their 
waking hours indoors. The doors move sideways on ball bear¬ 
ings. The touch of one finger is enough to shut or open them. 
All the furniture is designed to be just the right height for 
men in wheeled chairs. They use the cords and pulleys to lift 
themselves in or out of bed or the bath. There are motor- 
propelled chairs to take each man to his work at the factory. 

Medical Schools in Germany 
On the invitation of the American authorities, representatives 
of the General Medical Council, the Royal College of Physi¬ 
cians and the Royal College of Surgeons visited the American 
zone of Germany and interviewed both members of the United 
States Medical Service and German teachers and practitioners, 
in order to assist the Government of the American zone by 
informing them and the Germans of the system of medical 
education in England, the discipline of the medical profession 
and the new National Health Service. They visited Frankfurt, 
Heidelberg, Stuttgart, Munich, Erlangen and Wurzburg and 
had discussions with the deans and professors of the medical 
faculties and also with representatives of general practitioners, 
A striking feature of the German situation was the immense 
number of persons who desire to take up a medical career. At 
Heidelberg there were 1,600 applicants for one hundred and fifty 
vacancies. At Munich there were 3,000 medical students. In 
spite of decisions for their reduction, the number itself forms a 


serious problem for the university. The difficulty is increased 
by the serious depletion of the teaching staffs, the destruction of 
hospital buildings and laboratories and the lack of funds. In 
order to obtain clinical experience many doctors have taken up 
posts as unpaid assistants at the hospitals. In Frankfurt, for 
example. Professor Volhard has 16 paid and SI unpaid assistants 
in his large medical clinic. The unpaid assistants live a pre¬ 
carious life, subsisting on the charity of their relations or 
friends, often with insufficient food. The plight of the students 
is even worse, for housing accommodation is totally inadequate 
and books almost unobtainable. 

The needs of the medical faculties are both financial and 
academic. More money is required for the rebuilding of hos¬ 
pitals and laboratories, for the payment of more assistants and 
especially for the payment of research students. At present 
little or no research is done because of lack of funds. The 
serious shortage of German textbooks is unavoidable, but the 
medical schools are also starved of foreign journals, which they 
cannot buy because of lack of dollars and sterling. This visit 
was to the American zone only, but it was ascertained that the 
same conditions prevail in all the medical schools of Germany. 
The representatives end with a plea for assistance to Germany 
“if only as an acknowledgment of what we owe to German 
medicine in the past.” 

ITALY 

(From Out Regular Correspondent) 

Florence, Sept. IS, 1948. 

Medical Meetings 

The Italian committee for the study on rheumatism and the 
Italian group for the study on metabolism held their annual 
meetings in the city of warm springs, Acqui, under the chairman¬ 
ship of Professor L. Zoia. 

Professor Condorelli of Catania reported on "acute rheu¬ 
matic and subacute atypical episodes." He considered the less 
common aspects, i. e., those in which rheumatic disease may 
take its course in the absence of any manifestations in the 
joints. With no reliable laboratory tests the diagnostic pre¬ 
sumption in these cases depends nearly altogether on clinical and 
therapeutic criteria. From time to time, value will be attributed 
to small signs, which may acquire a decisive significance for 
the diagnosis of rheumatic infections. It is important to take 
into account the remote history to detect rheumatic episodes or 
occasional mild rheumatic recurrences. In the course of the 
actual attack, pathologic signs may be presented by the cardio¬ 
vascular apjiaratus; for example, unprogressive accentuation of 
the cardiac sounds, appearance of arrhythmia, electrocardio¬ 
graphic changes. Treatment with large doses of sodium sali¬ 
cylate rather than aminopyrine, which according to the speaker 
may be considered of great importance for the successful treat¬ 
ment of acute rheumatism, may often prove the rheumatic 
causation of a condition of the type described. 

Professor Condorelli considered two atypical aspects of rheu¬ 
matic infection without rheumatism; One is characterized by 
fever of various type and degree in the absence of any objective 
focal sign, and the other presents precocious visceral localiza¬ 
tions of great variety 

The report of Professor Bassi dealt with "Lactoflavinic 
Dysgenovitaminosis.” 

Mycotic and Leukemic Erythroderma 

At a meeting of the Italian Society for Dermatology and 
Syphilography. Professor Mezzadra of the Clinic of Padova, 
reported on the relation between mycotic and leukemic erythro¬ 
derma. Then Professor Mezzadra discussed 3 clinical cases. 

The first patient, a woman aged 35, had mycosis fungoides 
of diffuse polymorphous character with erythroderma. The 
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second jciticnl lind myc<i<^is (miRoidcs of (ircmycoiic type, Imt 
with definite sisns of inciiiicnt polyinovidiistn. The tliird ease 
was of a lyinpliadenic type of crytlirodcrma in a man nRcil 70. 

Microscopic examination of tlie cutaneous lesions ami of liiosc 
of the lynipli nodes of the first patient revealed a typically 
prannlomatons structure with incipient sclerosis and piant 
cells of Sternlierp's type, which recalled the structure of malip- 
iiant lymphoRr.anuloma. The dominant microscopic character¬ 
istic of the case was a cellular polymorphism with the presence 
of plasma cells, lymphoid cells and fihrolilasts, which recalled 
the structure of infectious pranuloma. 

These and other structural peculiarities observed were inter¬ 
preted by the author as an attempt of defense of the orRanism 
most characteristic of the pretumorous stape in which the cel¬ 
lular proliferation remains disorderly and is ultimately useless. 

From a study of the literature on crythrodermatous mycosis. 
Professor Mezaadra reached the followinp conclusions; 1. The 
term mycotic erythroderma does not always satisfy the classic 
concept of Rcneralizcd erythema which persists from the bcKin- 
ning to the cud. 2. Some eases described by the term mycotic 
erythroderma may be disputable because they often may be 
identified with a diffuse crythrmlcrmic picture, with constant 
polyadenopathy, hcpatosplcnomepaly and Icukcmoid state, 3. 
There arc eases of mycosis funpoidcs for which the term diffuse 
mycosis funeoides or mycosis fiingoidcs with crythrmlcrmic 
state may be more approjiriatc, so far as the pcncralization of 
the cutaneous picture is associated with the juxtaposition of 
polymorphous Icsion.s. 4. Clinically and microscopically, the 
lymphadenous erythroderma must be difTcrentiated from the 
mycotic syndrome, although one must recognize that bisto- 
geneiically both pictures may be led back to a reticuloendothelial 
proliferative alteration. ,S. Some cases described with the term 
Hebra’s pityriasis rubra may be considered as of lyinpliadenic 
erythroderma. 

Opaque Transbuccal Clysma of Small Intestine 

Professor A. Lura reported at the Medico-Surgic.al Associa¬ 
tion of Bologna tliat for about one year be has been studying 
at the Radiologic Institute and at the Medical Clinic of the 
University the administration of the contrast medium for the 
roentgen diagnosis of the small intestine by means of a catheter 
introduced into tlic duodenum. The method for which the term 
“opaque transbuccal clysma of small intestine” has been coined 
offers great advantages as compared to the normal administra¬ 
tion of the opaque paste, which may be summarized as folfows: 
(1) the possibility of obtaining witliin a few minutes sight of 
the entire small intestine and occasionally part of tlic large 
intestine; (2) the possibility of following tlic top of the opaque 
column in its entire course without too long an exposure to the 
roentgen rays; (3) study of the small intestine when filled; 
(4) a study of function of the small intestine under mechanical 
stimulation—a function test. 

In addition the following results may be obtained in practice: 
determination of the importance of the anatomic lesions of the 
small intestine, and particularly of neoplastic infiltration, 
superior to that obtained by normal administration of the 
opaque paste, particularly with regard to the evaluation of 
the extent of the involvement of the intestinal tract; study of 
the small intestine in patients in whom the administration of the 
contrast medium may be difficult by the normal route because 
of obstinate vomiting; the possibility of confirming by an exam¬ 
ination of short duration whether a palpable mass in the abdomen 
is intrinsic or extrinsic to the alimentary canal; the possibility 
of demonstrating or excluding the presence of subocefudent 
stenosis in cases with doubtful interpretation, and direct demon¬ 
stration of vicious circle in gastroenteroanastomosis. 


DENMARK 

(Prom Our Urttuhr Corrc>l>cmi>enl) 

Oct. 9, 1948. 

Professor Schmicgelow’s Reminiscences 

At the age of 90, Professor Schmicgclow has published an 
avUohiograidiy which brings tlic reader in touch with more 
than half a century of the modern history of medicine. Tiiis 
noiiogcnarian witli most rcmarUahlc mental and pliysical vitality 
was an ailing child and .a consumptive young man. In child¬ 
hood he siifTcrcd from scrofula and tuberculous glands, and 
at the age of 21 cniitraclcd .severe pulmonary tuberculosis, 
which flared up again at the age of 30. He has filled the 
subsequent sixty years of his life with tireless energy. Pen 
portraits of Koch, Pasteur and Lister arc drawn by this 
Danish .surgeon, and a dramatic account is given of a debate 
at the Fourth Inicrn.atioiial Hygiene Congress in Geneva, 
where Pasteur abused Koch and Koch abused Pasteur to the 
grc.at amusement of the audience. The account given of Lister's 
antiseptic activities is more vivid than flattering. 

In 1883, Profe.ssor Schmicgclow succeeded in introducing oto¬ 
laryngology as an independent speciality in hosiiital practice 
in Copenhagen, hut it took him forty-six years to get this 
speciality on an equal footing witli other disciplines, and it 
was not till some time after he retired at the age of 70 that 
the salary of Ids successor was brought up to that of other 
University professors. For years Ids surgical colleagues. Pro¬ 
fessor Block and Professor Rovsing, sneered at otology as 
a specialty and at otologists claiming to undertake radigal 
operations in their own field. It must have been with an ironic 
smile that Professor Sclmdegelow consented to operate on Pro¬ 
fessor Rovsing for cancer of the larynx. Professor Schmie- 
gclow' has been a familiar figure at so many international 
medical conferences and over so long a period tliat the many 
who have met this richly endowed, cosmopolitan Dane will 
revive pleasant .memories when they scan his entertaining, run¬ 
ning commentary on his own experiences and on the many 
distinguished men whom he has met. 

The High Death Rate Among Danish Doctors 

A recent analysis of the causes of death among Danish 
doctors, published by Marie Lindhardt in the journal of the 
Danish Medical Association, covers the ten year period 1935 
to 1944, during which there were 504 deaths among male doc¬ 
tors. Women doctors are not dealt with in this analysis. Had 
the death rate been tlic “normal" for the whole population, 
there would have been only 437.9 deaths among doctors in the 
same period. A table in which the main causes of death are 
classified separately shows that infectious diseases (not including 
tuberculosis), heart disease and suicides were largely responsible 
for the excess death rate. The figures which follow in brackets 
refer to the expected or "normal” death rate. 

There were 23 (13.3) deaths from infectious diseases other 
than tuberculosis, 21 (12.5) deaths from suicide and 128 (81.9) 
deaths from heart disease. These figures tally well with those 
of other civilized countries, and they are fairly easy to explain. 
Doctors succumb often to the infectious diseases because they 
come more in contact with them than other men. They die 
of heart disease because their work entails exceptionally heavy 
strain, but why do Danish doctors, like their colleagues in 
England, commit suicide so often? It can surely not be a 
coincidence that all the 21 suicides were carried out by poisons 
to which doctors have, of course, exceptionally easy access. 
Here in Denmark, as well as in certain other civilized coun¬ 
tries, suicides are more common among the well to do, so-called 
educated classes than among the lower classes. It is not easy 
to explain this difference. It might be asked why tuberculosis 
had claimed only 13 (16.4) deaths among male doctors in the 
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ten year period under review. Is it that this disease is recog¬ 
nized earlier in doctors than in other men? Or does tuberculosis 
weed out several young men before they have had time to 
qualify as doctors? 

The Late Professor Carl Sonne 
The news of Carl Sonne’s death last June must have made 
many scientists in different parts of the world wonder whether 
this was really the man whose name has already figured in 
textbooks on bacteriology in connection with dysentery bacilli. 
He is, in fact, 'the Sonne of dysentery fame, and his M.D. 
thesis was based on his now historic study of the various 
bacilli responsible for dysentery. But this particular study was 
only a fraction of his scientific output. He was born on the 
island of Bornholm in 1882, and it was to his home on this 
island that he retired shortly before his death. As a young 
man he came under the influence of his countryman. Professor 
Christian Gram, at the Rigshospital in Copenhagen. His bac- 
teriologic bent led to his appointment as head of the Finsen 
Institute Laboratory, where one of the most important of his 
studies concerned the part played by light in the formation jf 
vitamin D in the skin. He sought to ascertain which are the 
components of the spectrum which have a biologic action on 
living tissues, and if he did not find all he sought he at any 
rate made observations which will assuredly be helpful to his 
successors in this field. 

After ten years as head of the Finsen Institute Laboratory, 
Sonne was put in charge of the Medical Polyclinic of the 
Rigshospital, and some time later succeeded Lundsgaard as 
head of Department A, in which as a young man he had studied 
medicine from the clinical side. But he remained a research 
worker at the same time, and he and his associates spent many 
years on the study of the mixture of gases in the lungs. 

MADRID 

(From Our Regular Corres(ottdcut) 

Sept. 1, 1948. 

Aeronautic Medicine in Spain 
The National Department of Sanitation in Aviation, of which 
General Miguel Laiont Lepidana is the head, has important 
centers for teaching and research on aeronautic medicine in 
Madrid and in Sevilla, besides centers for either purpose in 
hospitals and infirmaries in several cities, and centers of aero¬ 
nautic medical first aid with which all the airdromes and 
aviation units are provided. There are polyclinics with radio- 
logic departments, in Zaragoza, Vaiencia, Valladolid, Palma 
de Mallorca, Las Palmas (the Canary Islands) and Tetuan. 

The headquarters of the organization are in Madrid, where 
there are three independent centers, namely, the Academy of 
Sanitation, the Central Hospital and a sanatorium against 
tuberculosis with one hundred and fifty beds. The Center of 
Research on Aeronautic Medicine is now under construction in 
a suburban district near Madrid. 

In the Academy of Sanitation the work carried on consists 
of teaching courses for the preparation of medical cadets and of 
nurses. All personnel, of this national branch has their first 
medical examination there for entrance to the service. After 
this examination all the personnel have periodic roentgenographic 
examinations of the lungs for tuberculosis. 

In the Central Hospital there are two departments of general 
surgery, with Drs. Angel Garaizabal Bastos and Luis Suarez 
Carreno as heads of the departments. There is also a depart¬ 
ment of urology, with Dr. Martin Laborda as head. A depart¬ 
ment for surgery of the lung is to be constructed in tlie near 
future. The three complete departments for neuropsychiatry, 
nutrition and diseases of the digestive tract and diseases of the 
respiratory and circulatory apparatus are provided with depart¬ 
ments of radiology, electrocardiography and metabolimetrj-. 


LETTERS 

There is also an independent department of genera! roentgen¬ 
ology. with divisions for roentgen and radium therapy, which 
include the departments of physical therapy and electrotherapy. 
There are also a clinic of specialities, departments for infectious 
diseases and pathologic anatomy and clinical laboratories. 
Examinations of all aviation personnel are made every six 
months at the Central Hospital, The examination is carried 
on by specialists, and the persons showing organic disease, even 
if minimal, are temporarily remov'ed from duty and may be 
permanently removed if the organic condition does not improve. 

The Center of Research in Aeronautic Medicine, which has 
a building in University City, is organized in independent 
sections, namely. Pathologic Anatomy of Flight (Dr. Valle 
Jimenez, Physician Commandant), General Physiopathologj' of 
Flight (Dr. Ruiz Gijon), Physiologic Pathology of Flight 
(Dr. Grande Cobian) and Department of Aeronautic Medicine 
(Dr. Lopez Cotarilla). The Center has two low pressure 
chambers, one for sudden decompression and the other for 
experiments on animals. The chamber for studies on human 
beings is used also for physiologic studies of flight personnel 
who have examinations at the Central Hospital. 

The Medical Center of Aviation has carried on important 
studies on aeronautic medicine. Some of these are; 

1. Studies on resistance to anoxia. These studies were 
carried out on two groups of 20 men each, namely, those who 
had altitude "training” periods by living in high mountains at 
least a month before starting to fly and those who had not 
(controls). The resistance to anoxia, at various altitudes above 
4,500 meters (the limit of free normal respiration) was greater 
in "trained” men than in the controls. The mechanism of defense 
of hypoxia appeared earlier, and the reserve time for the limit 
altitude of 7,000 meters (time of appearance of symptomatic 
disorders) was longer in the former than in the latter. It is 
apparent from these findings that tlip stay of pilots in high 
mountains before starting to fly increases their capacity to 
withstand altitudes. 

2. Physicians at the Center of Medicoaeronautic Research are 
carrying on studies on the cardiocirculatory, respiratory and 
sensorial changes, signs of immediate collapse. Changes of the 
rtnal function during flying were also studied (the creatinine 
clearance test). The results of studies on the renal function 
are confirmatory of previous reports concerning cases of pro¬ 
nounced anuria before and in the course of occurrence of 
collapse. The experiments carried on by these physicians con¬ 
firm those reported by Scandinavian and other researchers, 
namely, that injection of blood of animals in the precoliapse 
stage into normal animals causes fulminant anuria. 

3. The Center of Medicoaeronautic Research is carrying on 
research on the effect on respiration of pure oxygen at different 
altitudes. Dr. Valle showed the toxic effects of Oxygen under 
high pressure, causing lesions on the lung, alveolar desquama¬ 
tion, general congestion and hemorrhages of capillary vessels 
and of venules which originate in the hilus. There is arteriolar 
contraction without any arteriolar lesion. The arterioles may 
dilate, later on, with frank capillary and venular dilatation 
(an image which is opposite to that provoked by histamine in 
the normal lung). There is also regular dilatation of the 
bronchial tree, the mucosa of which is unfolded without any 
normal folds, and it is the scat of acute infiltration of the 
catarrhal type, with eosinophils, histiocytes and plasma cells 
("asthma from oxygen,” which may progress to asphyxia). 
These changes are less acute when caused by great altitudes 
than when caused bj' moderate altitudes, a phenomenon which 
probably depends on the relative partial hypopressure of gas 
in the alveoli which is a natural effect of altitude. 

4. Experiments were carried on to ascertain the significance 
of the reticuloendothelial system in anoxia. The method used 
was that of the time of disappearance from the blood of vital 
stains (tripan blue or India ink) in predetermined periods which 
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tliiriiu; tlie time of weic not ilimin.itcil throuitli the 

emnnetory orients. Tlie :mim;ils Ineatliod for :i loni; time in 
liipli nltitndc ntmo5]ilici\"; tilt ttencrnl. the exiieriments were 
carric<l on nlw.tv': :it tlu- crilio.il altitinlo of 7,000 meters). 
Sliitht irritation of tlie reticnloenilothelial system and increased 
fnnction.al .activity were sliown hy the promiit elimination of the 
stains from the hlomt. Tlie changes of the reticnloendothclial 
system were either moderate or almost nunolircalde. The 
results s'f the atoremeutioued extierimenls will he ve\iortcd hy 
the Center of Kesearch on .Neronantic Meilicine in the near 
futtirc. 

The Institute of .\cronantic Medicine, of which Colonel 
Dr. jimencr Ontiveros is the head, is also carryiiiR on research 
which will he reiiorted in the near fntnrc. 


Correspondence 


ARMY MEDICAL SERVICE 


hlood Miftar. However, this method develojied hy Dr. Wilkcr- 
son and his staff of the U. S. I’uhlic Health Service will really 
enahle the vraclicin;; doctor to do in his office a test wdiich will 
he of tremendons value in the process of screeninR out those 
patients whose Rlycosuria deserves further study. It will provide 
a technic which will pive the doctor something he needs and 
at the same time will Rtve preat aid to the teaching of diahetes 
especially in postgraduate courses. In county medical societic.s, 
it does seem to me that the work of daihetes detection may 
he proseciileil with confidence. 

Howard !•. Root, Boston. 


DiAin;Tr.,s Di;ti:ctiox Drivk Broinxing ix 
D lAiir.Tr.s WiaiK. Di;c. 6-12, 19-18 

HOW TO FIX'D AND HELP THE DIABETIC 
PATIEXTS IX YOUR COMMUXITY 

Tr.x QimsTiox.s trom Piivsiciaxs : Axswr.ns FRojt 
Tin; .•\mi;ricax DlAiir.Tr.s Associatiqx 

"I'lt do iwy sli.-irc," soys tlic doctor, "ljut I'd tike to n-k a few questions 
nliotit tin’s Ili.akctcs Detection Drive," 


To the ndilrr :—It seems to me that the needs for specialists, 
set forth in General Bliss's letter, could easily he met if the 
medical schools were to grant one year's leave of ahsence to 
all faculty members who were on essential lists during the war 
and these men served in appropriate jiosts in the .\rmy during 
the nc.\t two years. In many cases they could he assigned to 
service installations within commuting distance of their homes, 
for at least half of their tours of duty, but all should he at 
least three months in the overseas inst.allations. 

During the war many of us were surprised at the disquali¬ 
fication of medical npidicants for trivial physical defects. I was 
asked to enter the Xavy, by the late Commander Eric Liljcn- 
crantz, and was rejected for defective vision, ^fy vision was 
tested, in about thirty seconds, by an enlisted man, hut that 
settled the matter. Why a doctor needs more than 20/20 in 
one eye and 20/80 in the other is a mystery. Why any doctor 
who can engage'in practice cannot be used in the service would 
be difficult to c.xplain, since dispensary duty is far less exacting. 
Yet many men who went through medical school as Army 
privates were turned down for commissions, in 1944-1946, 
because of "physical defects” which had in no way interfered 
with a seventy hour week as interns. Specialists, in many cases, 
are over 40 years of age and have trivial physical defects, but 
it should be easy to supply 800 from the group of medical school 
“essential list" members if the Army wants technical competence 
and ability to put in a full week's work, rather than some ideal 
of physical perfection. 

WiLUAM Dock, M.D., Director of Medicine, 

Long Island College of Medicine, Brooklyn. 


DIABETES DETECTION 
To the Editor :—In response to many questions from doctors 
dealing with methods which may be employed to discover patients 
with diabetes in a community, the following statement, which 
should prove helpful, has been prepared. The demonstration 
by a series of surveys that there are a million patients with 
undiscovered diabetes in the United States and Canada is a 
challenge to the doctors of these countries to discover these 
diabetic persons early and to bring to them the advantages of 
the great discoveries in the treatment of diabetes in recent 
years. With the cooperation of state and county medical socie¬ 
ties, local diabetes associations and all health agencies this may 
be assured. 

January 1949, there will be available a “kit” which is now 
in the process of manufacture, which will provide for doctors 
a method for doing a “screening” blood sugar analysis in his office 
in five to ten minutes. This blood sugar analysis is so arranged 
that it screens patients whose blood sugar levels are above or 
below normal, although it'does not give an absolute figure for the 


1. Il'lial synipiniiis should suitgcst early diabcicst 

Don’t wait for any of the typical symptoms of diabetes 
(n) Loss of weight and strength in spite of a good 
appetite. 

(b) Increase in thirst, (c) frequent urination, (d) itching, 
(e) .-Vching pains in the extremities, and (/) visual 
disturbances. 

The early rliagnosis of tliabctcs can only be made with 
certainty by laboratory’ tests of the blood and urine. 

2. II'Vio arc the bcoNc tcilh hidden diabetes? What kind of 
person is in this group? 

It m.ay be anyone regardless of race, age, sex, weight or 
previous state of health. It may be you. 

3. How enn I find out if I have diabetes? 

Have the urine tested for sugar one to three hours after 
yon have eaten a full meal. Arrange for a blood sugar 
test if the urine shows even a trace of sugar. 

4. JVhat laboratory findings indicate diabetes tvith a high 
degree of probability? 

Any amount of glucose in the urine, accompanied by blood 
sugar values * above the following levels: 

(а) Venous blood sugar 

1. By Folin-Wu method—over 130 fasting; over 200 
after eating. 

' 2. By Somogyi method, or other method indicating 

true glucose value, over 110 fasting, over ISO 
after eating. 

(б) Capillary blood sugar 

1. By Folin-Malmros method, over 140 fasting, over 
240 after eating. 

2. By methods indicating true glucose value, over 
120 fasting, over 200 after eating. 

When the reports are close to these values or when there 
is a complicating illness (for example, hyperthyroidism) : 

(а) Repeated blood sugar tests should be secured, or 

(б) A glucose tolerance test performed for verification, 
after the illness has subsided. The sugar tolerance test 
should be done under normal conditions of diet; the diet 
for three days in advance of the test should include at least 
250 grams of carbohydrate per day. The diagnosis of 
diabetes should not be made on the basis of one high 
blood sugar report alone, 

5. What laboratory findings usually rule out diabetes? 

A venous or capillary blood sugar below the following 
values, 30 to 90 minutes after a meal containing the normal 
amount of carbohydrate, providing the diet has not been 
restricted previously: 

(а) Folin-Wu (venous or capillary) or similar method 
below 120. 

(б) Sonigyi, (venous or capillary) or other method 
_ indicating tru e glucose, below 90. 

*All blood sugar values are expressed in mgs. per 100 cc. blood. 
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6. When facilities for blood sugar tests are not readily avail¬ 
able, svhat is the alternative? 

A blood sugar test for screening has been introduced by 
Wilkerson and Heftmann * which enables any physician or 
technician to make this test in the office or in the home. 
It does not show the exact level of the blood sugar; it only 
shows whether the blood sugar is abnormally high or 
abnormally low. The diagnosis of diabetes should not be 
made by this test alone. When it indicates high blood 
sugar, it must be verified by one of the standard methods. 
If no blood sugar tests are made, the urinalysis should 
be repeated frequently. If glycosuria is present, accurate 
blood sugar tests are essential for the diagnosis of diabetes. 

7. What can I, as an individual physician, do to aid in the 
Diabetes Detection Drive? 

(a) Test your own urine today 

(b) Test each member of your family this week 

(c) Make urinalysis for 

1. Every new patient routinely 

2. Any patient who has had an acute illness 

3. Obese patients and relatives of diabetics every three 
to sLx months. 

ALWAYS MAKE URINE TESTS ONE TO THREE 
HOURS AFTER A MEAL 

(d) See that a blood sugar test is made following every 
positive urine test. 

(e) Participate in programs for such diabetes surveys 
as may be promoted by county or state medical socie¬ 
ties, local, diabetes associations and the public health 
departments, 

8. In planning for mass surveys should an attempt be made 
to reach everyone in every community? 

Anyone may develop diabetes and to secure personal pro¬ 
tection against preventable ill health, it is sound and feasible 
to promote the policy of a URINE TEST FOR EVERY¬ 
ONE EVERY YEAR. This can be accomplished if each 
practicing physician will average two or three urinalyses 
each day. 

9. If this policy of annual tests for every one cannot be 
achieved immediately, in what direction should efforts be 
aimed first? 

Tests should be sought in; 

• (o) Relatives of diabetics 

(b) Obese individuals 

(c) Adults over 40 ' 

(d) Individuals who feel below par. 

10. IVhat methods are recommended for inass surveys? 

The American Diabetes Association recommends that 
arrangements for surveys should be organized only with 
the cooperation and participation of local, county and state 
medical societies. 

In surveys which have been conducted in the past, the 
urine tests have been made by Benedict's method, the Cini- 
test or Galatcst. The blood sugar tests have been made 
by the usual standard methods including the Folin-Wu and 
Somog>-i methods. 

The Wilkcrson-Hcftmann screening test will soon become 
available. It will quickly show the individuals who need a 
standard blood sugar test. 

The Clinitest and Galafest methods for urinalysis are sim¬ 
ple and time saving. The reagents must be fresh to give 
dependable results. Whenever the results are not clear cut, 
Benedict’s test should be made. 

It has been pointed out that the work of cleaning glass¬ 
ware can be eliminated in making urinalyses by collection of 
urine specimens in paper cups and by the use of Galatest. 

Some mild cases of diabetes may not be discovered at 
the initial examination: 

(fl) Unless a test is made within 90 minutes of a full meal. 

•Wilkerson and Heftmann, J. Lab. & Clin. Med. 33:236 (Feb.) 1943. 

Kit will be available from Eli Lilly Co., Indianapolis, Ind. 


(b) Unless a blood sugar test is mjde in addition to the 
urinalysis. 

When ideal arrangements cannot be made the minimum 
goal should be: 

(a) A urinalysis for everyone at any time in the course 
of each year. 

(&) A blood sugar test to follow every positive urine test 
For additional information write to: The American Dia¬ 
betes Association, 1 Nevins Street, Brooklyn 17, N. Y. 

The Committee on Diabetes Detection 

Frank N. Allan,' M.D. 

Blair Holcomb, M.D. 

F. Bruce Peck, M.D. 

klRS. Elizabeth M. Mhllann, Editor 

John A. Reed, M.D. 

Hugh L. C. Wilkerson, M.D. 

Charles H. Best, M.D. 

George E. Anderson, M.D. 

Henrv T. Ricketts, M.D. 

Howard F. Root, M.D., Chairman 


Bureau of Investigation 


“DR.” C. A. C. FAIMAN SENTENCED FOR 
FOOD AND DRUG VIOLATION 

On Friday, October 1, C. A. C. Faiman of Dallas, Te.xas, was 
found guilty by a jury of having caused the introduction of 
certain misbranded drug products in interstate commerce. Dis¬ 
trict Judge T. Whitfield Davidson of the Northern District of 
Texas thereupon sentenced him to two years in jail and turned 
him over to the custody of the attorney general, Faiman’s 
attorney announced that an appeal would be taken, and bond in 
the sum of §5,000 was set for his liberty pending appeal. 

Food and Drug inspectors testified that they watched Faiman 
ship the unlabelcd tubes containing, as an analyst' testified, 
potassium iodide and soft soap. The consignees were doctors 
of medicine, one in Arkansas and the other in. Louisiana. A 
third doctor of medicine was named party defendant, but was 
acquitted at the direction of the court at the close of ?he 
government’s case. 

Faiman, however, was also posing as a doctor in Dallas. At 
one time he claimed graduation and a degree from the old 
St. Louis College of Physicians and Surgeons, which was 
involved in a diploma scandal culminating in revocation of its 
charter in 1927. Student lists for the years 1918-1921 did not, 
however, include his name. On the basis of the diploma he had 
obtained, he sought admission to ■■examination for a license to 
practice medicine in Colorado, but the Board of Medical 
Examiners of that state refused to accept the credentials. 

Faiman was first heard from, so far as the files of the Bureau 
of Investigation show, in Chicago, where he was operating the 
"National University of Sciences.” He was then known as 
Charles C. Faiman, although he has also posed as Charles A. 
Faiman and Charles Andrew Claire Faiman, He was president 
of the “university,” at least in 1925, when a bulletin describing 
its facilities indicated that it boasted such departments as arts 
and sciences, divinity, pharmacy, pathology and bacteriology, 
roentgenology, public health, medicine and surgery, midwifery, 
embalming and mortuary sciences, chiropractic and orthopraxy, 
law, music and dramatic arts. 

In 1925 Faiman “confessed” to having given diphtheria germs 
to one William D. Shepherd, who was then indicted on the 
charge of having murdered William McClintock, his millionaire 
foster son. Shepherd, however, was acquitted of the charges 
by a jury in Chicago. In the publicity attending the sensational 
trial, it was brought out that the National University of Sciences 
being operated by Faiman was a “diploma mill.” 

Faiman was ne.xt heard from in Florida in 1929. In 1921 he 
had obtained a license to practice medicine in that state from 
the old Eclectic Board, four days after the board itself had 
gone out of e.xistence. A leading member of the board proved 
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to be in (be business of disiicnsiuK diplomas mu! licenses. This 
activity ended in a fcdcr.al prosecution for him under the postal 
statutes, in which I'aiiuau was a party defendant, lie was not 
convicted, but bis Florida license was finally revolted. In 19.10 
Faiman posctl as a patbolopist in St. Joseph, Mo. He was there 
for a few weeks, but departed without IcaviuK a forwardinj; 
address. 

Faiman’s career in Dallas has covered at least the past ten 
years. That federal activity was itcccssary to interrupt his 
business is unfortunate. Cases such as his should really be local 
matters. 


Medical Motion Pictures 


■FILM REVIEWS 

In the Steps ot the Great Phystetan. ir, mm., color, anuiitl. I.IOO feet 
(I reel), slinivlnn time thlrl.v mlnulrs. rro<Iiiee<l In 1!>1< h.v .tlnn Blillln, 
Wal. Jlatallil, North Imlla. rroeur.aWe on rental from: Missions Connell, 
;S7 Vmirtli .tveniie, Nctv York 10. 

This ftlm illustrates the activities of the medical staff and 
other hospital personnel at the Pierce Memorial Hospital in 
Wai, North India. While the patient is under treatment it 
shows his family cookitip, cleaning and livitig ott the hospital 
grounds. 

The production is a gooei c.vamplc of modern medicine and 
missionary groups working together to bring good medical care 
to these foreign areas. It can be recommended as a semi- 
enlcrt.iinmcnt fdm for county and slate medical society meetings 
and for medical au-xiliary groups. 

The film was made by an amateur photographer whose mother 
was treated at this hospital. Contidcring the many local diffi- 
cullics involved, the photography is very well done. 


The fotloirlne ir, mm., Mack an<t uiiite, sound motion pictures are 
part of a series of fire films produced In lOtS t>y Audio Productions, 
Inc,, New Y'orl:, for correlation uIUi the Textbook of Itcallhful Llvlns 
prepared by Harold S. Dlclil, JI.I)., Dean of iho Medical Sciences. Unl- 
rcrslty ot Jtlnnesota, Minneapolis. I’cocurablo on purcliaso from McCraw- 
nill Book Company, Inc., 330 West Forty-Second Street, New York 18. 
or procurable on rental from Y.M.C.A. Motion Flcturo Bureau, 20G South 
MIchIcan Are., Chlcaco 4. 

The Hose, Throat and Ears. 400 feet, shoulng lime ten minutes. 
Animated drawings arc used to illustrate tlic normal func¬ 
tioning of the nose, throat and cars. The fdm clearly portrays 
the cause of complications arising from the use of nose drops, 
careless nose blowing and neglected colds. The pictorial presen¬ 
tation of the epiglottis in action is especially good; however, 
the pictorial presentation of the tonsil left much to be desired. 
This production is suitable for showing to high school and 
college students. 

The Body Flphts Bacteria. 500 feet (1 reel), showing lime fourteen 
minutes. 

The film opens with a picture of an exploding atomic bomb. 
It points out that bacteria may even be more harmful to human 
Ufe than a bomb explosion. BacUh, cocci and spirochetes are 
all shown, with the porcelain filter through which various 
viruses are known to pass. The ordinary method of growing 
bacteria on agar plates is demonstrated. 

The defenses against bacteria set up by the skin, by the 
mucous membrane of the nose, throat and gastrointestinal tract, 

, by the lymphatic system and by the blood system, both with its 
cells and antibodies, are shown. The development of antibodies 
in the blood through the natural process of having a disease is 
shown in animation. Artificial immunization through the inocu¬ 
lation of smallpox vaccine is used to illustrate active immuni¬ 
zation. Temporary immunization against diphtheria in the 
presence of an already existing throat infection is demonstrated. 

This film covers the subject of the body's defenses against 
bacteria in a somewhat elementary manner, which should be 
satisfactory to the average nonmedical person. It should be a 
useful teaching aid for college and high school students as well 
as other adult groups. The photography and animation are 
. excellent 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Compensation of Physicians; Collection of Fee by 
Unlicensed Practitioner.—The pl.TiiitifT sued to recover money 
paid the defendant for certain medical services. From a judg¬ 
ment for the pl.iiiitiff the tlefcnd.3nt appealed to the muiiicipai 
court of appeals for the District of Columbia. 

The plaintiff sulTcrcd from arthritis and went to see tb< 
defendant, who employed the title "professor’’ and who agreed 
to give the plaintiff a series of treatments at a cost ol $440, 
According to the plaintiff, the defendant said that these treat- 
mcitts would cure her; according to the defendant, however, 
be told Iter that be believed that they would be of help. At any 
rate, the treatments, consisting of m.assaging and rubbing in of 
an ointment, were given, and the plaintiff paid §160 on account. 
She then refused to pay the balance and brought this action to 
recover that which bad been paid. The defendant filed a 
counterclaim for the unpaid balance of $280. 

The plaintiff’s claim for recovery was based on the contention 
that the treatments administered by the defendant were in viola¬ 
tion of the healing arts practice act, which defines "the 
healing art" as including "relieving, correcting or curing" or 
"attempting to prevent, relieve, correct, or cure any disease,” and 
prohibits the practice of the healing art by anyone not licensed 
in accordance with the act. The act exempted from its pro¬ 
visions "the practice of massage . . . under the direction of 
a person licensed to practice the healing art.” The evidence 
showed that the defendant was neither licensed, to practice the 
healing art nor was he licensed to practice massage. We think 
it plain, said the court, that the treatments by the defendent, 
who is ncitlier licensed nor acting under the direction of a 
licensed person, were in violation of tlic act, whether such 
treatments were given in an attempt to cure or to help the 
plaintiff’s arthritic condition. 

Considering first the defendant’s counterclaim for the balance 
of his fee, the court said that the general rule is that an 
illegal contract, made in violation of a statutory prohibition 
designed for police or regulatory purposes, is void and confers 
no right on the wrongdoer. Consequently', the trial court prop¬ 
erly ruled that the defendant was not entitled to recover the 
balance of the fee originally agreed on. With respect to the 
plaintiff’s claim for a recovery of the sum which she had 
actually paid, the defendant contended that if the contract was 
in violation of the statute then no recovery can be had for 
money paid for illegal services which have been rendered. It 
has long been the law, said the court, that where an action is 
founded on an unlawful contract, the court will not interfere 
to relieve either of the parties thereto in an action against the 
other from the results thereof. However, the court continued, 
if the parties are not in pari delicto, and one of them has not 
been guilty of serious moral turpitude, he may repudiate the 
contract and recover what he has paid under it; and even 
though the party be considered technically in pari delicto he 
may be permitted to recover if the law in question was passed 
for his protection and it appears that the purposes of the law 
will be better effectuated by granting relief than by denying it. 
In the present case the court concluded that the plaintiff could 
not be considered iii pari delicto with the defendant, but that 
even if she were it was apparent that the law was passed 
for the protection of the public, including the plaintiff, and that 
the purposes of the Act would not be effectuated by permitting 
the defendant to retain that which he ought not to have received. 
The public interests, the court concluded, are best served by 
requiring the defendant to pay back the fruits of his illegal 
agreement. Accordingly the court ruled that the defendant was 
not entitled to recover the balance of the fee agreed on and 
that the plaintiff was entitled to recover the amount which she 
had already paid. J?ubm v. Douglas, 59 A. (2d) 690 (1948). 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borroived at a time. 
Periodicals are available from 1937 to date. Rcciuests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American hledicat Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American J. Digestive Diseases, Fort Wayne, Ind. 

15:175-212 (June) 1948 

Effect of Insulin on Motility of Stomach Following Bilateral Vagotomy. 
M. Feldman and S. Morrison.—p. 175. 

Dysentery, Colitis and Diarrhea in Japanese Civilian Prison Camps in 
Philippines During World War II: II. Secondary Colitis—Postdysen- 
teric and Nondysenteric Animal Parasites. F. G. Haughwout.—p. 176. 

Anterior Pituitary and Pancreas. J. Wilder.—p. 183. 

Allergic Conditions in Hepatitis. 0. C. Pribram.—p. 199. 

Tumors Arising in Brunner’s Glands. A. O. Wilensky.—p. 206. 

American Journal of Ophthalmology, Chicago 

31:667-772 (June) 1948 

Surgical Treatment of Pterygia Followed by X-Ray Therapy to Prevent 
Recurrence. H. L. Hilgartncr, R. T. Wilson and J. D. Wilson. 
—p. 667. 

•Capillary Fragility and Cutaneous Lymphatic Flow in Relation to Sys¬ 
temic and Retinal Vascular Afanifestations: Rutin Therapy. J. M. 
Donegan and W. A. Thomas,—p. 671. 

Mild Glaucoma. A. Posner and A. Schlossman.—p. 679. 

Comparison of Aniseikonic Test Instruments and Prolonged Induction 
of Artificial Aniseikonia. P. W. Miles.—p. 687. 

Size of Line in Maddo.\-Rod Test, R. G. Scobee and E. L. Green. 
—p. 697. 

•Regeneration of Corneal Stromal Cells: I. Technic for Destruction of 
Corneal Corpuscles by Application of Solidified (Frozen) Carbon 
Dioxide. A. E. Maumenee and W. Kornblueth.—p. 699, 

Treatment of Phorias in Adults. Electra Healy.—p. 703. 

•Tissue Research and Cell Culture of Cornea. Doris Hoof.—p. 709. 

Comparison of Eye Conditions Among 1,000 Reading Failures, 500 Oph¬ 
thalmic Patients, and ISO Unsclected (i^hildren. T. H. Eaines.—p. 713. 

Sleep with Half-Open Eyes (Physiologic Lagophthalmos). A. Fuchs and 
F. C. Wu.—p. 717. 

Intraocular Pressure of Normal and Glaucomatous Eyes as Affected by 
Accessory Light Stimuli. R. B. Zarctskaya.—p. 721. 

Capillary Fragility and Rutin Therapy.—Donegan and 
Thomas administered rutin to SI patients. Forty-6ve of these 
had diabetes mellitus, and the other 36 had a variety of ocular 
and general disturbances. Capillary fragility was found to be 
abnormally increased in arteriosclerosis and hypertension, to a 
greater e.vtent in diabetes mellitus, and most markedly in diabetic 
persons with retinopathies. Rutin has been found to decrease 
capillary fragility, but not to normal levels in diabetic persons 
with retinopathies. Although no significant improvement in 
vision or decrease in retinopathy was observed in diabetes after 
rutin therapy, it may be significant that neither loss of vision 
nor increase in retinopathy occurred during ten to twelve 
months' treatment. Rutin appears to be of benefit in the treat¬ 
ment of Eales’s disease and central serous retinopathy. 

Regeneration of Corneal Stromal Cells.—Maumenee and 
Kornblueth point out that regeneration of the cornea has been 
c-xtensively studied in the past, but, although the origin and mode 
of replacement of the epithelium, endothelium, and Descemet’s 
membrane is clearly understood, there is still a difference of 
opinion about the origin of the corneal, stromal cells. The 
authors describe a method for studying regeneration of stromal 
cells which appears to be superior to the method previously 
used. Their method destroys the corneal stromal cells without 
disrupting the corneal lamellae. It employs solidified carbon 
dioxide (dry ice), absolute alcohol and a solid metal rod. Freez¬ 
ing various sized areas of the cornea to minus 78 C. for three 
to five seconds produces a convenient lesion for the study of 
regeneration of the corneal stromal cells. These lesions do not 
disrupt the corneal lamellae, are not prone to secondary infec¬ 
tion and cause little inflammatory reaction. After the lesions 
have healed the cornea is clear. 



Corneal Tissue Research and Cell Culture.—Hoof says 
that the aim of keratoplasty is to create conditions whereby the 
host cornea will accept the transplanted material completely so 
that a later cloudiness, which so often develops in transplanta¬ 
tions of the same species but of different blood groups, will not 
mar the end result. She reasons that if the transplant is kept 
alive by means of slowly growing cell culture and of the plasma 
content of the blood of the recipient is increased before the 
transplant is made, the original structure of the albumin of 
the transplant could be so changed that it would gradually 
become assimilated with the albumin of the host. Whether the 
corneal graft continues to live as an independent tissue or is 
replaced by regenerated corneal tissue of the host has never 
been definitely settled. The author describes preliminary experi¬ 
ments in tissue culture which show the possibility of growth 
of the parenchyma cells out of the substantia propria. They 
tyould seem to substantiate the theory that the corneal graft 
lives as an independent tissue witliin the host’s cornea. 


Bulletin of the Los Angeles Neurological Society 

13:69-128 (June) 1948 

Neurologic Manifestations of Jaundice in Newborn with Particular 
Reference to Chronic Residuals. L. B. l^Iann Jr. and C. B. Courvillc. 
—p. 69. 

Hyperostosing Osteoma of Skull: Report of Case with Consideration of 
Its Relationship to Other -Types of Cranial Osteomas and Hyper¬ 
ostoses. C. B. Courville and H. G. Crockett.—p. 86. 

Streptomycin Therapy; Pathologic Basis of Vestibular Disturbances. 
J. M. Nielsen and C. Marsh.—p. 99. 

Polioencephalitis Hemorrhagica Superior: Brief Review. V. J. Miller. 
—p. 104. 


Bulletin New York Academy of Medicine, New York 

24:411-478 (July) 1948 

•BCG and Newer Epidemiology of Tuberculosis, K. Birkhaug.—p. 411. 
•primary Atypical Pneumonia^and Influenza: Diagnosis, Prevention, 

Treatment. F. L. Horsfall Jr.—p. 431. 

Mutational Prophylaxis. H. J, Muller.—-p. 447. 

BCG and Epidemiology of Tuberculosis.—According to 
Birkhaug, experimental studies and clinical' e.xperience prove 
that a spontaneous primary infection -with tubercle bacilli, which 
renders the organism hypersensitive to tuberculin, confers a 
relatively significant resistance against a subsequent tuberculous 
infection. The first victims of tuberculous disease are tuberculin¬ 
negative persons who have escaped a spontaneous and non¬ 
progressive primary tuberculous infection. A result of the 
modern trend to defer the primary tuberculous infection from 
childhood to adult life is an increasing tendency among 
tuberculin-negative persons of early adult age to contract serious 
clinical tuberculosis when they are intimately exposed to infec¬ 
tion wit!) tubercle bacilli. This trend in the epidemiology of 
tuberculosis has brought about a reorientation toward the use 
of artificial immunization against tuberculosis by means of BCG. 
Although there is no definite statistical proof of the effectiveness 
of BCG under rigidly controlled conditions in man, such evi¬ 
dence is highly suggestive in animal e.xperimentation; universal 
unanimity obtains as to its harmlcssness and near unanimity 
in regard to its affording almost complete protection against 
the clinical manifestations of postprimary tuberculosis in children 
and an incomplete but highly significant protection against 
clinical pulmonary tuberculosis in adults. The author believes 
that BCG vaccine should be recommended for e.xtensive use in 
the United States in tuberculin-negative reactors, in groups 
occupationally e.xposed to tuberculous infection, in population 
groups with high mortality and morbidity due to tuberculosis 
and where there has been a known e.xposure to tuberculosis or 
where an e.xposure is likely to occur. 

Primary Atypical Pneumonia and Influenza. — Horsfall 
lists the incidence of symptoms in 50 per cent or more of the 
patients with either of the two disorders. There are five- such 
symptoms. Three of these, headache, chills and malaise, occur 
•ivith approximately similar frequencies in both illnesses. Cough 
is much more common in atypical pneumonia than in influenza, 
and if cough is absent, the diagnosis of atypical pneumonia 
should be questioned, because these patients usually complain 
that cough causes more discomfort than any other symptom. 
Although cough occurs commonly in influenza, it is seldom dis¬ 
tressing. Th6 production of sputum also is much more common 
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in alyi'icnl piiciminnin limn in inllnfim.-i. IVvcr is nlinost 
invarialily iiro.-cnt in I'ntli illiK’S'.is, nnil imsnl ('(inRcstinii is 
also comtni'ii in Imili. Altoral Iircalli sounds, nsnaliy rouRli or 
harsh, arc heard in over two thinls of palicnls with atypical 
pneiinionia. Inil only in alionl 1 patient in 10 witli inOnenaa. 
Sliyht diilncss is elicited in over .'’0 tier cent of imticnts with 
atypical pncinnonia hnl only in ahont I.l per cent of patients 
witli inllnen.'’a. Whereas primary atypical pncinnonia occurs 
throniihont all months of the year, inflnenaa occurs chiefly 
dnrinp the winter months. The incidence of atypical pncinnonia 
seldom c.NCccds 0.25 to 1 per cent, whereas diiriiiR epidemics 
iiiflncnra may have an incidence ranninc from S to as hii;h as 
■1(1 per cent. The incnhalion period of atypical pnenmonia 
ranpc.s hetween ten and fifteen days, whereas in inflnciii'a it is 
only OIK or two days. In atyiiical inicitmonia symptoms develop 
pradnally: in iiilliienra the onset is ahrnpt. .Xpplnlinins which 
react at refriperalor icmpcralnre with human pronp 0 erythro¬ 
cytes are found dnrinR convalescence in 20 to 80 per cent of 
patients with alypiqal inicumonia. Applntinins apainst streiito- 
cocciis IfG also develop dnrinp atyincal pneumonia in 20 to 
SO per cent of patients, hut are not iwodnced in inflnenr.a. The 
development of aiililxKlies apaiiist.either inflnenaa A or 11 virii.scs 
is dcmoiistrahlc in 70 to 95 jicr cent of patients with influeiua, 
hut such antiliodies do not develop dnn’np atypical pneumonia. 
There is no specific iirophylactic measure which increases 
resistance to aty(iical piiciimania. The relative imnumity which 
follows the injection of inflncima virus vaccine prohahly is not 
of long duration and may not be effective apainst virus strains 
which arc widely different from those present in the v.accinc. 

Cancer Research, Baltimore 

7:605-668 (Oct.) 1947. Partial Index 

Oral Carcinom.i in MonVey Colony; Report of 2 Ad<lition.al Cases. 

H. Kluver and A. Rrimscinvip.—p. 027, 

Antibody Rc.spon5c to Tumor Inoculation in Mice witli Speci.al Reference 
to rarti.al Anlihodies. P. A. Corer.—p. 634. 

Uplabe of Radiophosplioru.s in Phospliolipid Fraction of Mouse Epidermis 
in Mctliylcliolantlirene Carcinoecnesis. C, J, Costello, C. Carrutlicrs, 
M. D. Katnen and R. I-. Simoes.—p. 643. 

Distribution and Growth-Potcncy of Cells in Transplantable Sarcoma, 
P. A. Zabl and M. L, Drasher.-pp. 658, 

Influcnee of 2,3-Dinicreapto Prop.anol (IIAI.) on Induction of Skin 
Tumors in Mice by 3,4.Dcnapyrenc. L. M. Lusky, If. A. Braun and 

G. Woodard.—p. 667. 

Experimental Medicine and Surgery, Brooklyn 
6:125-328 (May-Aug.) 1948. Partial Index 

Phototurbidomelric Determination of Trypsin, M. II. E, Friedman, 
—p. 149. 

Effect of Steroid Hormones on Carcinogenic Activity of Bcnzyprcnc. 

H. S. Kupperman and R. B. Crccnblatt.—p. 156. 

Relations Between Bone Matrix and Endocrine System: Clinical and 
Therapeutic Study. E. Vergara S.-—p. 167. 

Effect of Penicillin Upon Coagulability of Blood. M. Weiner, K. ZcU' 
macher and S. Shapiro.—p. 181, 

Experimental Allergic Myocarditis. R. Jaffe and E. Holr.—p. 189. 
Vacuoles in Paget’s Disease. E. Meirowsky.—p. 203. 

Intrathoracic Electrocardiography in Patients with Pneumothorax. F. M. 
Groedel and P. R. Borchardt.—p. 213. 

Georgia Medical Association Journal, Atlanta 
37:205-242 (June) 1948 

Ollier's Disease: Report of Case. R. W. Dickson and Shirley M. Cohen. 
—p. 205. 

Eclampsia. R. E. Jones.—p. 207. 

Reaction to Blood Transfusion. J. P. Heard.—p. 212. 

Complications of Blood Transfusion. B. Bowman.—p. 217. 
CrjptorcMdism. R. Coffer.—p. 221. 

*Alopecia Areata as Conversion Symptom. R. E. Peck.—p. 226. 

X-Hay Fever of South. M. B. Wine.—p. 227. 

Presentation of President’s Gold Key to Steve Paschal Kenyon. J. C. 
Patterson.—p. 228. 

Alopecia Areata as a Conversion Symptom.—Peck cites 
4 patients in whom alopecia areata occurred as tlie initial symp¬ 
tom of a generalized neurosis. In 2 the onset of alopecia areata 
was associated W'ith sudden and overw'hclming fright. In the 
other 2 it was associated witli the onset of chronic anxiety. In 
1 patient the mechanism seems clearly that of a conversion 
symptom. This same mechanism may be postulated in the other 
3, as conversion symptoms are frequently seen in the ordinary 
traumatic anxiety neurosis and anxiety hysteria. 


Illinois Medical Journal, Chicago 

03:28S-.342 (June) 1948 

The CluiUcugc of Org.ntiircd Medicine tti .1 Chatigitig Socinl Order. 

I. 11. Ncccc.—P.-298. 

PMUiasi*;, with Special Reference lo Etiology and TrtMlmcnt. 11. M, 
Urtlge.—p. 30.1. 

Cornp1ic.'itiofi5 of Arrested I’nlnionary Tnlierculo'ii.s. A. I'tom.Tfi.—p. 306. 
Tbeponn a N'ew Antihist.Ttninic, J. Peltrs.—p. 314. 

*1 iil.ircmi.*i ,nnl Undiil.inl I'cver Trc.itcd with Atalirinc. D. If. Eckc and 
I). II. Eelsc.—p. 318. 

Orgainr.ilion of lllruMl Bank. S. O. I.rvin5on.—p. 330. 

Tlicr.Tpy for Ilre.asi C.inccr I’.itrcnt, S, M. Wolff'^on.—p. 323. 
Solit.nry Pyogenic Allseed'S of I.ivcr: Report of Case Due to Anaerobic 
StrcpUKTcfCci CnrctI by Penicillin, G. O. Wcllnlan.—p. 337. 

Quinacrinc Hydrochloride in Tularemia and Undulant 
Fever.—During tlic past three years D- II. Fcke, the senior 
author, observed 8 patients with typical .symptoms of ulccro- 
Klamiular tularemia. Hvery case was traced lo the handling of 
rabbits a few days before. The patients were given a supply of 
1..S grain (0.1 Gm.) (piinacrinc tablets with instructions to take 
one talilet titrec times a day for five daj's. Iodized ointment was 
prescribed for c.'ctcrnal application to the ulcers. Without c.\ccp- 
lioii quinacrinc protluccd favorable results witliin one to three 
days, and no patient rcfjuircd treatment after the fifth day. These 
fnvoralde resnhs induced the senior author to try medication 
witli the .same dose of quinacrinc hydrodliloridc (one tablet of 
1.5 grains llirec limes a day, for five days) in 4 patients infected 
with BnicelJa abortus. Here again the results were encouraging 
in tim a recurrence developed, in only 1 of the 4 patients after 
an interval of several years. Fithcr streptomycin was not avail¬ 
able or the patients could not afford the expense involved. 

Journal of Lab. and Clinical Medicine, St. Louis 

33:651-788 (June) 1948 

Pro<luc(ion of Temporary Ulabclcs MclIitus in Man with Pituitary 
Adrenocorticotropic Hormone; Relation to Uric Acid Metabolism, 

J. \V. Conn, L. II. Louis and C. E. Wheeler.—p. 651. 

Conip.-iratlvc Study of Serum Albumln*GlobuIin Ratio, Cephalin*ChoIe$- 

tcrol Floceul.ition, and Thymol Turbidity Tests for Liver Function. 
A. C. Kibrick .nnd A. B. Clements.—p. 662. 

Dilution Turbidity Test in Serum in Comparison with Thymol Turbidity 
and Ccphalin-Cholestcrol Floccuhation Tests, F. Dreyfuss.—p, 672. 
Experimental Studies on Intravenous Injection of Fat Emulsion into 
Dogs. H. C. Mcng and S. Freeman.—p. 689. 

•Hemophilia: Current Theories and Successful Medical Management in 
Traumatic and Surgical Crises. C. Wright, C. A. Doan, V. A. Dodd 
and J. D. Thomas.—p. 708. 

Experimental Study of Comparative Action of Heparin and Dicumarol 
on In Vivo Clot. L. Loewe, E. Hirsch, D. M, Grayzel and Florence 
Kashdan.—p. 721. 

Effect of Dicthylstilbcstrol on Blood Lipids and Development of Athero¬ 
sclerosis in Chickens on Normal and Low Fat Diet. L. Horlick and 
L. N. Katz.—p. 733. 

Effects of Tctractbylnmmonium Chloride on Blood Flow in Extremities 
of Man. O. L. Slaughter, H. S. Bro\%'n and K. G. Wakim.—p. 743. 
False Positive Tests for Syphilis: Further Study of Their Incidence in 
Sporozoite-Induced Vivax Malaria. J. F. Kent, W. B. CuUvell, G. R. 
Coatney and W. C. Cooper.—p. 747. 

Transient Positive Wassermann Test for Syphilis in Acute Hemolytic 
Anemia. M. A. Rubenstcin.—p. 753. 

Purification of Diphtheria and Tetanus Antitoxin by Use of Pepsin. 
A. Glaubiger.—p. 757. 

Antircticular Cytotoxin Serum in Treatment of Arthritis. W. M. 

Solomon and R. M. Steelier.—p. 768. 

Thiocyanate Content of Saliva in Normal and Hypertensive Subjects 
Before and After Ingestion of Drug. E. J, Fischmann and A. Fisch- 
man,—p. 772. 

Hemophilia: Medical Management. — In reviewing the 
therapeutic management of 43 patients with hemophilia over the 
past seventeen years in the departments of medicine and surgery 
of Ohio State University Wright and his co-workers differen¬ 
tiate .three distinct periods: The first was characterized by the 
use of nonspecific measures most of which aimed toward increas¬ 
ing the available circulating thromboplastin. These included 
snake venom, ovarian hormones, placental extracts and foreign 
protein sensitization, with horse serum or egg albumin as 
antigens. In the second, despite tlie use of these measures the 
continuing necessity for supportive, replacement blood trans¬ 
fusions during acute hemophilic bleeding episodes finally led to 
the recognition that, of any measure then advocated, whole fresh 
blood produced the most effective, even though transitory, 
reduction in the prolonged coagulation time. That fresh or 
frozen normal human plasma is just as effective as whole fresh 
blood was demonstrated shortly tliereafter. During the third 
period, World War II gave great impetus to the chemical par- 
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tition, isolation and therapeutic study of particular fractions 
from human and bovine blood plasma. As a by-product of these 
researches has come a so-called antihemophilic fraction of human 
plasma, which is bringing new hope not only for the better 
clinical management of hemophilia, but also for the ultimate 
solution of the problem of the physiology and biochemistry of 
this disease entity. Studies with the concentrated antihemo¬ 
philic fraction of Cohn were initiated by the authors early* in 
1946, when material for clinical studies was made available. 
Selected cases from their clinical studies are presented to illus¬ 
trate (1) the comparative effectiveness of the antihemophilic 
fraction I of Cohn versus freshly thawed plasma in promoting 
clot formation and (2) the possibility of successful medical 
management of the hemophilic patient during both elective and 
emergency surgical treatment. 

Journal of Nervous and Mental Disease, New York 
107:501-596 (June) 1948 

Eight Years Psychiatric Work in England, W. Sargant.—p. SOI. 
Electroshock Therapy, Clinical and Electrocncephalographic Studies. 

A. Mosovich and S, Katzenelbogen.—p. 517. 

Psychometric Changes During Electric Shock Treatment. L. B. Lubor- 
sky.™p. 531. 

EJeclro-.^cepbaJogranj in Cerehra) Complications of Infectious Mono* 
nucleosis: Report of Case. N. A. Bercel.—p, 537. 

Management of Islet-Cell Tumors of I’ancreas Correlated with Ncuro- 
psycbiatric Phenomena. H. L. Mitchell, J. A. Malcolm, D. P. Greenlee 
and R. C. Hamilton.—p. 545. 

Social and Clinical Features of Chronic Alcoholism: Based on Study of 
231 Male Patients. M. Ellermann.—p. 550. 

Dynamic Neurology. C. D. Aring.—p. 569. 

Case Study of Proselyte from Catholicism to Judaism. \V. 11. Kupper 
and Bella G. Rubm.—p. 575. 

•Electric Shock Treatment m Advanced Pregnancy. J. L. Simon.—p. 579. 

Electric Shock Treatment in Pregnancy.—Although elec¬ 
tric shock treatment is of value in many psychiatric disorders, 
its advisability in advanced pregnancy is still Questioned. Of 
the 3 pregnant women reported by Simon 2 were treated during 
the advanced stage of pregnancy. In 1 of these 2 the last of 
fourteen shock treatments was given ten days before delivery. 
In the other case the last of thirteen convulsions preceded 
delivery by twenty-nine days. Both of these women delivered 
healthy babies. The other woman had received the last electric 
shock treatment seven months before delivery. Her infant died 
two days after birth. The authors believe that the death of 
this infant had probably no connection with the shock treatment 
of the mother. 

Journal of Thoracic Surgery, St. Louis 

17:283-418 (June) 1948 

Augmented and Controlled Breathing in Transpleural Operations. F. k, 
Mautz, C. S. Beck and H. F. Chase.—p. 283. 

•Cancer of Lung: Interval and Late Results of Operation in Relation to 
Topography and Gross Pathology. H. Neuhof and A. H. Aufses. 
—p. 297. 

•Carcinoma of Lung: Factors Aflccting Survival After Resection of Can¬ 
cer of Lung. R. Adams.—p. 306. 

Effect of Pulmonary Inflation and Deflation on Circulation. S. A. 
Thompson.—p. 323. 

Regeneration of Defects of Trachea and Bronchi. Experimental Study. 
R. A. Daniel Jr.—p. 335. 

•Eosinophilic Granuloma of Rib, E. Maurer and G. A. DeStefano. 
—p. 350. 

Bronchospirography: Apparatus and Technic. C. M. Norris, Joan Long 
and M. J. Oppenheiraer.—p. 357. 

Contralateral Fracture of First and Second Ribs Following Thoraco¬ 
plasty, A. Guggenheim and B. N. E. Cohn.—p. 366. 

Pneumolysis for Cure of Tension Pneumothorax. J. W, Cutler.—p. 374. 
Myoblastoma of Bronchus. A. R. Kraus. P. J, Melnick and J. A. Wein¬ 
berg.—p. 382. 

Self-Retaining Scapula Retractor for Thoracoplasty. O. C. Brantigan 
and T. B. Aycock.—p. 390. 

War Wounds of Esophagus. G. N. J. Sommer Jr, and C. E. O’Brien, 
—p. 393. 

Spontaneous Hemopneumothorax Treated by Decortication: Case Report. 

P. D. Elrod and J. D. Murphy.—p. 401. 

Hemangioma of Lung: Review of Four Cases, Including Two Not Pre¬ 
viously Reported, One of Which Was Complicated by Brain Abscess 
Due to H. Influenzae. G. E. Wodehouse.—^p. 408. 

Use of Oxidized Cellulose in Pleural Symphysis. J. D. Murphy and 
J. R. McDaniel,—p. 416, 

Cancer of the Lung: Late Results of Operation.— 
Neuhof and Aufses point out that at previous meetings of the 
American Association for Thoracic Surgery a topographic 
classification of cancer of the iung was proposed and arguments 
were advanced to support their contention that the classification 
• should be used as a basis for operability and prognosis. They 


now submit an analysis of the results of operations based on 
such a classification. Their observations were made on 52 
patients wlio survived operation. The operations performed in 
each of three groups were: group I,-twenty pneumonectomies 
and one lobectomy; group II, twelve lobectomies and six pneu¬ 
monectomies; group III, twelve lobectomies and one pneumo¬ 
nectomy. In group I (cancer of the main bronchus), there were 
no survivals in patients with extensive regional node involve¬ 
ment. Involvement was limited, or absent, in the 7 patients who 
survived. In group II (circumscribed cancer), involvement of 
lymph nodes at the time of operation was rare; yet lymph node 
metastasis as the cause of death was unexpectedly high. Lobec- 
tomy is not curative in the presence of lymph node involvement. 
Despite the absence of regional node involvement, the results 
were poor in group III (peripherally invasive cancer), because 
of local recurrence, usually in the thoracic parietes. Results 
might be better with wider excision of the thoracic wall. The 
microscopic features of cancer of the lung bear no significant 
relation to the ultimate postoperative prognosis. The prognosis 
after a correctly selected operation for circumscribed cancer of 
the lung is better than that for cancers of the main bronchus. 
Lobectomy may be curative for circumscribed and peripherally 
invasive carefnoma of the fung. Good results have been 
achieved by pneumonectomy or more conservative operations on 
the basis of the topographic features of the neoplasm. Enthu¬ 
siasm for surgical treatment of pulmonary cancer is justified 
when eradication is based on the topographic features. 

Survival After Resection for Carcinoma of Lung.— 
Adams says that in a fifteen year period diagnosis of carcinoma 
of the lung was established by microscopic proof in 182 cases 
at the Lahcy Clinic. A resection of the lesion by pneumonec¬ 
tomy or lobectomy was done in 56 cases. Eight of these 55 
patients died postoperatively. The over-all hospital mortality 
of 14.3 per cent has been reduced during the last five years to 
S.l per cent in thirty-nine resections. Of the remaining 48 
patients, 17 were operated on five or more years ago; of these 
6 survived over five years and 4 are now living and well after 
more than five years. A patient who has a resection and sur¬ 
vives the operative procedure has approximately a 60 per cent 
chance of surviving for one or more years. Thereafter, the rate 
of death from recurrence is directly related to the preoperative 
duration of symptoms for .epidermoid carcinoma. In other 
varieties, tlie cell type is of greater prognostic significance. 
The survival rate in patients for whom lobectomy was selected 
has been as good as for patients treated by pneumonectomy. 
The absence of involved nodes increases three fold a patient’s 
cliance of being alive and well five years after resection. The 
cell type of carcinoma found by microscopic examination is the 
most important single consideration in estimation of prognosis 
after a resection. If the growth is undifferentiated or oat cell 
carcinoma in type, less than a year of life may be expected. 

Eosinophilic Granuloma of Rib.—Maurer and DeStefano 
say that approximately 39 cases of eosinophilic granuloma have 
been reported to date. Only 6 of these lesions have been solitary 
in the rib. The authors present the case of a boy, aged 16, in 
w'hom osteogenic sarcoma of the rib was suspected. Focal osteo¬ 
myelitis and giant cell tumor were also considered in the differ¬ 
ential diagnosis. Excision of the fifth rib, transverse process, 
intercostal muscle and pleura was performed. A soft, yellowish 
red tumor mass was encountered completely replacing the 
norm^ structure in the vicinity of the angle of the fifth rib. 
Microscopic examination revealed a typical granulomatous 
appearance. The condition was diagnosed as eosinophilic granu¬ 
loma of the rib. The convalescence was uneventful. The patjent 
was well ten months later and presented no evidence of recur¬ 
rence. Eosinophilic granuloma appears to be a benign lesion 
of bone which most commonly affects children, adolescents and 
young adults, especially males. Local tenderness and pain with 
or without swelling are common symptoms. There may be 
systemic manifestations including pyrexia, general malaise, loss 
of weight and leukocytosis with cosinophilia. It is more com¬ 
mon for the lesion to be completely silent until discovered on 
the roentgenogram as a destructive process. The roentgeno- 
graphlc appearance of the indiridual lesion of bone is that of 
a small or large irregularly destructive radiolucent zone. This 
lesion is easily confused with neoplasm and osteomyelitis. Since 
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the final iliaRiiosis ii not tnnially made until histoloitic examina¬ 
tion o{ the tissue has been comidctcd, one cannot know the 
course of a solitary lesion which closely rcsemhics neoplasm if 
it were left imdistnrhed. Eosinophilic prannloma of hone 
appears to offer an excellent prognosis despite its rapiil develop¬ 
ment, sccminnly progressive nature and ominous rocntRcno- 
Rraphic appearance. The postoperative oliscrvations rauRins 
from seven months to six years made hy .laffe and Lichtenstein 
on patients treated hy excision, curcttaRc and radiation therapy 
have all been cncouraRiiiR. The proRiinsis should, however, he 
guarded in eases in which multiple lesions arc encountered. In 
such situations, visceral lesions should he souRht for and careful 
consideration given to the possibility of Lcttcrcr-Siwe disease, 

Kansas Medical Society Journal, Topeka 
49:189-228 (May) 19-18 

Diabetic Neuropathy. A. Marble.—p. 1S9. 

ConKcnit.aI Alienee of l.cft Coronary Artery: Occlusion of Anomalotin 

Hranch of the KiRht Coronary Artery; Ibilrnonary I'nibotUm. S. M. 

Wilson.—p. 193. 

Cancer of iLarjnx: 10 Yc.ir Keview of T-l Ca«c<. W. Harry.—p. 195. 
•Creeping Eruption in Kansas. O. S. Walters.—p. 197. 

Creeping Eruption in Kansas.—Walters says tliat creeping 
eruption, a cutaneous lesion produced in the human skin by the 
third stage larva of a hookworm, has hcen regarded as peculiar 
to the South, cspcci.illy to the Gulf states. He describes 10 cases 
of creeping eruption which he observed in Kansas in the course 
of two years. The lesion produced hy the larva is a linear, 
scrjiiginous burrow. The track is 1 to 2 mm. wide, red and 
raised. Vesicles may he formed along the course of the tortuous 
tunnel. The parasite travels from one to several centimeters a 
day. The area of the lesion itches intensely. Most of the 
patients treated hy the author responded to freezing with ethyl 
chloride. Intramuscular injections of 0.5 to 3.5 cc. of stihophen 
in increasing doses were cftcctivcly used in 2 patients, in 1 of 
them in conjunction with ethyl chloride. 

Medical Annals of District of Columbia, Washington 

17:311-370 (June) 19-48 

Streptomycin: Revieiv of It.nsic Principles .mil Tlieir Clinical Application. 

H. L. Hirsh, "J. J. Vivino and II. F. Dowlinp.—p. 311. 

Evaluation of Peptic Ulcer Problem. Sara M. Jordan.—p. 326. 
Appraisal of Operations for Peptic Ulcer. J. P. Shearer and O. W. 

Mitchell.—p. 334. 

•Culpability for Delay in Manapement of Cancer. D. E. De Lawter. 

—p. 342. 

Delay in Management of Cancer.—De Lawter investigated 
delay and culpability for delay in the diagnosis and management 
of cancer. The cases analyzed were obtained from records of 
interviews at the Warwick Memorial Clinic from 1946 to 
1948. The patient was unaware that any hut routine questions 
were being asked. The questions were as follows: 1. What was 
the first thing you noted? 2. When did you notice it? 3. What 
did you think it was? 4. What did you do about it? 5. When 
did you do'it? 6. When did you first consult a physician or 
seek medical care? 7. To whom did you go (physician, radi¬ 
ologist, chiropractor, surgeon, etc.) ? 8. What did he do about 

it? 9. When did he do it? 10. Was a piece of tissue removed 
for examination? When? 11. What did he advise? 12. Did 
you follow that advice? 13. Of what did the treatment consist? 
14. When was treatment started? 15. By whom was treatment 
started? A total of 420 cases were investigated in this manner, 
and the impression was gained that progress is being made in 
reducing the delay in the diagnosis of cancer. The causes for 
delay between diagnosis and treatment in these cases were; (1) 
delay by the institute’s ruling not to accept the pathologic inter¬ 
pretation of the biopsy obtained at another institution; (2) delay 
by pathology department in arriving at a diagnosis; (3) delay of 
specimens and reports in interdepartmental transit; (4) delay 
between clinic appointments and consultations because certain 
clinics are held only at weekly intervals; (5) delay because 
general physical condition of the patient would not safely permit 
immediate institution of treatment; (6) delay in obtaining a 
hospital bed or operating room for treatment, and (7) delay by 
patient in accepting therapy advised. The delay between com¬ 
pletion of diagnosis and institution of treatment was excessive 
in 45.7 per cent of the cases studied. No case of delay was 
found to be specifically due to lack of finances. 


Military Surgeon) Washington, D, C, 
102:427-528 (June) 1948. Partial Index 

Iltinmn DalholoRic Anatomy of Ionizing; Kadiation EfTccts of Atomic 
Homh Explosions. E. DcCourscy.—p. 427. 

Derivatives of Tlialamus Vcnlralis in Human'IJrain and Tlicir Relation 
to So-Called Stilillialanuis. H. Kulilcnbcck.—p. 433.. 

PatlioloKy of I’criplicral Nerve Injuries. \V. Haymaker.—p. 448. 

Carcinoma of Lip; Preliminary Analysis of 330 Cases with Follov/*Up 
of from 3 to 36 Years. J. L. Rcrnicr .and Mardcllc Clark.—p. 474, 

Present Status of Ncuropsycliiatry in Army, J. M. Caldwell.—p. 479. 

Negative Acceleration. R. S. Sliaw.—p. 483. 

Auscultatory N'ariatlons in Routine Cardiac Examination. J. P. Merrill. 
—p. 487. 

•Report of Case of Stcvcns-Jolmson Disease. I. L. lIolTman and T, E. 
Stone.—p. 494. 

Stevens-Johnson Disease.—HolTman and Slone point out 
tliat Stevens and Jolinson in 1922 dc.scribcd a “new” eruptive 
fever associated with stomatitis, ophtbalmia, cutaneous eruption 
and constitutional symptoms. The authors report a case in a 
native-born Hawaiian aged ,17. TIic patient bad a sore throat 
and signs of nasopharyngitis with a temperature of 104 F. He 
bad a nonprodtictlvc cough. The patient Itad three previous 
episodes of a similar nature involving the mouth and genitalia. 
With syniplomatic treatment the temperature became normal on 
the fourth day, but on the sixth d,iy it rose to 105 F.; it slowly 
decreased until it became normal eight days later. On the 
si.xth bo.spiial d.ay ulcerated, membranous and vesicular lesions 
appeared on the tongue, gingivae and buccal mucosa. These 
areas became coiifiiient and involved the lips. On the eighth 
hospital day vesicles appeared on the skin of the genitalia, fore¬ 
arms and legs witli occasional discrete lesions on the trunk. 
Severe bilateral, conjunctivitis developed which subsided in ten 
d.ays. New cutaneous lesions continued to appear. These lesions 
started as small erythematous macules, which became edematous, 
later vesicular or bullous, and still later hemorrhagic or puru¬ 
lent. Tltc glans penis became involved, culminating in acute 
balanitis. After various laboratory examinations the case was 
diagnosed as one of severe Stevens-Johnson type, due perhaps 
to hypersensitivity to streptococcic pliaryngitis. Treatment con¬ 
sisted in administration of penicillin by injection and spray and 
in ointment. During the acute stage tlie patient was also.given 
sulfadiazine. Vitamins were given by injection and by mouth. 
The autliors raise the question whetlier cutaneous testing with 
streptococcus allergens with desensitization with positive aller¬ 
gens might ward off future attacks. 

New England Journal of Medicine, Boston 
238:821-856 (June 10) 1948 

Shattuck Lecture: Surgery in the Aged. C. S. Welch.—p. 821. 
•Bronchiectasis Following Aspiration of Timothy Grass: Report of 8 Cases. 
M. G. Carter and K, J. Welch.— p. 832. 

Coexisting Pulmonary Coccidioidomycosis and Tubercnlosls. R. S. Study 
and P. Morgenstern.— p. 837. 

M.alaria Relapse: Report of Case Thirty-Six Years After Original 
Infection, D, K. Spitler.—p. 839. 

Pilonidal Cyst and Sinus, J. Liburt.—p. 840. 

Bronchiogcnic Squamous-Cell Carcinoma of Right Upper Lobe. Kypho¬ 
scoliosis. Cor pulmonale.—p. 844. 

Multiple Pulmonary Emboli. Thrombi of Right 'Ventricular Endocardium. 
Thrombosis of Left Popliteal Vein.—p. 847. 

Bronchiectasis Following Aspiration of Timothy 
Grass.—Carter and Welch say that children often aspirate vege¬ 
table foreign bodies into the tracheobronchial tree. They report 
observations on 8 cases of timothy grass aspiration. These 
patients were observed between October 1942 and March 1947. 
The ages varied from 1 year and 2 months to 14 years. A well 
established or highly suggestive history of foreign body aspira¬ 
tion was obtained from 5 patients. All 5 patients had immediate 
symptoms. Intermittent fever was always present. Cough was 
prominent in 7 patients, loss of weight in 4 and abdominal pain 
in 1. An initial diagnosis of pneumonia was made in 5 cases. 
The possibility of a foreign body was suggested in only 2 of 
the 8 patients when first seen. When roentgenograms were 
obtained the diagnosis of pneumonitis, atelectasis, pneumonia or 
abscess was made. Prolonged symptoms ultimately led to bron¬ 
choscopy in 7 cases. In 3 of these the timothy head was 
recovered, but in 4 of them the foreign body was not found in 
spite of multiple bronchoscopies. Recovery was apparently 
complete in 1 patient after bronchoscopic removal of timothy. 
The remaining 7 required lobectomy because of bronchiectasis 
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or pulmonary abscess. The uneventful convalescence of these 
7 patients illustrate the low risk of lobectonty in young patients. 
Even though the presence of a foreign body cannot be estab¬ 
lished, recurrent hemoptysis from an obviously damaged lobe or 
known bronchiectasis should be an indication for surgical treat¬ 
ment when tuberculosis has been excluded. 

Wew York State Joumai of Medicine, New York 

48:1201-1312 (June 1) 1948 

PenicilHn Treatment of Early Congenital Syphilis. D. Moon-Adams and 
Charlotte Marker.—p. 1245. 

Obesity and Hypertension. M. B. Green and M. Beckman.—p. 1250. 
Clinical Studies in Jaundice. Use of Sedimentation Rate Determinations 
in Convalescent Stage of Infectious Hepatitis. A. A. Goldbioom, 
A. Lieberson and C. D. Rosen.—p, 1254. 

Psychiatric Aspects of Everyday Practice of Medicine. R. Scidenberg. 
—p. 1256. 

Prostatectomy—Suprapubic and Transurethral. J. L. Mangiardi and 
A. Harris.—p, 1261. 

Intestinal Obstruction Complicating Pregnancy. S. A. Siegel and 
N, Plesbette,—p. 1264. 

^Should Cardiac Patients Be Permitted to Travel by Air? W. D. Schmidt. 
~p. 1267. 

Combined General and Local Anesthesia for Vaginal Delivery. E. A. 
Graber and S. Druce.—p. 1269. 

Pneumonia in Small General Hospital. P. A. Burgeson.—p. 1271. 
Sulfasuxtdine in Postoperative Care of Anorectal Conditions. I. Skir. 
—p. 1274. 

Operative Treatment of Massive Rectal Prolapse. L. Breidenbach and 
J. \V. Lord Jr.—p. 1275. 

Shock in Acute Myocardial Infarction. H. Greisman and S. Z. Rosen* 
field.—p. 1277. 

Maternal Mortalitj' at Bronx Hospital. J. I. Kushner.—p. 1279. 

Cardiac Patients and Travel by Air.—Schmidt outlines 
some of the dangers confronting patients with cardiac disease 
who travel by air. He believes that for some types of disturbed 
cardiovascular function travel by air can have serious conse¬ 
quences, while for other cases it may be perfectly harmless. 
The advice given to a patient with cardiac disease should be 
based on evaluation of the individual patient's cardiovascular 
status, with particular attention to the relative sufficiency of 
his coronary circulation and the adequacy of his pulmonary gas 
exchange and oxygen-carrying power of the blood. 

North Carolina Medical Journal, Winston-Salem 

9:233-282 (May) 1948 

Psychiatry in the Modern Medical School. A. H. Rugbies.—p. 233. 
Hemoglobinuric or Tubular Nephrosis (Acute Parenchymatous Nephritis). 
V. H. Moon.—p. 238. 

Tubular Nephrosis: Clinical Consideration. G. G, Duncan,—p. 242. 
Lung Abscess: Review of 49 Cases. Felda Hightower and H. H. Brad¬ 
shaw.—p. 248. 

Modern Conception of Liver Diseases. W. B. Dewar.—p. 252. 

Chronic Giomerulonephritis Without Hypertension, Cardiac Enlargement 
or Retinal Changes: Case Report with Necropsy Findings. C. G. 
Gaddy and D. Cayer,—p. 256. 

Mucocele of Vermiform Appendix with Report of 3 Cases. W. B. 
McCutcheon and R. D. Baxley.—p. 260. 

9:283-322 (June) 1948 

Changing Trends in Medicine, H. S. Willis.—p. 283. 

Program of Postlobotomy Reeducation and Rehabilitation. J. A. Farmer. 
—p. 287. 

Technic to Reduce Blood Loss During Cesarean Section. F. M. Dula. 
—p. 291. 

Review of Treatment of Subacute Bacterial Endocarditis; Report of 
Unusual Case. M. T. Gilmour, H. H. Hodges and J. B. Johnston Jr. 
—p. 296. 

Early Ambulation in Abdominal Surgery. F. JI. S. Patterson and J. J. 
Richardson.—p. 301. 

Does Effectiveness of Influenzal and Rickettsial Vaccines Justify Their 
Use? Bennette B. Pool.—p. 304. 

Antemortem Diagnosis of Bilateral Renal Agenesis. J. U. Gunter and 
F. S. Oser.—p. 307. 

*Atabrine IQuinacrineJ in Treatment of Trichomonas Vaginitis. F. M. 
Dula.—p. 309. 

Quinacrine in Trichomonas Vaginitis.—In search for a 
chemical agent with which to combat vaginitis due to Tricho¬ 
monas, Dula was struck by the morphologic similarity between 
Trichomonas vaginalis and Giardia lamblia. From this he con¬ 
cluded that these two organisms might respond in a similar 
manner to quinacrine, whicli had been used successfully in 
infestations with Giardia. He began using insufflations of 
quinacrine (30 grains [2 Gm.]) in finely powdered boric acid 
(1 ounce [30 Gm.]). The cervix and the vagina were first 
mopped dry; then the mixture was blown into the vaginal 
canal through a speculum and a cotton-tipped applicator was 


used to distribute the powder over the entire vaginal surface. 
Four treatments were given at two day intervals. All final 
smears have been reported negative in the 6 cases so treated, 
but some vaginitis has persisted for several days after the 
negative smear was obtained. In 1 case severe chemical vaginitis 
necessitated discontinuation of the treatment after the second 
application. The 6 cases of vaginitis due to Trichomonas had 
prov'cd refractory to other forms of treatment, and the condition 
had persisted for periods as long as five years. The author 
believes that the routine use of quinacrine is justified and may 
prov'c of great value in vaginitis due to Trichomonas. 

Philippine Medical Association Journal, Manila 

24:217-280 (May) 1948 

Cholecystectomy and Cholecystostomy in Gall-Bladder Disease: Study of 
Cases in North General Hospital. F, C. Guzman and F. B._. Con¬ 
stantino.—p. 217. 

Severe Gastro-Intestinal Upset as Manifestation of Hepatic Insufiiciency. 

R. J. Navarro and J. A. Silva.—p. 221. 

Cardiorrhapliy: Case Report with Successful Recovery. C. H. Abaya 
and R. De La Cuesta.—p. 229. 

Lingua! Thyroid. P. M. Recto and C. V. Yarabrao.—p. 235, 
Management of Five Cases of Aneurysm at North General Hospital. 

Angel Reyes and M. Dc Guzman.—p. 241. 

Hearing Aids and Lip Reading for Rehabilitation of Hard of Hearing 
and Deafened Persons. Isabel Concepcion.—p. 245. 

Plastic & Reconstructive Surgery, Baltimore 

3:245-384 (May) 1948 

•Preparation of Granulating Wounds for Grafting (A Method). J. T. 
Mills, J. B. Patterson and R. E. House.—p. 245. 

Plastic Surgery in Facial Cancer, Claire L. Straith.—p. 262. 

Eyelid Reconstruction in Blinded. S. M. Dupertuis.—p. 269. 
Establishing Preserved Cartilage Bank. J. B. Brown. and'M, DeMere. 
—p. 283. 

Surgical Management of Cutaneous PostdiphthcrxtJc Ulcers. H, P. 
Royster.—p. 294. 

Experimental and Clinical Studies of Reduced Temperatures in Injury 
and Repair in Man: HI. Direct Effect of Cooling and Freezing on 
Various Elements of Human Skin. H. Baxter and M. A. Entin. 
—p. 303. 

Study'of Vitality of Tissue Transplants by Means of Radioactive Phos¬ 
phorus: Preliminary Report. C. L. Kiehn, H, L. Friedell and W. J. 
MacIntyre.—p, 335. 

Phagedenic Ulcer of Penis with Plastic Repair, G. B. O'Conner.—p. 340. 
Dermoid Cysts of Nose. A. D. Davis and R. E. Berner.—p. 345. 
AuriculO'Mastoid Tube Pedicle for Otoplasty. D. N, Steffanoff.—p, 352. 
Right and Wrong in Rhinoplastic Operations. A. Rethi.—p. 361. 
Operative Treatment of Ketroauricular Opening Remaining After Radical 
Operation of Ear. A, Rethi.—p. 371. 

Preparation of Granulating Wounds for Grafting.—Out¬ 
lining the method by which large infected wounds are trans¬ 
formed into clean ones preparatory to grafting, Mills and his 
co-workers say that the usually malodorous ointment dressing 
is removed and a wound culture and a photograph are taken; 
then a complete blood count, urinalysis, blood Kahn test, deter¬ 
mination of plasma protein, albumin and globulin and blood 
typing are ordered. All crusts and necrotic tissue are removed; 
the surrounding skin washed and shaved and a single layer of 
nonoverlapping 40 by 44 mesh plain sterile gauze is applied. 
This is followed by wet saline dressings. Evaporation and con¬ 
tamination are minimized by wrapping the part in sterile cello¬ 
phane. The saline dressings are then changed every four hours 
down to the fine mesh gauze with sterile technic. The fine 
mesh gauze is usually left undisturbed for one week. During 
this interval the patient’s temperature usually returns to normal, 
his appetite improves and the blood picture is brought back to 
near normal by blood transfusions. By the third hospital day the 
wound culture report is available, and, if this reveals pathogenic 
gram-positive cocci, penicillin may be added to the saline solu¬ 
tion. If pathogenic gram-negative bacilli are reported, nitro- 
furazonc solution may be used. Neither is recommended for 
routine use. On the seventh hospital day the fine mesh gauze 
is removed, all exuberant granulations cut down to a firm base 
and fresh mesh gauze reapplied and wet saline dressings 
resumed. By the tenth hospital day the granulating bed' is 
usually ready for skin grafting. The authors stress the advan¬ 
tages of the fine mesh gauze treatment, pointing out that it 
allows the drainage of exudate into the overlying wet dressings 
which can be changed frequently and relatively painlessly. 
Removing the granulations prior to the day of skin grafting 
results in a cleaner wound, a more receptive bed and minimizes 
bleeding beneath the graft. Changing the fine mesh gauze two 
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or tlircc (lays prior to Ri'aftin); likewise miiiiniires oozing from 
tlic gramilatiiig winmd wlien the gauze is removed ttic day the 
grafts are placed. .'Xfter skin grafting fine mesh ganz.e allows 
the spread of epithelinm with a miniimim of distmhancc. 

Proc. Soc. Exper. Biol. & Med., Utica, N. Y. 

G7:40S-.'i72 (.April) l^dS. P.artinl Index 

In Vivo O'ovrv.ttionv on Di'icioihility of tVtiior.vl Vcttoits System. 
It. S, Ates.vmtcr,—'p. 410. 

•CircnUlinv .\ntits>iiics in Vit.innn neficiency St.vtes: II. Tln.aniin and 
Iliotin Dcriciencic*. 11. 11. C.irler and A. li. Axclosl.—p. 416. 
Suldcnolin. .Xntiliiotic from ll.icdlus snbtilis. 1. ll.ictcriotoyic Properties, 
If. X, liirtcldmrn, Sf. A. Ilnec.r -and ). I). Thajer.—p. 429. 

Re-*.uUs of Ilclercphile .VntiPody Ayplnlin.ation .and K.alin Teats in Patients 
with Vir.al IIcp.atitia. W, P. Havens Jr., J. M. G.andjescia and 
Marjorie Knondton.—p, 4.1/. 

EiTrct of Sodium llic.arlion.ate and .\nnnoninm Cidoride on Ascortdc Acid 
Mctabolisrn of Adults. Hetty E. If.aniliorne and Clara A. Storviclr. 
"P. 447. 

•Cultivation of Kicl.cltsia prowareVi in Dead Chick Endiryos. Esther 
EahinoKitr, M, Aschner and X. Gro'sonicz,—p. 469. 

Inhihiiion of Multiplication of Intlncnr.a Virus hy Tannic Acid. 11. II. 
Green.—p. 4S5. 

Relationship llctiveen the pl! of nuorlenal Content and Pancre-atic 
Secretion. 1. J. I’inctis, J. E. Thomas, 0. Hausman and P. O. Lach- 
m,an.—p. 497, 

EfIeet of Tavern £0 on Certain Strains of C. diphtheri.ae. Martha K. 
Ward.—p. $27. 

Racillomycint Antfhforfc frorrt Ilacfllus suhtifis Active Afzairtst Pathogenic 
Fungi, M, Lands-, G, 11, Warren, S, 11, Kosenman and L. G. Colio. 

—P- 525- ’ . .... 

•Comparison of Nutritive Value of Egg Proteins and Their Amino Acid 
Content. W. C. ifess, E. It. Kr.imkc. J. C. Friti and If. W. Hosvard. 
-V- 552, 

Antibodies in Vitamin Deficiency States.—Carter and 
A.\e!rod stitdicd hemagglutinin production in response to inocu¬ 
lation with human erythrocytes in thiamin-dcficicnl and biotin- 
dcficient rats. A moderate imiiairmcnt of antibody response was 
observed in botii deficiencies. 

Cultivation of Rickettsia in Dead Chick Embryos.— 
Rabinowitr and licr co-workers found that chick embryos which 
were killed by chilling on tlie third day of development and 
were tliercaftcr maintained at 37 C. for sixteen days still con¬ 
tained living cells. Rickettsia prowazeki multiplied abundantly 
in dead chick embryos whicli contained surviving cells. Since 
the growth period for rickettsia in dead embryos may easily be 
c-xtended to sixteen days, or double the time customary in work 
with living embryos, even minute inoculums have a chance to 
multiply significantly. Inoculums too small to yield a positive 
smear after the usual seven days’ incubation in the living 
embryos yielded smears containing numerous rickettsia after 
fourteen days' incubation in the dead embryos. 

Nutritive Value of Egg Proteins. — Hess and his co¬ 
workers prepared whole egg, whole white and yolk proteins 
and analyzed them for nitrogen, sulfur, cystine, cysteine, 
methionine, phenylalanine, tryptophane, tlircoiiine, histidine, 
lysine and arginine. The same proteins were used in feeding 
e-xperiments with young rats to determine their protein efficiency 
values. In addition three commercial egg proteins were tested 
similarly. The authors found the protein efficiency ratio of the 
whole white protein to be higher than that of either the whole 
egg or the yolk proteins. The protein efficiency ratio of the 
commercial whole white protein was almost as high as that of 
the laboratory prepared sample. The protein efficiency ratio, 
of commercial whole egg protein was markedly lower than that 
of the laboratory prepared sample. The amino acid content of 
all the whole egg proteins was similar with the exception 
of the cystine content of the commercial samples, which was 
lower than that of the laboratory samples. 

Psychiatric Quarterly, Utica, W. Y. 

22:1-174 (Jan.) 1948 

Psychosomatic Aspects of Korsakoff Syndrome, G. M, Davidson.—^p, 1, 
Song of the Sirens. G. Roheim.— p. 18. 

Critique of Intravenous Barbiturate Usage in Psychiatric Practice. 
W. E. Burnett.—p, 45. 

Biologic Purpose of the Dream, M. Brody.—p. 65. 

Myth of a New National Disease. E. Bergler,—p. 66. _ 

Psychotherapy in Veterans Administration Mental Hygiene Clinic. 
N. Blackman.—p. 89. 

Analysis of Presumptively Telepathic Dream. J. Eisenbud.—p. 103, 

Use of Bulgarian Belladonna Root in Treatment of Huntington's Chorea. 
M. Lazar.— p. 136. 

Clinical Investigation of Simple Schizophrenia. O. Kant.—p. 141. 


Rhode Island Medical Journal, Providence 

31:291-348 (May) 1948 

Wo(h1 hihI ri/iifiJA In SnrKicnl Kmcrjtcnclcs. F. A. Simconc.—p. 291. 
Fracture.^ of Shaft of Tihia: Types and Treatment (Itonc Grafts and 
Noji'Unmn). F. T. Henry.—p. 299. 

SuhaciUr Itactcria! Endoc.nrditis: Kcpnrt of Case Treated S«ccc.s,s/ij!ly 
with Penicillin. J, Greenstein.—p. »102. 

31:349-412 (June) 1948 

Kxlra*M«raI and lntra*Mural Practice—Then and Now. S. A. Ltn’ine, 
—jK 263 , 

Mcdic.al Lc.idcrfihlp, A, R. Jlupijles.—p. 369, 

I*rofound Pfcrc«.al Arotcmla Jlcsultinp from P>-!onc Stenosis; Report of 
Case with Po.stopcralivc Followup. A. T, Reck.—p. 372. 

Tennessee State Medical Assn. Journal, Nashville 

41:155-194 (May) 1948 

The Tennessee Stale Mcdic.al Association and Postgraduate Medical 
Instruction. F. 1). Bogart.—p, 155. 

Newer Conccids of Management of Peptic Ulcer. IL Acu0.—p. 157, 
Report on N-ational Health Assembly. E. F. Stegen.—p. 164. 

41:195-236 (June) 1948 

Prognosis in Carcinoma of Uterine Cervix, A. N, Arncson.—p. 195. 
P.sycho5omatic Disorders. C. W. Miller Jr.—p, 206, 

•Use of Testosterone in Women w-fth Recurrent Breast Cancer. M. B. 
Davis.—p. 213. 

Testosterone for Women with Recurrent Breast 
Cancer.—Davis cites histories of 7 patients with recurrent 
cancer of the breast in whom he resorted to the use of testo¬ 
sterone propionate. He concluded that testosterone is of benefit 
in cases in wliicli no further roentgen therapy can be used. 
None of titese patients were apparently made worse by the use 
of this drug. It proved of value in the presence of pulmonary 
and particularly of skeletal metastasis. All of the women, with 
one exception, had a feeling of well-being and relief from pain 
which could not have been all psychic. It seems that, along 
witii liigli voltage therapy, roentgen or surgical castration, tes¬ 
tosterone is another weapon against one of women's most relent¬ 
less enemies. 

United States Naval Med. Bulletin, Washington, D. C. 

48:355-502 (Alay-Junc) 1948. Partial Index 

Medical .Materiel Logistics in the United States Navy. M. K. Cureton. 
—p. 353. 

Production of Anli-Rh Serums from Placenta Tissue of Sensitized 
Women. J, J. Engclfried and F. R. Henry.—p, 370. 

Use of Pedicle Skin Grafts in Repair of Surface Defects of the Lower 
Extremities. W. Requarth.—p, 373. 

Present-Day Concepts of Epidemiology. George E. Foley.—p. 386, 
Dermatitis Due to Preparation and Administration of Penicillin Solution. 

W. C. Marsh and W. N. New.—p. 391. 

Pterygium; A Simple Efficient Method of Treatment. H. G. Bullwinkel. 
—p. 395. 

Streptothricosis, W, L. Schafer.—p. 399. 

Prolonged Laboratory Observations on Clinical Cases and Carriers of 
•‘Shigella Plexneri III” Following an Epidemic. F. R. Philbrook, 
L. A. Barnes, W. J, McCann Jr. and R. R. Harrison.—p. 405. 
Treatment of Fractures of Edentulous Mandibles. S. C. Liedman. 
—p. 415. 

Sulfadiazine Anuria. C. F. Storey and J. A. Fow-ler.—p. 448, 

•Rupture of Spleen in Infectious Mononucleosis. S. P. Hicks,—p. 460, 

Rupture of Spleen in Mononucleosis.—Hicks reports the 
case of a sailor aged 18 years, in whom rupture of the spleen" 
occurred in the presence of an unsuspected infectious mono¬ 
nucleosis. The patient recovered after splenectomy. The diag¬ 
nosis was made from pathologic examination of the spleen, the 
presence of atypical lymphocytes in the blood and a sheep cell 
.agglutination titer in the patient’s serum of 1:112, which was 
unchanged by adsorption on guinea pig tissue (Davidsohn test). 
Rupture of spleen complicating infectious mononucleosis has 
recently been brought into prominence by a report of 7 cases 
from the Army Institute of Pathology, Four cases were fatal; 
3 patients recovered after splenectomy. Of 3 cases reported in 
the literature previous to that time 2 were fatal. In 2 other 
previously reported cases recovery followed splenectomy. The 
possibility of a splenic rupture should be kept in mind in the 
management of infectious mononucleosis for two reasons; (1) 
It has earned a high mortality thus far, and (2) rupture appears 
to occur after trivial injury, even after palpation of the spleen. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs arc usually omitted. 

British Journal of Experimental Pathology, London 

29:1-90 (Feb.) 1948 

Experimental Production and Development of Diffuse Hepatic Fibrosis 
(“Portal Cirrhosis"). L. E. Glynn, H. P. Himsworth and O. Lindan. 

—p. 1. 

Survival of Virus of Foot-and-Mouth Disease in Blood at 37 C. J. B. 
Brooksby.—p. 10. 

•Enhancement of Bacterial Infections by Adrenaline. D, G. Evans, A. A. 

Miles and J. S. F. Niven.—p. 20. ^ 

Epizootic Behavior of Mouse-Pox (Infectious Ectromelia). F. Fenner. 
—p. 69. 

Enhancement of Bacterial Infections by Epinephrine.— 
Evans and his associates point out that after the observation 
that an intramuscular injection of epinephrine in a man had 
apparently induced Clostridium welchii gas gangrene at the 
injection site, Cooper, in 1946, demonstrated a great decrease in 
the minimal lethal dose of Cl. welchii when washed baccilli 
were injected into the muscle of guinea pigs together with 
epinephrine. It was thus demonstrated that epinephrine enhances 
the infectivity of Cl. welchii. Evans and his associates investi¬ 
gated the nature of this enhancement in experimental infections 
with Clostridia and with a number of pathogenic aerobic bac¬ 
teria. They found that injection into the skin or thigh muscles 
of guinea pigs of 2 micrograms of epinephrine renders these 
tissues more susceptible to some microbial infections. The 
resulting enhancement of infection by strains of various patho¬ 
gens tested was as follows: Clostridium scpticum and Cl. welchii, 
100,000 fold; Bacterium coli, Proteus vulgaris, Pseudomonas 
pyocyanea and Streptococcus pyogenes, 100 to 10,000 fold; 
Corynebacterium diphtheriae and Staphylococcus aureus, 10 to 
100 fold; Bacterium subtilis, Brucella abortus, Clostridium 
no\’yi and Streptococcus pneumoniae, about 10 fold; Shigella 
fiexneri, Shigella sonnei and Vibrio comma, 2 to S fold. Infec¬ 
tions with strains of Clostridium histolyticum and Clostridium 
tetani were not enhanced. In the skin of the rabbit, Staph, 
aureas was enhanced 100 fold, vaccinia virus 10 fold and 
Habmophilus pertussis not at all. Epinephrine enhances chiefly 
infection, not into.xication. The temporary failure of mobiliza¬ 
tion of bactericides in epinephrine-treated tissue appears to be 
the chief factor in the enhancement of infections by epinephrine. 
There is some evidence of an early removal of bacteria from 
the injection site which is retarded by epinephrine, with a con¬ 
sequent increase in the severity of the local lesion. The removal 
of certain vital dyes is also retarded by epinephrine. 

British Journal of Radiology, London 
21:265-318 (June) 1948 

Effect of Beta Rays on Cells Cultivated in Vitro, Use Lasnitski.—p. 265. 
Treatment of Cancer of Maxillary Antrum by Radium. Margaret C. 
Tod.—p. 270. 

Theoretical Study of Results of Ionization Measurements in Water with 
X-Ray and Gamma-Ray Beams. L. F. Lamerton.—p. 276. 

Plain Radiography of Skull in Diagnosis of Intracranial Tumours. 
D. Sienhouse.—p, 287. 

Simple Apparatus for Making Rapid Serial Radiographs of Small 
Objects. G. E. H. Foxon.—p. 301. 

Some Aspects of Radiology in War-Time Germany. G, E. Donovan. 
—p. 305, 

Carcinoma of Duodenum, K. Mendl and C. H, Tanner.—p. 309. 

British Medical Journal, London 
1:1015-1060 (May 29) 1948 

Pneumoconiosis of Coal-Miners. C. M. Fletcher.—p, 1015. 

•Deficiency Scrotal Dermatitis in P.O.W.s in Far East. A. W, Frank- 
land.—p. 1023. 

•Streptomycin in Bubonic Plague. C. Haddad and A. Valero.—p. 1026. 
Solitary Myeloma of Mandible. R. Spitzer and L. W. Price.—p. 1027,' 
Significance of Gram Test for Bacteria in Relation to Penicillin Bac- 
teriostasis. Mariam George and K. M. Pandalai.—p. 1028. 

LugoVs Solution in Failing Lactation, D. P. Nicholson.—p- 1029. 

Deficiency Scrotal Dermatitis in Prisoners of War.— 
Frankland reviews observations on deficiency scrotal dermatitis 
seen in Allied prisoners of war in the Far East. From July 1 
to Dec. 31, 1942, 1,371 persons were admitted to the skin ward 
at the main hospital for British personnel. Of these, SSI were 
primarily admitted for -scrotal dermatitis. The first symptom 
noticed was an irritation of the scrotum, always worse at night. 
In its mildest form the scrotal dermatitis would last for only 


a few days and then would relapse and last days or weeks. 
Heavy work, heat and illness were the chief precipitating causes 
of the onset or a relapse. The author describes the symptoms 
of four different forms of the disease: the mild acute dry form, 
the severe chronic dry form, the chronic wet form and the 
ulcerated^ and edematous form. Associated vitamin deficiency 
diseases included oral lesions such as deficiency scrotal derma¬ 
titis, angular stomatitis, sore lips and sore tongue. Common 
cutaneous lesions were superficial desquamation on the naso¬ 
labial folds and on the skin adjacent to the pinna. Painful or 
burning feet and ocular manifestations such as granular cornea 
and retrobulbar neuritis were other manifestations of vitamin 
deficiency. It was noted that no cases of, scrotal dermatitis 
occurred when the riboflavin content of the diet w'as maintained 
at a sufficiently high level. Riboflavin preparations seem to 
have a curative effect in cases of mild disease. 

Streptomycin in Bubonic Plague.—Haddad and Valero 
say that in 1947 bubonic plague broke out in Haifa, Palestine. 
Sulfonamide drugs, especially sulfadiazine, yvere administered 
as a routine in all cases. When possible the initial dose was 
2 Gm. given orally, followed by 1 Gm. every four hours during 
the acute stage. Later, smaller quantities were given until the 
bubo healed. Results were favorable on the whole, but the con¬ 
dition of 3 patients admitted when seriously ill deteriorated 
rapidly. They were given 200 or 300 mg. of streptomycin 
every three hours, and in 1 case it was continued for eleven 
days. The 3 patients recovered after this treatment, but although 
the effect of streptomycin on the general condition of the patients 
was remarkably good, the buboes appeared to be uninfluenced 
when treated late in the disease. This was true also of the 
sulfonamide drugs. In most cases incision and drainage were 
necessary to bring about resolution. 

J. of Neurology, Neurosurgery & Psychiatry, London 

11:73-142 (May) 1948 

Primary Sensory Neuropathy with Jluscular Changes Associated with 
Carcinoma. D. Denny-Brow-n.—p. 73. 

-Fantom Limbs. \V. R. Henderson and G. E. Smyth,— p. 8S. 

Pain Sensibility in Deep Somatic Structures. W. H. Feindel, G. Weddell 
anti D._C. Sinctoir.—p, 113. 

Physiologic Mechanisms Underlying Electric Activity of Brain. Mary A. 
B. Brazier.—p. 118. 

Role of Acetylcholine in Synaptic Transmission: Critical Iteview. 
D. WhiUeridge.—p. 234. 

Fantom Limbs. — Observations by Henderson and Smyth 
were made in prisoner of war hospitals in Germany. Amputa¬ 
tion was nearly always a sequel to gunshot wounds and was 
performed usually within the first week or two after wounding. 
Observations on 300 cases revealed that a fantom limb is a 
natural and almost universal sequel to amputation. Three kinds 
of sensory phenomena may appear; (o) mild tingling, which 
forms the basic part of the fantom in nearly every case and prob¬ 
ably arises in the cerebral cortex; (4) stronger pins and needles 
induced momentarily by touching a neuroma in the stump; (c) 
occasionally, superadded sensations which may be disagreeable 
and painful and probably have a psychogenic basis. Special 
attention has been given to what is termed the “natural fantom" 
by which is meant the basic sensory tingling, its motor counter¬ 
part, the impression of willed movements and other features. 
The spontaneous tingling appears in those parts (chiefly thumb, 
•index and great toe) having the largest cortical representation, 
and the belief that it originates in the sensorimotor cortex is 
strengthened by its close functional relationship with the motor 
phenomena. The willed movements also are stereotyped; they 
arc .associated with observable contraction of the appropriate 
muscles in the stump, and their behavior reflects the funda¬ 
mental importance of sensation in initiating and controlling 
voluntary movements. The fantom can be induced and intensi¬ 
fied by refldX factors (for example, micturition) acting centrally. 
The behavior and evolution of the “natural fantom” is as if 
the related cerebral centers were for a time in a state of 
heightened activity, the later subsidence of which results in 
telescoping of the fantom and its eventual fading from con¬ 
sciousness, and perhaps also in the disappearance from subcon¬ 
scious levels of its neuronal patterns. Unusual superadded 
sensations sometimes appear which are peculiar to the patient 
and are believed to be psychogenically determined from the 
highest cerebral level. The authors stress that a fantom cannot 
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he coiijulcrol ns a single enlily, for its iiianitcstatioiis may be 
derived from three levels in the iiervons system (psychoRcnic, 
sensorimotor cortex and pcrii>hcrat nerve). It is important 
before operating to dctcnninc to which of these the patient’.s 
complaints arc most attribnt.ihle. Peri|ihernl operations on the 
stump, ajiart from neurectomy for a sensitive neuroma, usually 
liavc no effect on the fnntom. 

Lancet, London 

1:S17.S.=;2 (May 29) 19dS 

*ro'l*Hepalitjs CirrlfO'j>. Sliril.n Slirrlock.—p. S17. 

*Ilroncbjcctas)s Simiilnlin); Oirowic llrcinchHi': Stutly of *16 Cases. J. 1), 
H, Wcarinj :.—\\ 82J. 

IVotcin Kat.ilwli'm in Uremia: KfTects of rrricin-Kret Hicl, Infections, 
and Illood-Tr.nnsfu'ion'. j. G, G. Horst.—p. B2-1. 

Mcrctrry in Urine of ChiMren with Acrotlitii.!. J. Warkany arrtl D. M. 
Huhhard,—p. F«D. 

rhoto-EIcctric Keconler for ]nvc>t»R.t!ing Cardfovascular Kffccts 

Cl Drtics in M.nu. U. 11. Godr.—p. ^30. 

Un^tahle Semilunar Hone. 11. Davits.—p. 1^31. 

Posthepatitis Cirrhosis.—Sherlock s.ays that although acute 
hepatitis is norm.ally followed by com))lelc recovery, she has 
observed 9 patients in whom hepatic cirrhosis could be related 
to a prcccriing acute hepatitis. In 6 the hcp.athis was of the 
simple "infective" type; in 3 it was of the "scrum" variety 
iollowing arscnothcrapy for syphilis. The 9 patients have been 
followed up to five years from the development of the cirrhosis. 
The results of serial aspiration liver biopsies and hepatic func¬ 
tion tests have been correlated with the clinical course of the 
disease. In 3 patients the hepatic lesion was well compensated 
and produced no symptoms, and hepatic cell necrosis was not 
histologically demonstrated. In 2 patients hepatic cell necrosis 
and degeneration were prominent; there was slight j.aundice; 
abnormalities were found in most of the licpatic function tests. 
One patient died of hepatic failure. In d patients hepatic fibrosis 
was prominent and tlic symptoms and signs were those of portal 
circulatory obstruction: bioclicmical changes were slight or 
absent. Two patients died of gastrointestinal bleeding. Although 
the 9 cases of posthepatitis necrosis were detected in liver 
biopsies on 120 patients with hepatitis, this docs not reflect the 
true incidence of this complication, since the present group is 
partly selected. 

Bronchiectasis Simulating Chronic Bronchitis.—Wearing 
fays that in A6 of 214 patients with symptoms suggesting chronic 
bronchitis bronchography revealed broiicliicctasis. In 26 of the 
46 cases in which broncliiectasis was discovered there was a 
past history of pneumonia. Pleurisy had occurred alone in 2 
cases. Treatment in a sanatorium had been received by 3 
patients, hut no tubercle bacilli were found. Productive cough 
and dyspnea were the presenting symptoms in all 46 eases. 
Secondary symptoms were pain in the chest, sweats, loss of 
weight and hemoptysis. The cough was intermittent, but c.xcept 
‘ in the winter months it was not severe enough to cause dis¬ 
ability. Diminished respiratory excursion was general. There 
were 8 cases with clubbing of fingers. The signs and symptoms 
in the 46 patients with bronchiectasis in no way differed from 
those in the 168 patients with chronic bronchitis. There were 
31 eases of cylindrical, 3 of varicose and 12 of saccular bron¬ 
chiectasis. The appearances of cylindrical bronchiectasis seen 
in the plain roentgenogram were not sufficiently characteristic 
to enable a firm diagnosis to be made. Bronchography is 
essential to confirm and show the extent of the bronchiectasis. 
The bronchi in unresolved pneumonia at first undergo reversible 
mechanical dilatation, which may later be rendered irreversible 
by secondary infection of the bronchial wall. A bronchus may 
remain dilated for several months and yet be capable of return¬ 
ing to its original diameter. 

Medical Journal of Australia, Sydney 

1:609-636 (May IS) 1948 

Diagnosis of Gastric Disease*. Should Radiolo^’ of Stomach Be Aban« 
doned? V. J. Kinsella.—p. 609. 

Mediastinal Emphysema. V. L. Collins.—p. 614. 

Hyperplasia of Cardiac Muscle Fibres. T. E. Lowe and E. W. Bate. 
—p. 618. 

. 1:637-664 (May 22) 1948 

Goiter Studies: I. Incidence of Endemic Goiter in Three Areas in 
Australia. F. W. Clements.—p. 637. 

Sinusitis and Short-Wave Therapy. W. Smith.—p. 640. 

Investigation of Carbohydrate Metabolism in Normal Pregnancy. Sara 
Weiden.—p. 646. 


Acta Pacdiatrica, Stockholm 

35:1-188 (No. 1 and 2) 1948. Partial Index 

Comp.*»ri5on Between Sedimentation Kates of Cliildrcn in Day Nurseries 
am! Children Cared for in Their Homes. E. Frisscll.—p. 1. 

Infantile Cortical Hyperostoses. W. van Zcbcii.—p. 10. 

Primary Hemolytic Anemia in Inf.anti. G. Khekenberg and S. Vcndcl. 
-!•. 21 . 

No'iocomin! Chickenpox: Some Observations and Attempts of Hropby- 
bxis. I*. Anebersen.—p. 72. 

•Duration of Immunity After Vaccination with HCG. O, WaLsz-Hockert, 
- p. K9. 

Uhcumatic rnciinuinia. 1*’. Van Wijk.—p. 108. 

•Studies on Diphtheria: I, Decrease of Natural Antitoxic Immunity 
AgaittM Diphtheria. B. Vahhjuist.—p. 117. 

Id.: 11. Immuniralion Against Diphthcri.a in Newborn Babies and 
111 Infants. H. Vaiibiulst, U. Murray and N. G. Persson.—p. 130. 
Id.: 111. Duration of Immunity Against Diphtheria roHowing Vaccina¬ 
tion as Compared with that rollowing Clinical Disease and Carrier 
State. H. Valdquist and G. Hackzcll,—p. 149. 

Duration of Immunity After Vaccination with BCG.— 
Walsz-Hockcrt gave tuberculin tests to 1,702 children who had 
been vaccinated with BCG from six montlis to eight years 
before. Half of tiiosc tested were less tlian 3 months old anJ 
three fourths less tliau 3 years of age when first vaccinated. 
Tlic test reaction was judged as negative when a Afantoux test 
with 1 nig. did not produce a 10 by 10 mm. area of redness and 
infiltration within seventy-two hours. The tuberculin sensitivity 
had disappeared after two to three years in 10 per cent of the 
children and after five or six years in about 20 per cent. A 
tuberculous siipcrinfcction definitely reacts on the tuberculin 
sensitivity. In order to insure’the protective effect of BCG, 
Wallgren had suggested that tuberculin tests be carried out at 
least at 3, 7, 10, 15 and 20 years of age. A tuberculin test 
every year or every other year provides greater certainty. Of 
the 1,702 children followed up in 6 primary tuberculosis devel¬ 
oped. In 5 cases the disease had an extremely benign course. 
These 6 comprise 5.5 per cent of the 108 children who were 
definitely cxiioscd to virulent tuberculous infection. No deaths 
occurred. 

Decrease in Immunity Against Diphtheria. — Vahlquist 
says that during tlic years prccceding World War II the fre¬ 
quency of diphtiieria was low in many countries of Europe. 
Among the exceptions were England and Germany. In Germany 
it was not only liigh but steadily increasing. During the war 
there was over the entire continent a general increase in diph¬ 
theria. The heavily infected German troops, often carrying 
diphtheria, probably played an important role in transmitting 
the disease to the populations of occupied countries. Other 
factors have been of decisive importance. The results of Schick 
tests and of antitoxin determinations in Sweden and other 
European countries clearly demonstrate that the situation in 
regard to natural immunity against diphtheria is most unsatis¬ 
factory. In Sweden the number of Schick-negative persons 
among nonimmunized adults does not exceed 10 per cent. As a 
consequence the newborn only infrequently demonstrate that 
passive immunity which was formerly assumed to be the rule. 
In spite of the unfavorable immunologic situation an epidemic 
of diphtheria in Sweden during the war rapidly subsided. Large 
scale immunization contributed to this outcome. 

Anales de la Facultad de Mediciaa, Lima 

29:311-368 (Oct.-Dee.) 1946. Partial Index 

-Action of Cocaine Against Fatigue and Habituation to Coca in Pern. 
F, Cabieses Molina.—p. 316. 

Coca Chewing in Peru.—The author reviews the literature 
on coca chewing in Peru, a problem that concerns more than 
15,000,000 Andeans. He reports his own observations on the 
physiology of the Andeans. Much speculation on the toxicity 
of coca has been made. The conception of the toxicity'of coca 
is erroneous, since it is based on the observations on the toxicity 
of cocaine when administered by parenteral route to persons 
living at sea level. In judging the toxicity of coca for the 
Andeans several factors must be considered: The Andeans con¬ 
stitute a climaticophysiologic variety of the human race. They 
live at altitudes between 12,000 and 17,000 feet (3,658 to 5,182 
meters). They depend on half as much oxj'gen in the atmos¬ 
phere as is available in the atmosphere of persons living at sea 
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level. They are not great eaters, but are strong and athletic. 
Their sympathetic nervous system is constantly at a high tonus. 
The pu of their blood is near the limit of alkalinity. Their reac¬ 
tions to drugs stimulating the nervous system are quite different 
from those of peoples at sea level. There is a direct relationship 
between altitude and the percentage of coca chewers. The 
higher the settlement of the mountaineer population the greater 
the percentage of coca chewers. Coca chewers consume a daily 
dose of coca which varies between 42 and 91 mg., a dose which 
is ato-xic when administered by mouth. Chewing lasts for 
several hours; consequently the alkaloid enters the blood in 
c.'ctremely small doses. Cocaine is destroyed in the liver before 
passing to the blood. The alkalinity of the blood is another 
factor in destroying the alkaloid. Although definite conclusions 
cannot be reached, the following facts are obvious: Coca has 
a favorable effect on fatigue and on metabolism of respiration. 
The Andeans have a racial resistance to the drug, which is both 
harmless and necessary for them at the great altitudes of the 
.Andes. There is no habituation to coca chewing. The custom 
is abandoned when the Andeans work at sea levels. Coca 
chewing does not cause any degeneration of the race. 

Klinische Wochenschrift, Heidelberg 

26:161-192 (March IS) 1948. Partial Index 

Results of Supradiapliragnuitic Resection of Sympathetic and of 
Splanchnic Resection According to Pcet in Hypertension. R, Zenker 
and H. Lohr.—p. 170. 

•Transition of Chronic Epidemic Hepatitis to Hemolytic Jaundice. K. Volt. 
—p. 176. 

Pathologic Aspects of Nutritional Disturbances in Nurslings. W. Muller. 
—p. 177. 

Action of Urethane (Ethyl Carbonate) on Blood and Erythropoietic Tis* 
sues: Ejcperiments on Animals. W. Tischendorf and E. Fritze. 
—p. 179. 

Transition of Chronic Epidemic Hej^atitis to Hemoly¬ 
tic Jaundice.—^A^oit points out that Kalk in a recent report on 
various conditions resulting from the chronic form of epidemic 
hepatitis suggested that this hepatic disorder may terminate in 
a hemolytic jaundice. On the basis of his own observations and 
those of his associate, Gerstenberg, Voit is inclined to accept 
Kalk’s suggestion. The investigation of blood changes in patients 
who had had hepatitis some time before but who had occasional 
recurrences of jaundice revealed that persisting urobilinuria and 
indirect bilirubinemia were always accompanied by a reduction 
in the resistance of erythrocytes. The hemoglobin metabolism 
was investigated in 4 cases, in which clinical signs of impaired 
hepatic function were no longer present, but in which enlarge¬ 
ment of the spleen, decrease in the resistance of erythrocytes 
and indirect bilirubin reaction suggested transition into hemolytic 
jaundice. The results obtained indicate that transition of cinonic 
epidemic hepatitis into hemolytic jaundice is highly probable. 

Medicina, Buenos Aires 

8:1-90 (Feb.) 1948. Partial Index 

^Course and Treatment of Ventricular Paroxysmal Tachycardia. F. C. 
Arrillaga and L. de Soldati.—p. 1. 

Relation Between Insufflated Air in Pleural Chamber and Diminution 
of Pulmonary Volume. A. E. Bence, A. Lanari and E. Rodriguez. 

—p. 16. 

*ThiouraciI and Acute Atrophy of Liver. E. Trucco, J. Argonz and 
M. Gambin.—p. 55. 

Ventrical Paroxysmal Tachycardia.—Arrillaga and Sol¬ 
dati report clinical and electrocardiographic observations on 6 
instances of paroxysmal ventricular tachycardia in 4 patients. 
The paroxysms were controlled three times in one patient and 
once in another patient. In both cases the so-called post- 
tachycardic electrocardiographic syndrome, consisting of depres¬ 
sion of the S-T segment, negative T wave and, less frequently, 
enlargfement of the Q-T interval, was observed. The post- 
tachycardic syndrome assumed different characteristics, depend¬ 
ing on the direction of the electric axis during the paroxysm, 
that is, on the location of the focus originating the ectopic 
stimuli. The syndrome was reversible in a short time in one 
patient. It was related neither to the duration of tachycardia 
nor to the previous existence of organic cardiopathy. In one 
patient the syndrome persisted for more than two months, prob¬ 
ably due to ischemia of variable intensity in the myocardium. 


Practically all drugs known to be of value in the condition 
were resorted to in the treatment of these patients. Quinidine 
injected intravenously was the only effective drug. One patient 
who did not react to quinidine in large doses reacted favorably 
to intravenous injection of O.SO Gm. of quinidine when the 
injection was given one hour and a lialf affer an intravenous 
injection of 4 cat units of digitalis. A large percentage of 
patients witli paroxysmal ventricular tachycardia do not have 
organic Iieart disease before tlie attack, but the disease may’ 
develop afterward. Tlie absence of heart disease before the 
attack and tlie duration of the attack do not necessarily modify 
tlic grave prognosis of paroxysmal ventricular tachycardia. 

Thiourm:iI and Acute Atrophy of the Liver. — The 
autliors report a woman with e.xophtlialmic goiter who was 
given tliiouracil as preoperative treatment. The drug was 
administered in doses of 0.60 Gm. for seventeen days and 
in doses of 0.20 Gm. for eight days, a total of 11.80 Gm. 
being administered in twenty-five days. The surgical inter¬ 
vention did not present any difficulty, and the postoperative stage 
was passed witliout complications. Eight days after the opera¬ 
tion the patient exhibited mental agitation and confusion. She 
died on tlie tliirteentli day after tlie operation. Necropsy 
revealed acute yellow atrophy of tlie liver. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

92:1129-1200 (April 17) 1948. Partial Index 

Venereal Diseases Among tile Armed Forces. J. van der Veen.—p. 3184. 

Eryemlhema of the Nintli Day. K. E. H. P. Neering.—p. 1145. 
*Cowpox- W. Korlmann.—p. 1158. 

•Epidemic of Cou'po-x After Vaccination. R. J. Hamburger.—p. 1361. 

Cowpox.—Kortmann presents tlie case of a man, aged SO, 
who presented symptoms wliich were finally identified as caused 
by cowpox infection. He liad had contact with cows whicli 
had cowpo.x. A sulfonamide preparation was given in order 
to counteract the secondary infection. Recovery was uneventful. 
After this case the author observed a number of other cases 
of infection with cowpo.x in milkers. These patients had either 
not been vaccinated at all or they had been vaccinated more 
than twenty years before. 

Epidemic of Cowpox After Vaccination, — Hamburger 
reports a family in which 5 persons became ill in a compara¬ 
tively short time. The oldest son in this family had been vac¬ 
cinated while in military service. He had felt rather ill and was 
given a furlough when he had not yet completely recovered. 
He helped with the milking, and within a week all 27 cows 
contracted cowpox. Lymph obtained from these cows was found 
to contain vaccine virus. The persons who came in contact 
with the animals, including 2 milkers who came from outside 
the family group, exhibited symptoms indicative of cowpox. 
The disorder took a favorable course in all the patients. 

92:1201-1288 (April 24) 1948 

Regarding the “Firm Pancreas.” P. H. Hartz.—p. 1217. 

Morphologic Aspects of Renal Lesions Caused by Sulfonamides. G. Bras 

and Lie Kian Joe.—p. 1222. 

•Ovarian Abscess. T. J. van Sante.—p. 1227. 

Ovarian Abscess.—Van Sante investigated all patients with 
pathologic processes of the uterine adne.xa that had been treated 
at his hospital between 1930 and 1946. The total of 944 cases 
of adnexitis included 120 cases of a tuberculous nature. Of the 
824 nontuberculous infections, 467 were treated conservatively; 
of 3S7 patients who were operated on, 115 were found who 
had an ovarian abscess, and 2 additional ovarian abscesses were 
found at necropsy in women who had not been operated on. 
Thus ovarian abscesses accounted for 14.2 per cent (117 of 824) 
of the nontuberculous infections of the adnexa. The etiology 
of the ovarian abscess differs somewhat from that of pyosalpinx. 
Streptococci, staphylococci or colon bacilli are generally found. 
The abscess frequently develops by continuation, and a recently 
ruptured follicle often plays an important part in this process. 
Infection by the hematogenous or lymphogenous route is much 
less frequent. As regards treatment, the pyo-ovarium differs 
from the pyosalpinx in that it is less responsive to conservative 
treatment and generally requires surgical intervention. 
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Nordisk Mcdicin, Stockholm 
38:1111-1102 (Jimo-1) 194S 

HorntoTic Tjcatn^jit in ('litn.u-lrfic Oi'slwtli.nncc^. 1', — 1 >. IIU, 

Curln nth! ,\citl Atlnnju'trnhnu in Omnnc I'ol.vnitijritis or in 

Toxcjnin cf rrrcn.-\ncy. H. Kktnan.—j'. lUJ. 

Erc'lon of Neck of Vtcrn^i nml Carcijioma. W. Mtmek,—p. lllS. 
Frcijurncy of l-terinc M^formniinn-s nntJ Their KrJ.ilion to Fertility 
am! delivery. S. l\'vlmhrrK*N\l>erK.—p. 1117. 
rretY^r.-\tivc K'tiojjrnic Tir.itnicm in Complete KetroYnpinn! Hnpturc. 
J, Lt’Vfct.—p, n.M, 

Circnlatorj' Disturbances in Stipinc Fo'-ition in Frcpnattcy. J. Walilc. 

—p. \\22, 

•Atlcnom.i Tvihnlarc Testicnlarc Ov.arii. H. AnVer.--p. 112‘1, 

ShcniliJcr Dclis'cry in Hc.nd Fic^cntatinn. J. l.iivsel.—p. 1127. 

Mixe^l Tumor of Mammary (il.iml. 11. Atttl.n.—ji. 1138. 

Adenoma Tubularc Tcsticularc Ovarii.—-Anker ?ay.<; that 
adenoma tnlnilare tcsticularc ovarii i.s the least common of tlic 
ovarian tumor.s called arrhcnoldastomas, with more or less 
hormonal action ascribed to interstitial cells of the same appc.ir- 
ance and the same hioIoRic action as the Lcydip cells in the 
testes. His patient was a primipara aged 24, with oliRonicnor- 
rhea and. in the last nine months, amenorrhea, sliRlit virilization 
in the form of growth of hair of niasctdinc type and vague pain 
on the right side of the al«lomcn. A solid tnmor of the size of 
a hen's egg was removed from the right ovary and found to 
be a typical adenoma tubularc tcsticularc. The menses returned 
four weeks after c.\tirpatioii of the tumor. The abnormal growth 
of hair disap!)carcd. .After about a year the patient gave birth 
to a healthy child. This is believed to be the tenth ease reported 
in the literature. 

38:11(53-1210 (June 11) 1948. Partial Index 

Heart (^theteritation. Review. L. Werko aiij H. Lazcrlof.—p. 1163. 
Coronarj- Thromlio'ij and In Trealment. j\. .Vnliert.—p. 1167. 
Cholesterin in Diseases of Heart. G. Biorck and H. Kami.—p. 1175. 
*Serum Proteins in Diseases of Heart. G. Biorck, S. Hctllunfr, J. Kamell 
and H. Kami.—p. 1179. 

Afferent Impulses from Heart, Y. Zolterraan.—p. 1183. 

Serum Proteins in Diseases of Heart.—Biorck and bis 
associates studied scrum proteins in 147 eases of cardiac disc.asc 
and found tliat several factors play a part in protein metabolism 
and determination of the scrum protein. The presence of hepatic 
injurj' seems to be important. Low serum protein values, low 
total protein and low protein-globulin ratio characterize heart 
disorders with hepatic injur)'. When compensation occurs tlic 
scrum protein is often increased independently of whether 
special measures arc taken to increase the sentm protein. 
Simultaneously with the process of compensation a transitory 
increase in sedimentation reaction often appears; the cause is 
unknown. Although the effect of the protein balance on special 
protein administration in uncompensated eases cannot always 
be registered by the.serum protein value, it seems to be advan¬ 
tageous. The protein administered, however, should as far as 
possible be free from sodium ions. 


jE’rogres Medical, Paris 

76:273-304 (June 10) 1948 

“Research on Pathologic Physiology of Amputation Stumps. Study on 
Spatial Modifications of I'antom Limbs. A. Jung,—p. 37S. 

Amenorrhea and Ascensus Uteri, H. Vignes,—p. 281, 

Spatial Modifications of Fantom Limbs.—Jung studied 
SO amputees, 27 of whom had a precise notion of the length of 
their fantom limbs. On the average, the length of the fantom 
limb is as much more considerable as the level of the amputation 
is nearer to the root of the limb. The fantom becomes shorter 
as a rule when a weight is attached to the arm or to the fore¬ 
arm bent at a right angle. The fanfom becomes shorter or 
longer when the weight has been attached to the extensor side. 
At rest the fantom may have the tendency to adopt the length 
of the prosthesis. At work or if weight has been attached, the 
fantom becomes shorter. Procaine hydrochloride infiltration of 
the skin or of the muscles of the stump shortens the fantom. 
Infiltration of the stellate ganglion on the side of the amputation 
lengthens the fantom, while infiltration of the stellate ganglion 
on the opposite side shortens the fantom. In persons with 
amputations on both sides, infiltration of the stellate ganglion 
lengthens the fantom of the same side and shortens that of the 
opposite side. It is suggested that the infiltration of the stellate 


ganglion produces vasodilation in the e.vtremity of the same side 
and v.isoconstriction of the centers of the opposite extremity 
bcc.mse of the crossing of the cerebrospinal fn.scicu)i. The 
peripheral va.sodilalion therefore seems to have an opposite effect 
to that of the cerebral centers. Infiltration of the stellate gan¬ 
glion in persons who.se tipiicr c.xtrcmity has hccii amputated may 
be followed by a sensation of relaxation whicli lias a calming 
effect on the patient. In persons with amputation on one side 
this improvement is ohlniiicd indciiendcntly of the side of the 
infiltration of the stellate ganglion, while the effect is bilateral 
in patients with amputations on both sides. The sensation 
of peripher.al heat occurs only on the same side as that of 
the infiltration of the stellate ganglion. In some instances the 
‘‘lengthening" of the fantom obtained by the infdtration of the 
stellate ganglion may give the patient the impression of working 
with his fantom hand. The application of weight to the lower 
extremities shortened the fatitom limb in some instances and 
lengthened it in others. The infdtrntion of the skin, as a rule, 
.shorlciicd the fantom. The infiltration of the stellate ganglion 
of the opposite side shortened the fantom limb. Lumbar infil¬ 
tration on the side of the amputation and infdtration of the 
sfelbile ganglion of the opposite side improved considerably the 
walking of some of the amputees with artificial limbs and gave 
them the impression of walking with their own feet. 


Revista CHnica de Sao Paulo 

23:1-26 (Jan.-Feb.) 1948 

•L'lurcncc-Moon B.irilct.Bicfil Synilromc: C.l'c. A. Bruna de Einis and 
D. Tupo Nogucria.—p. 1. 

Laurence-Moon-Bardet-Biedl Syndrome. — The authors 
rciiort a typical ease of Laurcnce-Biedl syndrome in a girl 17 
years old. Consanguinity of the parents and ancestors and 
heredity were ruled out. Administration of thyroid in daily 
doses of 0.1 mg. for ten consecutive days followed by ten days 
without therapy for several months normalized the metabolism 
but bad no infiuence on the syndrome. Roentgen examination 
of the head showed a normal sella turcica of increased size. 
Adrninistration of tliyroid for some time resulted in an abundant 
elimination of gonadotropin in the urine. These facts show that 
the syndrome is not of hypophysial origin. The authors believe 
that the syndrome and the congenital malformations associated 
with it are due to defects of the germ plasm. 


Strasbourg Medical 

108:127-132 (April 25) 1948 

•Effect of Infiltration of Bncumogastric Nerves on Pains from Gaslro- 
—^'r>7 Fitzenkam, A. Levy and J. Rouillard. 

Tomographic Study of Aorta: Its Importance for Differential Diagnosis 
of Aortic Dilatation from Mediastinal Neoplasm. R. Even and 
J. Lecocur.—p. 128. 

Tomographic Exploration of Area of Hilus in Adults. R. Jeanneret. 


Injection of Pneumogastric Nerves for Gastroduodenal 
Ulcer Pain.—Warter and his co-workers treated 18 patients 
with pain from gastroduodenal ulceration by injecting 10 cc. 
of a 1 per cent procaine hydrochloride solution at the level of 
the vascular-nervous bundle of the neck and of the sixth cer¬ 
vical vertebra withm the sternocleidomastoid muscle. One hun¬ 
dred and eighteen infiltrations were made. In the majority of 
the patients infiltration on the left side was sufficient to control 
the pain. Bilateral infiltration was required only in the most 
refractory cases. Relief of pain was definite in all patients. In 
9 it was immediate and in 4 it occurred within several minutes. 
In 3 patients there was only little improvement. The infiltration 
was ineffective in 1 case of a gastric ulcer of the posterior wall 
and one single injection, made at the left side, was ineffective 
in 1 patient with duodenal ulcer. In patients who Avere benefited 
by the treatment the relief from pain lasted for six to eight 
hours. Ten of the patients had a definite simultaneous sensa¬ 
tion of heat at the level of the epigastrium. In 2 patients, the 
abdominal reflexes were diminished before the infiltration,” but 
were restored to normal immediately after the infiltration. 
Paralysis of the iaryn.x did not occur in any case, but nearly all 
patients presented mild tachycardia. ■ The main effect of the 
infiltrations is on the sensory fibers of the pneumogastric ner\’es. 
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The Acute Bacterial Diseases; Their Diagnosis and Treatment. By 
Harry F, Dowlln;;, M.D,, F.A.C.P., Clinical Professor of Medicine. 
George WasliinEton University. WaslilnRton, D. C. With the collaboration 
of Lewis K. Sweet, M D.. Chief Medical Otbcer In Pediatrics and Infectious 
Diseases, Gallinger Municipal Hospital, Washington, D, C., and 
Harold L. Hirsh, MD., Asslst.int Professor of Stciilcine, Georgetown 
University, Waslrington, D. C. Cloth. Price. $0.50. Pp. 4G5, with S5 
Illustrations. W. B. Saunders Co., 218 W. Washington Sq., Philadelphia 5, 
1948, 

This monograph emphasizes the diagnosis and treatment of 
bacterial infections and the necessity of making a diagnosis on 
an etiologic basis. An attempt bas been made to present the 
latest specific antibacterial agents used in the treatment of 
various infections. But, as with other similar projects, by 
the time publication takes place, rapid advances in therapy 
have occurred, so that statements applicable six months or a 
year before are already outdated. 

Part I is concerned with the general phases in the diagnosis 
and treatment of infectious disease. The value of the illustra¬ 
tion on “the administration of specific antiserum" on page 33 
is diminished because of the fine print. This also applies to 
the' illustrations on pages 63, 85 and 97. The principles of 
sulfonamide therapy are reviewed. Sulfonamide compounds are 
given as the drugs of first choice for plague, but recent develop¬ 
ments show that streptomycin occupies first place. A survey 
of therapy with penicillin and streptomycin is then presented. 
Key references to pertinent literature are cited throughout. 
Part II considers the diseases caused by cocci. The discussion 
of pneumococcic infections reflects Dr. Dowling's considerable 
knowledge of the subject. The reviewer does not agree with 
his dose schedule of penicillin for pneumococcic pneumonia as 
givfn on page 117. He would prefer to use crystalline peni¬ 
cillin in an aqueous solution in doses of 50,000 to 100,000 units 
every eight hours rather than 15,000 units every three hours, 
and he does not employ oil and wax preparations of penicillin 
for an infection as recommended by Dr. Dowling throughout 
the monograph. Under streptococcic diseases, many will dis¬ 
agree with the recommendation that active immunization against 
scarlet fever is limited to children. Many do not believe that 
children should be immunized. The recommendation that sub¬ 
acute bacterial endocarditis should be treated with 300,000 units 
of penicillin during each twenty-four hour period by continuous 
intravenous or intramuscular infusion is at variance with prac¬ 
tice in most clinics. An unnecessary amount of space has been 
devoted to gonococcic infections. Part III is a consideration 
of diseases caused by bacilli and includes a survey of typhoid. 
Salmonella infections, Shigella infections, brucellosis and acute 
tuberculosis. The chapter on pertussis by Dr. Sweet is 
particularly informative. Other bacillary diseases discussed 
include Hemophilus influenzae infection and tularemia. Part IV 
presents bacterial diseases caused primarily by exotoxins. This 
includes an excellent section on diphtheria. 

This monograph is recommended to practitioners and stu¬ 
dents. With the exceptions noted, the illustrations, some in 
color, are appropriate and clearcut. An outstanding feature is 
the references to the medical literature appended to each chap¬ 
ter. The volume has a good index. It probably is impossible 
for any author of a monograph to keep abreast of the rapid 
advances in antibacterial therapy. However, no serious mis¬ 
takes will be made if the recommendations in this book are 
followed. 

The Healthy Hanzas. By J. I. Itod.ile. Cloth. Price, $2."5. Pp- 263, 
with illustrations. Kodale Press, Eramaus, PennsjTvani.i, 1948, 

Popular interest in food-health relationships as influenced by 
the soil in which the food was grown began in this country in 
1921, when the great English physician Sir Robert McCarrison 
delivered the Sixth Mellon Lecture at the University of Pitts¬ 
burgh, on “Faulty Food in Relation to Gastrointestinal Dis¬ 
orders.” The salient points of this lecture centered around 
McCarrison's observation on the marvelous health and robust¬ 
ness of the Hunzas, who dwell in a valley on the northwestern 
border of India, where Afghanistan, China and Russia converge. 
These observations were given wider circulation on the part 


played by the quality of the soil in food-health relationships 
by Sir Albert Howard, an orthodox agricultural scientist who 
became convinced from his vvprk in India that chemical fertil¬ 
izers in the main only ‘.‘blew up” the plant at the expense of its 
health and of its nutritive values; that what we have been 
getting since the introduction of chemical fertilizers around I860 
has been volume and not value, and that the only kind of fer¬ 
tilization that was safe and health-producing was the composts. 

The author, who is also the author of “Pay Dirt” and editor 
of the magazine Orpatiic Gardening, has collected material in 
shape of numerous books and articles dealing with Northwest 
India. In addition, he has exchanged many letters with the 
present ruler, the Mir of Hunza, who is well informed about 
what is said of his people in the outside world. 

This book, however, was written to interest the public in a 
theory of agriculture as it relates to the health of plants and 
animals who live on them. As such it is one of a dozen which 
have appeared in the la^t fifteen years designed to convert the 
reader to “organics.” This and many of the others have been 
dressed up with the trappings of a cult according to ancient 
formula so well known to the medical historian: “One cause, 
one remedy, one master, one set of facts set forth in the gospel.” 
This book, then, becomes a commentary on the “gospel.” 

Stripped of its mysticism, there is much that is of vita! 
importance in this book to the health of our people. As the 
population of the world increases 20,000,000 souls each year 
and more, and the land becomes increasingly depleted, the prob¬ 
lem facing the world is not so much how to cure disease, or 
even to prevent it, as it is to keep the people in robust health. 
Read with a judicial eye and with a mind trained to detect 
fallacies of cultism, this entertaining book can supply physicians 
with many important facts and suggestions. 

DlagnoMIske og ierapeutiske probleraer ved ferrls undulans. At Poul 
Mogens Jctslld. [Dlapiiosllc and Therapeutic Problems In Undulant 
Fcver.J Dcnne afhandllng cr at det Imgcvldcnskabelige fakultet antaget 
til olteiitllgt at forsvares for den mcdlclnskc doktorgrad. With an English 
Summary. Paper, Pp. 156. with 3 Illustrations, ignar Munksgaard, Npr- 
rccadc 6, Kpbenhavn, K, 1942. 

This volume is an excellent summary of the problem of the 
diagnosis of human brucellosis by an authority in Denmark. 
Jersild considers first diagnostic tests for brucellosis. He points 
out that complement-fixing antibodies in the serum may make 
a delayed appearance, compared with agglutinins for Brucella, 
and they may persist longer in the blood than agglutinins. He 
concludes that the agglutination test is a highly reliable diag¬ 
nostic test for active disease. The complement fixation reaction 
is more likely to be positive in patients that have had the 
disease in the past. In discussing the cutaneous test, he believes 
that the reaction is specific, and expresses either an active or 
past infection. Ten per cent of the adult population in a medical 
4vard in Copenhagen had positive reactions, whereas less than 
1 per cent of children gave positive reactions.. According to 
Jersild the cutaneous test is not a reliable means for diagnosing 
active brucellosis. Brucella abortus is the only species of 
Brucella which has been isolated from patients in Denmark. 
He has never encountered a positive blood culture in a patient 
with negative seroreactions, which is at variance with the 
experience of some persons in this country. The author Has 
been interested in the opsonins for Brucella found in normal 
persons and those with proved brucellosis. He believes that 
normal opsonins can be distinguished from immune opsonins 
by the use of anticomplementary serum obtained from patients 
with hypcrglobulineroia; i. e.,-multiple myeloma. In discussing 
chronic brucellosis, he states that he has not been able to 
correlate brucellosis with Hodgkin’s disease. In summary, the 
diagnosis of acute or chronic brucellosis is unequivocally estab¬ 
lished by isolation of Brucella from the patient. The next 
most reliable procedure is the agglutination reaction. The 
opsonocytophagic test and the cutaneous test are most reliable 
for epidemiologic studies, and of little aid in the diagnosis of 
the sporadic case. The reviewer is in agreement with his 
interpretation of procedures used in the diagnosis of human 
brucellosis. Unfortunately, too often the diagnosis is based on 
a vague set of symptoms and a positive reaction to an intra- 
dermal test. If blood cultures remain sterile and repeated 
agglutination tests are negative, one must seriously doubt the 
presence of active disease. 
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JcrsiUl condtulcs liis monncrniili with n discussion of tlic use 
of sulfaniltuuidc in the treatment of nndulnnt fever. Tlie driiR 
appc.ir.s to shorten the duration of the illness, hut one cannot 
be too enthusiastic about the results. 

He has apiicnded a partial survey of the literature, especially 
references to publications which have aiipeared in the foreifin 
literature. The brief monograph represents a sound discussion 
of the diapnosis of brucellosis. 

Contrlbulrno no eitudo da ntcrgla Inlratuticrcullalcn na InlAncla. 
I'or Ilonirro llrac.i. Te*o nprrvt'iU.nta para o rnnrurso (!e tirnfessnr 
ralfdratlco itc cllnlca pr'illAirlra inedlra e Iileli'iie InfnnUI. ila FaruldaUe 
Ilf nifdldna ilo I’araiiS. fapir. I’P- "0. wIlli (t IlliislraUnns. ttmpre/n 
rr.tnca I'aranacnsc l.tita.. t'lirUUia. Itrarll. ISlt 

This is a report of a study amonp contact children in Hrar.il 
concerning the tuberculin reaction. The study is based on the 
findines of Willis and Saenr. who concluiled that in the pninea 
pig the tul'creulin reaction based on the jicrsistence of the 
allergic state could he rciuohilired by the inoculation of tubercle 
bacilli—a condition termed by Willis as "latent” allergy. Sayc 
and .Xssis verified this with HCG following iirimary v.accina- 
tion in children and the anallcrgic state reactivates! by revac¬ 
cination. Assis in children and Kosenherg in adults noted the 
effect of tuberculin injections in reactivation. This was called 
"alergia infra-tuhcrculinica” by -Assis (infratuberculin allergy). 
Braga studied 134 children and found that 107 (79.85 per ceiitl 
bad ix)sitivc reaction to tuberculin, while 27 (20.14 iwr cent) had 
negative. The 27 with negative reaction were studied as 
having infratuherculin allergy by administration of 0.1 mg. 
dead BCG intradcrmally; and. of these, 22 proved to possess 
infratuberculin allergy, while in 5 the allergy could not be 
verified. The author classified these 5 as 3 doubtful and 
2 negative, however. The author suggests that a state of 
residual allergy (or anallcrgy) can be activated or reinforced 
by inoculation with a complete antigen. He stresses the 
quantitative values or grades of the state of allergy, which 
he suggests as weak, medium or marked as determined by the 
features of the reaction. The constitutional state of the 
children appeared to influence the intensity of nons|>ccific 
reactions. There was no absolute correlation between the 
intensity of the allergy and the roentgenologic picture. In some 
of the children with infratuherculin allergy correlation could 
he made with the increased resistance to the infection and its 
evolution. 

Psychiatry In a Troubled World: Yesterday's War and Today's Chal¬ 
lenge. By William C. Mcnnlngor, M.D., Ccncral Secretary, Tlic Meli- 
nlnger Foundation, Topeka, Kansas. Cloth. Price. SC. Pp. CSC. The 
Macmillan Company, CO Fifth Ave., New York 11, 1948. 

The author of this book is the prcsidctit of the American 
Psychiatric Association, the American Psychoanalytic Asso¬ 
ciation and the Central Neuropsychiatric Associatioti, in addition 
to his duties as chairman of tlie Group for the Advaticcment of 
Psychiatry and general secretary of the Mentiinger Foundation. 
He has accepted these honors modestly but not lightly. He is 
conscientious and fearless in his administrative duties as well 
as in his attitudes and beliefs. 

The author’s background of training and experience, par¬ 
ticularly as Chief Consultant in Neuropsychiatry to the Surgeon 
General of the U. S. Army, has fitted him for the presentation 
of this comprehensive book. The reader is given a first hand 
picture of the actual situation and condition of psychiatry in 
this country at the beginning of World War II, and the 
obstacles that were necessary to overcome to reach a maximum 
of efficiency with inadequate personnel and inadequate organiza¬ 
tion. The author has outlined many of the lessons which 
psychiatry learned the hard way during the war and how to 
3pply that learning to the postwar world. 

P^r. Menninger points out that the war emphasized that 
psychiatry, to reach its full usefulness, must take three impor¬ 
tant forward steps: Research activities must be increased; the 
great need for more and better trained psychiatrists must be 
filled, and psychiatry must be presented to the public in such 
a way that there will be genuine, intelligent understanding. 

This book is thorough, well written and easily understandable. 
Whether you are a psychiatrist, physician, psychologist or 
layman, you can profit by reading this book, as well as some 
of the excellent reference material. 


An Evaluation of Non-DIroctlvo Payebothernpy by Menni of tho Ror- 
ichnch and Other Indices. By OcorKO A. Miiencli, Aailtlnnl Professor of 
P.syrliolopy, tliilvcralty of Boiilsrllle, iKiiilsvIlle. Kenliicky. With a fore¬ 
word liy Carl It, Rogers. Profe.ssor of Payrhology, University of Uhlcngo, 
riilrngo. .tpiilled P.syehology Moiiograiihs of tho Amerteau Payehologlcat 
.\ssoetntlon No. Itl. Pniier. I'rh’c, $2. Pp, Ifia, Piihllahcd for tho 
Aiiierteaii Psyrhotoglenl .tssoeintlon hy .ktntiford University Press, Stan¬ 
ford University, rnllfornla: Oxford University Pre.ss, Amen House, Wnr- 
wtek Sq., Unndon, U. C. 4, 1917, 

This monograph presents another attempt at shortening psy- 
chotheraiiy hy the method called nondirective irsychotheraiiy. 
Although the author warns against evaluation of the results in 
any form of psychotherapy, he goes ahead to evaluate his 
process even without allowing a lapse of time after the termi¬ 
nation of the therapy. It is well known that most of the 
psychoneuroses .show some improvement after a certain length 
of ventilation (confession) with a nonjudgmcntal therapist. 
This is usually referred to as abre.action. It has also been 
established that some patients improve temporarily as a way 
of exhibiting gratitude to their therapist. In reading the case 
hi.stories in the monograph one reads almost nothing about what 
has been said by the therapist, and the impression is left that 
the process consists almost entirely of .self analysis in the 
pre.sence of an objective listener. This monograph may prove 
interesting to any one desiring to examine all the different 
approaches to brief psychotherapy, but it is of doubtful value 
to the student or the well informed psychothcraitist. 

Kllnisch-prakllsche Bewertung des Elektrokardlogrammbelundes. Von 
I'rtvaldozcnt Dr. O.vkar v. Zlmmcnnnnn-Mclnzlngcn, Vorstand der I. 
Mr<llzltd.schen Alitcllniic der Krankcnanstalt Uudolfatlftung, WIcn III. 
Band 1. Wiener Beltragc zur Innercn Medlrln, hcraiisscKeben ion Hanna 
FIclacldiackcr. Board.a. I’p. 227. with l.Ul Illustrations. Wilhelm Maud- 
rich,. Spllnlcassc IB, Vienna IX/2; Orune & Stratton, Inc., 381 4th Are., 
Now York )C, 1948. 

In publishing this monograph the author had as his purpose 
the brief presentation of the meaning of the electrocardiogram 
in clinical practice in simple language suitable for the medical 
student and the general practitioner. In the opinion of the 
reviewer, the author fails in these purposes because the pre¬ 
sentation is not simple, and he assumes that the reader for 
whom it is intended has a greater knowledge of electrocardiog¬ 
raphy than he presumably has. 

The first section, which deals with the role of the electro¬ 
cardiogram in diagnosis, the clinical circumstances indicating 
the need of recording the electrocardiogram, what is to be 
expected clinically from the electrocardiogram and the circum¬ 
stances in which the electrocardiogram alone is diagnostic, falls 
short of the mark. 

The second section deals with particular arrhythmias and 
electrocardiographic contours. The part on arrhythmias is 
fairly adequate, but the part dealing with the contour of the 
electrocardiogram is not acceptable by modern standards. 

The illustrations in the book are poor and the author is 
apparently poorly informed of recent developments outside of 
his provincial limits. For example, on page 12 he has the 
impression that the Mayo Clinic is in Boston! 

So many books have appeared recently on electrocardiography 
that the time has come when no others should be published 
unless they serve to fill a gap. This monograph fails to do so. 

An Introduction to Physical Methods of Treatment in Psychiatry. By 
William SavEant. M.A.. .M.B., M.It.C.P., Physician, Maudsley Hospital 
London, and Eliot Slater, M.A., M.D., F.R.C.P., Physician in Psycho-’ 
logical Medicine, National Hospital, London. With a chapter on Treat¬ 
ment of the Epilepsies hy Denis Hill, M.B., M.It.C.P., D.P.M., Physician 
In Psychological Medicine, King's College Hospital, London, Second edi¬ 
tion. Cloth. Price, ?3.50. Pp, 215. Williams & WilWns Co Mount 
Royal and Guilford Aves., Baltimore 2, 1948. 

This is a welcome second edition. The book contains an 
addition in that it has a chapter on the treatment of epilepsy. 
There are eleven chapters consisting of two chapters on treat¬ 
ment with insulin in schizophrenia and modified insulin therapy 
in various syndromes. There is a chapter on convulsive therapy. 
■These three chapters are detailed adequately with all indica¬ 
tions and contraindications. Through all this, one notices a 
welcome conservative attitude. The chapter on epilepsy is 
fairly well detailed. Other chapters consist of chemical sedation 
and stimulation; the technic of continued sleep treatment; use 
of drugs in psychotherapy; diet; vitamins and endocrines. ” The 
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chapter on prefrontal leukotomy is in adequate detail, and again 
there is the welcome conservative attitude which is lacking in 
many publications. 

The treatment of general paralysis includes malaria and 
penicillin therapy. However, nothing is said of the use of 
typhoid vaccine and other physical agents. The last chapter 
is one on the relationship of psychology to somatic treatment. 
There is a short bibliography at the end of the book which 
is adequate to orient a person if he wishes to do more intensive 
study. Although this book contains only 200 pages, it is a 
valuable addition and can be recommended to psychiatrists and 
all those students interested in the physical aspects of psychiatric 
therapy. 

Vitamin and Mineral Content of Certain Foods as Affected by Homo 
Preparation. By Elizabeth At. Hevston, Elsie H. Dawson, Lucy M. 
Alexander, and Elsa Orenl-KcUes. Bureau of Human Nutrition and 
Home Economies, AKrleultur.rl Eescarcli Administration. United Statc-s 
Department of Acrleulturc, Miscellaneous I’ubllcatton No. 628. roper. 
Price, 30 cents. Pp. 76. Supt. of Doc., Covernment Prlntlna Oflice, tVasIi- 
Ington 25, D. C.. 1948. 

Little accurate information ds available about the retention 
of vitamins and minerals in tlic home preparation of foods. 
Food composition tables usually give figures for frcsli, raw 
food and do not take into account the losses occurring during 
transportation, storage and household preparation. All persons 
interested in nutrition should welcome this informative publi¬ 
cation which gives the results of a comprehensive investigation 
based on common methods in the Itome preparation of foods. 

Twenty common foods were purchased on the open market. 
These were prepared in several different ways and the vitamin 
and mineral contents were determined. This bulletin gives the 
technics employed and the results of the various cooking 
methods. There is a comprehensive bibliography. It should 
merit the attention of all students of food and nutrition. 

Ostecphthlsle Pelvis et Feraorum: Zuglelch eln Beitrae Zur Fraje dcr 
spentanen RUokbllduns mallBaer Tumoren, Von Dr. Ootifrled Hartmann, 
Asalstent dcs pathol. Aunt. Institutes dcr Unlvcrsltlit Wien, Wien. 
Wiener BcitrliKe zur PatlioloRle und patlioloBlsclicn Anatomic. Band I. 
Boarda. Price, $5. Pp. 183, wttli 19 Illustrations. WlUielm Slntidrlch, 
Spltalgasse IB, Wien IX/2; Distributors In U. S. A.: Grime & Stratton, 
Inc., 381 Fourlli Avc., New York 16, 1917. 

The author presents a case of e.vtraordinarily extensive 
absorption of the skeleton involving complete disappearance of 
the pelvis, upper two thirds of the left femur and the head and 
neck of the right femur. The process began in the region of 
the left hip in a normal 16 year old girl, progressed rapidly 
for three years, and then gradually slowed down until it ceased 
about ten or twelve years after the onset. The patient had little 
pain or local symptoms, remained in relatively good health, 
getting about on crutches and even giving birth to 2 normal 
babies by cesarean section. She died at the age of 49 of a 
carcinoma of the stomach which had given local symptoms for 
only about four months. 

At autopsy, a scirrhous carcinoma of the stomach was found 
with local peritoneal and retroperitoneal spread. Metastases 
were found in the rcsorbed areas of the pelvis and left femur 
and in the fourth and fifth lumbar vertebrae. 

Among the possible causes for the local bone resorption, the 
author considers: (1) congenital malformation, (2) bone atrophy, 
(3) aseptic necrosis, (4) a new type of process, (5) parasites, 
(6) Hand-Schiiller-Christian disease, (7) primary bone tumor 
(including cavernous hemangioma) and (8) metastatic bone 
tumor. He concludes that the latter best fits his case; namely, 
that a carcinoma of the stomacli with osteolytic metastases 
occurred during adolescence of the patient with no local symp¬ 
toms, that the osteolytic process finally ceased and the carcinoma 
lay "dormant” for over twenty years, becoming active just 
before the death of the patient with local symptoms from-the 
primary tumor. 

This is an interesting case, and it is regrettable that the 
author's conclusions must rest on speculation rather than sound 
evidence. If biopsy had been performed at the time the osteo¬ 
lytic process was active, the interpretation would be much more 
convincing. It is much more probable that the primary cause 
was not carcinoma and that metastases, if present, were late 
secondary complications. 


A Rorschnch Study on the Psycholonlcal Characteristics of Alcoholics 
By Charlotte Buliier, Pli.D,, Consuitlng Paycliologlst, Los Angeles Countj 
General Hospital, Los Angeles, and D. Wclty Letever, Ph.D,, Professor 
of Education, Xlnlvcrslty of Southern Calttornla, Los Angeles. Memoirs 
of the Section of Studies on Alcoliol, Laboratory of Appiled Physiology 
Vaic Unlrcrslty, No. 6. Paper. Price, 75 cents. Pp. 04. wllii 14 Ulus, 
trntlons. Dlalrlhutcd by Quarterly lourna! of Studies on Alcohol, Bos 
2102 Yale .Station, New Haven, Conn. Published for the Section ol 
Studle.5 on Alcoliol by Hlllliousc J’rc.ss, 432 Temple St., New Haven, 
Conn,, 1948. 

This monograph of 64 pages reports investigations by means 
of the Rorschach test in 100 alcoholic patients, 77 men and 23 
women. The report limits itself to a description of a Rorschach 
sign list, which is published in full; to the application of this 
list in alcoholism; and to a description of a method of statistical 
analysis developed by the authors for studying the Rorschach 
test signs. The authors report findings in alcoholic addicts as 
compared with other clinical groups, and their conclusion as to 
the alcoholic addict’s personality. 

The monograph does not include a sample of the original 
Rorschach test records. A report on a Rorschach test investi¬ 
gation, without a sample of original test records, amounts to 
asking a reviewer to accept interpretations on faith, without 
the raw material that was interpreted. The authors do promise 
(page 13) that "detailed reports will be made elsewhere," since 
the present study is part of a larger one. Perhaps when these 
other reports are published, some Rorschach test records will 
he included. Until then the report is incomplete. 

Allas of Dental and Oral Pathology. Prepared at the Army Institute 
of Patliology from Material In The Kegistry of Dental and Oral Pathologs' 
of Tlie American Dental Association. By loscph L. Bernier, D.D.S., Jt.S.. 
Lt, Col. Dental Corps U. S. Army, Chief of tlie Dental and Oral Patliology 
Scetton, Army Institute of Pathology, and J. E. Ash, M.D., Scientific 
Director of the American Itcglstry of Pathology. Fourtli edition of pre¬ 
vious editions of James B. Mann, D.D.S., M.D., and Hcnty M. Goldman, 
D.D.S. Fnhrlkold. Price, 37. Pp. 230, with 484 Illustrations. American 
Registry of Pathology, National Research Council, Army Institute of 
Pathology, Waslilnglon 25, D. C., 1018. 

Every member of the profession interested in this special field 
of pathology should own this atlas and refer to it frequently. 
The excellent physical format of writing and simplicity in 
style indicate that the authors are very familiar with flieir 
subject. They describe their subject in simple language. The 
description of the embryology and histology of the hard struc¬ 
tures is by anatomic layers as the tooth is seen. The numerous 
photomicrographs are exceptionally clear. 

The classification of odontogenic tumors is on an embryologic 
basis, whereas odontogenic cysts are discussed on a clinical basis. 
Soft tissue cysts are inaccurately included in this latter group. 
For the student, it might be well to classify these tumors uni¬ 
formly. 

The clinical descriptions of diseases involving the soft tissues 
of the mouth arc not as accurate or as complete as the descrip¬ 
tions of the pathology of dental structure per sc. Some of the 
clinical photographs would have greater teaching value if they 
were in colors. 

This is probably the first book of this type to include a 
description of the effects of an atom bomb explosion on the 
oral tissues. This atlas is highly recommended. 

Or. Klrkbrlde and His Mental Hospital. By Earl D. Bond, M.D. 
Cloth. Price. $3.50, Pp. 163, with 7 llluatrattons. J. B. Llpplncolt Co,. 
227-231 S. Sl.xth St., Philadelphia 5. 1947. 

Dr. Bond’s book is not only an interesting, living profile of 
Dr. Thomas S. Kirkbride, the outstanding psychiatrist of his 
lime, but is a notable addition to a rarely cultivated field, the 
history of psychiatry. Too often in tliis age we are so much 
intrigued with the important additions to a scientific discipline 
that we forget the labors and spirit of those pioneers who 
from few materials and with crude tools laid solid foundations 
without which the scientific superstructure could never have 
been erected. Such a pioneer and builder was Dr. Kirkbride. 
He not only realized that mental patients were human beings, 
people rather than psychoses, but constantly in his relation 
with patients he translated his beliefs and feelings into pro¬ 
fessional and personal behavior. Not routinely, but particularly 
and thoughtfully the medical, occupational and diversional needs 
of the patients under his care were served. In a sense he was 
the prophet of psychosomatics, for he understood so well that 
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tlie 50-cnllo(l insane wrii’ nnilinl and tolnl in llicir fnnctinitiitK. 
Under Dr. Kirldnide. i>syt'ln'ntry adiieved a ln(;li Miinmil of 
limnanilarianisni. He liciincallaal tliis rich legacy of care, 
undcr.'tandini; and trealment lo the Pennsylvania Hospital, 
where it has been scrveii eonscicntionsly and faithfidly by his 
sncec^sors, inclndtnR Hr. Pond. Hr. Ponil has bronchi lo the 
wrilinc of this booh not only the acenrate aermnnlation of 
vahiahlc historical data, bnt the arti-.try of inlerestintr and 
sympathetic description. 


Har.ebccV ol Applltil Pharmacotofiy. IMIletl tiy Vmli-rlrk Selmmlrr, 
M.l>., .’01(1 .Ciltuir \V. (tr.see, .M.lt., r..\.(M' , I'linnnlnry t'nm- 

ailttrc (if Ilie .siolle.it Ito.ml of Ttie I.oiic Nt.-ont CoIIcec ItospKnl, Iltnok- 
I.M 1 . N Y. r.itoll.olil. frire. J2. I’p. lan. The Uiiic Islniiil Ci.lteKe lloi- 
I'h.st. '.'.to ll(!ir.s St., llrool.lMi. N. Y., this. 

This booh reprc-'cnts essentially a compilation of the various 
thcrapenlic acents obtainable in the I.onc Island Collece Hos- 
piul. It has been prepared with the folhnvinc objectives in 
view: "I. To aciinaint the inenibers of the Hospital Staff with 
the preparations carried in the Hospital Pharmacy for use in 
the Iti-and Out-Patient Hci>artments; 2. To outline the dose, 
route of administration, size and nature of pachace of e.acli 
material presented: 3. To indicate those condition.s for which 
the preparations are crnidoyed." This imrimse the authors h.ivc 
■admirably fulfdlcd. This handbooh should be of use to the 
house staff of the I-onc Island Collece Hospital as well as to 
the staffs of similar institution.s, althonch in other institutions 
some of the therapeutic acents mentioned may not be obtainable. 

Kinrstology H&ndbook: A Study Guide and Laboratory Manual, tty 
•M. Cl.idya .seott. Looic-Uaf. I'ninr. rrlce. $2. I’p. IIS, wllli 2."i lllm- 
trallnni. r. S, Crori.» A- Co.. 101 nflli .Vve,. .Veiv York ,1. lOtr. 

_As pointed out by Hr. C. H. McCloy in the introduction to 
this handbook, “the concciUs of mechanics have usually been 
taught with no rclationsliiii to the movement of man.” The 
author has overcome this difTiculty by assemblinc special c.xpcri- 
ments and [iroblems which do aiiply to man. Tliis text is 
'designed as a workbook and study aid for students of kinesi- 
ologj’.” It includes twenty-one lessons on various phases of 
kinesiology, and in each lesson there is an introduction, a list 
of references, a list of cfiuipmcnt required for the lesson, a 
description of the project and, finally, a list of questions eluci¬ 
dating the facts learned from the lesson. 

Such subjects as motion in relation to structure of joints, 
action of the muscles of the various parts of the body, muscular 
•onus, muscular fatigue, leverage, inertia, relaxation, locomotor 
skills, development of muscular strength and of muscular tonus 
and measuremont of strength of groups of muscles are discussed. 
Professors of anatomy in our medical schools might well advo¬ 
cate greater consideration of this subject in teaching of medical 
students, because modern i)liysicians should be well grounded 
in kinesiology and functional anatomy. 

This handbook is well organized and well planned and should 
2 useful teaching aid, not only for students of physical 
education, physical therapy and occupational therapy but also 
for medical students. 


Essentials ot Fevers. By Gerald E. Breen, M.D., B.Ch., D.P.B., Tempy. 
Ulvlslonal Medical Offleer, Hospitals Htvlaloii, tlie London County Council, 
London. Second edition. Cloth. Price, Jt.SO. Pp. 351, nltli •10 Illuslra- 
Uons. Williams & Wilkins Co., yiount Boyal and Guilford Aves., Ballt- 
raorc 2, 1048, 


Perhaps the chief criticism pertaining to this book is its title, 
if the term “contagious diseases” or "acute infectious diseases” 
had been used, it would undoubtedly have been considered in 
iiountry much more descriptive of the volume’s contents. 
Beginning w’ith "General Features of Infection” there are 
thirteen chapters, the final one relating to miscellaneous matters 
which include “Infectious Diseases and the Law.” Most of the 
intervening titles represent primarily the various common con- 
Jagious diseases, and a great deal of sound advice is presented 
in respect to diagnosis, treatment and related facts. It is 
apparent that the one who has written this book is not merely 
norougbly familiar with his subject but that his observations 
nre based on a broad personal experience. The plates in color 
nre the accomplishments of the author as an artist. This is a 
practical book, concisely w'ritten, and printed with clear type 
®n good paper. It should be of exceptional value to the medical 
s udeiit and appreciated in particular by the pediatrician. 


Iniroducllon to Humnn Physiology. By Wllllnm 1). Zortlioul, rii.I). 
riolli. Prlrr, ft, fii. 121, with 112 lIliiMr.’ittimH. 0. V. .Mu’diy Go., 3207 
U'nshliiitliiii Blvd., SI. Emits 3, IBIS. 

T his .ntillior lias, in most rcsiicct.s, merely expanded the 
material presented in the accomiianying lahoratorj' guide, which 
is the outgrowth of many years of ex()ericncc in teaching 
physiology to dental students. In that respect, it is on a 
.soundly conservative basis. No one can lake issue w'ith the 
factual ni.aterial [iresented. The textual material, however, is 
presented in a loo elementary maimer. Illustrations arc good, 
many obviously prejiared from original material. After each 
chapter there is a list of questions hearing on the chapter con¬ 
tents. T he book slioiild be excellent for high school students 
or college freshmen. Dental students should be able lo digest 
a more adult diet. 

The laboratory guide, in contrast, could he used even for 
medical students. Directions and illn.stralions are apt, concise 
and well composed and the materia! well selected, except, per- 
hap.s, .some of the experiments on chemical re.actions, which 
arc rather elementary. Also experiments on human subjects 
arc iiol numerous. Tliis is alw.ays a serious defect in a physio¬ 
logic laboratory. 


Lni nrnimias en cnnica (dlagaosllco. proadstico y fralamlento). Por 
cl onrlnr Antonio Ballro. profesor adjmilo dc clfnlca mcdlca do la 
1 AcuitAd dc clcnclAS mtdlrns dc iJucnos Alri's. IMper. I’p, 511 wltL 201 
inuMrAllon.-i. KJ Atenpo, Florida 310. Buenos Aires. 1048. ' * 


This work by the late Dr. Batfro is an elaborately illustrated 
moiiograiih concerning cardiac arrhythmias. It brings the 
subject up to date and includes work which the author and his 
collaborators have recently carried out, including observation 
on intracavity electrocardiography in. man. It is divided into 
tw'o parts. The first deals with the background material per¬ 
taining to arrhythmias, including the anatomy and physiology 
of the heart, the methods for graphic registration of the cardiac 
rhythm, as well as a more extensive section on the theory of 
the electrocardiogram and the characteristics of the normal 
electrocardiogram in the limb and chest leads. This latter 
section also discusses the so-called unipolar leads and the 
esophageal electrocardiogram. The second section considers 
the clinical aspects of the various arrhythmias. There is an 
extensive bibliography covering the important references in 
various languages dealing with this subject. The format is 
clear and the illustrations are beautifully reproduced and help 
to document the manuscript. This volume should be of interest 
to the cardiologist. 


m V ii M By Albert A. Fttzgcr.-ilct Peel 

viVal'i Professor of .Medicine. Anderson ColIeRe of 

w rubtlcatlons. Cloth. Price SO 75 

rp. will* Cl Illustrations. Oxford University Tress, 114 Fifth Ave 
Acu lork 11 ; Amen House, Warwick Square. London, E C 4, 1947. 

The author presents the conventional, modern concepts of 
hwrt and vascular disease. To accomplish this objective in 
400 pages, he has had to limit many subjects to brief paragraphs 
but there are few omissions. The roentgen illustrations are 
e.xcellent and the electrocardiographic reproductions are fair to 
good. The bibhopaphy is limited. The American Heart Asso¬ 
ciation Classification of Heart Disease has been adopted by the 

A discussion of the treatment of subacute bacterial 

endocarditis, it becotnes clear that the use of penicillin in the 

British Isles IS more limited than in the United States, possibly 
due to limited supplies. p>jo:.iuiy 

Rscent Advances in Endocrinology. By A. T. Cameron OMr sr . 
D.Sc., Professor ot Biochemistry, Faculty of Medicine ' ’ 

Manitoba, Winnipeg, Canada. Sixth cdttlom Fablltold ’p^ke M 

Considering its concentrated form, this book gives an excel¬ 
lent presentation of the essentials of endocrinology for the 
reader who does not want a mass of detail and yet wisLs 
competent scientific treatment of the subject. Recent advances 
m our knowledp are stressed. The book brings up to date 
the experimental work pertaining to function of the endocrine 
g ands and also deals with the Iktest discoveries and meSs 
of treatment of their diseases. uuuioos 
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Queries and Minor Notes 


The answers here published have been prepared by competeiJT 

AUTHORITIES, TUEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AN*© 
ADDRESS, BUT THESE WILL EE OMITTED ON REQUEST. 


THEOBROMINE IN ANGINA 

To the Editor;—‘Pleose discuss the present use of theobromine preparotions, 
especially of ''theocolcln/' in cordiac therapy. What is the physiologic 
action with reference to the arterial system in general end the coronary 
arteries in particular? Whot other drugs are of use in anginal conditions 
due to a narrowing of the coronary arteries? 

E, W. Hunter, M.D,, Greenwood, Miss. 

Answer. —In animal experiments, theobromine and the¬ 
ophylline possess a dilator effect on the smooth muscle of the 
arteries, thus lowering slightly the normal blood pressure. The 
coronary arteries dilate, and a greater flow through these 
arteries is obtained in both anesthetized and nonancsthetized 
dogs (Essex and others: Amcr. Heart J. 19:554, 1940). 
Furthermore, xanthine derivatives increase slightly the con¬ 
tractility of the heart muscle without influencing its rate of 
contractiou. The effect on contraction, is more strikingly 
obtained in the weakened or damaged heart of the dog 
(Flaum, E., and Rosster, R.: Klin. Wchnschr. 12:1489, 1933). 
Treatment with aminophylline has been claimed to decrease 
the size of infarcts following surgical occlusion of a branch 
of the coronary arteries in dogs (Fowler, W. M.; Hurevitz, 
H. M., and Smith, F. M.; Arch. hit. Med. 56:1242, 1935). 
More recently Mokotoff and Katz (Am. Heart J. 30:215, 
1945) found that aminophylline (and, to a greater extent, 
papaverine) significantly reduced the size of experimental 
infarcts in dogs and also increased the size and number of 
collateral channels in the infarcted heart. Similar experhnents 
by Gold and others (Am. Heart J. 14:284, 1937) on cats, 
however, failed to demonstrate any influence of aminophylline 
on the infarcted area and on the survival time of the animals. 

In the management of the patient suffering from the anginal 
syndrome the use of xanthine derivatives introduced by 
Askanazy in 1895 has become a matter of controversy, since 
Evans and Hoyle (Quart. J. Med. 2:311, 1933) found that 
the treatment with these preparations did not prevent the 
occurrence of anginal pain to a greater extent than the admin¬ 
istration of placebos. The results of their studies based on 
the statements of the patients were confirmed by some investi¬ 
gators in this country, but contradicted by others who obtained 
a salutary effect from these drugs as compared to placebos. 
On the other hand. Brown and Riseman (j. A. M. A. 109: 
256, 1937), using an exercise tolerance test as an objective 
index, reported improvements in the performance of these 
tests in 80 per cent of their patients under treatment with 
theobromine with sodium acetate or theophylline with sodium 
acetate. A 50 per cent or greater improvement accompanied 
by decrease in number and diminution in severity of the 
anginal attacks was obtained in about 25 per* cent of their 
patients. The effect of xanthine derivatives in cardiac patients 
was further studied by Williams and associates (Am. Heart 
J. 22:252, 1941) by measuring the deviations of the RS-T 
waves induced by anoxia. They reported a marked diminu¬ 
tion of the sum of the RS-T deviations when the patients were 
maintained on theobromine or theophylline. 

Theobromine with sodium acetate, theobromine with calcium 
salicylate, aminophylline, theophylline with sodium acetate and 
theobromine with calcium salicylate are reported to be superior 
to other xanthine derivatives. Tolerance to all preparations 
is limited by the degree of gastric distress caused by larger 
doses, and also, more frequently with theophylline, by insomnia. 
Maximum tolerated doses usually do not exceed' 0.5 Gra. of 
theobromine with sodium acetate four times daily (equivalent 
to 1.2 Gm, of theobromine per day) or 0.2 Gm. of amino¬ 
phylline four times daily (equivalent to 0.6 Gm. of theophyl¬ 
line). No evidence is available to show that theobromine with 
calcium salicylate ("theocalcin” N. N. R.) is more effective than 
theobromine with sodium acetate. It is somewhat less soluble 
than the latter and is supposed to cause less gastric distress. 

Admittedly, the evidence for the efficacy of xanthine deriv¬ 
atives is still inconclusive. The lack of other, more effective 
drug therapy seems largely responsible for their continued use 
in the treatment of the anginal syndrome. According to Elek 
and Katz (J. A. M. A. 120:434, 1942) papaverine hydro¬ 
chloride given orally in doses of 0.1 Gm. four times daily prom¬ 
ises to be more effective than aminophylline. 


CAVERNOUS SINUS THROMBOSIS 

To tho editor :—Discuss the use of heparin ond "dicumorol" in trcotmenl 
of cavernous or sigmoid sinus thrombosis under the following hcails; 
(a) reasons for using these raedicofions; (6) when should ono use hcpotln 
with or without Pitkin's menstruum? (c) When should one use "dicumorol?" 
Crf) What loborafory tests are neecssory for control of each drug? (e) When 
should one discontinue use of these drugs? (/) What is the mcchonism 
of action of heparin and "dicumorol?" 

Joraes R. Bishop, M.D., Salisbury, Md. 

Answ'er. —'\Vhile the total experience available to date h 
relatively limited, the use of heparin and “ciicumaroi” either 
together or separately in the treatment of cavernous or sigmoid 
sinus thrombosis seems justified. This is established on the 
basis of the large experience in this country and in Sweden 
which has resulted in diminishing both the death and com¬ 
plication rate in patients with thrombophlebitis. Substantiation 
of the favorable effect on thromboembolic diseases has now 
been established by the Committee for the Evaluation of Anti¬ 
coagulants in the Treatment of Coronary Thrombosis with 
Myocardial Infarction. While a few patients have been so 
treated, further work needs to be done in the specific field of 
cavernous sigmoid sinus thrombosis, but the evidence appears 
strong that favorable results may be expected. If the patient 
were acutely ill, heparin would be indicated during the first 
three or four days until the effect of “dicumarol” given on the 
beginning of the first, day would be established. 

The use of Pitkin’s menstruum with heparin would be an 
optional alternative to the combined use of heparin and "dicu- 
marol.” It should be pointed out, however, that the'present 
preparations are frequently painful and control of the action of 
heparin is sometimes not well regulated. “Dicumarol” may he 
utilized in any patient witli cavernous or sigmoid sinus throm¬ 
bosis unless there are contraindications such as hemorrhagic 
tendencies. For the control of heparin the Lee-White clotting 
time test is still the most satisfactory, although it is relatively 
a crude test. The clotting time should be kept on an average of 
three times the normal clotting time if continuous infusions 
are used. If the Swedish or intermittent technic is used, the 
clotting time should return to approximately 10 to IS minutes 
at the end of a three and one-half hour interval after an infec¬ 
tion of 50 or 75 mg. of heparin. The Quick test or the Link- 
Shapiro modification should be used for the determination of 
the prothrombin time for the control of “dicumarol.” If desired, 
the times may be translated in percentage of activity, provided 
that this is done by the logarithmic curve method which has 
been described frequently. 

In general, it is wise to continue the use of these drugs 
for twenty-one to twenty-eight days after the last thrombo¬ 
embolic complication. The action of heparin is probably a 
neutralization of the action of thromboplastin which is an essen¬ 
tial factor in the initial phase of the clotting - process. The 
action of “dicumarol” is believed to be based on the prevention 
of the production of prothrombin by the liver. This infor¬ 
mation is taken from publications by E. V. Allen and Barker 
of the Mayo Clinic; E. Jorpes and bis co-workers in Sweden; 
Wright and his co-workers, and K. P. Link and his co-workers. 


TRAUMA IN OBSTETRICS 

To the fd/*or;—Whol role docs troumo play In premature separation of the 
placenta? i hare been unoble to get orty specific, clearcut opinion on this 
subject from the literoture. M.D., Connecticut. 

Answer. —Undoubtedly the role of trauma in the develop¬ 
ment of premature separation of the placenta has been over¬ 
emphasized. The older literature particularly stressed that 
trauma was an important factor in abruptio placentae. Rigby 
in 1776 considered trauma to be the most important cause of 
this condition. De Lee and Grecnhill (Principles and Practice 
of Obstetrics, ed. 9, Philadelphia, W. B. Saunders Company, 
1947) quote Rigby as saying “separation of the placenta must 
be owing to some accidental circumstance, to violence done to 
the uterus by blows or falls, to some peculiar la.xity of the 
uterine vessels from badness of habit, or fever, or to some 
influence of the passions of the mind suddenly excited, such as 
fear, anger, etc.” The terra “accidental hemorrhage” is still 
used, especially by British authors, to designate the premature 
separation of the normally implanted placenta. In Holmes's 
collection of 200 cases of abruptio placentae from the literature 
(Am. J. Obsl. 44:753 [Dec.] 1901) accident was given as the 
cause in 67 or 33.5 per cent, but in Davis and McGee’s series 
of 164 cases observed at the Chicago Lying-In Hospital, only 
3. or 1.8 per cent, were associated with trauma (Stirg., Gyncc. 
& Obst. 53:768 [Dec.] 1931). 

Whereas external trauma and violence are infrequent causes 
of premature separation of the placenta, internal trauma is not 



Voi.i ui I.'H 
Xrjinrs 10 


QUHRUiS AND MINOR NOTES 


789 


rarely llic miim'. DiiriiiK lalior M-vcrnl accidoiits may cause 
ticlnclimciU of llio placcnla, as sudden cmptyiiijr of a InrKc 
polyliydraiiiiiios. tlie looseiiiiip of tlie plneeiila wliielt somclimcs 
follows tlie delivery of the fust twin, niamial nianipntation 
duriiifi version, use of haps, l>oiti;ics, fran^e and, finally, traction 
exerted on the placenta liy a cord that is aetiially or relatively 
tw short. 


KAHN "VERIFICATION TEST" 

Te the tdtlon —Coutd you mploln the Kahn vcrificollon le(t end otter iug- 
gciticns for the fottoxtng patient? A vrhitc mote former 54 ycors old 
voi seen in September 1946 complaining of screrc stcody oching poin 
in bolh feet only at night. He hod been treated for nervous indigestion 
for years but hod not had other serious illnesses, rhysicol exominotion 
did not tereol ony abnotmofily except for pupils thot were slightly Irreg- 
ulor, wero sluggish to fight but rcoctcd to accommodation, a systolic 
oortic murmur, only suggestive Romberg sign ond obsent potcllor reflex. 
Rain VOS not felt on either side when the ochilles tendons were pinched. 
The fundi prostate end urine were normoi; hemoglobin wos 100 per 
cent; the hemolocril reoding 45 per cent. He complained of some diffi¬ 
culty in seeing in the dork which hos cleared some on ontisyphiiitic 
theropy. The serologic rcoclions were os follows; Aug. 31, 1946, Kahn 
positive; September 16, Kohn positive (20 Kahn units, Springfield Laboro- 
tory); September 16, Kohn positive f20 Kahn units, Chicago Stole beboro- 
tory); November 22, positive (4 units); Feb. 6, 1947, positive (10 units); 
Moy 31, positive (4 units); August 28, positive (4 units); October 20, 
positive (2 units); October 21, positive (3 units, Chteogo State Laborotory); 
Jon. 5, 1948, positive (2 units) and Moy 12, positive (3 units, Chicago 
State Loborotory); reaction to Kohn vcrificotion test, gencrol biofogic 
(false positive). He hos hod etlternoting courses of bismuth ond dichloro- 
phcnorslne hydrochloride until the present. Is further treatment indicoted 
ond did the polient have syphilis in the first place? Is a spinal fluid 
esaminotion necessory (or the diognosis? 

Clifford W. Atherton, M.D., Foirview, III. 

.'\KSivr.R.—Tile riue.xlfou wa.'s referred to an eminetit syplii- 
lolocist wlio says that the Kahn '‘verification test" is harel to 
explain since Dr. Kahn chniiRcs the rules frcriucntly. As ime 
procedure fails to work, he ado(>ts aiiothcr. Xow he is probably 
usiiiR a combination of four difTcrent technics based on a 
‘‘differential tempcrntiirc phenomenon," a "triple (lu.antit.alivc 
technic,” a ".salt dispersibility tcclmic" and "metitod B." Since 
none of tlie.se alone or in combination produced the desired 
result, it is iiossiblc that new maneuvers have liccii added whiclt 
have not j’ct been widely iiubli.slied. It is beyond the scope of 
this rciily to c.\plain tlie reasoning bcltind tlic Kahn ‘‘verifica¬ 
tion" test (or tests). The tcclinical details arc complicated 
and an understanding of them is not necessary to interpreta¬ 
tion of tlie test by the average practitioner. 

There arc tltrcc Kahn tests in common use in Kahn's labora- 
iory, and two of these Jiave been widely adopted by other 
serologic laboratories. These arc as follows; 

1. The standard Kahn test. This is a flocculation test which 
differs only in minor technical details from other flocculation 
tests such as those devised by Mazzini. Hinton, Eagle, and 
others, and in the hands of a competent teclmician it gives 
reliable results, whether on a quantitative or a qualitative basis. 

2. The Kahn “presumptive” test. The naming of tliis^^ test 
would indicate that its results permitted the physician to “pre¬ 
sume” that a patient did or did not Itave syphilis. This is an 
erroneous assumption. The "presumptive” test requires tlie 
use of a supersensitive antigen, so sensitive that in the hands 
of the average technician false positive results are secured in 
a substantia! proportion of nonsypltilitic persons. 

3. The Kahn “verification” test. The naming of tliis test 
would indicate that it verified something; namely, that if a 
“syphilitic type” reaction is reported, the (latient has syphilis; 
whereas if a “general biologic type of reaction” is reported, the 
patient does not have syphilis, but does Itave a biologic false 
positive serologic reaction. Actually the Kahn “verification" 
test does not verify anything. It iias been shown by investi¬ 
gators other than Kahn that the results of this test, whether 
“syphilitic type” or “general biologic type,” are closely related 
to the serologic titer of the serum in question. Serums positive 
in low quantitative titer only, whether from patients with syph¬ 
ilis or from those with nonsyphilitic diseases causing biologic 
false positive reactions, usually give the “biologic type of reac¬ 
tion” with this Kahn test. Conversely, serums of liigh quanti¬ 
tative titer, regardless of their source, usually give reactions 
of the “.syphilitic type.” 

The Kahn “verification” test is one of a number of pro¬ 
cedures, the latest of which is the Neuratb euglobulin-inbibitor 
test, designed to differentiate positive serologic reactions due to 
syphilis from biologic false positive reactions caused by other 
conditions or occurring in some normal persons. No one of 
these procedures can be regarded as wholly satisfactory or as 
furnishing absolute laboratory differentiation of (his difficult 
diagnostic problem. 


d. The rc.sults of tlie Kahn "vcrificatinn test” of the patient 
dcscrificti in ifiis inqtiir)’ may be totally disrcgardcil. A jiatient 
witli irregular jiuitils, rcnctitig sfiiggisltly to ligitt but normally 
on .iceommodatiott, absent (tatcllar rctlc.xcs, loss of deep pain 
.scii.se in the adiilles tendons and difliciilty in dark adaptation 
.-ilinost certainly has l.abcs dor.salis, rcgardlc.ss of llic outcome 
of any blood serologic lest, whether K,Tlm standard, iircstimp- 
livc, or “verifie.alion," or any other tcclmic. In adclition, it is 
at Ic.Tst suggc.stcd that the patient also iias cardiovascular 
syidiilis. 

The itatient in question should at once have a detailed c.xami- 
nalion of Iiis spinal fluid, including cell count, quaiUiUTtive pro¬ 
tein estimation, quantitatively titered complement fi.xation (not 
flocculation) te.sl and colloidal test. In addition, he should 
cerf.TtnJj' have neiiro|).sydiiatric and cardiologic or competent 
sypliilologic consuhation. 

If he has tahe.s dor.salis with or without cardiovascular sypli- 
ili.s, ircatnicnt with hismiilli and arsenic compounds should ho 
abandoned in favor of penicillin. It may he desirable to com¬ 
bine ricnicillin with fever tlierapy by means of induced tertian 
malaria. Wliellicr this is tlte case depends on the patient’s 
general physical condition, fits cardiac and ncuropsychiatric 
.stains and the results of his spin.al fluid c.xninination. 

5. The siiinal fluid examination is necessary for diagnosis in 
every patient with syphilis, and tlie piiysiciaii who attempts to 
treat .syphilis without ex.Tmination of tlie spinal fluid is pro¬ 
ceeding in tlie dark. 

6. It is suggested also that the inquirer consult modern Ic-xts 
on sypliilis and its treatment, such as Stokes, Bcerman and 
liigrali.Tin, “Itloderii Clinical Syphilologj' (third edition, Phila- 
(Iel|ihin, \\’. B, Saunders Company, 1944), or Moore, J. E., 
"The Modern Treatment of Syiihilis” (second edition. Spring- 
field, Ill., Cliarles C Thomas, Publisher, 1943) and “Penicillin 
in Syphilis” (Springfield, III., Charles C Thomas, Publisher, 
1946). 


CHRONIC HEPATITIS 

To the tdilar.—A young man, ogc 31, served with UNNRA in Germany. 
In November 1946 while there he became ill end wos given a diognosis 
of oeule hepotitis. One yeor Inter he complained of firedness, lethargy, 
white stools, goscous distcnllon of the bowel ond diorrheo. The con¬ 
dition had been present tor ten days ond wos progressive. He stoted 
thot he hod hod scverol episodes similor to the present attack in the 
yeor preceding. An icteric index cl his blood wos 19.5. I made 
0 diognosis of chronic hepatitis with ocute exacerbation ond put him on 
"mconine" (DL-gommo-mcthylthiol-olpha-ominobutyric acid) twelve tobicts 
doily, ond o high protein diet. He recovered and the icteric index 
wos 7.1 ten doys lolcr. His icteric index hos run from 7.1 to 11.8 
ever since. There hove been episodes of white stools and lethargy at 
intervals of several weeks, in spile of "mconine" theropy, B complex 
ond high protein diet. Pleose comment on diognosis, therapy and 

Albert Irving Clork, M.D., Shreveport, Lo. 


Answer.— The diagnosis of chronic hepatiti.s during an acute 
exacerbation is probable but hardly proved by the data presented. 
Tlte commonest symptoms of sucli a condition are dull aching 
pain in the right upper quadrant and marked intolerance to 
fatty foods; tlte commonest physical sign is hepatomegaly, and 
the most definite laboratory findings are (1) elevation of the 
indirect reaction for serum bilirubin, (2) retention of sulfobromo- 
plitlialem sodium, (3) increased thymol turbiditv and (4) 
increases in the value for serum globulin and in the' sedimenta¬ 
tion rate of erythrocytes. Since the only laboratory finding 
mentioned in the case report is an increased icterus index, fur¬ 
ther studies of hepatic function should be undertaken before the 
diagnosis is considered as established. Constitutional hepatic 
dysfunction with hyperbilirubinemia comes to mind as a possible 
condition to be e.xc!uded, not to mention one of the hemolvtic 
varieties of icterus. 

Active hepatitis has been demonstrated by needle biopsy of 
months after an acute infectious hepatitis has sub- 
sided; m some cases the only abnormalities noted have been 
increases in the level of urinary urobilinogen and the urinary 
content of coproporphyrin. The exact pathologic and physiologic 
resides of the acute disease are not as yet fully catalogued, and 
only long observation of those who have had the disease and 
presumably have recovered and of patients sudi as the one 
described here xyiil establish the diagnosis of chronic hepatitis 
on a secure footing. ^ 

The prognosis for chronic hepatitis is uncertain; in some 
cases the disease seems to progress, and either chronic atrophy 
of the uver or what has been called “choiangiolitic cirrhosis” 
develops. Some patients seem to recover, while others have 
persistent complaints, similar to those of the patient under dis¬ 
cussion, for indefinite periods, without ever presenting much 
in the way of objective evidence of disease. 

Treatment of chronic hepatitis is unsatisfactory'; restriction 
of activities, an adequate diet with a high protein content 
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lipotropic agents such as choline and methionine, liver extract 
by the intravenous route and high level vitamin therapy have 
all been recommended, but it is not clear that much improve¬ 
ment has taken place with any or all of these therapeutic .agents. 


SCLERODERMA 

To the Editor: —In a woman patient affected by scleroderma the symptoms 
were scarcely improved by "etamon" (tetraethyl ammonium chloride) 
''priscol" (obeniylimidazoline) vitamin D and thyroid. I received -news 
from the United States that the acid-fast sclerobacillus of Wuerthele- 
Caspe had been discovered and considered as the cause of this sickness. 
Therefore "promin" (sodium p,-p'-diaminodipheny(su(fone-N,N'-didextrose 
sulfonate) and streptomycin are indicated. Is there evidence of recovery 
with these drugs in this disease thot has been until now considered a 
metabolic diseose? Does this therapy deserve a trial? 

Roberto Pietro, M.D., Torino, Italy. 

Answer.— Doubtless reference is made to the following 
report—Wuerthele-Caspe, V.; Brodkin, E., and Mermod, C.: 
Etiology of Scleroderma, A Preliminary Clinical Report, J. M. 
Soc. New Jersey 44:256 (July) 1947. This is a preliminary 
report on a probable bacterial cause of scleroderma and on its 
treatment with an antibacterial agent. On the supposition that 
the organism is a mycobacterium as in leprosy and tuberculosis 
it was reasoned that the organism should be found in nasal 
ulcers, subcutaneous tissue. 

Six cases of scleroderma were reported. A mycobacterium 
was recovered from these patients either from nasal ulcers, 
sputum, subcutaneous tissue or by blood culture. The organism 
was described as a short, thick, acid-fast rod. Smears were 
prepared by the Ziehl-Neelsen method. Blood was cultured 
on Dubo's medium and showed after two weeks’ growth a pure 
culture of short, thick, acid-fast rods. 

The ulcerations of the fingers of 1 patient with sclerodactylia 
were treated with local applications of 5 per cent sodium 
p,p'-diaminodiphenyl sulfone-N,N'-didextrose sulfonate (“pro- 
min”) in jelly made of tragacanth. It was reported that the 
ulcerations healed with considerable improvement in the flexi¬ 
bility of the hands. Other patients were treated with "promin” 
administered intravenously or orally. 

Before judgment can be passed of the bacterial cause of 
scleroderma and treatment with “promin,” further study and 
confirmation are required. 


RETINAL HEMORRHAGE 

To the Editor: —Is it advisable fo administer rutin prophyinctieally to 
prevent recurrence of hemorrhagic retinitis? A patient, now 57, diabetic, 
had retinitis thirteen years ago, and another attack two years later 
which was so severe that the ophthalmologist feared that the sight of 
one eye would be permanently lost. However, he recovered to the 
extent that he can read newspaper type for a short while until the 
effort tires him. He has not used insulin for eight years and has a 
constant blood sugar level of 127 mg. He fears another attack of retinitis. 

M.D., New York, 

Answer.— From the description of the patient’s clinical 
course, it would seem that the prognosis is none too good 
inasmuch as there have already been two attacks of retinitis. 
The vascular state of the retinal vessels is probably none too 
good and a degenerative retinopathy probably exists as well 
as some vascular sclerosis. Rutin e.xerts a beneficial effect in 
cases of increased capillary fragility. In this case, I know of 
no definite manner in which you can assure your patient that 
future attacks can be prevented. On the other hand, no legiti¬ 
mate reason would seem to exist to prevent you from using 
rutin prophylactically in the hope that it may prevent another 
attack, or if it does not prevent another attack, it may at least 
have the effect of diminishing the total effect of an increased 
capillary fragility. 


PES PLANUS 

To the Editor: —I have a severe grade of pes planus. For several years 
I have tried fo correct my deformity with exercises, and have worn 
arch supports at various time without avail. Is manipulotion of benefit? 

M.D., Georgia. 

Answer. —Flatfoot or pes valgoplanus in an adult can be 
corrected. Only if the foot is fixed or rigid, which means that 
the position cannot be changed voluntarily, would a manipu¬ 
lation with the patient under anesthesia be required. With a 
definite muscle spasm and the foot held in the everted position 
it may require rest with hot packs, or occasionally local or 
general anesthesia, to get the muscles relaxed. Then the foot 
can be brought into normal position. 

Usually the pes valgoplanus is present with weight bearing 
and the valgus position of the heel can be corrected and the 
anterior part of the foot brought back into normal position by 


conservative means. This is best accomplished by having a 
pliable shoe with the heel raised on the inner side, and a 
comma-shaped bar which is higher on the lateral side than 
on the medial side, attached to the sole of the shoe. Thus the 
heel is brought into varus and the head of the first metatarsal 
bone is brought down plantarward. This reestablishes the 
longitudinal arch as well as the anterior arch. The normal 
position is retained by the corrective shoe, but this in itself is 
insufficient. Normal walking must then be practiced in the 
shoes. This means heel ■ and toe walking. The normal use of 
the foot in the corrected position will gradually reestablish the 
strength of the muscles. The symptoms will thus be relieved 
and the appearance of the foot will Improve. It must be 
emphasized that the use of the corrective shoe should be gradual, 
starting \yith five minute periods ten times a day and increasing 
the walking periods gradually until the shoes can be worn a 
half day and finally a full day. 


HISTAMINE IN MIGRAINE 

To the Editor: —I contemplotc treating a patient with severe migraine 
with intravenous administration of histamine. She has not responded 
to other therapy. What is the efficacy of this method of treatment? 

LaMor J. Hankamp, M.D., Defton, Mich. 

Answer.— The results of intravenous histamine therapy, as 
now used for migraine, histaminic cephalgia and Meniere’s dis¬ 
ease, are in general excellent. In a large series of true migraines, 
carefully screened to eliminate other sources of headache or 
pain, authors report almost 80 per cent of either total and per¬ 
manent relief up to five years, or a degree of improvement in 
frequency, severity and duration of attacks such that they con¬ 
stitute only a minor annoyance rather than disability. To the 
present time there is no reliable basis on which to determine 
whether a particular person will respond satisfactorily to intra¬ 
venous histamine therapy, or will belong to the approximately 
20 per cent in which this treatment fails. 

(jthers report satisfactory results particularly after abandoning 
the technic of frequent single injections increasing as tolerated, 
in favor of prolonged exposure (three to ten hours) to intra¬ 
venously administered histamine at the maximum tolerated rate 
of injection. Before undertaking the procedure, one should be 
thoroughly competent to recognize, prevent and treat the numer¬ 
ous and serious reactions which may frequently accompany this 
procedure, in particular increased gastric acidity with occasional 
aggravation or reactivation of peptic ulcer—or rarely gastric 
hemorrhage from unsuspected ulcer—severe typical headache, 
rapid fall of blood pressure with potential shock, urticaria, 
asthma or other manifestations of anaphylaxis. 


BIURET REACTION 

To the Editor: —We hove ottempted to use the biuret method in the 
colorimetric determination ot total proteins, albumin and globuiin with 
variable results, i would appreciate (earning whether there are any 
other good methods oppticable to a spectrophotometer. Utah. 

Answer. —^The two most common methods for the quantita¬ 
tive spectrophotometric determination of total proteins, albumin 
and globulin are the biuret reaction, which depends on color 
development with copper sulfate, and the Folin phenol method, 
which involves the use of a tungstate-molybdate reagent. 
Robinson and Hogden (/. Biol. Chein. 135:707-731 [1940]) con¬ 
sider the biuret reaction to have certain advantages over the 
Folin phenol procedure, particularly in that the color intensities 
developed in the latter method are different for albumin and 
globulin. An excellent review and bibliography on the biuret 
method occurs in “Advances in Protein Chemistry,” volume III, 
pages 149 to 150. Greenberg and Mirolubova describe in detail 
a modified procedure using the Folin phenol reagent in the 
Journal of Laboratory and Clinical Medicine (21:431 [1936]). 
The procedure with pertinent remarks is found in “Outline of 
the Amino Acids and Proteins,” by Sahyun, pages 146 to 149. 


TATTOO 

To the Editor: —What solutions are used for "tattooing in reverse?" 

Arthur J. Ring, M.D., Lynn, Moss. 

Answer. —Physicians remove tattoos by tattooing or by 
plastic surgery. The most widely used method is thoroughly 
to tattoo 40 per cent tannic acid into the lesion with needles, 
after which 50 per cent silver nitrate is applied to the area until 
a hard adherent crust is formed. The area is bandaged and 
the crust is allowed to come off naturally. It usually takes 
two treatments, and, as a rule, little scarring results. 
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Harmony and cooperation are basic cornerstones in 
all fields of linnian endeavor the purposes of which are 
the accomplishment of j^ood. This statement is as sig¬ 
nificant as it is axiomatic. It needs neither emphasis 
nor elaboration in the world of today, where its anti¬ 
thesis. the effect of disharmony and lack of coojicration, 
is so clearly demonstrated and, hy contrast, so revealing. 

Medicine is par excellence a field in which the accom¬ 
plishment of good is the prinic and nltimate jiurpose. 
For its attainment, harmonious coojicration is as essen¬ 
tial as vocational aiititude and training. The inevitable 
specialization whicli has resulted from the broadening 
and development of medical science during the past 
few decades has had as a natural consequence the 
development of an absorbing interest in each spccialtj’, 
which becomes at times so intensive as to he exclusive 
and narrowing. Pride in the scope and immediate 
effect of sucli intensive effort witliin a special field may 
become so great that there is failure to recognize unsuc¬ 
cessful end results or need for ancillary treatment. 

The fields of gastroenterologj' and surgery arc strik¬ 
ing examples of accomidishment within their own limits, 
but they also exemplifj' to a high degree the demanding 
need for harmonious correlation. The successful diag¬ 
nosis and treatment of diseases of the digestive tract 
depend on the knowledge and experience of both gastro¬ 
enterologist and surgeon. Neither lias an inclusive 
monopoly on this field, and best results are obtained 
only if both work with tolerance and cooperation. 
Gastroenterology is, to be sure, concerned chiefly with 
the diagnosis, medical management and follow-up obser¬ 
vations, in both the nonsurgical and surgical groups, 
but the operative procedures and observations, while, 
by nature, of strictly surgical interest, concern the 
gastroenterologist as rvell. The timing in the use of 
such operations is of the greatest interest to gastroenter¬ 
ologists. Conversely, surgery, while occupied chiefly 
with the development of correct and effective therapeutic 
surgical procedures, is naturally deeply concerned that 
these procedures be used on the right patient for the 
right reason and most, therefore, have an intense inter¬ 
est in all that involves gastroenterologic diagnosis and 
treatment. Both gastroenterology and surgery find 

From the Department of Gastroenterology, The Lahey Clinic, Boston. 

Read before the Section on Gastroenterology and Proctology at the 
Wincty.Seventh Annual Session of the American Medical AssoemUon. 
Chicago, June 2A, 1948. 


their justification in end results and modify their pro¬ 
cedures either on the radical or the conservative side, 
according to the final outcome of their respective 
treatments. 

The ideal relationship of gastroenterologists and sur¬ 
geons is, therefore, one in which there can he reasoned 
discussion of procedures, cases and results without the 
Iiarricrs of prejudice, suspicion or patronizing attitude 
of one for the other. A natural desire to avoid unnec- 
cssari' ojicralion is as much a part of good surgery as 
it is of good gastroenterology, whereas the call for 
aid from surgical intervention must come from the 
gastroenterologist as soon as he is convinced that it 
is necessary. The observations in both diagnosis and 
end results are of equal concern to gastroenterologist 
and surgeon. Each lias an opportunity to give of his 
experience to the other, and in a harmonious relation¬ 
ship only the greatest good for the patient can result. 

The diagnosis and treatment of all digestive diseases 
concerns both gastroenterologist and surgeon, but the 
conditions in which cooperative obsen-ations and treat¬ 
ment are of highest importance are in the differentiation 
of structural and functional disease, in the diagnosis 
of cancer of the digestive tract and in the diagnosis and 
treatment of peptic ulcer, gallbladder disease and 
inflammatory and ulcerative diseases of small and large 
intestines. 

Differentiation of structural and functional disease 
is in all parts of the body not without its pitfalls, but 
the digestive tract, easily accessible as it is to abuse 
and irritation, harbors, perhaps to a greater degree 
than any other part of the body, peculiar perplexities 
for the diagnostician. In fhe past, many normal gall¬ 
bladders and appendixes have been removed and sur¬ 
geons perhaps temporarily comforted by pathologic 
reports of chronic cholecystitis and appendicitis, only 
to have unhappy patients return after a few' months 
with recurrence of the preoperative symptoms. To 
be sure, careful exploration had show'n no evidence 
of other structural disease, but there had also all too 
often been no careful preoperative exploration by a 
gastroenterologist. Whan the surgeon failed on explo¬ 
ration to find other organic disease and to provide 
relief-by the removal of appendix or gallbladder, 
patients were classed as psychoneurotic or hypochon¬ 
driac, w'hereas if they had been surveyed preoperatively 
by both gastroenterologist and surgeon, there would 
have been neither operation nor disappointed patients 
_ AbdominaI_ symptoms, while at times, so distinc¬ 
tive and typical that no survey or period of obser¬ 
vation IS necessary to make a diagnosis, often require 
the most scrutinizing survey, not only to determine 
the chief and underlying cause of symptoms but also 
to detect other secondary conditions which contribute 
to the symptomatic picture and which, if undetected 
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win continue to cause symptoms after the chief cause 
has been treated. For example, no disease of the 
digestive tract, whether organic or functional, when 
associated with gallstones can be satisfactorily treated 
until the gallbladder has been removed. Conversely, 
no cholecystectomy will produce entirely satisfactory 
results if an associated irritable colon and hypermotility 
of the small intestine is not treated immediately postoper- 
atively. In the interest of time saving and effectiveness 
of treatment, therefore, a complete survey is indispen¬ 
sable in all patients who have abdominal symptoms. 
Errors in diagnosis and treatment are too often due 
to failure to carrj'- out a complete e.xajnination previous 
to treatment. 

Functional disorders which are present in conjunc¬ 
tion with organic disease and organic disease lurking 
under cover of obvious functional disorders are too often 
found in a complete diagnostic survey to allow of 
exclusively concentrated attention on one typical group 
of symptoms. In this regard, two points are worthy 
of special mention. Reference was made previously to 
the frequent occurrence of irritability of the colon and 
hypermotility of the small intestine in conjunction with 
gallstones. A policy proved especially useful is that of 
classifying patients with gallstones into two groups; 
first, those who have chronic indigestion, characterized 
by gas distress and distention, sometimes with nausea 
and vomitinijj and with or without typical gallbladder 
colic, and. second, those who have typical gallbladder 
colic attacks, but no chronic indigestion between attacks. 
The first group has inevitably a functional digestive 
disorder which is not corrected by cholecystectomy 
alone, but which requires both cholecystectomy and 
postoperative medical treatment of the digestive dis¬ 
order. The second group recovers completely from 
cholecystectomy alone. 

A second point of relevant interest concerns the diag¬ 
nosis of gallbladder disease, in the presence of both 
acute peptic ulcer and severe functional disorders in 
which there is pronounced pylorospasm, probably with 
associated spasm in the ampulla of Vater and cystic 
duct. In such cases the reaction to the Graham-Cole 
test may appear to be positive when the test is made 
in the presence of these acute conditions, but a week 
or ten days after the acute condition has been relieved 
by medical management a normal response to the 
Graham-Cole test is .obtained, proving that the gall¬ 
bladder had a functional but not a structural disorder. 

Diagnostic problems with peptic ulcer are much com¬ 
moner than might be expected from the fact that the 
history of uncomplicated ulcer has such a standard 
pattern. The occurrence of concomitant disease, as well 
as of complications of the disease itself, changes the 
clinical picture, sometimes to a decided degree. Joint 
observation and experience of both gastroenterologist 
and surgeon are usually required for the best -thera¬ 
peutic outcome. 

Indications for surgical intervention in ulcer vary 
with the individual surgeon and gastroenterologist, but 
wherever there is harmonious cooperation the appraisal 
of good and bad end results of both medical and sur¬ 
gical treatment has resulted in the tempering—by 
humility—of initial enthusiasm for one or the other 
treatment and in tlie eager search for help by one from 
the other. The surgeon is willing to have only the 
intractable duodenal or jejunal ulcer or the gastric ulcer 
suspected of malignant disease referred to his care, 
and the gastroenterologist eagerly seeks his aid when 
this becomes necessary. 


The question of intractability is indeed a relative one. 
The tendency of this disease to recur after any form 
of treatment makes it necessary that the newer radical 
procedures be used only when indicated by absolute 
failure of conservative measures. Particularly, is it 
important that conservative measures be given a truly 
adequate trial, and without careful investigation into 
the adequacy of such measures an immature appraisal 
often leads to unnecessary operation. On the other 
hand, penetration of a truly recalcitrant ulcer into the 
essentially important region of the common duct with 
its plastering effect on that vital area makes the inevi¬ 
table surgical procedure extremely difficult and some¬ 
times impossible of ideal execution. Ulcers of the 
second portion of the duodenum should, therefore, prob¬ 
ably' have an earlier diagnosis of intractability than those 
in areas where less vital structures may be involved. 
The criterion of intractability is, therefore, dependent 
on careful analysis of previous treatment and the type 
and location of the ulcer. Much has been said in discus¬ 
sions of peptic ulcer about the intractable patient versus 
the intractable ulcer. It cannot be too often empha¬ 
sized that unless such a patient is so impressed by the 
gravity of a surgical procedure that he will postopera- 
tively become a tractable patient his intractability will 
operate with as much disadvantage to him postopera- 
tively as it did during his medical regimen. In other 
words, surgical intervention alone has proved to be 
no panacea for the intractable patient. 

Postoperative care in ulcer often challenges the best 
efforts of the gastroenterologist and surgeon. Patients 
about to have gastric resection should be freed from 
any preoperative illusion that resection gives them 
emancipation from all medical restrictions. The inci¬ 
dence of jejunal ulcer after resection is sufficiently high 
to make it necessary that medical care be continued 
postoperatively and establishes the fact that the opera¬ 
tion is an added therapeutic procedure, but not a sub¬ 
stitution. 

Postoperative complications after resection for ulcer 
often tax the clinical judgment of both gastroenterolo¬ 
gist and surgeon. As an illustration of this fact, there 
is the patient who has had gastric resection and who 
returns with new complaints of abdominal distress. The 
question arises; has this patient a jejunal ulcer, a 
postoperative dumping syndrome, a functional disorder 
of the colon or a new organic lesion unrelated to his 
previous ulcer and resection? Meticulous observation 
and investigation may be required to differentiate. Pain 
to the left of the umbilicus, tenderness with fluoroscopic 
examination over the stoma and a residual fleck of 
barium sulfate at the site of tenderness indicate a 
jejunal ulcer, and this or any other new organic lesion 
should be found with careful study. The dumping 
syndrome or a functional disorder of the colon is sus¬ 
pected if neither jejunal ulcer nor new organic lesion 
is found, and the diagnostic study, especially the history 
and roentgenologic observations, indicates which of 
these conditions e.xists. Not infrequently, a functional 
colonic disorder is induced by ulcer therapy, particu¬ 
larly if the silicates and magnesium have been used. 

. Obstruction is a complication of ulcer which, while 
often thought to be definitely an indication for surgical 
intervention, is equally often observed to be a transient 
condition due to edema and inflammation and not to 
cicatricial stenosis. A period of observation with alter¬ 
nate feeding and drainage, known at the Lahey Clinic 
as the Wilkinson drainage method, because first devised 
by Dr. S. Allen Wilkinson, is usually an effective 
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niL'llxid (if (lilTcicntialioii lictwccn traiisic-iU and ]K'nna- 
lu-m olislnictinn and helps in tlie assii^ninenl of such 
cases to medical or surgical treatment. 

llcmorrhaije in jieptic nicer is a complication which, 
as time and nicer experience fjo on. often has heen 
found to test the clinic.al actimen and judi;ment of both 
f^strocntcroloi;ist and snri;eon. 'I'lie diagnosis of nicer 
in gastrointestinal bleeding is often difiicnlt to establish, 
even with surgical ex]doratinn. One point of interest 
worth noting is that some of these api)arcntl_v ohsenre 
bleeding ulcers are located in the second ])ortion of 
the dnodeimm. and their jiresence is indicated roenl- 
genologically by a narrowing of that area with a para¬ 
doxic dilat.ation distal to the tdeer. a sign first called 
to our attention at the l-;ihey Clinic by Dr. W’ilkinson, 
of our staff. 

Ulcer bleeders have a deplorable tendency to bleed 
after all forms of treatment, medic.al and .surgical. 
Patients with such conditions, with histories of innl- 
tiplc hemorrhages, must receive .s])ecial and intensive 
postojierative treatment after resection, for stati.stics are 
gradually accumulating which indicate a considerable 
percentage of hemorrhage following even very high 
resections. The whole iirohlem of nicer hemorrhage 
requires cooiicrative study by surgeon and gastroenter¬ 
ologist. 

Newer surgical and medical procedures for ulcer 
should have the consideration and apprai.s.al of both 
gastroenterologist and .surgeon. For exanqile. the two 
newer methods of treatment—the surgical jirocedure of 
vagotomy and the hormonal aitproach to treatment with 
enterogastrone and other hormonal extracts—require 
analytic appraisal of results before general adoption is 
recommended, 'fhe American Ciastrocnterological Asso¬ 
ciation, through its Committee for the Study of Peptic 
Ulcer, is at present engaged in such an a])iiraisal_ on a 
national level and intends to obtain a final opinion 
of their value as indicated by end results. 

Such end results c.an, of course, be truly appraised 
only with time, the determining factor in all ulcer 
statistics, but already’ enough time has elapsed in the 
case of vagotomy results to indicate the trend of results 
and the presence or absence of untoward side effects. 
The cooperation of surgeon and gastroenterologist is 
essential to effect such an appraisal, the result of which 
will be either the promotion or the condemnatioii of this 
procedure. While less important from the point of 
view of life and safety of the patient, the hormonal 
approach to treatment also requires current appraisal, 
so that if this proves illusory, opportunity for other 
fonns of treatment in the individual case will not be 
sacrificed. 

Of equal importance with peptic ulcer, and it may 
• not be amiss to say’ perhaps in the same category, are 
the inflammatory and idcerative diseases of the small 
and large intestines, especially the so-called regional 
enteritis and nonspecific ulcerative colitis. When atten¬ 
tion to the inflammatory and stenosing disease of the 
small intestine was first called by Burrill Crohn about 
fifteen years ago, it was thought that this was a specific 
disease of the terminal ileum. In fact, the name given 
it was terminal ileitis. Surgical and- gastroenterologic 
observations since that time have shown that this disease 
process may involve not only the terminal ileum, but 
any part of the small intestine, either in one part or in 
patches, with skip areas, and, furthermore, that it may 
also affect the cecum and ascending colon. In fact, not 
a few gastroenterologists have expressed the opinion 
that it may well be essentially the same disease as 


non.specific idcerative colitis. Both diseases share with 
pe])tic ulcer the characteristic of tendency to recurrence. 

The problem of when surgictil treatment .should 
replace medical treatment in these two diseases can 
be answered only’ by coo[)erative observations of both 
surgeon and gastroenterologist. The jmssibilities of 
im|)rovcmcnt with continued medical treatment, together 
with the desire to avoid loss of small inte.stine or colon 
and the disadvantages of ileostomy, have to be weighed 
.ngainst the possible .spread and further involvement of 
small intestine and, in both diseases, a jiossible fatal out¬ 
come. The interests of each patient require the greatest 
degree of coojierativc thought .and action of both gastro¬ 
enterologist and surgeon. 

'I'lic diagnosis of gallbladder disease has undergone 
varying criteria during the last decade—entirely because 
of correlation of gastroenterologic and surgical e.xperi- 
ence. With the exception of the rare polyp, cancer of 
the gallbladder and enqn’ema without stones, cholelithia¬ 
sis is the one di.agnosis which has been jiroved an indi¬ 
cation for ojieration. Tbe universally accepted and 
indispensable Graham-Cole test is interpreted as reveal¬ 
ing the )iresence of stones only if it completely’ fails 
to visualir.c the gallbladder in the absence of an acute 
condition elsewhere in the abdomen and if it actually 
shows the stones by’ consistently appearing radio- 
lucent or ojiaque shadows. Faint filling, delayed empty¬ 
ing and all the other variations of visualization whieh 
were at first thought to be significant of organic disease 
have been demonstrated by the cooperative observa¬ 
tions of surgeon and gastroenterologist to be chimeras, 
due undoubtedly to transient disturbances in function 
and not requiring surgical treatment. 

The diagnosis of cancer of the digestive tract, in spite 
of concerted effort of surgeon and gastroenterologist, 
remains unsatisfactory because it is too often too late. 
Special effort is now being directed toward that most 
insidious and most frequently seen form, namely, cancer 
of the stomach. In about 20 per cent of cases of this 
disease the lesion first appears in the form of an ulcer, 
and in these 20 per cent, about one tenth of the lesions 
have the appearance of a benign ulcer when first seen 
and must be differentiated from the truly benign ulcer 
which may be healed and remain healed. 

It therefore becomes a matter of vital importance 
to distinguish between the benign and the malignant 
or potentially malignant ulcer. Complete healing, as 
demonstrated by coniplete disappearance of the crater, 
gastroscopically and radiologically, and a return of 
unimpaired flexibility of the wall of the stomach, is 
the decisive point on which the benign character of the 
lesion may be judged. But, in addition, the correlated 
surgical and gastroenterologic experience of the past 
twenty years has demonstrated that that healing must 
not be disturbed by recurrence, if this benign character 
is to be trusted. 

In other words, recurrent ulcer must be suspected 
of harboring cell changes which may transform it to a 
malignant lesion. This fact indicates the absolute neces¬ 
sity' for the most careful follow-up of all gastric ulcers 
and for resection of all which remain incompletely 
healed or which recur. This is only one instance of 
cancer of the digestive tract in which the cooperative 
efforts of gastroenterologist and surgeon may advance 
early detection. 

The subject, correlation of gastroenterology and sur¬ 
gery, could be elaborated far beyond the points dis¬ 
cussed in this paper. But perhaps this discussion may 
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suggest the extent of mutual aid and satisfaction which 
can be derived from reciprocal relations of these two 
branches of medicine under ideal conditions of trust and 
understanding. In conclusion and at the risk of being 
repetitious, I would exhort the gastroenterologist to 
follow up his patient through the operating room to his 
immediate and protracted postoperative life and to keep 
his surgical colleague well informed on his observations, 
for the well-being of that patient is the abjective of their 
efforts and excellence of end results is the goal of both. 


LONGEVITY IN RHEUMATIC FEVER 

Based on the Experience of 1,042 Children 
Observed Over a Period of Thirty Years 

MAY G. WILSOH, M.D. ' 
and 

ROSE lUBSCHEZ. A.M. 

New York . 

The relative importance of rheumatic fever as a 
cause of death has been stressed in recent years. It has 
been estimated that for each death of a person under 
20 years of age due to the combined causes of pertussis, 
diphtheria and poliomyelitis there were 50 deaths due 
to rheumatic disease of the heart.* The United States 
vital statistics reports for 1944 list deaths from rheu¬ 
matic fever as 0.1 per 100,000 population and the 
death rate for rheumatic disease of the heart as 20.4 
per 100,000 population, in comparison with the crude 
death rate of 1,040 per 100,000 for all causes. The 
Metropolitan Life Insurance Company reported deaths 
in school children due to rheumatic fever, including 
rheumatic disease of the heart, as 5 to 6 per 100,000 
among industrial policy holders.- These mortality sta¬ 
tistics emphasize the public health aspects of rheumatic 
fever, but have limited prognostic value. 

Of greater concern to the physician is the determina¬ 
tion of longevity in rheumatic fever, i.e., the pros¬ 
pects for an aitected child to survive childhood and 
puberty and to reach adulthood. We have attempted 
to answer these questions from a consideration of the 
mortality experience in a group of 1,042 children who 
have been under our medical supervision during the 
years 1916-1947. The maximum period of observation 
was therefore about tliirty years for those who came 
under observation in 1916, and the period of observa¬ 
tion was progressively shorter for those whose first 
observation occurred in later 3 'ears. Obviously, this 
time is insufficient for observing the complete life span 
in every patient, i)ut it is of sufficient length to'provide 
information as to the relative chances of surviving 
during the first four decades of life. 

The conventional method for estimating the chance 
for survival in specific population groups is by the con¬ 
struction of a life table. The average mortality rates 
within a stated period following onset are determined 
(i.e., the ratio of deaths to person years of life expe¬ 
rience). From the mortality rates, the risk of death 
during the specified interval may be determined, and 
from this figure the chance of survival from the begin- 

This study was aided by a grant from The CcmtnonweaUh Fund. 

Br- Margaret Mcrrell gave constructive criticism and suggestions. 

From the New York Hospital and the Department of Pediatrics, 
Cornell University Medical College. 

Because of lack of space this article has been abbreviated in The 
JouRKAL. The complete paper will be found in the authors* reprints, 
which the authors will be pleased to send on request. 

1 Mustard. H. S.r Rheumatic Fever in ^he Perspective of Public 
Health. Am. J. Med. 2: 609-617, 3947. 

2. Health Problems of School Age Children, Statist. Bull. Metrop. Luc 
Insur. Co., 2S:4, 1947. 


ning to the end of the interval may be obtained. This 
method, therefore, permits data as to the chances of 
survival from onset to any stated period to be accu¬ 
mulated. If these data can be obtained for the entire 
life span, the average life expectancy, i.e., the average 
number of years after onset, may be computed. Since 
our group was under observation for a maximum of 
thirty years, only a partial life table may be derived, 
and only the chance of survival to the maximum age in 
the life table may be ascertained. 

The usefulness of the life table technic has been 
demonstrated by life insurance companies and public 
health services. Recently, its applicability to prognosis 
following operative procedures was demonstrated.^ 
The methods for constructing abridged life tables have 
been simplified and are readily applicable to studies of 
chronic disease. In our studies the abridged life table 
technic descri!)ed by Reed and Merreli has been used.* 

For this study, the records of 1,042 rheumatic patients 
were reviewed. Eleven per cent of these patients were 
lost from observation at various points in the follow-up 
period, but 89 per cent were observed until death or 
the end of the study (Jujy 1, 1947). 

DESCRIPTION OF THE DATA 

Before considering the mortality experience of these 
patients, it is necessary to describe the character of 
the sample. 

Coming under observation from 19J6 to 1922 were children 
referred from the Cornell Clinic. From 1922 to 1932, patients 
entered the Cardiac Clinic by referral from schools and the New 
York Nursery and Cliilds Hospital Children’s Clinic and hos¬ 
pital wards. After 1932, rheumatic patients were referred to 
the Cardiac Clinic from the New York Hospital Children’s 
Clinic and wards. In addition, rheumatic siblings of patients 
already attending the Cardiac Clinic were brought under obser¬ 
vation. Rheumatic patients in whom the onset was presumably 
after puberty are not included in this series. 

All of these patients were under close medical supervision 
during tlie entire period of observation, which included adoles¬ 
cence and adult life for those who reached it. About two thirds 
of the children were from families of the social and economic 
level usually encountered in a clinic in the city of New York. 
The remainder were from families of a somewhat higher eco¬ 
nomic level. The economic level has been higher for the 
majority of adolescent and adult patients during the past fifteen 
years. 

The djagnostic criteria used in the study conformed to the 
“Requirements of Cardiac Clinics” of the New York Heart 
Association. A more detailed description of the medical fol- 
low-up of this group has been published.® 

The age at last observation or at death and the sex 
distribution of the 1,042 patients is presented in table 1. 
It will he noted that 257 (25 per cent) were 1 to 15 
years of age and that 785 (75 per cent) had reached 
the ages of 16 to 42 years. 

The number of deaths by causes and age groups 
in which they occurred are summarized in table 2. 
Within the period of observation, 226 patients died. 
So far, two thirds of the deaths have occurred in the 
I to IS year age group. Of the 226 deaths, 75.7 per 
cent were ascribed to rheumatic disease of the heart 
and 10.2 per cent to subacute bacterial endocarditis. 
The incidence of subacute bacterial endocarditis in the 
entire group of patients was 2.2 per cent. In 37 per 

3. Berkson, J.: The Construction of Life Tables and the Use of 
the Metho^l for Calculating Survival After Operation, Proc. Staff Meet., 
Mayo Oin. 9: 380-385, 1934. . 

4. Reed, L, J., and Merreli, M.; A Short Method for Constructins' 
an Abridged Life Table, Am. J, Hyg. 30:33-62, 1939. 

5. Wilson, M. G.: Rheumatic Fever, New York, The Commonwealth 
Fund, 3940, 
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cent of the (lentils, veilfiealion of the cause of death 
was ohtained hy iiostniortem examination. In most 
instances, death was due to active rheumatic carditis. 

The mean ajjc at onset of rheumatic fever was 6.5 
years. The avera;c:c length of observation in this study 
was M.S years. In the various analy.scs which were 
made, no significant sex difference was observed. ' . 

The incidence of the various rheumatic maiiife.stations 
experienced during the conr.se of the di.scase is prc.sentcd 

T.M’i.r. 1 .—Risinhiitiiiii oj Palieiils by Sr.r iiiirf 
of Last Obscrt\ilio)i 


.Sf.x Vnthnls 

Arc (Vr.) IVinnU- Mn!c Numlicr IVrrrntnro 

M5. 1C7 C.17 25 

lG-19. 101 lOI tS 

. 2:1 ir-O 42A SI 

. 11: m 1*1 1C 

Total 1-4.’. 473 1.012 


in table 3. In 7 per cent of the group of 1,042 patients, 
active carditis occurred as the only manifestation during 
the observed course, 25 per cent experienced one or more 
attacks of chorea, 5S per cent had polyarthritis with or 
without chorea and in 10 per cent there were recurrent 
attacks of joint pains. In 45 per cent, active carditis 
occurred in association with other manifestations. A 
comparison of the various manifestations which charac¬ 
terized the course of the disease by age at last observa¬ 
tion reveals that the incidence of active carditis in 
children who survive puberty is significantly lower in 
each age group. This is consistent with the natural his¬ 
tory of the disease, since death during this period is 
due to active carditis. Two thirds of the deaths in 
our series occurred before puberty. 

Cardiac involvement was demonstrable in all of the 
patients, although active carditis was subclinical in 
about one half. The cardiac diagnosis for each age 
group at last observation or death is summarized in 
table 4. It will be noted that there were multiple valvu¬ 
lar lesions in less than half (41 per cent) of the patients 
between the ages of 20 and 29 and in more than two 
thirds (71 per cent) of the patients between the ages 
of 30 and 42. There was moderate or decided cardiac 
enlargement in about one half of the patients in both 
of these age groups. It must be emphasized that in 
about one third of the patients the auscultatory signs 
of valvular lesions regressed during the period of 
observation. Auricular fibrillation occurred in 38 
patients (4 per cent). Less than half of the patients 
with auricular fibrillation have survived. In 4 living 
patients, auricular fibrillation has been present for an 
average of fifteen years. 

Of particular importance is the observation that 
about 90 per cent of the patients from 20 to 42 years of 
age were able to carry on their normal activity without 
circulatory symptoms. One hundred and sixty-seven 
men serried in the armed forces, and 162 women expe¬ 
rienced a total of 288 pregnancies." From these figures 
it is apparent that the morbidity due to rheumatic dis¬ 
ease of the heart is low after puberty. This is consistent 
with a previous observation that the average annual 
rate of recurrence after puberty is also low (3.7 per 
cent).^ 

, 6., Wilson. M. G.; Payson, J. W., and Lubschex. R.: The Experience 
®*,Rbeumatic Patients in tiie Armed Forces, Ara, J. Pub, HeaUh, to be 
published. 

„ 7. Wilson, 11. G., and Luhscliee, R.; Recurrence Rates in Rheumatic 
Fever, J A. M. A, 120:477-480 (Oct. 21) 1944, 


l-ONCKVITV IK KI-r.ATIOK TO DURATION OF DISEASE 

To determine longevity in rheumatic fever, mortality 
rates were calculated for 1,042 patients representing 
15,336.75 person years of life experience. From these 
rates the probability of survival could be ascertained in 
relation to the years since onset of the disease and the 
age of the p.Ttient (fig, 1 ), 

In table 5 the mortality rates for the 1,042 patients 
are ]>rescntcd for specific intervals in the years following 
the onset of tlie disease (columns 7 and 8 ). It is appar¬ 
ent that the highest mortality occurs within the first 
year after onset. The death rates fpr one to thirty years 
after onset arc remarkably constant. 

Computation of the risk of death during any specified 
time interval reveals that there arc 4 chances in 100 of 
death occurring within one year after onset of the dis- 
ca.se (column 9). The risk of death from the first to 
the fifth year after onset is 5 chances in 100 and 
increases to 8 chances in 100 during the fifth to the 
tenth year after onset. In comparing these risks it 
must be recognized that the probability of death during 
an interval is dependent on the length of that interval. 
Therefore, the chance of death in the first 3 -ear after 
onset is about three limes as great as in most of the 
subsequent single years. 

There is a slight hut significant increase in the risk 
of death from the fifth to the tenth 3 'ear after onset 
in_ comparison with the previous period. Analysis of 
this experience by age reveals that in a large propor¬ 
tion of the cases, this is the age of puberty (table 7 ). 
It is apparent that the age factor is more important 
than the time after onset. After the period five to ten 
years after onset, the rates are remarkably constant. 
Accumulation of the figures for the risks oi death, to 
give the survival rate from onset to any specified 
number of subsequent years (table 5 , column 10 ), it 
may be obsen-ed that the fifteen year survival rate is 
SO per cent, the twenty year survival rate is 75 per 
cent and the thirty year survival rate is 66 per cent. 

It is interesting to note that the median duration of 
life (the number of years which^half of the children 
would survive) is evidentl}' considerably greater than 

Table 2. —Death by Age and Cause 
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thirty years. If the constancy of the rates after puberty 
should persist for three additional five 3 -ear periods after 
thirt 3 ’ 3 ’ears, the median would be about forty-five years 
after onset. This extrapolation be 3 -ond the computed 
figures appears to be a reasonable assumption. 

From _ these observations, it is apparent that there 
is a decided difference between our figures and those 
given 63 - Cohn and Lingg.® In their study the mean ■ 
duration of life from onset to death was about thirteen 
years. 


8. Cohn, A. E., and Liiigg, C.; The Natural History of Rheumatic 
Cardiac Disease, J. A. M. A. 121: 1-8 (Jail. 2) 1943. Kocumatic 
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They based iheir figures on an analysis of deaths 
alone, ignoring the .experience of the survivors. This 
procedure always results in an underestimation of life 
expectancy. The extent of the underestimation varies 
inversely with the length of follow-up. This is the 
severest type of sampling bias, since it is onl}^ tlte per¬ 
sons who die earliest, i.e., the poorest risks, who are 
used to determine the prognosis figures. 



Fig. 1.—Longevity jn relation to duration of disease. 

It seemed pertinent to determine whether the age at 
onset is related to the prognosis. Tables were con¬ 
structed for children with onset from 1 to 5 3 ’ears and 
6 to 11 years of age. Comparison of the mortality 
rates in the two groups (table 6, columns 7 and 8) 
revealed that there were no unusual differences accord¬ 
ing to early or later onset of the disease, demonstrating 
that the age at onset is not an influential factor. 

The over-all comparability of the rates is indicated 
by the similarity of the survivorship values (table 6, 
column 10). However, certain differences are note¬ 
worthy. There is a higher first year mortality for 
children who are 1 to 5 years of age at onset, in com¬ 
parison with those whose onset occurred between the 
ages of 6 and 11 j^ears. Tire increased risk of death 
during the sixth to the tenth year after onset persists 
to the fifteenth year for those with onset between 1 
and 5 years of age and appears earlier after onset 
among those with onset between 6 and 11 years of age. 
This again indicates the increased risk at puberty. 

LONGEVITY IN RELATION TO AGE 

Since it is important to estimate the prognosis of 
the disease in terms of the age of the patient, age- 
specific mortality rates were computed for the entire 
sample (fig. 2). In table 7 (column 9) it may be noted 
that a mortality rate twice as high as the over-all mor¬ 
tality rate was obtained for children between the ages 
of 1 and 4 years (33.2 per thousand). A slightly 
increased rate of 18.2 per thousand was observed for 
children between the ages of 10 and 14 years, in 
comparison with the over-all death rate of 14.7 per 
thousand. 

Figures for the risk of death during a specified age 
interval were computed from these rates and revealed 
(table 7. column 11) that the probability of death 
during the period from 1 to 4 years is 11 chances in 
100. For children reaching age 5, 7 out of 100 die 
before reaching age 10. In the group from age 10 to 
15, 9 out of 100 who reached age 10 will die, and, in 
the age group IS to 20 years. 7 out of 100 die. Of 
100 children who reach age 20, 5 die before 25 years, 
and the risks are the same in the period from 25 to 
30 )'ears. 

An accumulated survivorship curv^e may be derived 
from these risks. Its interpretation is not as clearcut 
as the survivorship values calculated on the basis of 
years since onset, which have been considered previ¬ 
ously. In the present table, children are entered at 


various ages, depending on the age at which onset 
occurred. In spite of this heterogeneity of material, 
the survivorship values give a prognosis for children 
whose onset of rheumatic fever occurred subsequent 
to age 1. Seventy-five per cent of the children survive 
from age 1 to age 15 and 55 per cent from age 1 to. 
age 40. Of those who survive to the age of 15, 72 
per cent survive to age 40. 

It seems important to determine whether our sample 
was representative of the general population in New 
York in other respects than rheumatic disease of the 
heart. 

The mortality rates from all causes in New York 
for the years 1919 to 1920 (table 7, column 13),“ the 
median year of tiie sample, vvere applied to the person 
years of our samjile to obtain the expected number of 
deaths in our sample (table 7. column 14). It was 
observed that about twice as many deaths were expected 
as the total number of deaths from noncardiac causes 
obsen'ed in our sample. Thus, either the sample was 
not representative of the general population or the 
careful medical supervision gii'cn these patients may 
have been an influential factor in reducing the number 
of deaths due to noncardiac causes. 

In the past few decades there has been a notable 
improvement in the general care of children. The mor¬ 
tality rates for children born between 1900 to 1919 
and 1920 to 1939 were compared to determine whether 
there was any significant difference which might be 
attributed to the improved care of children in recent 
years. 

In table 8 the age specific mortality rates for chil¬ 
dren born before and after 1919 (columns 9 and 10) 
are tabulated. Except for three specific age groups, i.e., 

1 to 4, 10 to 14 and 15 to 19, there was no significant 
trend in the mortality rates for the periods before and 
after 1919. The difference in the age group 1 to 4 years 
(i.e., 16.3 before and 37.5 after 1919) is associated 
with such small numbers that it cannot be interpreted. 
One more death would have equalized the rates. For 
children born before 1919, the death rates at ages 10 



Fig. 2.—Longevit) in relation to age. 


to 14 and 15 to 19 were 26.4 and 22.2 per thousand, 
respectively', in contrast with 11.9 and 8.2 per thousand 
for children born after 1919, 

The differences in the age group 10 to 19 years 
may in part be attributed to the sources from which 
the two samples were drawn over the thirty year period 
of observation. 

From 1916 to 1921, only ambulatory children entered front the 
clinic. Between 1923 and 1930, younger children entered the 
study from the hospital wards. From 1932 to 1947, sick chi!- 

9. Summary of Vital Statistics, 1898'3946, Department of Health 
(New York Qty), Bureau of Records and Statistic.^, Statistical Division, 
3947. 
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(irt'M of all nco- were rcfcrn-il to tin- clinic from the hospital 
ward', .'iiiicc the w'ani referrals reprc'eiit the more severely 
affected r-roiip in onr sample and ward referrals did not hcpiii 
. until after I‘>-7. this is renecled in the hipher mortality rates in 
the 10 to 19 ape pronp horn heiore 1920. 

Since llte (lilYcrencos in tlie niorlnliiy rate.s for patients 
Intrn liefore atid after 19_’0 may lie aceonttteti for hy 
(lilTcrenccs in the sannile. there is tio evidence that 
imitroved care atid nutrition dttritiij tlic jiast twenty 
years alTectcd llie mortality rate in rheinnatic fever. 

^•o.^t.MI:^■T 

These ohservations h.ave the advtmtaoe tlial the nied- 
I'cai supervision has heen tmitorni titid tlie p.'itients have 
hcen under close ohserviition throui^lnint the entiic 
course of the study. 

I he samirlc inav he considered reitrcscntative for 
rheumatic children liviiye; itt Xew ’i ork who attetid 
clinics nr are admitted to hos])itals. 1 he clinical course 
of tile disease e.\ix.'rienced hv these jiatient.s comprised 
all patterns of rheumatic fever havini; its onset in 
childhood. 

Interpretation of the mortality rates in rheumatic 
fever must take into account ])Ossihle selective factors. 
Obviously, the mortality rates wotdd l)c higher if all 
the ])atients were drawn from the hospital wards than 
if selection were limited to clinic attendance. Selective 
factors may have contributed to the higher death rate.s 
in the 1 to 4 year age period in this study hecau.se 
the majority of the children were admitted to the hos¬ 
pital and succumbed to their first severe attack of 
active carditis. AITccted children of this same age 
group suflering minor manifestations of the disease 
are small in number and usually are not recognized 
until a major recurrent attack of rheumatic fever brings 
them to a clinic for e.xamination. 

It must also be borne in mind that anal 3 'sis of data 
obtained from a children’s clinic cannot be comijared 
with studies derived solely from adult cardiac clinics. 
In the latter, onlj’ historical information is available 
for the childhood course of the disease. Furthermore, 
children who did not survive ])ubcrty are not repre¬ 
sented. There are also likelj' to be e.xcluded adult 
survivors who do not attend a clinic because they are 
not troubled by recurrent attacks of rheumatic fever 
or circulatorj^ sj’mptoms. 1 his is particular!)' impor¬ 
tant, since it has been shown that the morbidity for 
the 20 to 30 year age period is low. 

This study is limited to a consideration of the longev¬ 
ity of affected children for the first four decades of 
■ life. The exclusion of patients presumably with onset 
after puberty is not pertinent. 

The complete life expectancy in rheumatic fever has 
never been presented. To give a complete estimate of 
the average future lifetime of rheumatic patients, it 
would be necessary to follow all of a group to death 
or to use data representative of all ages. 

It is possible, however, to determine survival after 
onset up to the most advanced ^e observed. In 
doing this, it is essential to take into account every 
person who enters the study for as long a time as he 
is present. The present study is the first analysis ot 
survivorship in rheumatic fever which takes these fac¬ 
tors into account. , i 

It must’be borne in mind that during childhood 
death is due to active carditis. The seventy of any 
one attack and the number of recurrent attacKs with 
resultant cardiac damage influence the ultimate prog¬ 
nosis in each patient. 


LSON AND LUBSCIULZ 

'i’hc low morlalily and morbidity rates after puberty 
among the survivors .should be emiih.'isized. Although 
there'was demonstrable cardiac involvement in all of 
the patients, 90 per cent were able to carry out their 
normal nclivity at la.st observation. 

It is of interest that the improvement in general earc 
am! nutrition in the past few decades did not appear 
to be reflected in decreased mortality rates for the 
children born after 1920. 

SUM.MAKV 

'I’he records of 1,042 children who were under obser¬ 
vation over a thirty year [leriod of observation, from 
1910 to 1947, are reviewed. Eighty-nine per cent of 
the patients were seen at death or at the end of the 
.study. 

The mean age at onset was 6.s years. The average 
length of observation was fourteen and eight-tenths 
years. 

.At last observation. 2.3 per cent (257) were between 
the ages of 1 and 15 years and 75 per cent (785) were 
from Ifi to 42 years of age. 

.Among 226 flcaths, 75.7 jier cent were due to rheu¬ 
matic disease of the heart and 10.2 jicr cent to subacute 
bacterial endocarditis. Tbe incidence of subacute bac¬ 
terial endocarditis in tin's series of 1,042 patients was 
2.2 per cent. 

The clinical course of the disease was characterized 
by active carditis alone in 7 per cent. In 25 per cent 
there were one or more attacks of chorea; in SS per 
cent polyarthritis occurred with or without chorea, and 
10 per cent had joint pains. Active carditis was clin¬ 
ically recognizable in only 45 ])er cent of these patients. 

Cardiac involvement was demonstrable in every 
patient at last observ.ation. Multiple valvular lesions 
and moderate or decided enlargement of the heart was 
observed in about one half of the patients. Auricular 
fibrillation occurred in 4 per cent of the patients. 

There was regression of auscultatory signs of valvu¬ 
lar lesions in one third of the group. 

Ninety per cent of the patients wlio were 21 to 42 
years of age at last observation were able to carry on 
their normal activity without circulatory symptoms. One 
hundred and sixty-seven men served in the armed 
forces, and 162 women experienced a total of 288 
pregnancies. 

The mortality experience among 1,042 rheumatic 
patients representing 15,336.75 person j’ears of life 
experience is presented. 

Analysis revealed no significant sex difference in 
the age-specific mortality rates. 

Tbe mortality rates indicate that there is an increased 
risk at puberty irrespective of age at onset of the 
disease. The highest mortality rate occurred within 
one year of onset. 

The over-all death rate was 14.7 per thousand per 
year. 

The highest deatl; rates occurred between the ages 
of 1 and 4 years (33.2 per thousand) and 10 to 14 
years (16.3 per thousand). 

A comparison of age-specific mortality rates for chil¬ 
dren born before and after 1919 showed no difference 
attributable to improvement in general care and nutri¬ 
tion during the past twenty years. 

The longevity in rheumatic fever for the first four 
decades of life is presented. 

An affected child has 4 chances out of 5 to survive 
fifteen years after the onset of the disease, 3 chances 
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out of 4 to survive twenty years after onset and 2 
chances out of 3 to survive thirty years after onset. 

The median duration of life for rheumatic children 
is greater than thirty years after onset. 

An affected child has 4 out of 5 chances to survive 
childhood (to the age of 10 years), 3 chances out of 
4 to survive puberty and 19 chances out of 20 to sur¬ 
vive early adult life. 

The over-all chance to survive to the age of 40 years 
is 1 out of 2. 

525 East Sixty-Eighth Street. 


APICAL PULMONARY CARCINOMA AND 
TUBERCULOSIS 

The Value of Sputum Cell Study in the Differential Diagnosis 

MARTIN BERGMANN, M.O. 

BURTON A. SHATZ, M.D. 
and 

L ;erome flange, m.d, 

St. Louis 


The differentiation of apical pulmonary tuberculosis 
from apical pulmonary carcinoma on clinical and radio- 
logic grounds is often difficult. Since as high as 52 
per cent of all carcinomas of the lung occur in the 
upper lobes,' this differentiation is a perplexing and 
not infrequently occurring problem. The location of 
these lesions frequently prevents the bronchoscopist 
from obtaining a biopsy specimen or even visualizing 
the pathologic process.- Since tuberculosis is usually 
treated medically, whereas carcinoma demands early 
radical surgical treatment, an accurate diagnosis is of 
extreme importance. In 1943 a series of 164 cases 
of carcinoma of the lung reported by Overholt “ revealed 
that 63 per cent were misdiagnosed by the first physi¬ 
cian consulted. In this group of pulmonary carcinomas, 
tuberculosis was the incorrect diagnosis in 38 per cent. 
In a report of the mistaken diagnosis of tuberculosis 
as encountered in a sanatorium by Kaplan and Levin,'* 
carcinoma of the lung accounted for 18 per cent of 
the misinterpreted pulmonary lesions. These figures 
indicate the frequency with which this problem arises. 
Therefore, any additional procedure which helps to 
reduce the incidence of this not uncommon diagnostic 
error would be of the utmost value. 

Exploratory thoracotomy, a rather drastic procedure 
for obtaining a biopsy specimen, needle aspiration, with 
its dangers and inadequacies,** and bronchoscopy, with 
its difficulty in visualizing the upper lobes, have hereto¬ 
fore been the only methods of procuring tissue for 
diagnostic study. The work of Dudgeon and Wrigley ® 


Aided by the David May-FIorence G. May Fund. 
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and others' has established the examination of sputum 
for tumor cells as a procedure which will yield a posi¬ 
tive diagnosis in from 60 to 88 per cent of carcinomas 
of the lung._ However, the place of this diagnostic aid- 
in the specific problem of the differentiation of apical 
tuberculosis from apical cancer has not been duly 
emphasized. 

In tlie past several months we have examined the 
sputum of 158 patients, employing the technic described 
by Wandall.’' Three cases in this series were of special 
interest in that a diagnosis of carcinoma was made by 
sputum examination, at a time wlien the clinical diag¬ 
nosis was tuberculosis or wavered between tubercu¬ 
losis and carcinoma. 

REPORT OF CASES 

Case 1. —A 60 year old white salesman had been under a 
physician’^ observation since the death of liis two sisters from 
tuberculosis four years previous to his admission to the hospital. 



Fig. 1 (case 1).—Roentgenogram of the chest one year before diagnosis 
of carcinoma was made, showing infiltrate in the upper lobe of the right 
lung with suggestion of cavitation. 


During this time he had had a chronic cough, productive of 
small amounts of' grayish white sputum. From a roentgeno¬ 
gram of the chest taken one year prior to admission, diagnosis 
of an active tuberculous process was made. However, the 
patient continued to feel well until three months before admis¬ 
sion, when increasing e.xertional dyspnea, increased cough and 
weakness developed. He lost 6 pounds (3 Kg.) during this 
period. He was finally admitted to the hospital after an 
episode of severe pain in the right side of the chest. 


7. (a) Barrett, N. R.: Examination of the Sputum for Malignant Cells 
and Particles of M.ilignant Growths, J. Thoracic Surg. S: 169-183 (Dec.) 
1938. (b> Goxvar, F. J. S.: Carcinoma of the Lung: The Value of Sputum 
Examination in Diagnosis, Brit, J. Surg. 30: 193-200 (Jan.) 1943. (c) 
Wandali, H. H.: A Study of Neoplastic Cells in Sputum as a Contribu¬ 
tion to the Diagnosis of Primary Lung • Cancer, Acta chir. Scandinav. 
(supp. 93) 19: 1-143, 1944, (d) Papanicolaou, S. N.: Diagnostic Value 
of Exfoliated Cells from Cancerous Tissues, j. A. M. A. 131: 372*378 
(June 1) 1946. (r) Herbut, P, A., and Clerf, L. H.; Cancer (2eUs in 
Bronchial Secretions, M. Clin. North America 30:1384-1392 (Nov.) 
1946. (f) Woolner, L, B., and McDonald, J. R.: Bronchogenic Car¬ 
cinoma: Diagnosis by Microscopic Examination of Sputum and Bronchial 
Secretions; Preliminary Report, Proc. Staff Meet., Mayo CHn. 22:369- 
381 (Sept. 3) 1947. 


VoUTwr. 138 
NcuDtR 11 


PULMONARY CARCINOMA—BIIRGMANN ET AL. 


799 


Physical /i.yainiitatipii ,—The pnticiU’s temperature was 98.6 
F. anil pulse rate. 90; respirations were 20. lie was 
undernonrished. The noteworthy observations were limited 
to the ehest. Kxpansinn was the same on both sides. Over 
the tipper lobe of the ripht hmi;. anteriorly, taetilc fremitus 
was slightly impaired, percu'.sion note was dull, breath sounds 
were diminished and occasional cxin'ratory moist rales were 
hcaul. 

Lnlwrnlory Ol’scn'citioos .—The red blood cell count was 
S,-100,000, hcmoplohin 104 per cent, and white hhmd eell count 
15.400, with a slight shift to the left in the difTerential count. 
Results of sputum c.xaminations for acid-fast bacilli were nega¬ 
tive. The remainder of the l.ahoratory observations were within 
normal limits. 

A review of the roentgenograms obtained from the patient’s 
physician (taken three years before admission) revealed the 
presence of increased peribronchial markings, extending from 
the hilus to Ixith ai>excs. One year before admission a 3 by 2 
cm. subapical infiltrate was seen in the upper lobe of the right 
lung. This contained a small area of rarefaction, suggesting 
early cavitation (fig. 1). A roeiugenogram of the chest t.akcn 
on admission showed a decided increase in sire of the area 
of infiltration. A hronchoscoiiic examination was made the 



Fig. 2 (case 1).—l-'ivc large cancel cells with large nuclei and nucleoli 
in the sputum (hematoxylin and eosin stain, X 1,320). 

day following admission, and no endobronchial lesion could be 
detected. However, some sputum was aspirated from the right 
main bronchus. Examination of these secretions showed the 
presence of one clump of S large atypical epithelial cells. Their 
nuclei were relatively large and hyperchromatic and contained 
prominent deeply stained tiucleoli. The diagnosis was neoplastic 
cells in the sputum (fig. 2). 

A right pneumonectomy was attempted. The lung was 
observed to be adherent to the anterior thoracic wall, and there 
was mediastinal infiltration. A small piece of pleural adhesion 
was obtained for biopsy. Severe hemorrhage was encountered 
Ui attempted separation of the lung from the thoracic wall. 
Desp.te all the usual measures, including massive transfusion, 
the patient went into shock and died. At autopsy an orange- 
sized tumor was seen in the upper lobe of the right lung. 
Microscopic examination of the specimen obtained at opera¬ 
tion showed fibrous tissue invaded by small cords of anaplastic 
hyperchromatic epithelial cells. The diagnosis was bronchogenic 
carcinoma, undifferentiated. 

Case 2.—A 57 year old white male coffee packer entered 
the hospital complaining of cough, weakness and weight loss 
of 27 pounds (12 Kg.) during the previous year. During this 
period he had had frequent colds, chills, fever and night sweats. 
Two months before admission his cough became productive of 
blood-streaked sputum, and one week prior to admission he had 


had a frank hemoptysis of "2 cups” of blood. His brother, with 
whom he lived, died of pulmonary tuberculosis; his mother 
died of “pnctimoiiia.” 

Physical Exaiiiiiiatioii .—The blood pressure was 155 systolic 
and 90 diastolic, temperature 100.8 F. and pulse rate 68; 
rcsiiirations were 24. The patient was a well developed poorly 



Fig 3 (case 2).—Uocnlgcnogr,sm 
solidaUon in the right lung. This 
mania. 


of the chest, shouiiig upper lobe con- 
was thought to be tuberculous pneu- 


nourished white man of 57, who appeared chronically ill. Note¬ 
worthy observations were confined to the chest and extremities. 
Over the upper halt of the right side of the chest, anteriorly 
and posteriorly, there were increased tactile and vocal fremitus, 



** Clump of hyperchromatic malignant cells in the 

In^cosin sSn' X'kSaOX nucleolus are visible (hematoxyUn 


—----uicuLu auuilub anu wnisperi 

pectoriloquy. The extremities showed moderate clubbing . 
fingers and toes. “ 

Obrcrt/affoiiy.-The white blood cell count wi 
15,900, without appreciable shift in the differential count T1 
Kahn and Wassermann reactions were positive. Three sputu 
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examinations failed to reveal acid-fast bacilli. Roentgenograms 
of the chest, taken on admission, showed a consolidation of 
the upper lobe of the right lung. This opacity was not homo¬ 
geneous and contained small round shadows of decreased den¬ 
sity. Tile trachea was slightly deviated to the right. These 
observations were thought to be consistent with consolidation 
in the upper lobe of the right lung, probably tuberculous in 
origin (fig. 3). Sputum examination revealed the presence of 
clumps of large epithelial cells of varying size. The nuclei 
were hyperchromatic and varied in size and shape. One or 
more deeply staining nucleoli were present in each nucleus. 
The diagnosis was neoplastic cells in the sputum (fig. 4). 

Subsequently three bronchoscopies were done. Irregular thick¬ 
ening of the right mainstem bronchus up to and including the 
cari . was seen. Three specimens obtained for biopsy failed 
to reveal cancer. The patient was considered inoperable, despite 
the negative results of biopsies, because of the bronchoscop- 
ically observed carinal involvement. He was given palliative 
roentgen tlicrapy, but died three months after the diagnosis 
was made. At autopsy the upper lobe of the right lung was 
almost completely leplaced by a firm grayish white tumor mass. 
A tumor thrombus occupied the pulmonary vein and extended 
into the left atrium. Metastases were seen in the right hilar 
lymph nodes, the right adrenal gland and the right kidney. 
Microscopically the tumor was composed of anaplastic spindle- 
shaped epithelial cells with prominent nucleoli. There was 
extensive fibrosis and necrosis, probably the result of the roent¬ 
gen radiation. The diagnosis was bronchogenic carcinoma, 
squamous cell type. 

Case 3.—A 49 year old white salesman complained of a 
chronic productive cough for the ten years prior to admission. 
He brought up about half a cup of mucoid sputum, but bad no 
heJ.joptysis, night sweats, fever, chills or weight loss. Five 
days before admission he coughed up a small blood clot, and 
thereafter on one or two occasions the sputum was slightly 
blood streaked. There had been no hemoptysis since. Also 



Fig. 5 (case 3).—Roentgenogram of the chest, showing infiltrate of the 
upper lobe in the right lung. The diagnosis w-as subapical tuberculosis, 

for the past three to four months he had noted increasing 
dubbing of bis fingers. From a roentgenogram of the chest, 
taken by his physician, the diagnosis was pulmonary tubercu¬ 
losis. 

On admission physical examination showed a blood pressure 
of 130 systolic and SO diastolic, temperature 99 F., pulse rate 
76 and respirations 20. The patient was well developed and 
well nourished and appeared to be in good health. The chest 
was normal to percussion and auscultation The e.xtremities 


showed decided dubbing of the fingers and toes. The results 
of the remainder of the physical examination and the laboratoiy 
observations were not remarkable. A roentgenogram of the 
chest showed an area of increased density in the upper medial 
portion of the right lung, measuring about 6 by 5 cm. This 
density was continuous with the upper aspect of the right 
hilar shadow. The chest was otherwise entirely normal (fig. 5). 
The sputum was examined on the day following admission. 



It contained numerous clumps of large epithelial cells, which 
varied significantly in size. The nuclei were large and hyper- 
chromatic, and some of the cells were multinucleated. In 
almost all of the nuclei one or more large deeply staining 
prominent nucleoli were present. The diagnosis was neoplastic 
cells in the sputum (fig. 6). Bronchoscopic examination was 
entirely without significant observations. 

A right pneumonectomy was done by Dr. Mudd. Gross 
examination of the lung revealed a tumor arising from a 
secondary division of the upper lobe bronchus in the right 
lung, about 4 cm. from the main bronchial orifice. Microscopic 
e.xaminafion of the tumor showed cords of anaplastic epithelial 
cells, which varied decidedly in size and shape. The cells had 
large vesicular nuclei and prominent nucleoli. The lymph 
nodes showed no evidence of metastases. The diagnosis was 
bronchogenic carcinoma, undifferentiated. 

COMMENT 

The cases presented exemplify the problem in the 
differential diagnosis of apical pulmonary disease and 
the aid that may be derived from the examination of 
sputum for tumor cells. Since tubercle bacilli are fre¬ 
quently not seen in early pulmonary tuberculosis, this 
diagnosis is often made on the basis of clinical and 
radiologic observations, without a serious attempt to 
exclude carcinoma. Furthermore, even when tubercle 
bacilli are identified in the sputum, the occasional coex¬ 
istence of active tuberculosis and carcinoma must be 
borne in mind. Although this association had been 
uncommon, it may be encountered with greater fre¬ 
quency in the future as tiie fife expectancy of tubercu¬ 
lous patients increases. Apical .carcinoma must also 
be considered in a known arrested case of -tuberculosis, 
when a change in the pulmonary lesion is demonstrated 
by roentgen examination. This is especially true in the 
older age groups. 

Until recently the clinician has depended primarily 
on bronchoscopic biopsy for the diagnosis of pulmonary 
disease when the roentgenologic observations were incon- 
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elusive. However. l)roiielioseopie e.Nnminatiou lias .sev¬ 
eral inliereiU .sliorleoniin^.s. 'I'lic ]H“reenlaf;e of ]K>sitive 
re.suUs of liiopsies wliieli ean he ohlained ihnniijh the 
liroiiclioseope in proved ease.s of ptilnionary carcinoma, 
irrc.spective of location, is only -12 to (>2 per cent.’' Tiie 
pcrccntas^c of failures is especially liigli when the lesions 
arc .situated in the upper lohes, for, unless the tumor 
i.s within a very short distance of the upper Inhe hron- 
cliial orificc.s. it is heyond the reach of the endo.scopist. 
While needle aspiration hiop.sy of the lunp; is a valuahle 
procedure, we feci that it is too uncertain a mctho<l 
for use in the <lirferential diagnosis of apical pulmonary 
lesions. The danger of entering a possible tuhcrcnlons 
lung or producing needle tract tumor transplants, not 
to lucution its other complications, renders it unsuitahic 
for this ty]>c of case. Mxploratory thoracotomy should 
he ciuiiloyed only when all other means of diagno.sis 
have been exhausted. 

The outlook for patients with pulmonary carcinoma 
continues to he rather jHtor ^ and can he improved only 
hy an accurate diagnosis early in the course of the 
disc.ase, when resection is still possible. The exami¬ 
nation of .sjuilum for tumor cells offers a means of 
quickly e.stahlishing a histologic diagnosis. In our 
experience the inciilence of tumor cells in the sputum 
has been highest in lesions of the ujqter lohes of the 
lungs, jirohahly because of the better drainage of bron¬ 
chial secretions from the upper lohes into the main 
hronchi. where they are readily cxi)cctoratcd. Thus, 
in the very cases in which bronchoscopy is oftene.st of 
no help the sputum examination is most likely to give 
positive results. In the older age groups c.spccially, 
sputum o.xamination for neoplastic cells should be 
employed almost ns routinely as the examination for 
tubercle bacilli in the diagnosis of apical pulmonary 
lesions. 

.SUMMAUY AXD CONCLUSIONS 

Three cases are presented in which the observation 
of tumor cells in the sputum established a diagnosis 
of carcinoma of the lung when, clinically, tuberculosis 
was suspected. 

Microscopic c.xamination of the sputum for neoplastic 
cells is an important aid esjiecially in the diagnosis of 
apical pulmonary lesions. In patients of the cancer age 
examination of sputum for the diagnosis of apical 
lesions should routinely include a search for tumor cells. 

8. Overholt,’ Ochsner, DcUakcy Dixon.® 

Lamliert, A.: Carcinoma of tlic Lung, Am. J. M. Sc. 315: 1-12 
(Jan.) 1948. 


Six Years of Profound Changes.—The last six years iiavc 
seen the initiation of more profound cJiangcs in scientific medi¬ 
cine than any period since the discovery of bacteria or the 
invention of the microscope. This cliange lias been brouglit 
about by many factors: the wholesale uprooting incident to 
(be war, tlie development of antibiotics, the.impact of social 
legislation, but above all the advent of atomic energy. . . . 
When we think that six years ago tlie average man had no 
Wore concern with ionizing radiation than as a means of check- 
■ag on an aching tooth or determining the cause of chronic 
cough, whereas today millions of people live within the shadow 
of possible war-time exposure to ionizing radiation from the 
atomic bomb; when we realize that six years ago it would be 
a skilled chemist who could detect after hours of work a 
willionth of a gram of phosphorus and now a technician with 
a Geiger counter can detect a fraction of a millionth of a gram 
of radioisotopic phosphorus in a few minutes, we can realize 
how long a road we have come in this short span.—Warren, 
Shields, M.D., Bulletin of the Aloinic Sdcniisis, August 1948. 


DISEASES OF THE LACRIMAL GLAND AND 
OCULAR COMPLICATIONS 


JOHN A. MocMIUAN, M.D. 
Montrcol, Conoda 


For some years I have been interested in the lacrimal 
apparatus, at first mainly in the drainage of the lacrimal 
.secretion, hut more recently the lacrimal gland itself 
and its functions, together with some of its pathologic 
statc.s. .So imich is unknown in this field that I thought 
1 might attempt to gather a few of the known frag¬ 
ments and present them. 

'J’hc lacrimal gland which secretes most of tlie tears 
in the conjunctival sac consists of two lohes; the 
orbital, the larger, about 20 mm. long, 12 mm. wide 
and 5 mm. thick, and the palpebral lobe, which is about 
one-half to one-third the size of the orbital one. It 
is wedged between the globe and the orbital wall, and 
the aponeurosis of the levator muscle is responsible 
for divkiing it into the two lobes as tlie gland encircles 
its outer edge. 'I bis is well to remember when opera¬ 
tions arc to be performed cither on the gland or on 
the muscle. According to W'bitnall,' the lacrimal gland 
is a tubular racemose gland consisting of a mass of 
lobules, cad) lobule being made np of a collection of 
ramif3-ing tubes, and each tulie Iirancliing further into 
tubules or acini around a central canal the cells of 
which lie on a basement membrane. The large secreting 
type of cell occupies most of the acini and appears in 
different aspects, according to its secretory activity. 
The other type of cell is the flat myoepithelial cell, or 
the basket cell or so-called korbzelle, about which I 
shall^ speak later. Althougii there is a divergence of 
opinion about the appearance of the secretory cells and 
their secretory granules, it would seem that the function 
of the two kinds of cells is agreed on, namely, that 
the large cells secrete tears and the basket cells, by 
contracting, expel the secretion into tlie tubules. The 
tubules, which at first are intralobular, by joining with 
others become extralobular or collecting canals. These, 
by further joining, become the ducts of the gland’ 
which are usually not more than twelve in number. 
The majority of these ducts come from the inferior lobe. 
They open into the conjunctiral sac. mostly in the 
upper-outer angle of the fornix above the upper border 
of the tarsal plate, although one or two extend below 
the external ligament and open in the lower-outer part 
of the conjunctival sac. These lower ones are respon¬ 
sible for the occasional cyst found in this region. The 
ducts of the orbital gland usually traverse the inferior 
lobe in their course, which is an important anatomic 
point in the surgical treatment of excessive tearin"- 
hy removal of the inferior lobe of the gland. ” 

The cells of the acini are of a columnar shape and 
rcsenibic the serous or albuminous cells of the salivary 
glands. There are no cells in the lacrimal gland com¬ 
parable to the mucous cells of the salivary glands The 
columnar cells contain fat droplets and large pale 
secretory grannies which change in number, depending 
.on the volume of the cell according to the stage of 
secretion,^ Between these cells and the basement mem¬ 
brane, basket cells are to be seen. It is difficult, or 
impossible, to make out the outline of the cell bodies 
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in ordinary sections; but the nuclei are long and spindle 
shaped and can be easily seen. The smallest intralobular 
excreting ducts are lined by a layer of low columnar 
or cuboidal cells and have a few myoepithelial cells. 
The large intralobular ducts have two layers of epi¬ 
thelium. Beattie and McDonald found that there were 
two separate secreting units in the lacrimal gland of 
cats: the alveoli and the secretory ducts. They 
expressed the belief that the alveoli were responsible 
for the secretion of large quantities of watery fluids, 
while the ducts secrete a fluid which contains a high 
percentage of solids. There is no evidence, however, 
that such exists in human beings. 

NERVE SUPPLY 

The nerve supply of the lacrimal gland is well known 
in that the fifth, seventh and sympathetic fibers reach 
the gland, but the manner in which they do this and 
the role which each plays are still unsettled. The fifth 
nerve supply is through the lacrimal nerve, the smallest 
branch of the ophthalmic or first division of the fifth 
cranial nerve. It enters the orbit through the lateral 
part of the superior orbital fissure, runs along the 
upper border of the lateral rectus muscle with the 
lacrimal artery and enters the gland and gives off twigs 
to the gland and to the conjunctiva. It receives a twig 
from the zygomaticotemporal branch of the zygomatic 
nerves, which is' a branch of the maxillary or second 
division of the fifth cranial nerve. This twig is believed 
to contain secretomotOr fibers from the sphenopalatine 
ganglion. This is disputed by some, especially Kalt,* 
as the zygomatic nerve leaves the maxillary nerve before 
the fibers from the sphenopalatine ganglion enter the 
maxillary nerve. For these fibers to enter the zygo¬ 
matic nerve they would have to course backward in 
the maxillary nerve to run forward in the zygomatic 
nerve. The facial nerve supply is through the greater 
superficial petrosal nerve which arises from the genicu¬ 
late ganglion of the facial nerve. Although it is made 
up chiefly of sensory fibers it probably contains a few 
parasympathetic fibers which go to the splenopalatine 
ganglion.” It leaves the geniculate ganglion and passes 
beneath the gasserian ganglion to reach the foramen 
lacerum, where it joins the deep petrosal nerve from the 
sympathetic plexus on the internal carotid artery and 
becomes the vidian nerve which ends in the spheno¬ 
palatine ganglion. From here the fibers from the facial 
proceed as previously described, by way of the zygo¬ 
matic nerve and others by way of the orbital branches 
from the sphenopalatine ganglion. These latter are two 
or three delicate filaments which enter the orbit through 
the inferior orbital fissure and are distributed to the 
periostium and orbital muscle. Some fibers are said 
to convey secretomotor fibers to the lacrimal gland. 
This is the more direct pathway. 

The sympathetic pathway seems to be along two 
courses; One is by way of the deep petrosal nerve from 
the internal carotid plexus which joins with the greater 
superficial petrosal nerve to join the sphenopalatine 
ganglion, and from there on the course is similar to that 
of the facial fibers. A second route is b}^ way of plex¬ 
uses along the internal carotid arter}^ and its branches, 
that is, following the lacrimal artery to the gland. 

3. Beattie, J., and McDonald, P. _R.: Cytolosical Changes in the 
Lachrymal Gland Following the Adniinistratjon of Certain Drugs, Proc. 
Roy, Soc., London, s.B, li3;3J7, 1933. 

4. Kalt, M. E.: Anatomic et phystolojrie de Tappareil lacrymal, m 
Enclyclopedie fran^aise d’ophtalmoloRie, Paris, E. Dotn, 1903, vol. 1, 
p. 311. 

5. Gray, H.: Anatomy, Descriptive and Applied, edited by T, B, 
Johnston, ed. 26, New' York, Longmans, Green & Co., 193S, p. 1044. 


If the course of the nerve fibers to the lacrimal gland, 
as mentioned previously, is not entirely agreed on, the 
role played by each in activating secretion is even more 
disputed. The general belief is that the sympathetic 
is responsible for the ordinary amount of fluid necessary 
for the physiologic requirements of the eye, that the 
facial supplies the excessive tearing and that the fifth 
nerve is an afferent pathway. 

Babkin, however, said that all investigators agree that 
the secretory parasympathetic fibers for the lacrimal 
gland in human beings are derived from the nucleus 
salivatdrious superior of the seventh nerve in the 
medulla and pass through the greater superficial 
petrosal nerve to join one of the trigeminal branches 
and reach the gland, presumably by way of the zygo¬ 
matic and lacrimal nerves. It seems that the fifth nerve 
sends only sensory fibers to the eye and forms the 
afferent path of the lacrimal reflex. It is doubtful that 
secretory fibers originate in the nucleus of the fifth 
nerve. 

The role of the sympathetic nerve in lacrimation is 
especially obscure. It is almost impossible to produce 
any secretion of tears by sympathetic stimulation. Cer¬ 
tainly the sympatlietic conveys vasodilator and vaso¬ 
constrictor fibers to the lacrimal gland, and it may 
convey motor fibers for the basket cells of the acini 
and tubules. This is only a supposition, as no detailed 
work on the secretory mechanism of the lacrimal gland 
in human beings has ever been carried out. 

CONDITIONS ASSOCIATED ’ WITH DIMINISHED 
TEAR- SECRETION 

Keratoconjimciivhls Sicca .—Probably the best known 
of the conditions associated with diminished tear secre¬ 
tion is keratoconjunctivitis sicca. This disease has been 
well described by Sjogren ° in his extensive monogram, 
and a more recent contribution on tlie subject was given 
by Bruce, in 1941.^ I do not intend to describe the 
condition in detail, as this is well done in the afore¬ 
mentioned articles, accompanied with an e.xcellent bibli¬ 
ography. The commonest complaints are burning and 
itching of the e}'es, with impaired vision ai times. There 
is usually a dry feeling as well, and photophobia is often 
present. Usually there is stringy mucus present in the 
conjunctival sac which is difficult to remove, not unlike 
that seen at times in spring catarrlv. This should lead 
to a suspicion of the diagnosis of keratoconjunctivitis 
sicca, and tear measurement should always be carried 
out. Dryness of the mouth is not always complained 
of, but on inquiry it is usually admitted. Similarly, 
swelling of the parotid gland and arthritis are often 
acknowledged only after inquiry. The flakes of mucoid 
material adhere to the cornea, and they are moved about 
only after a good deal of pressure through the lid. 
These may be mistaken for true filaments, which are 
usually found on the lower part of tiie cornea during 
some stage of the disease. Many of the cases reported 
have occurred in women about the menopause. I 
recently saw a patient, aged 37 years, who had had an 
artificial menopause produced twelve years previously; 
keratitis sicca developed two years after menopause, 
with no relief through general and local treatment until 
occlusion of the canaliculi, as first advised by Beetham,” 
was performed, after which practically all her symptoms 

6. Sjogren, H.: -Zur Kenntnis dcr Keratoconjunctivitis sicca: AIIcrc- 

maine ‘ ''■“•'oIoRie, Acta ophth. 13:1, 1935; Zur 

Kenntn , sicca (Keratitis filiformis bei Hypo* 

functio) 1933, supp. 2, p. 1. 

7. Bruce, G. M.: Keratocanjunctivitis Sicca, Arch. Ophth. 20:945 
(Dec.) 1941. 

8. Beetham. W. P.: Filamentary Keratitis, Tr. Am. Ophth. Soc. 

413, 1935, 




Voi.ruK l.'S 
S’vwwtK n 


LACRIMAL GLAND DISllASES—MAC MILLAN 


803 


disappeared immediately. In a case in wliicli ] clo.sccl 
the canaliciili on one side only, the patient insisted 
on havinjj the other similarly treated ns soon as possible. 
This is done by insertin'^ an clectrocoattniation needle 
into the canalicnlns for .r or 4 mm., and snfiicicnl cur¬ 
rent is n.sed to destroy the epilheliinn so as to lead 
to closure. This method of treatment is so .satisfactory 
th.it it shonld he instituted as soon as the diagnosis 
is made and the .symptoms arc distressing. Pathologic 
study of the condition in its early stages, as described 
by Sjogren." .shows that some of the granular tubules 
arc repi.iced by a granular mass of protoplasm with 
no cell itoimdarics and the nuclei are found in irregular 
groups. ]-atcr the cells lose their connection with one 
another and lie like masses of free round cells. This 
is followed by the migration of round cells, and there is 
gradn.il conversion of the whole gland into connective 
tis.sne. Giant ccll.s have never been seen. Nothing is 
mentioned of the condition of Ivrausc's glands. It is 
presumed that similar changes occur in them. 

Ncuwf<aral\'tic Krratilts. —Perhaps the second most 
common condition associated with diminished tear 
secretion is neuroparalytic keratitis, or. as Rowbotham 
called,it, "paralytic interstitial keratitis.” This at times 
follows operation or alcohol injection for the relief of 
fifth nerve neuralgia. It h.is never been reported in 
cases where the .sen.sation of the cornea is imcserved; 
that is, unless the ophthalmic division of the fifth nerve 
is phv.siologically severed. I fee! that we, as ophthal¬ 
mologists, should impress this on the neurosurgeons and 
endeavor to have them spare the ophthalmic division of 
die fifth nerve, or the fibers leading to it, if at all possible 
in operations for the relief of trigeminal neuralgia.- The 
incidence of neuroparalytic keratitis, after complete sec¬ 
tion of the posterior root, or destruction of the ganglion 
by alcohol, is difficult to determine, as it may occur 
many years after surgical intcrv'cntion. Harris" 
e.Npressed the belief that it probably occurred in about 
20 per cent of the cases. Others say 10 per cent, but 
both these figures seem high. Severance of the greater 
superficial petrosal nerve diminishes tear secretion, and 
Verhoeff e.xpressed the belief that this is probably 
responsible for the occurrence of the keratitis; yet I 
have seen the keratitis appear where the greater super¬ 
ficial petrosal nerve could not have been injured and 
the seventh nerve was also completely intact. Also, I 
have not seen a corneal lesion occur in a patient in 
years of follow-up after all the nerve supply to the 
lacrimal gland had been severed except some of the 
sympathetic suppl}'. To relieve the persistence of severe 
pain due to right-sided fifth nerve neuralgia, Dr. 
William Cone carried out the following procedures in 
^ case; a partial section of the fifth cranial nerve by 
the subtemporal approach, resection of the greater 
superficial petrosal nerve by the same approach, com¬ 
plete section of the fifth nerve through the occipital 
approach, removal of the superior cervical ganglion and, 
finall)', section of the glossal pharyngeal nerve ajid the 
second, third and fourth cervical nerves on the right 
side. As the stellate ganglion was not removed, sympa¬ 
thetic fibers probably still entered the gland. There was 
anesthesia of the cornea, but, in spite of all this, tears 
Were still present and the cornea remained normal for 

P 403^’°’'''"' KeratocoiijMnclivitis Sicca, in Ridley and Sorsby,» 

_ 10 . RowljoUiam, G. F.: Observations on the Effects of Triceminal 
tJencrvalion, lirain 03 : 364, 1939. 

11. Harris, W.: The Facial Neurateias, London, Oxford University 
tress, 1937, p, go. 

12. VerhoelT, F. H.: The Cause of Keratitis After Gasserian Ganfilion 
Operations, Am. J. Ophth. 8:273. 1925. 


nine yeans, until tlic patient's death a few montlis prior 
to (he time of rciiorting. The patient was addicted to 
drugs and aicoliol, so that adequate protection of his 
ct'c could not iiave heen adhered to. In neuroparalytic 
keratitis, which I believe is due to drying from lack 
of tear secretion, there is a loss of epithelium, hut I 
have never seen filaments present as one secs in keratitis 
sicca. The area iicals immediately when the lids arc 
sutured together, and it remains .so as long as tliey 
arc left dosed. A patient witli neuroparalytic keratitis, 
after the closed lids were separated and tiie puncta 
occluded, remained well for twelve years. On account 
of this satisfactory result, which has held for sudi a 
long period, I fed that closure of the canaiiculi may 
have as important a place in tiiis condition as it has 
in the treatment of keratoconjunctivitis sicca. 

Coriiral Lesions .—Corneal lesions are reported in the 
literature following removal of the lacrimal gland, but 
in most of them there seemed to be other factors in 
which the accessory glands or their secretory fibers have 
been involved. I still believe that the lacrimal gland, 
orbital and palpebral lobes, may be removed with safety 
when Krause's glands are not afl'ected. I have never 
seen a c.asc of congenital absence of the lacrimal gland 
or absence of its secretion, as rc])ortcd by Duke-Ekler.“ 

Prolan Contcnl of Lacrimal Sccrclion .—Charlton “ 
skated tliat the protein content of tlie lacrimal secretion 
has considerable practical application in the nourish¬ 
ment of the anterior layers of the cornea, and Gunder¬ 
son stated tiiat complete peritomy does not cause any 
visible disturbance in the corneal epithelium, and he 
stated the belief, in view of this and other e.xperimcntal 
evidence and in view of the fact that tears are rich in 
sugar and nitrogenous substance, that it is probable that 
the epithelium derives its nourishment chiefly from the 
lacrimal secretion. I have felt that the healing of corneal 
lesions in neuroparalytic keratitis by closure of the lids 
was at least partly due to the better nourishment 
received by the epithelium from the contact of the 
palpebral conjunctiva and that the healing was not 
simply due to protection alone. 

Ovcrsccrclion of rra/x—Oversecretion of tears is a 
much commoner complaint. During winters in Mon¬ 
treal, one hears of this complaint daily. It is chiefly 
limited to the older age groups, and is not due to any 
fault of the drainage apparatus but to overproduction 
of tear secretion. I think that probing is bad practice 
in this type of case. If the tearing is troublesome 
enough, removal of the inferior lobe of the gland should 
be performed, and in my experience this gives satis¬ 
factory results. 

Disease of the Lacrimal Sac .—One cannot consider 
the problem of excessive tearing without' considering 
disease of the lacrimal sac. Tearing after proper exci¬ 
sion of the lacrimal sac is not as common as is believed 
Paparcone " found only 4 or 5 patients with trouble- 
some epiphora in o02 cases after extirpation of the tear 
sac._ I have often felt that in many cases, after a clean 
excision of the sac without injury to the canal walls 
some tears must escape into the nose. If the epiphora 
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i.s troublesome, excision of the inferior lobe usually 
gives satisfactory relief. In elderly persons, and in those 
distant from expert care, when dacryoc)'stitis is present 
I feel that excision of the sac, on account of its ease, 
is the operation of choice, but in younger persons a 
conservative operation should be carried out. I have 
never performed a dacryostomy, as advised by Amiga,** 
although I have seen 1 patient for whom the operation 
was performed with success. Occasionally, in trouble¬ 
some tearing, when all other means of treatment have 
failed, excision of the lacrimal gland is advisable. .An 
instance of this is the case of J. S. L., aged 42 years, 
a clerk, with troublesome tearing of both eyes for 3 'ears. 
He gave a history of having had some form of con¬ 
servative operation performed on his right lacrimal sac 
with excision of the inferior lobe of the right gland, 
with no relief. He also had left-sided chronic suppura- 
ative dacryocystitis. I removed the left sac, and after 
this operation there was no epiphora in the left eye. 
One year later I removed the remains of the right 
inferior lobe of the lacrimal gland, but tears were still 
troublesome, and seven months later I removed the 
right orbital gland, with immediate relief, and recent 
correspondence reveals that he has remained free from 
tearing. The right lacrimal sac was not interfered with, 
as there was no regurgitation of pus and both canaliculi, 
which had been slit, were tied down in the scar. 

Excision of the lacrimal gland is not difficult but 
does not seem to have met with much favor, possibly on 
account of the radical procedure reported by Holmes,** 
in which he removed the orbital gland at the time of 
the excision of the lacrimal sac. 

Crocodile Tears Syndrome .—The crocodile tears syn¬ 
drome is believed to be due to misdirection of fibers 
in regeneration of the seventh nerve after paralysis. 
Fibers intended for the parotid gland are diverted to 
the lacrimal gland, so that during mastication the sali¬ 
vary nucleus is also bombarding the lacrimal gland with 
the secretomotor stimuli. 

Lysosyine .—In 1922, Fleming described its pres¬ 
ence in large quantities in the tears. Lysozyme is an 
enzyme with decided bacteriolytic properties, and, 
according to Ridley,** when it is present in full con¬ 
centration it is capable of inhibiting the growth of all 
the common pyogenic cocci which may infect the eye. 
As lysozyme is impaired in its action In' waj' of the 
common chemicals used as eye drops, Fleming*'* said 
that better results might be obtained if less attentioti 
were paid to the bactericidal action of chemical antisep¬ 
tics and more care given to the bacteriostatic action, 
that is, the inhiljition of growth of bacteria. I believe 
that this is a point which is too often forgotten. 

TUMORS OF THE LACRIMAL GLAND 

Tumors of the lacrimal gland are relatively rare, 
but not so uncommon as to be classed as curiosities. 
Lane'** collected 229 cases up to 1922. and Ziporkes** 
said that about 275 cases were reported up to 1937. 

18. Amiga, H,: Surgical Treatment of Lacrimatiou, Arch. Opbth. 
19:9 (Jan.) 1938. 

19. Holmes, C, R.: Extirpation of Lacrimal Sac and Gland, Arch. 
Ophth. 2S: 2, 1399. 

20. Fleming, A.: On a Remarkable Bacteriolytic Eletnent Found in 
Tissues and Secretions, Proc. Roy.-Soc.. London, s.B. 93:306, 1922. 

21. Ridley, F., and Sorsb\\ A.: Modern Trends in Ophthalmology, 
Kevv Vork. Paul B. Hoeber, Inc., 1941, p. 382. 

22. Fleming, A., in Ridley and Sorsby,** p. 491, 

23. Lane, L. A.: A Study of Tumors of the Lacrimal Gland with 
Report of a Mixed Tumor, Am. J. Ophth. 5:435, 1922. 

24. Ziporkes. J.: A Case of Mixed Tumor of the Lacrimal Gland, 
with Retinal Folds and Choroidal Detachment, ^Yhich Disappeared After 
Removal of Growth. Arch. Ophth. IS: 933 (Dec.) 1937. 


My colleagues and I have had 3 cases of tumor of tl 
lacrimal gland ** at the Royal Victoria Hospital, Mo 
treal, the report of which follows. 

Case 1.—Mrs. E. M., aged 64 years, had experienced ps 
in the left eyeball, on and off. for thirty years following 
blow. The first sign of proptosis was in August 1930. Fo 
months later there was a mass in the upper-outer angle 
the orbit, which was removed. One year later there was reci 
rence; partial e.xentcration of the orbit, with removal of ov( 
lying bone, was done. The patient died from intracran 
e.xtension eight years after the first operation. 

The histologic sections showed a central distinctly malignant 
area with closely packed cells arranged to form acini and 
cystic space, giving a cribiform appearance. At the periphery, 
however, there was a zone of pleomorphism having all the 
features of the so-called mixed tumors. It was obvious that 
an area of malignancy had developed in an originally benign 
growth. 

Case 2.—Mrs. M., aged 30 years, gave a history of pain 
around the right eye one and a half years before examination 
in May 1933, at the beginning of proptosis. The eye was 
removed in England, in December 1935, with most of the new 
growth. She was given 40,000 mg. hours of radium at Middlesex 
Hospital. Roentgen therapy svas continued in Montreal. 

In December 1939, papincdcnia (left eye), headaches and vom¬ 
iting develojied. An intracranial expanding lesion was present. 
The patient died December 23. There was no postmortem 
?.xamination. The extension was apparently from the orbit. 

The histologic sections showed cords and strands of small 
dark-staining cells. The abundant tissue between the epithelial 
clusters was collagenous and often hyaline, not pseudomyxoma- 
tous. In some areas large aggregations of the epithelial elements 
took on the appearance of developing embryonic glandular 
tissue with small acini in the masses. Invasion of surrounding 
fatty tissue Iiad occurred. This growth showed less evidence 
of pleomorphism than the others and was definitely invasive. 
Its cylindromatous character was a distinctive feature. It was 
classified as an adenocarcinoma. 

Case 3.—Mr. E. C., aged 29 years, was first seen in June 
1942 with a history of proptosis for three months and right¬ 
sided headache for five to six years. In July the mass was 
removed; it contained strumous material, seedlike in appearance. 
The patient made a good recovery. Seven months later there 
was recurrence in the same position. A lage part of an infiltrat¬ 
ing mass was removed and exenteration was advised. The 
patient was seen by many consultants. Opinions varied from 
exenteration to roentgen and radium therapy. The patient 
refused exenteration. Extensive roentgen therapy was given. 
At the time of reporting the patient was still living, with no 
recurrence, but there was a mass below the tip of the mastoid. 
The patient refused biopsy. 

Histologically the tumor was extremely pleomorphic with 
strands of epithelial cells, some showing squamous cell struc¬ 
ture, a large amount of pseudomyxomatous tissue and areas 
of solid growth of closely packed branching cells which 
conformed to the basket cell derivatives described by Sheldon.-* 
There were no areas simulating cartilage and no cylindromatous 
formation. This tumor was Considered a pleomorphic adenoma. 

COMMENT 

From tile classification of the original observers, 
reported by \\*arthin ** and Lane, one might get the 
impression that the lacrimal gland is characterized by 
its ability to produce a large number of different types 
of growth. Actually, it is known that the opposite is 
the case and that aside from the lymphomatous infiltra¬ 
tion in the Mikulicz syndrome and the occasional 
neoplastic curiosities all the tumors so differently desig- 

25. The patkoIoRSc slides were also examined by Dr. T- R. WauRh, 
professor of patholoRy, McGill University. 

26. Sheldon, W. H.: So-Called Mixed Tumors of the Salivary Glands, 
Arch. Path. 33:1 (Jan.) 1943. 

27. Warthin, A. S.: A Case of Endothelioma of the Lachrymal Gland 
(Myxo-Chondro-Endothelioraa Cylindromatodes), with an Analy^s ot 
Previously Reported Cases of Lachrymal Gland Tumors, Arch. Ophth. 
30:601, 1901. 
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natal arc <'t)Iy variants of a single type ranging from 
benign to inalignanl pleomorplusin. To tliis type the 
nnsatisfactory term of ‘'inixe<l tninors” is applied most 
frcqncntly. No mention seems to liave been made of 
the basket cells playing a part in the origin of these 
tumors, as occurs in the salivary glands and de.scribe*! 
by Sheldon. Case . 1 . herein reported, seems to be an 
cxani|ile. If Sheldon's observations in tumors f)f the 
salivarv. glands are also true for tumors of the lacrimal 
gland, it might add to onr knowledge of their develo])- 
incnt. In bis conclusions, be stated that tninors of the 
.salivarv glands include cancerous and noncancerons 
neoplasms composed of one or two dilTcrent types of 
neo])lastic cells. Roth types of cells are normally present 
in tile salivary glands; one is represented by the secret¬ 
ing c])itbclinm and the other by the ba.skct cells. Some 
of the tninors arise from the ei)itbelinm, others from 
the epitbelinin and basket cells, which are true organized 
tumors, and a lew arise from the basket cells alone. 
It seems to me that in future it would be helpful to 
try to classify tninors of the lacrimal glands along these 
lines. 

In conclusion I should like to inention the views of 
Elton Mayo, who .says that ‘‘knowledge of acc|naintance” 
comes from direct e.xperience of fact and sitn.ation, 
while "knowledge abont" is the product of reflective 
•and abstract thinking. I have tried in this presentation, 
as niucli as possible, to adhere to the e.xpre.ssion of the 
fonner. 


PRESENT STATUS OF THE PEPTIC 
ULCER PROBLEM 

S. ALLEN WILKINSON, M.O. 

Gaston 

Peptic ulcer is a classic example of a somatic disease 
which is gretitly influenced by and possibly precipitated 
by psychic factors. All physicians have been impressed 
by the close relationship between nervousness, anxiety, 
worry or psycliic trauma and the acute exacerbations 
of ulcer but we arc apt to forget the admonition of 
Jordan * that there may be a somatopsychic as well 
as a psychosomatic interplay. The typical spring and 
fall exacerbations without obvious precipitating causes 
may result in worr}’, anxict}' and nervous tension which 
in a sick person bring about famil}’ quarrels, business 
worries, fear of losing a job or other problems that 
are sure to aggravate any symptoms the unhappy victim 
may have. 

The principal changes in the management of peptic 
ulcer in the last decade have not been primarily changes 
in diagnostic methods, but in the handling of the ulcer 
after the diagnosis is made. It is not the purpose of 
Ibis paper to discuss the symptomatology or routine 
diagnostic methods that we all use. but rather to describe 
some of the problems in diagnosis and management. 

To fail to find an nicer when it is present deprives 
jhe patient of adequate treatment when he most needs 
it—-in the early stages of the ulcer. Jordan ‘ has prop¬ 
erly said, ‘‘Clinical experience tends to show that 
peptic ulcer is too infrequently diagnosed rather than 
too frequently diagnosed.” On the other hand, it is 
uot proper to diagnose a peptic ulcer on the basis of 

Read before the Section on General Practice at the Ninety-Seventh 
^nnual Session of the American RIedical Association, Chicago, June 
25, 1948. 

, Jordan, S. RI.: Peptic Ulcer: A Diagnostic and Therapeutic Prob- 
*«ni. Gastroenterology 9: 237-248 (Sept.) 1947- 


history alone; the presence of the ulcer .should be care¬ 
fully verified by every means at onr dispo.sal. Incor¬ 
rectly calling a functional digestive disturbance nicer 
not only results in improjicr treatment, but it also 
wrongly labels the patient as having a disease that, 
later, may cause insurance companies or future cmplo}'- 
ers to refuse to insure or to employ a person who is a 
good risk, to the serious detriment of the patient’s 
economic status. 

Not only .should roentgenograms he employed in 
every case, Init careful fluoroscopy is even more impor¬ 
tant. A small nicer on the lesser curvature high in 
the media of the stomach would often be missed without 
careful flnoro.scoi)ic ohserv.ation after a swallow inges¬ 
tion of thick barium. Oflcn Iiy fluoroscopy antral 
spa.sni can he ditTcrentiated from a prepyloric malig¬ 
nant condition. tiny, hut persistent, deformity in the 
hn.se of the duodenal cap can he verified by fluoroscopy 
when it can only he snsiiccted from the roentgenograms. 
Palpation during fluoroscopy may he the only means 
of identifying a ])crsistcnt fleck in the jejuiuim, the 
site of a jejunal ulcer. Such an nicer may be tender, 
and the jialient is often able to put his finger exactl}^ 
over it at the time of the examination. The same 
finger point tenderness may he found present over an 
ulcer penetrating the posterior wall of the stomach or 
the duodenum, hut this is not often the case. 

An nicer in the first portion of the duodenum beyond 
the duodenal ca]) can he recognized on the roentgeno¬ 
gram by a narrowing with a definite dilatation of the 
diiodciuim distal to this narrowing. At one time these 
areas were said to indicate duodenal spasm, but they 
represent actual ulcers. In fact, this narrowing may be 
all that can be found iii the otherwise obscure bleeding 
ulcer. Roentgenograms of many of these patients fol¬ 
lowing hemorrhage in the upper part of the gastro¬ 
intestinal tract have been accompanied with a report 
of ‘‘normal stomach and duodenum,” when the finding 
of the constriction might have given the clue to the 
actual location of the nicer. 

The laboratory data are helpful but never diagnostic. 
In particular too. much reliance should not be placed 
on the presence or absence of gastric acid. While it 
is true that ulcer never occurs in the presence of true 
anacidity, it is also true that an occasional aspiration of 
gastric contents may fail to show acid even if an active 
ulcer is present. The old dictum that a malignant 
gastric condition produces achlorhydria is not always 
true. In 45 per cent of our cases of proved gastric 
carcinoma free acid was present in the stomach; hyper- 
chlorhydria was present in 12 per cent. 

Gastroscopy is now time tested and proved as a 
valuable adjunct to diagnosis, but its limitations are well 
known. By its use, one can often determine that an 
ulcerating lesion in the stomach is benign or malignant. 
However, the borderline cases may be just as difficult 
to determine from their gastroscopic appearance as 
from the roentgen appearance. In addition there are 
a number of blind spots where a fairly large lesion might 
be completely invisible. At the Labey Clinic, my asso¬ 
ciates and I have found there has been a singular 
paucity of cases of gastritis. Some cases of gastritis, 
both atrophic and h)'pertrophic, are obvious, but my 
associates and I believe that in many of the borderline 
cases gastritis is not present, but simply day to day 
variations in a normal stomach. Gastroscopy will often 
show a small, incompletely healed gastric ulcer after 
tlie niche has completely disappeared on the roentgeno¬ 
grams. 
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management of patients with ulcer 
Modifications of the old Sippy diet have proved most 
satisfactory, and we stil! prefer hourly feedings of milk 
and cream during a three week period of hospitaliza¬ 
tion. Neutralization of gastric acid is a prerequisite 
of good treatment. Diet alone will not adequately con¬ 
trol the pain or heal the ulcer. Sippy powders are not 
used routinely, preference being given to aluminum 
hydroxide gel. We have had little success with the 
use of magnesium products. All of them, in doses 
adequate to control the acid, cause enough irritability 
and spasm of the colon to prei'ent their continued use. 

Synthetic resins in finely powdered form theoretically 
offer the advantages of aluminum hydroxide without its 
disadvantage of aggravating constipation. Actually in 
about half of our cases in which it was the only neu¬ 
tralizing agent used the patients said that they felt no 
better or felt that their pain was increased. 

Protein hj'drolj'sates and amino acids have a place in 
the management of ulcer, but they do not contribute 
directly to the healing of the ulcer. The debilitated 
patient, the patient who has been on a deficient diet, 
the starved patient will all benefit from accessory feed¬ 
ings, including protein hydrolysates, just as they benefit 
from an extra allowance of vitamins. Many, and prob¬ 
ably most, patients with ulcer, however, have been on 
adequate diets; they are not debilitated, and they hai'e 
no protein deficiency. In this group accessory feedings 
of the portein hydrolysate type are costly, wasteful 
and unnecessary. 

Enterogastrone is stil! in the experimental stage. Until 
a sufficient number of cases have iieen studied for a 
long enough time, it would be premature to try to judge 
or appraise its use in therapy. We have used entero¬ 
gastrone in a small series, but are not yet read}' to 
comment on our results. Bercovitz and his associates ■ 
recently reported on a series of intractable duodenal 
ulcers treated with an extract of pregnant mare’s urine. 
It seems certain that some new and valuable form of 
hormonal treatment will emanate from the many inves¬ 
tigations now under way at the instigation of the Com¬ 
mittee on Peptic Ulcer fostered by the American 
Gastroenterological Association. 

MANAGEMENT OF PATIENTS WITH GASTRIC ULCER 
The medical management of patients with gastric 
ulcer has become a touchy problem. Some of our sur¬ 
gical colleagues have stated that all gastric ulcers should 
be treated surgically'. They base their arguments on 
the following premises: (1) It is impossible to dis¬ 
tinguish a benign from a malignant nicer, clinically, 
roentgenographicaily or surgically; (2) the mortality 
of resection in skilled liands is less than 2 per cent; 
(3) recurrence of gastric or gastrojejimal ulcer after 
resection for a gastric ulcer is rare and practically 
does not occur, whereas after resection for duodenal 
ulcer both gastric and jejunal ulcer not infrequently 
recur. 

The following comments oppose the foregoing argu¬ 
ments; 1. It is possible in most cases to differentiate 
clinically and roentgenographicaily between benign and 
malignant lesions. The percentage of malignant ulcers 
occurring on the lesser curvature of the mediums of the 
stomach in a young person (under 35) is extremely 

2, BercovUz, Z, T.; Page, R- C-, and Heffner, K. R,: Oral Treat- 
ment of Chronic Duodenal Ulcer ith an Extract of Pre^ant Mares* 
Urine read before the meeting of the American Gastroenterological Asso¬ 
ciation, Atlantic City, K. J., April 1948; to be published. 


low. To sacrifice most of the stomach and permanently 
to change the digestive physiology in this large group to 
remove the rare malignant ulcer is an overuse of caution. 
The prepyloric ulcer in an older person may justifiably 
be regarded as a surgical problem from the start. In 
the ymunger group, however, frequent roentgen check¬ 
ups, gastroscopy and careful checking of stools for 
occult blood will furnish satisfactory evidence that heal¬ 
ing has taken place. If ah ulcer fails to heal in three 
to four weeks, that should' be considered sufficient 
evidence to justify operation. If the ulcer heals but 
recurs at any time in the future, operation should be 
performed immediately without further treatment. 
Every patient treated medically for ulcer should be 
followed carefully and checked by roentgenogram 
yearly or oftener for the rest of his life. 2, Even though 
the operative mortality rate in skilled hands is loiv, 
the morbidity rate after a subtotal gastric resection is 
still high: neither the mortality nor the morbidity rate 
is lower in less skilled hands, and all physicians see 
patients who never feel entirely well or normal after 
such operations. Jordan and Smith® have recently 
written that only' in 3.2 per cent of their patients with 
ulcer selected for medical management did a malignant 
condition develop in a five year follow-up period. 

MANAGEMENT OF PATIENTS WITH COMPLICA¬ 
TIONS OF ULCER 

The most common complication of ulcer is obstruc¬ 
tion. True obstruction is a surgical problem, but 
many ulcers produce a temporary blocking due to edema 
and spasm. The truly obstructing ulcer can be differ¬ 
entiated from the apparent one by a procedure^ of 
draining the stomach through a nasal tube. Malted 
milk, amino acids and antacids are introduced hourly. 
The tube is clamped for half tlie time and allowed to 
drain into a bottle below the bed for the other half. 
This procedure will decompress a dilated stomach, will 
relieve pain promptly, and, if the cause of the obstruc¬ 
tion is not due to scarring, the pylorus will relax in 
twenty-four to forty-eight hours, allowing food to pass 
through freely. Those patients do not require surgical 
management, and if they are properly treated the 
obstruction will not recur. If the obstruction persists 
more than seventy-two hours, operation is indicated. 
The ulcer may seem better temporarily, but obstruction 
returns as soon as the patient is up and about. 

Hemorrhage, the next most common complication, is 
the easiest to diagnose and the most difficult to treat 
satisfactorily', either medically or surgically. The patient 
who has had two or more gross hemorrhages in our 
series has a small chance of dying but an unenviable 
chance of recurrent hemorrhage in spite of medical 
management (80 per cent) and a greater than suspected 
chance of recurrence after subtotal resection (29 per 
cent).® 

Intractability is given as a reason for operation on 
ulcer, but the definition of an intractable ulcer varies 
from group to group and even from physician to physi¬ 
cian. We have tried to make a distinction between 
the intractable ulcer and the intractable patient. It 
is often the latter, who refuses to stop smoking, 

3. Jordan, S. M.. and Smith, F. H.: A Study of_ Gastric Ulcer, 
read before the mectinjr of the American GastroenterolojjicaJ Associabo'^* 
Atlantic City, N. J., Aprii 1948; to be published. 

4. Wilkinson, S, A.: The Obstructed Peptic Ulcer, Am. J. DiKCst. 
Dis. 9:321-327 (Oct.) 3942. 

5. Wilkinson, S. A., and Tracey, M. L.: The History of Hemorrhaije 
in Peptic Ulcer, GastroenleroloRy 7:450-455 (Oct.) 1946. 
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who mokes only desultory efi'orts to follow a diet, who 
cooperates poorly with any form of treatment, who 
helps to make u]) the large group of patients in whom 
lrc.itincnt for ulcer has been a failure. This applies 
as well after operation ns before. ■ 


VAGOTOMY Ylvli.SUS SVniTOT.M, KKSIXTION 
For years we have realiml the shortcomings of sub¬ 
total resection as a treatmciU for ulcer. It does not 
guarantee freedom from recurrence; it is a major sur¬ 
gical procedure associated with some mortality and a 
larger morbidity; it is not alw.ays possible to remove 
the ulcer if it is a duoden.al one. The operation imposes 
a major physiologic re.adjustmcnt. and if it is not well 
(lone various uniileasant cousc(]uences ensue. If the 
anastomotic stoma is too big, the dunijiing syndrome 
is disabling and impossible to treat. If tlie st()ma is 
too small, \he gastric .stump, which has little peristaltic 
activity remaining, empties too slowly. The p.atient 
complains of fulness and discomfort long after a .snual! 
mc.ai. .-Ns a result of inadequate intake, he loses weight 
and quickly loses the psychologic “lift" wliich first 
developed with the knowlccige that at last he was getting 
rid of his ulcer. I’ostoperatively small intestinal adhe¬ 
sions may occur and cause partial obstruction. If recur¬ 
rent jejunal ulcer occurs it presents both the patient 
and the surgeon with the vc.xing (|ue.stion, “Now 
what ?’’ 

With the advent of vagotomy it was hoped that many 
of these difficult problems would be solved. Theo¬ 
retically the p.atient was left with an intact stom.ach 
and a desirable anacidity. Actually, the operation docs 
relieve the pain of ulcer dramatically in 88 per cent of 
cases. Unfortunately the hoped for anacidity diffi¬ 
cult to attain. I’ostoperativcly the gastric motility is 
so seriously impaired that most large groups have aban¬ 
doned transthoracic vagotomy in favor of subdiaphrag- 
matic vagotomy combined with gastroenterostomy. It 
is the belief of some thoracic surgeons that the ramifica¬ 
tions of the vagus nerve in the chest arc so diverse 
that it is next to impossible to get all the fibers. Dis¬ 
sections of cadavers have shown that in many instances 
major bundles of the vagus nerve enter the stomach 
through the esophageal muscles. It is now known 
that peptic ulcer does recur or that it may fail to heal 
following vagotomy. There arc reports that ulcers have 
progressed until perforation has occurred, being com- 
plete!}' without pain up to the moment of perforation. 

At the Lahey Clinic over 90 vagotomies have been 
performed, 8 of which were transthoracic and 82, the 
remainder, subdiaphragmatic. In the majority of the 
subdiaphragmatic group, we have combined vagus sec¬ 
tion with subtotal gastrectomy. It is too soon to 
evaluate final results, but a recent review ® of 62 of 
our cases of subtotal vagotomies combined with sub¬ 
total gastrectomy showed that the vagotomized patients 
had more complaints, more severe complaints, longer 
duration of complaints and just as many recurrent ulcers 
as those in a similar group who had undergone subtotal 
gastrectomy. It is for these reasons that we are skep- 
tical of the permanent effects of vagotomy and are 
placing most of our reliance on subtotal gastrectomy. 
The one condition for which vagotomy alone might be 
considered is the recurrent jejunal ulcer following an 
adequately high subtotal gastric resection. _ 


6. Wilkinson, s. A., and Sullivan. J. C.: Follow-Up of Vasotomy 
fios Gastric Resection, icad before tile meetms of the American G?«r^ 
enterological Association. Atlantic Citj, N. J., April 1948; to be published. 


rOSTOI'KllATIVli MAN'AfilCMI'N'T OF TUI' I’ATIKNT 
WIT!! UIXIUI 

Ojicration, whclber it be gastroenterostomy, subtotal 
resection or vagotpiny, docs not relieve the internist 
of bis rcsponsiliilily. If wc have had any one fact 
firmly impressed on us, it is the necessity for meticu¬ 
lous and long-continued posto])cralive management of 
the patient with nicer. The tendency of the patient who 
has followed a diet and has takei! antacids more or 
less faithfully for a long lime and who at last undergoes 
an operation is to say to hinrself, “No more diets or 
medicine for me, My ulcer is gone and I can cat and 
drink what I like." Nothing could be more incorrect. 
If he is to prevent recurrent ulcer, it is the duty of 
the physician to impress on his patient the need for 
long-continued care and ohserwation. The patient 
should he instructed that he must not smoke; that 
he must not drink, at least until it can be proved th.at 
he has permanent achlorhydria, and that he should fol¬ 
low a careful dietary regimen. If liis investment of time, 
of money, of pain and discomfort to reach his present 
position is explained to him, he will usually cooperate 
intelligently and well. It is largely in the group who 
fail to take these lessons seriously that the recurrences 
will be found. 

SUMMARY AND CONCLUStON 

Peptic ulcer presents a diagnostic problem chiefly 
with regard to the detection of small or obscure duo¬ 
denal lesions. The therapy of ulcer offers a challenge 
to the patience, the acumen and the ability of the prac¬ 
titioner and the surgeon alike. The preoperative prepa¬ 
ration and the postoperative dietary management of 
patients with ulcer subjected to operation are equally 
important. It is not yet proper to speak of any patient 
who lias had ulcer as cured. 


ABSTRACT OF DISCUSSION 

Dr. Wingate M, Joiinso.v, Winsfon-Salcm, N. C.: Speaking 
of the diagnosis of nicer, I have been impressed with the fact 
that the average patient with ulcer has few other digestive 
complaints. He is not likely to say that he hurts all over or is 
flatulent after meals. It is generally just that clcarcut picture 
of pain before meals, relieved by yatiiig, with recurrences. The 
patients often say that alkalies will give relief. One other point 
which I have found mentioned by Bockus, and which my own 
c.\pcricncc confirms, is that a patient with duodenal ulcer, unless 
lie has had a recent hemorrhage, is likely to have a blood cell 
count which is a little higher than average. Hemoglobin will 
go up to 16 or 17 Gm., and red cell counts are of 5,000,000 to 
5,500,000; on the other hand, the patients with gastric ulcer are 
likely to have a rather low blood cell count. So far as treat¬ 
ment goes, I w’as pleased to find that Dr. Wilkinson is a little 
conservative. I have found little use so far for protein hydro¬ 
lysates. I think that the average patient does rather w'cll on the 
typical ulcer regimen. As a rule I do not put my patients in 
the hospital, but in the beginning use a bland diet, with alkalies 
to control the acidity. I agree with what Dr. Wilkinson said, 
that the intractable ulcer usually occurs in the intractable 
patient. I have bad patients who got no relief from pain until 
they stopped .smoking. Many of my patients are allowed to 
continue to smoke in moderation, but there are a few who have 
pain and do not get relief from it until they stop smoking. I was 
interested in what was said about vagotomy. Being a medical 
man, I am not as surgically minded as some of my colleagues. 

Da. S. Allen Wilkinson, Boston: Dr, Johnson is more 
lenient than I would be about smoking. I am firmly convinced 
that the_ proper treatment of ulcer includes complete stopping 
of smoking and that the difference, in most cases, between the 
patient who is well controlled medically and the patient who is 
partly controlled medically is whether he smokes or does not 
smoke. 
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STREPTOMYCIN AS ADJUNCT IN TREATMENT 
OF ACUTE PULMONARY TUBERCULOSIS 
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ABEL FROMAN, M.D. 

Chicago 

With the introduction of streptomycin in the treat¬ 
ment of clinical tuberculosis in 1945 by Hinshaw and 
Feldman * there was hope, on the basis of experiments 
with animals, that this antibiotic would cause definite 
arrest or cure of pulmonary tuberculosis. It was not 
long before it became evident that in the type of tuber¬ 
culosis most commonly seen in sanatoriums and hos¬ 
pitals, advanced tuberculosis with cavitation, treatment 
with streptomycin seemed to have at best only a tem¬ 
porary effect. It was noted that exudative tuberculosis 
would resolve and that early infiltrate might disappear, 
but that in general cavities remained and that the spu¬ 
tum cultures remained positive.- Fibrous elements 
in the lung, whether associated with cavities or not, 
were untouched by this drug. 

The pathologic and physiologic aspects of the tuber¬ 
culous lesion explain this type of reaction. Strepto¬ 
mycin reaches the diseased organs through the blood 
stream, and any lesion well supplied with blood has a 
chance to receive an adequate amount of streptomycin 
to produce the bacteriostatic effect. Such a pathologic 
condition is the acute inflammatory exudative type of 
disease. 

That exudative areas are well supplied with blood 
is indicated clinically by symptoms caused by absorption 
of the toxic element from these areas into the blood 
stream, but well established cavities, as has been shown 
by Lipstein,^ have little blood supply. The circulation 
around the cavity is barely enough to maintain viability 
of the tissue, and since well established cavities have 
a definite wall, there is little exchange between the 
circulating blood and the interior of the cavity. Clin¬ 
ically, this is evidenced by the absence of fever or toxic 
symptoms in the presence of a cavity unless some exu¬ 
dative elements exist elsewhere in the lung or the body. 
Since this is so, it would be expected that streptomycin 
or any other blood-borne medication would not have 
much effect on the tubercle bacilli residing within the 
cavity in the lung, although it might have a definite 
action on exudative areas in the lung of the same 
patient. 

Another characteristic of streptomycin has also inter¬ 
fered with its general efficacy in pulmonary tuberculosis. 
This is the loss of effectiveness after a period of two 
to three months caused by resistance developed in the 
bacteria or the development of resistant strains.’' For 
this reason it is generally considered that the peak of 
effecti^’eness is reached in sixty days and that little, 
if any, effect remains after one hundred and twenty 
days of treatment. However, it has been known for 
many years that tuberculosis does not heal in such a 

From the Chest Service of Michael Reese Hospital and Winfield Hos« 
pital, Chicago. 
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short period and that treatment must be continued over 
a period of many months or years to produce an ade¬ 
quate result. Consequently, any medicament the effec¬ 
tiveness of which is limited to a time so much shorter, 
than the time required for treatment is not likely to 
be successful when used by itself. 

All of these factors when added together seem to 
limit the use of streptomycin to early exudative tuber¬ 
culosis without much cavitation. This would eliminate 
the most important group of patients requiring treat¬ 
ment—those with chronic pulmonary tuberculosis with 
well established cavities and acute tuberculosis with 
rapid caseation, cavity formation and pneumonic spread. 
The first group is customarily treated with bed rest, 
collapse therapy and operation. This treatment, which 
offers a high percentage of good results is, nonetheless, 
frequently interfered with by progressive disease and 
complications which nullify the effect of treatment. 
Acute tuberculosis cannot be directly attacked by oper- 



Fig. 1 {case 1).—Roentgenogram taken on admission, showing extensive 
caseous pneumonia on the upper lobe of the right lunp and many broncho* 
pneumonic areas in the lower lobes. On the left side a cavity may be 
seen underlying the third rib anteriorly, with extensive hronchopneumonic 
changes below. 

ation or collapse therapy, but must be allowed to “cool 
off” with bed rest." In a respectable percentage of 
cases this “cooling off” process never occurs, or only 
after the lung has been so seriously damaged that treat¬ 
ment is not possible. 

It has been adequately demonstrated by Hinshaw 
and Feldman " that streptom 3 ’cin will cause resolution 
of exudative elements and diminish toxicity and that 
during the first sixt}'- days, at least, of treatment will 
prevent the extension of the disease. These charac¬ 
teristics of streptomycin cause just the change in an 
active tuberculous disease that is required to insure 
safe and successful collapse therapy. 

It was for this reason that streptomj-cin was used 
in these two types of disease—not solely but as an 
adjunct to make possible or to render safe our estab- 

5. Hedbloom, C. A., in Goldberg, B.: Clinical Tuberculosis, Pbila* 
delpliia, F. A. Davis Company, 1942, voK 1, p. C-8. 

6. Hinshaw, H. C.,* and Feldman, W. H.: Streptomycin: A Siimmary 
of Clinical and Experimental Observations, J. Pediat. 28:269, 1946. 
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lislicd iDctliocIs of trc.-ilniciit. It was felt tliat a plan 
of trcatnicnt should be made in eaeli case and strepto¬ 
mycin fitted into that plan at the i)lace wlierc it would 
be most effective, with the time limitation of its effec- 



Tig. 2 (case 1).—Uoentgciiogr.nni showing furtiicr (Icstrnction in the 
oprtt lobe ot the Tight Iuiir ami extension of tlie disease. A imrnmo- 
tbOTOx was done on tlic left side. 



Fig. 3 (case 1).—Roentgenogram 
streptomycin, showing little improvi 
on the left side and the appearance i 



sen shortly after administration of 
ent, with the cavity still present 
tuberculous effusion. 


tiveness borne in mind. Such a program was used in 
the treatment of 26 patients with far advanced bilateral 
tuberculosis, whose disease was too acute or too exten- 
•sive for routine collapse or surgical measures. The 
following cases indicate how this program worked out. 


KKI’OUT OF CA.SK.S 

Casi; 1.—M. K.. a 21 yc.nr old wliitc wom.nn w.ns admitted 
to Wiitncltl lIo.spilal on Sc])t. 24, 1946, with a three month 
hi.story of tnl)erciilo.si.s. On admission the patient was acutely 
ill and hatl a spiking Icmpcrattirc with daily variation hetween 
100 and 10.1 I'., and a ptilsc rate of lOO to 120. The roentffeno- 
Rram (fis. 1) showed extensive far-advanced hilatcral disease, 
with almost complete involvement of the risht ItiiiR. multiple 
cavitation in the np)>er part of the riRlil litiiK and tulierciilous 
pneumonia hclow. On tlic left, the apex was involved with 
cavitation in the middle part of the lunR. 

Pneumothorax was altcmpled, without success, and bed rest 
w.as centinned, with the patient mainlainiiiK a steady downhill 
course. At thi.s time her condition was toxic, and tlicrc was 
evidence of Inhercnlmis enteritis, tuhcrcnlons hroncliitis and 
larynpilis. On October 25. a diapnostic pncnmolhorax was 
done on tlie left side. 

Her condition became so poor tliat it was Iiiphly f|ncstionahlc 
whether any treatment would he aide to stop tlic course of tins 



Fig. 4 (case 1).—Koentgenogram taken eight weeks after thoracoplasty 
and after pneumothorax of the left lung had been abandoned, showing 
the lung to be clear. There was no further extension of the’disease on the 
right, and the general condition of the patient was good. 

t 

disease. Nevertheless, it was our feeling tliat, if tlie toxicity of 
the disease were decreased and its progression stopped, there 
might be some chance of applying surgical collapse to the right 
lung. The major lesion was on tlie right side, occupying almost 
the entire area of the lung. There was a lesion occupying the 
apex and the middle part of the left lung, and a diagnostic 
pneumothorax was done to determine whether cavitation was 
present and whether pneumothorax could offer some control of 
this lesion. Collapse was successful and showed a small cavity 
in the middle part of the lung. 

This collapse was maintained, and treatment with streptomycin 
was started on November 6, 2 Gm. a day. At this time the 
temperature reached a peak of 102 F. every day; the pulse rate 
varied between 120 and 140, and the patient was extremely 
sick and her condition toxic (fig. 2). Little improvement was 
noted after four weeks of treatment, although the roentgenogram 
did seem to show some clearing of the acute pneumonic areas 
in the right lung. By December 20, five weeks after the insti¬ 
tution of streptomycin therapy, the temperature had dropped 
as low as 101 F. daily, the pulse rate varied from 105 to 120 
and the patient showed sufficient general improvement to justify 
surgical treatment (fig. 3). 
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Thoracoplasty was done in three stages, the last stage being 
done on Jan, 27, 1947. With each stage of thoracoplasty there 
was decided improvement in the condition of the patient, and 
at no time was there any evidence of exacerbation of the disease 
or e.xtension of this process. Pneumothorax was discontinued 
on January 15, after the second stage, because of the extreme 
dyspnea of the patient. It was hoped that, since the cavity had 
already closed with streptomycin therapy, it might remain obliter¬ 
ated. With completion of surgical treatment, the reaction of 
the sputum became negative, and it remained so. Eight weeks 
after the first stage of operation the patient was allowed out 
of bed, and a program of gradual physical rehabilitation was 
instituted (fig. 4). The patient responded well to this treatment 
and was discharged six months later with a diagnosis of 
arrested disease. She has remained well since and on a program 
of normal activity. 

Comment .—TJiis represents a type of case in which 
the disease is not amenable to treatment in ordinary 
circumstances. This was active progressive caseous 
pneumonia in a young girl, and as indicated, there was 
no noticeable improvement with a reasonalile period of 
complete bed rest. However, the loss of toxicity and 
resolution of exudative areas, which accompanied the 
administration of streptomycin, and the relative safety 
from postoperative extension of the disease made it 
possible for us to perform an operation on this patient, 
which controlled the active pathologic condition. The 
plan in this case was to administer strejitomycin until 
the toxicity was sufficiently diminished and the condi¬ 
tion of the patient sufficiently improved to make sur¬ 
gical treatment a justifiable hazard and to continue 
treatment with streptomycin in the postoperative period 
for fully four months. 

The result in this patient justified our expectations. 
First, there was a progressive decrease in the toxicity 
of the disease, with a lowering of temperature and 
improvement in the general condition of the patient 
Secondly, there was extensive operation on an actively 
tuberculous chest, without any spread or extension of 
the disease and without any complication referable to 
the tuberculosis. The decided reversal in the course 
of the disease from a steadily accelerating downhill 
course to an increasingly improved status was dramatic 
in this case. 

Case 2.—M. B., a 24 year old white woman, was admitted on 
Oct. 31, 1946, with a seven month history of cougli and pain 
in the left side of the chest. The reaction of the sputum was 
highly positive, and a large cavity was visualized in the upper 
lobe of the left lung, with a shadow off the left cardiac border 
which could be demonstrated to be encapsulated, interlobar 
effusion. 

Pneumothorax was induced rn the left side November 11 as 
the procedure of choice. However, the collapse was contra- 
selective, the diseased area of the lung be ng comi)!ete'.y adherent, 
and the cavity remained open. On December 2, the patient 
complained of sticking pain in the right side of the chest pos- 
terioily, and rocntgenographic examination at that time revealed 
a fresh pneumonic area in the base of the upper lobe of the right 
lung. On serial examinations this area in the right lung seemed 
to be increasing in size, showing suspicious signs of excavation, 
and there appeared to be extension into the lower lobe of the 
left lung. Because of the completely ineffective pneumothorax 
on the left, surgical treatment was considered indicated. How¬ 
ever, the acute nature of the disease and the progressive lesion 
in the right lung gave evidence that extension could be expected 
during the surgical period with a probable unfortunate result. 

Treatment with streptomycin, 2 Gm. daily, was started on 
December 20, at which time the patient had a temperature of 
101 F. daily, and a two stage thoracoplasty was performed in 
January 1947, at which time the temperature was normal and 
resolution had occurred on the right side. The streptomycin 
therapy was continued through the postoperative period until 
February 13. 


After operation the patient’s cough and need for expectora¬ 
tion disappeared completely, and the reactions of the gastric 
washings had remained negative from February 24 to the date 
of writing. 

Serial roentgenograms showed progressive resolution on the 
right side, and at the time of the last c.xamination there were 
only a few fibrous strands in the area of the previously acute 
caseous tuberculosis. Her sedimentation rate was 6 cc. (con¬ 
trasted with 22 cc. preoperatively); her temperature.and pulse 
rate were normal, and she was discharged from the hospital, 
with full physical activity permitted, on June 20. 

Comment .—In this patient, one method of treatment 
was unsuccessful and acute caseous pneumonia devel¬ 
oped while bed rest was still part of the regimen. The 
condition in this patient was not amenable to ordinary 
treatment, and since the disease extended with bed rest, 
there was no hope that further bed rest would cause 
resolution. The plan here was to use streptomycin until 
there was sufficient resolution, particularly in the con¬ 
tralateral lung, to justify the lisk of operation. Thora¬ 
coplasty was the method of controlling the disease. 
Streptomycin therapy was continued postoperatively 
for a full four month course. 

It was noticeable in this case that the toxic symptoms 
subsided rapidly and that the downhill course of the 
patient was sharjdy arrested. The steady improvement 
of the acute lesion in the contralateral lung right through 
the surgical episodes is contrary to the customary expe¬ 
rience in such cases without streptomycin therapy. 

Case 3.—The onset of illness occurred early in February 1946, 
and the patient (W. G.) was admitted to hospital on February 
26. There he remained, with complete bed rest, until he was 
admitted to Winfield Hospital on July 24. On admission he 
had a high spiking temperature, ranging from 99 to 103.8 F., 
and his general condition was poor. The patient was e.xtrcmely 
weak and thin. A roentgenogram showed extensive caseous 
tuberculosis, involving almost .all of the left lung, with e.xtensive 
cavitation and multiple areas of tuberculous exudation in the 
right lung. Considering the history of six months of absolute 
bed rest and the poor condition of the patient, further rest was 
not considered advisable. Because the disease was spreading 
consistently, artificial pneumothorax was started August 5, on 
the left side, although it was realized that chances of complica¬ 
tions were great. A rcen'.gcnogram taken after induction of 
pneumothorax showed almost complete shelling out of the left 
lung, with resulting extensive excavation. There was some 
decrease in temperature, so that it remained consistently 
below 101 F. Adhesions were present opposite the large cavity, 
with the cavity actually entering the adhesions. Pneumonolysis 
was thus considered out of the question, and a left phrenic 
crush was done. It was felt that the only type of treatment to 
offer a chance of cure was a pneumonectomy, but the condition 
of the patient was much too poor to consider any major surgical 
procedure. 

On Jan. 8, 1947, the temperature became elevated, spiking up 
to 103 F. daily, and the patient began to expectorate larger 
amounts; a large amount of fluid was present in the chest. 
Expectoration of dye injected into the pleural space showed 
the presence of a bronchopleural fistula. There was extensive 
tuberculous pneumonia in the lower third of the right side of 
the chest. The condition of the patient deteriorated to the point 
where it was felt that he could not survive much longer. Strepto¬ 
mycin therapy was started January 13, because of the broncho¬ 
pleural fistula and contralateral tuberculous pneumonia. It was 
felt that if the pneumonia in the right lung would improve 
somewhat, it might be possible to operate on the left. There 
was decided improvement and resolution of the pneumonia on 
the left side, and a thoracotomy was done with insertion of a 
tube in February, Following this, the patient improved, and 
there was a decided decrease in to.xicity. The temperature 
remained irregular; fever was low grade, never exceeding 
101 F. 
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On April 13, a first stnRc tlior.ncoplasty was done; tlic second 
staRC was done on April 2,1 and the third on M.ny 8. The patient 
had an tincvcntftd recovery from each slaKC of operation, 
.althoiiRh the last was extensive, with removal of part of the 
I'arieta! pleura. He returned to Winfield Hospital M.iy 24, 
and his temperature remained consistently below 99 I'., his Rcn- 
cra! condition heini; imich improved. He conlimied to K.iin 
weight and strength, was allowed out of lied eight weeks after 
the first stage of ojicration and continued to improve. The right 
lung, in which acute ttihcrculous pneumonia had occurred, 
showed complete resolution, with only a few fdiroiis strands 
remaining at the site of the pathologic condition. 

This patient’s condition continued good. He gained ,14 jKnmds 
(15 Kg.), the sputum cultures remained negative for tulmrcle 
kicilli ami under a program of rchahilitation he returned to a 
normal status. After one year of observation and rchahilitation, 
he was discharged to continue his training as watchmaker and 
had remained well as of the time ot writing. 

Commciil .—The di.scasc in this c.asc got coniplclcly 
out of hand. There was no control of the extensive 
lesion in the left Iting. There w.is acute tuherculoiis 
empyema with hronchoplcnral fistula and subsequent 
e.xtensive tuberculous pnciimouia ou the other side. The 
reduction of toxicity by the use of streptomycin plus 
the resolution of the pneumonic disease on the right 
side made it possible to do the extensive operation on 
the left. . The plan here was to use streptomycin until 
the toxicity was sufliciently reduced to risk surgical 
treatment in small stages with the use of streptomycin, 
with the hope thereby of avoiding further extension to 
the right side from the bronchopleural fistula and the 
cavity until such lime as these two areas were brought 
under control by the surgical procedure. Streptomycin 
therapy was continued for five months. 

In this case the activity was such that there was no 
reason to believe that streptomycin would effect control 
of tile disease. In fact, we do not believe tiiat strepto¬ 
mycin controlled the tuberculosis in this case. Actually, 
what was accomplished was the diminution of toxicity, 
so that the patient could be built up to withstand 
extensive surgical treatment. During the same period 
decided resolution of the extensive tuberculous pneu¬ 
monia occurred, and there was no further extension, 
although the bronchopleural fistula remained open. 

These three factors created a clinical situation com¬ 
parable to that of a patient with a disease of much 
lower toxicity that had not spread and without broncho¬ 
pleural fistula. Such a condition is amenable to surgical 
treatment, which was possible in this case. The patient 
withstood the operation well and continued his improve¬ 
ment postoperatively, even after streptomycin therapy 
was stopped. 

Case 4.—A. D., a white woman aged 30, was admitted to 
Winfield Hospital Sept. 30, 1946. The onset of illness was 
five months before admission, and the patient had a regimen 
of complete bed rest for three months before admission to the 
hospital. Examination showed an acutely sick woman, with 
mensive bilateral far advanced tuberculosis and a giant cavity 
in and multiple cavitation of the upper lobe of the left lung and 
multiple cavitation of the upper lobe of the right lung, with 
areas of tuberculous pneumonia below. She showed a spiking 
temperature, varying daily from 99 to 102 F. and a pulse rate 
varying from 100 to 120. There were associated tuberculous 
enteritis, laryngitis and bronchitis. 

Because of the progressive deterioration in the patient’s con¬ 
dition, artificial pneumothorax was instituted on the left side 
on October 7, with the hope of ’controlling some of the disease. 
The cavity did not close, and a broad adhesion was seen extend¬ 
ing to the thoracic wall at the site of the cavity in the lower 
lobe. The acuteness of the lesion and the fact that the cavity 
was so close to the adhesion made pneumonolysis an extremely 


dangerous procedure, and the risk wa.s considered too gro.tt to 
jiKlify the opcr.ntion. 

On J,m. 1, 1947, streptomycin therapy was started, with the 
feeling that if tlic lo.xicity of the disease decreased enough it 
might he worth the risk of cutting this large adhesion. If this 
procedure resulted in closure of the cavity of the lower lobe, 
if might be possible to induce some type of collapse on the right 
side. There was some improvement about two weeks following 
the inslitiilion of streptomycin tlicrapy. One month after strep¬ 
tomycin therapy had been started the temperature remained 
below 100 F. Piiciimonolysis was done, without any complica¬ 
tion, on April 1. However, the cavity did not close. On April 
10, there was some increase in temperature, and a week later 
the patient began to show daily increase, the temperature reach¬ 
ing a.s high as 304 R 1'his ivas not thought to be due to the 
pneumonolysis, since there was no fluid or other evidence of 
pleura! inflammation, and a roentgenogram showed sonic new 
pathologic changes on the right, the side opposite to that 
operated on. 

Streptomycin therapy was continued for two months longer, 
totaling five months of treatment. During the latter two months, 
however, the temperature continued elevated. Laryngeal symp¬ 
toms and evidence of lesion reappeared, and the condition of 
the patient deteriorated. Also, during this period there was 
increased activity of the lesion on the right side, with many new 
areas of tuberculous pneumonia and additional cavities in the 
upper lobe. 

Coiiiiiiciit .—This was a case that did not appear to 
differ from some of our cases in which treatment had 
been successful. There was, however, one major differ¬ 
ence. At no time did the clinical status change suffi¬ 
ciently to justify enough collapse or enough surgical 
treatment to control the tuberculosis. The changes 
shown by this patient, in regard to decrease in toxicity, 
improvement in general condition and resolution of exu¬ 
dative elements, were equal to those in our cases in 
which operation was employed. However, the location 
of the pathologic condition, tliat is to say, the fact that 
there was almost complete destruction of the left lung 
and extensive cavitation in the upper lobe of the right 
lung, made surgical treatment impossible, because of the 
lack of respiratory reserve. 

Consequently, we observed that after one hundred 
days our patient began to show increased symptoms, 
rise in temperature and recurrence of tuberculous bron¬ 
chitis and laryngitis, which bad previously been much 
improved. Following this, there was extension of the 
tuberculous disease on the right side and a continued 
downhill course. We feel that such observations indi¬ 
cate that the control offered by streptomycin therapy 
is limited as to degree and as to time and that whatever 
definite method of controlling tuhferculosis is to be used, 
it must be used within the limited period. Furthermore' 
whatever surgical treatment is indicated, it can be done 
only when the control offered by streptomycin therapy 
brings the patient within that limitation. 


DOSAGE 

The dose used in this series of cases varied from 
2 Gm. in the beginning to a present accepted dose of 
0,5 to 1 Gm. daily. At the beginning of this work 
streptomycin was administered in eight divided doses 
in twenty-four houre. The process changed as infor¬ 
mation on the drug increased, and we are now adminis¬ 
tering the aforementioned dose in a single daily 
injection. We have found that in most cases 0.5 Gm. 
daily is an adequate amount. This is similar to the 
experience of other workers in the field,' 
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COMPLICATIONS 

No serious complications were noted in the entire 
series. It was noticed, furthermore, that the diminution 
of the dosage to 1 Gm. of streptomycin a day was associ¬ 
ated with a decided decrease in the number of complicat¬ 
ing symptoms. Dizziness was the commonest complica¬ 
tion occurring in the series, associated with permanent 
vestibular changes in only 1 patient. Numbness around 
the mouth, nausea and itching of the skin also occurred. 
Since for all of these patients the expected benefit from 
streptomycin therapy outweighed any except the most 
dangerous of complications, we were not deterred from 
its use by the untoward symptoms that occurred. Even 
if a larger percentage had shown permanent loss of 
equilibrium, we do not believe that this would contra¬ 
indicate the use of streptomycin in a patient whose prog¬ 
nosis is questionable without it. There was no loss of 
vision and no deafness or other permanent toxic mani¬ 
festations. 

RESULTS 

Tliere were 26 patients in this group. One of the 
criteria used in the selection of cases was that the opin¬ 
ion of the entire staff must be that collapse therapy or 
surgical measures were imperative to effect a successful 
result and that bed rest alone would not do this. Fur¬ 
thermore, there was general agreement in each of these 
cases between the medical and surgical departments 
that surgical collapse was extremely hazardous or 
impossible at the time streptomycin therapy was started. 

Of the 26 patients, there was successful collapse or 
operation in 24. In 1 of the 24, for whom a pneumonec¬ 
tomy had been done, there developed a bronchial lesion 
and exudatii'e disease in the remaining lung within six 
months following operation. One patient did not 
improve sufficiently to permit any surgical procedure, 
and after one hundred days tlie original symptoms 
returned, with a downhill course. One patient recovered 
sufficiently to justify surgical collapse, but died in the 
postoperative period from atypical pneumonia, which 
was demonstrated by autopsy. 

When we consider these results with the complica¬ 
tions that occurred, we feel that in no case were the 
complications sufficiently severe to vitiate the beneficial 
effects of streptomycin therapy. Another interesting 
study is of the result of treatment on the pathologic 
changes in the lung opposite to that operated on or col¬ 
lapsed. In every case there was decided improvement. 
In 7 of the cases there svas definite roentgenographic 
evidence of real fibrosis, representing an advanced 
healing stage of the tuberculous disease in that lung. 
Demonstrable cavities closed in 2 cases, and there was 
resolution of the exudative tuberculosis in every case 
in which such disease was present. It is noteworthy 
that in the 2 cases in which the contralateral lung 
showed extensive cavitation the cavitation remained 
unchanged during treatment with streptomycin. In 1 
sucli case the disease extended as previously noted, and 
in the other it was possible to use bilateral pneumo¬ 
thorax to effect bilateral control. Treatment was given 
as follows; 


Thoracoplasty . 11 cases 

Pneumothorax . 9 cases 

Pneumonolysis . 5 cases 

Pneumonectomy . 3 cases 


COMMENT 

In this series of cases streptom)'cin was used as an 
instrument, or as an adjunct, and not for complete cure. 
Used thus it has an effectiveness and value unequalled 
by any other type of medicament. However, it is worth 
emphasizing again that in patients with advanced case¬ 


ous tuberculosis, who make up such a large proportion 
of the patients treated, streptomycin therapy alone does 
not affect the total result, nor is it possible to apply 
collapse and surgical procedures in all of these patients 
without such aid. The combination of streptomycin 
wdth collapse therapy or other operation was the impor¬ 
tant factor. 

In this connection, it is noted that the time sched¬ 
ule seems to play a greater part in the treatment in 
this type of case. One can never be sure, when treat¬ 
ment is started in extensive tuberculosis, just how soon 
the disease will be definitely controlled. Consequently, 
the margin of safety, representing the time when strep¬ 
tomycin therapy ivill still be effective, should be rather 
large, so that, if operations are delayed, if more stages 
are required than were anticipated or if the cavity does 
not collapse within the anticipated time, the effective¬ 
ness of streptomycin therapy will remain until control 
is assured. For this reason treatment with streptomycin 
should not be started in this type of case until a com¬ 
plete plan of treatment has been worked out. If strepto¬ 
mycin is used too early, there is the ever present danger 
that at the time when its effectiveness is most necessary 
that effectiveness will be greatly diminished. 

In general, a period of one to two weeks of strepto¬ 
mycin therapy should -be sufficient before operation, 
except for the patients who are so weak and toxic that, 
in addition to a degree of control, it is necessary to 
rebuild the patient before surgical intervention is 
attempted. Such a situation should be avoided, if at 
all possible, since the period of rebuilding may be longer 
than the effective period of streptomycin therapy. 

. We feel, furthermore, that there is a great danger 
inherent in the indiscriminate use of streptomycin for 
pulmonary tuberculosis. A trial period, to see whether 
cavities will close _ or lesions come under control, is 
tempting to the clinician and certainly desirable from 
the standpoint of the patient. However, when one 
considers that such a trial period must cover a minimum 
of sixty days, one realizes that if it should fail the 
opportunity to use the protective and deterrent action 
of streptomycin during the period of operation and 
collapse, when extension of the disease is likeliest to 
occur, would be lost. Furthermore, if there should 
be temporary improvement, followed months later by 
reactivation of the tuberculosis, there is always the 
danger that the resistance to streptomycin will remain. 
There is as yet insufficient evidence to make any state¬ 
ment regarding the return of sensitivity or the duration 
of resistance. 

Consequently, it would seem that streptomycin should 
be used only when there are definite indications, for a 
definite purpose and as a part of a completely formulated 
plan. It should never be used in a therapeutic test 
or,during a period of observation of a patient for whom 
other treatment may be required. 

SUMMARY AND CONCLUSIONS 

Streptomycin is not effective in the treatment of 
chron'ic pulmonary tuberculosis with well established 
cavities. However, for this condition, as well as for 
acute tuberculosis with rapid caseation, cavitation and 
pneumonic spread, streptomycin was used as an adjunct 
to the regular and accepted methods of collapse therapy 
and excision. We have observed it to be the most 
valuable single medicament known to us. 

To date, the disease in 19 patients, all of whoih pre¬ 
sented lesions which were impossible to treat or could 
be treated only with great risk, has been controlled suc¬ 
cessfully by this means. Apparently streptomycin ther- 
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apy caused a decided dimiiuilion of toxic syinploms, 
inhibited furtlier spread of tlic disease and aided in the 
resolution of recent inliltrations. This had the cfl'ect, 
in general, of altering a lesion so that it could he suc¬ 
cessfully treated by standard methods. 

We feel that in pulmonary tuberculosis, with the 
c-xccptioii of early simple exudative disease, strepto¬ 
mycin therapy should not be instituted until a complete 
plan'for the treatment of the patient has been formu¬ 
lated. There is great danger in using stre]nomyciu too 
early, in that its efTectivencss may he lost by the time 
collapse thcra]w or other surgical j^roccdurc is needed, 
and the assistance thus rendered would he wasted. 

It has been noted that in these two types of disease, 
streptomycin therapy, although not successful in jiro- 
ducing a cure, had certain <iefinite effects. There was 
decrease in temperature and in other toxic sym])toms, 
and no further spre.ad of the disease occurred while 
recent infiltrations became resolved. Considered in 
the light of collapse therapy, this means that the factors 
which prevent treatment or interfere with successful 
completion are eliminated by the use of strcntoinvcin. 
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PART I 

Throughout Germany today, in former SS Kaser- 
wn, temporary wooden barracks, shell-pocked apart¬ 
ment houses, smalt housing units, former slave labor 
camps and exschoolhouses and monasteries, live the 
United Nations displaced persons. 

There are 280,000 of them receiving care and main¬ 
tenance from the International Refugee Organization in 
the United States Zone of Germany, and another 
160,000 existing precariously on the German economy 
but potentially eligible for legal, repatriation or reset¬ 
tlement assistance from the International Refugee 
Organization. 

The displaced persons or refugees represent the 
remainder of the forced laborers and concentration camp 
victims of the Nazis, as well as those who fled from 
their homelands in fear of political or religious perse¬ 
cution. They include also the children kidnapped under 
a Germanization program, thousands of whom have 
since been traced to the homes or institutions to which 
they had been given as booty. 

When the International Refugee Organization began 
operation in July 1947, it assumed responsibility for 
the care in assembly centers of refugees and displaced 
persons. 

During the last twelve months, 16,000 refugees have 
left the camps to return home and 72,275 have departed 
for resettlement in one of fifty-one countries which have 
offered to receive them. 

Part 1 was written by Dr. Findlay, chief medical officer, Internatio^! 
PefuRee Organiaation, United States Zone, Germany, and part II by 
Dr. Burgess, chairman of the Medical Teaching Mission. 


Some of the countries have opened tlicir doors only 
a crack, admitting only five or six new settlers, usually 
relatives of their citizens. Others, like Great Britain, 
Canada, Belgium and South American countries, have 
taken thousands of new settlers, primarily on employ¬ 
ment schemes and chiefly from among the single men 
and women or married couples without families. 

Most encouraging news to displaced persons still in 
cam))s was the ])assagc of the D. P. Act of 1948, tvhich 
would permit 205,000 of them to go to the United 
Stales during a two year period, a number of whom 
will he doctors, dentists and nurses. 

Mowever, those still awaiting a passport to some¬ 
where have taken a positive part in improving their 
lot. Instead of sitting on their suitcases in the 46 
.scjuarc feet of space allotted each displaced person, they 
have assumed the task of self government in their 
coiniminities; they have enrolled in vocational training 
courses; they publish newspapers and magazines (of 
which there are seventy-two in the United States Zone), 
they supi^ly the skills needed by the community—its 
doctors, nurses, dentists, teachers, engineers, lawyers, 
camp police, maintenance workers, seamstresses. 

When the International Refugee Organization 
assumed responsibility for the camps, there were 2,500 
international recruited employees administering approx¬ 
imately the same number of displaced persons, who are 
now supervised by 750 International Refugee Organiza¬ 
tion employees. The difference was made possible by 
the increased cmpliasis placed on assigning to displaced 
persons the responsibilities for running their own 
affairs. 

In the medical program for the refugee population 
the displaced persons have also assumed a large part 
of organizing their own affairs and are now largely 
responsible for much of the medical organization and 
services. 

In the United States Zone of Germany the inter¬ 
national staff of medical ’ officers who supervise the 
public health program in the displaced persons’ camps 
has been greatly reduced in the past year with conse¬ 
quent responsibilities devolving on physicians and 
nurses who are displaced persons. There remains only 
a small supervisory staff of International Refugee 
Orpnization medical officers who have over-all respon¬ 
sibility for the medical and hospital sendees. That the 
health records of the displaced persons remain satis¬ 
factory and, in fact, progressively improve is a particular 
tribute to the large number of D. P. doctors and other 
medical personnel who staff the International Refugee 
Organization hospitals and camp clinics. Generally 
speaking, it can be said that the health status of the 
displaced persons is good, and this is confirmed by 
all available statistics on hospitalization rates, com¬ 
municable diseases and infant mortality rates. The 
nutritional status in general compares fav'orably with 
that of most Western European countries today. 

The population of displaced persons has available to 
it an extensive hospital and camp medical service largely 
maintained by the loyal work of the displaced persons 
medical personnel of all categories. In the United States 
Zone of Germany there are 2,733 hospital beds for 
tuberculous patients and 4,616 hospital beds for general 
patients. All these hospital beds are in hospitals oper¬ 
ated by the International Refugee Organization, and in 
addition the International Refugee Organization has 



814 REFUGEE PHYSICIANS—FINDLAY AND BURGESS I- a. m. a. 

' Nov. 13, 1918 


contracted with many German hospitals for the addi¬ 
tional care of displaced persons. 

. The average displaced person living in a large camp 
has immediately available to him, inside his own com¬ 
munity, a full range of medical clinics, staffed for the 
most part by specialists in their particular fields of 
medicine. The camp polyclinic usually centers, round 
the camp hospital or infirmary and comprises a camp 
pharmacy, general medical clinic, special clinics for 
gynecology, children’s diseases, venereal diseases and 
tuberculosis. In addition there is usually a well-baby 
clinic, infants’ milk center, school clinic and school feed¬ 
ing center. It will be seen, therefore, that the displaced 
person has available to him a more easily accessible 
and more extensive medical service than he has probably 
ever experienced before. Tuberculosis is subject to 
special control measures, and a network of tuberculosis 
control clinics is in operation throughout the United 
States Zone of Germany, staffed by specialists in 
tuberculosis, both displaced persons and German. In 
conjunction with these control clinics a mass roentgen 
examination is at present in progress and a mass BCG 
vaccination program was completed during the summer 
of 1948. A rehabilitation program, both for selected 
persons with tuberculosis and for other disabled per¬ 
sons, has been started and will be extended during 
the coming six months. The incidence of communicable 
diseases among the displaced persons is remarkably low 
and immunization precautions and spraying with DDT 
(dichlorodiphenyltrichloroethane) are routine. During 
the summer of 1948 an epidemic of typhoid ocurred in 
one locality in Bavaria because of an infected water 
main which supplied a displaced persons’ community 
as well as the neighboring German town. In the Gerr 
man community there occurred 1,018 cases of typhoid 
with 83 deaths, while in the displaced persons’ camp 
concerned there were 14 cases of very mild typhoid 
and no deaths. 

MEDICAL POPULATION 

During 1948 a special board was constituted by the 
International Refugee Organization to establish and 
register the medical credentials of displaced and refugee 
physicians and other medical personnel. A special board 
was established for the same purpose of registering 
qualified nurses and midwives: similar boards consti¬ 
tuted by the International Refugee Organization were 
established in other zones of Germany and other areas 
of its operation. The special qualifications (medical) 
screening board established in the United States Zone 
of Germany consisted of five permanent members and a 
number of consultant members. The members of the 
board were carefully selected by the International Refu¬ 
gee Organization on account of their nationality and 
knowledge, of medical schools of Eastern Europe. The 
president of the board is Professor Jeno Kramar, a 
Hungarian professor and former Rockefeller scholar 
who is referred to again in the second part of this paper. 
The board and consultants are alt themselves displaced 
persons. They were charged with the responsibility 
of interviewing all medical and dental personnel and 
registering their qualifications. In a large number of 
cases the doctors among the displaced persons had 
managed to retain their original diplomas or documents 
of medical qualification, and in these cases the work of 
the board was relatively simple, although in all cases 
identity and credentials were scrupulously checked. In 


many other cases, however, the doctor, during his years 
of hardship, often in a concentration camp, had lost all 
trace of his original documents. Such cases were fully 
investigated by the board. Photostatic copies or cer¬ 
tificates of qualification could sometimes be obtained 
from the original medical school, and many other means 
were followed by the board in establishing the medical 
register. It can be stated with the fullest confidence 
that the work of this board has been done according 
to the highest concepts of medical ethics, and that the 
medical register of the International Refugee Organiza¬ 
tion is a true reflection of the medical qualifications of 
the displaced persons registered. The International Ref¬ 
ugee Organization is issuing to each person registered 
a certificate stating the particulars of his original 
medical qualifications. As a result of this registration 
there are at the present time in the United States Zone 
of Germany 1,461 registered refugee physicians, of 
ivhom 901 are general practitioners. 

It will be seen, therefore, that the resettlement of 
these refugee physicians, many of whom are men of 
high medical caliber, is a major problem facing the 
International Refugee Organization today. At present 
many of these doctors are filling their time by caring 
for the medical requirements of their own groups of 
displaced persons. Others are unemployed and longing 
for the day when they can again put their knowledge 
and skills to the benefit of communities. Others, 
already frustrated by their years in concentration 
camps during the war or in displaced persons’ camps 
since their liberation, have accepted work opportunities 
as laborers in countries offering resettlement. There 
is, without a doubt, a large number of well trained and 
widely experienced physicians anxiously awaiting the 
opportunity to give a wider service. 

In the field of medical education it has not beer 
possible to do a great deal since the end of World 
War II, although much excellent work has been done 
in nursing education. All graduate nurses among the 
displaced persons have benefited by refresher courses. 
In the summer of 1948, however, it has proved possible 
for the International Refugee Organization to organize, 
with the assistance of voluntary agencies, two post¬ 
graduate medical refresher courses in a finely estab¬ 
lished International Refugee Organization hospital in 
Munich. The International Refugee Organization 
approached the Unitarian Services Committee in New 
York, a committee with extensive experience in organ¬ 
izing medical postgraduate courses in Europe, with a 
view to the establishment of such a course for physi¬ 
cians among displaced persons. The Unitarian Services 
Committee willingly accepted this proposal and agreed 
to sponsor the arrangements for the course in the 
United States. 

Dr. Alex. M. Burgess, who contributes the second 
part of this paper, was appointed as chairman of this 
medical teaching mission. Dr. Burgess, physician in 
chief at the Rhode Island Hospital until January 1948 
and professor of health and hygiene at Brown Uni¬ 
versity, had as his colleagues Dr. Peter Chase, retired 
senior surgeon of Rhode Island Hospital, Dr. Benjamin 
Kramer, associate professor of pediatrics. Long Island 
Medical College, Dr. Sidney Greenberg, instructor in 
medicine at Cornell Medical School, and Dr. Robert 
Alter, recently appointed professor of obstetrics at the 
American University, Beirut, Lebanon. 
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The medical specialists selected as students for these 
postgraduate courses were selected hy the International 
Refugee Organization medical ofiicers and hy the medi¬ 
cal director of the American Joint Distrihulion Com¬ 
mittee. one of the voluntary agencies supporting* the 
Internationa! Refugee Organization in this teaching 
project. 

♦ * * * H- Ki 

PART II 

With the background of information that has been 
presented hy Dr. Findlay it remains to describe the 
actual opcr.ation of the mission and as far as is possible 
at this time to evaluate the results that have been 
achieved. The original plan of the course has in the 
main Iseen followed. Certain deviations were made in 
the first of the four week sessions because of the dc.ith 
of a relative of one of the members of the mission which 
necessitated his return to .America. Furthermore, 
about three quarters of the tc.aching material, slides, 
charts and .so forth did not arrive until the course liad 
been in ojicration for two and a half weclcs. These 
difficulties were overcome in the following manner. 

Professor Jend Kramar, himself a displaced person, 
conducted tiic work in jicdiatrics for the first two weeks 
in the place of Dr. Benjamin Kramer. He had formerly 
been professor of pediatrics at Szegad in Hungary, as 
well as dean and rector of the university. He was 
familiar with medical literature through 1943. His 
teaching laid the ground work for the presentations of 
newer material made by Dr. Kramer on his return at 
the beginning of the third week. 

In place of the slides the staff was forced to use 
various illustrations from medical books and periodicals 
or to improvise charts, but these were exhibited suc¬ 
cessfully by the use of an excellent epidiascope, which 
the mission was able to secure from Professor Singer, 
Director of the department of patholog}' of the hospital. 

The routine work in the course consisted of ward 
rounds or clinics from 9 to 10:30 a. m. and “lecture 
periods” at 11; 00 a. m., 2 p. m. and 3; 30 p. m. These 
“lectures” were presentations of various topics, each 
by a member of the mission, followed by a discussion 
period of varying length. In some instances they 
assumed the form of panel discussions in which various 
aspects of a subject were presented, each by a different 
person, and these were followed by a general question 
and answer period. For example, thyroid disease was 
taken up by the internist, then by the pediatrician, the 
gynecologist and the surgeon. The regular work of 
the day ended at 5 p. m., and on three evenings a week 
a medical motion picture, followed by another which 
was nonmedical, was exhibited for the entertainment 
of those who cared to attend. This type of daily 
program was carried on five days a week, with Saturday 
and Sunday free to allow those enrolled in the course 
to have time for study and recreation. 

A medical library was established through funds 
furnished by the International Refugee Organization, 
tyith a D. P. physician on duty at appropriate times as 
librarian. In addition to this every physician enrolled 
received one textbook in English as a permanent pos¬ 
session, the gift of the International Refugee Organi¬ 
zation. The library contained volumes written in 


Englisli and purchased in America, as well as some in 
German which were obtained in Switzerland. 

Certain additional features were added to the original 
plan of work. A weekly conference on pathology with 
the demonstration of postmortem material, both gross 
and microscopic, was hold by Professor Singer. These 
were very instructive and valuable exercises and in many 
instances were related directly to the subject matter 
which had been taken up in the “lecture periods.” 

Besides these demonstrations, visits to various clinics 
were made by the groups interested in each of the 
specialties with which the mission was concerned. For 
example, the internists visited the International Refugee 
Organization sanatorium for treatment of tuberculosis 
at Gauting, where an excellent clinical meeting was held 
for their benefit, and the latest methods were demon¬ 
strated by staff members most of whom were themselves 
displaced persons. The surgical group made visits 
to an orthopedic clinic and the U. S, Army 98th 
Genera! Hospital, and the pediatric group attended two 
j)ediatric clinics in the city of Munich. In the same way 
those interested in obstetrics and gynecology went to 
the University Frauen-Klinik in addition to their daily 
attendance at the International Refugee Organization 
Altershcim Hospital, Munich. 

The language difficulty in the exercises was overcome 
by the use of expert interpreters during the lecture 
hours. The best of these were persons who were attend¬ 
ing the course. As a rule presentations of cases were 
given in German, and many of the lectures had pre¬ 
viously been translated into German and given to the 
students. The organization of the mission was com¬ 
pleted such a short time before tire work commenced 
that one of the members had barely one week in which 
to prepare his material and no one had a sufficient 
opportunity to give to the work the time it deserved. 

Before considering the results achieved by the courses 
it is appropriate to discuss the type of physician who 
had been enrolled for the work. As Dr. Findlay has 
pointed out, these persons had been carefully selected, 
and it was realized by the members of the mission 
before the work began that the persons to whom they 
were to give instruction were capable and highly 
trained. In the address of welcome at the beginning of 
each course the chairman of the mission stressed the 
fact that the e.xercises represented conferences between 
colleagues and that the only reason why the instructors 
were in a positon to take the lead in the presentations 
was because they had been so situated that they had 
maintained touch with the advances in their specialties 
during and after the war years, while, on the contrary, 
their less fortunate European colleagues had been unable 
to maintain such contact. In many instances it became 
obvious that the prewar experience and training of some 
persons in certain phases of the subjects discussed 
considerably exceeded that of the instructors. This 
would be of necessity the case when such broad fields 
of work as general medicine, general surgery and the 
other specialties under consideration had to be presented 
each by an individual teacher. This situation is illus¬ 
trated by the fact that two of the “students” were 
expert cardiologists each of whom had recently com¬ 
pleted a book on electrocardiography. One of these 
men was of great assistance in discussions and demon¬ 
strations on this topic. Several were e.xpert in diseases 
of the respiratory system; several were pediatricians of 
many years’ experience, and there were a number of 
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highly trained surgeons in the course. The very fact 
of their familiarity with their own specialties made 
these men all .the more eager to learn of the advances 
that had been made since they had been in touch 
with world medicine. By the same token they were 
ideal students who as a rule realized instantly the 
value and implications of the new methods and technics 
which were presented to them. In addition to more 
complicated matters, discussions and demonstrations 
of such fundamentals as routine complete physical 
examinations and history taking were taken up on 
several occasions, and the group demonstrated to all 
concerned that their ideas and methods were sound. 
Such exercises were of benefit to all. The very limita¬ 
tions as to supplies and equipment under which D. P. 
physicians have been forced to work have emphasized to 
them the value of many of the less complicated methods 
of dealing with disease, and in general they demon¬ 
strated their ability to excel in such matters. 

In discussions with many of the physicians about 
their work in the displaced persons’ camps it became 
evident that some of them had been showing remarkable 
energy and initiative under discouraging conditions. 
The striking health records of the D. P. population to 
which Dr. Findlay has referred is evidence of this. 
Many indirddual examples could be cited; for instance, 
the two young men, one from Hungary and one from 
Latvia, who collaborated in a chest survey of 6,000 
of their people in which they used a single fluoroscope. 
This was a pioneer effort which focused the attention 
of the authorities on the need for such work and resulted 
in the importation of adequate apparatus and personnel. 
The same two physicians are now engaged in an exten¬ 
sive study of the condition of children born in displaced 
persons’ camps. A number of experienced surgeons 
were present in the group, several of whom have been 
having a large operative experience in hospitals staffed 
by displaced persons. As has already been mentioned, 
the number of professors and teachers of lower ranks 
enrolled in the course was large. 

In addition to a familiarity with the professional 
competence of the physicians taking the courses, the 
members of this teaching mission have been enabled to 
become rather intimately acquainted with a good pro¬ 
portion of their students and to form some warm friend¬ 
ships. The results of the work may be considered 
from three points of view; (1) the professional edu¬ 
cation of the displaced person physician, (2) the 
improvement of his morale and (3) the demonstration 
of his standing as a man and a physician. 

As a teaching project the courses appear to have 
been successful. The students very generally have 
expressed appreciation and enthusiasm. As to morale, 
there is no doubt whatever that the opportunity for 
these physicians to participate in professional discus¬ 
sions and hospital exercises in their normal roles as 
expert has brought back to them a feeling of dignity 
and self confidence which, because of the harsh ti'eat- 
ment to which they have been subjected, had in many 
instances sunk to a low level. As to the third point, 
the evaluation of these persons as members of the pro¬ 
fession, it is the unanimous opinion of the members of 
the Munich Medical Teaching Mission that any country 
in which one of these physicians eventually settles may 
count itself fortunate because of the acquisition of a 
citizen of the highest type who cannot but enrich the 
life of his community. 
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ACUTE PERITONITIS FOLLOWING RUPTURE OF 
MESENTERIC LYMPH NODES 

Report of Its Occurrence in o Cose of Typhoid and in a 
Case of Paratyphoid 

J. WARREN KYIE, M.D. 
and 

RUSSELL H. PATTERSON, M.D. 

Memphis, Tenn. 

Although involvement of mesenteric lymph nodes in typhoid 
and paratyphoid is well recognized, suppuration of these nodes 
with rupture and peritonitis is rare.^ We are reporting a case 
of acute peritonitis due to such rupture, occurring in the fourth 
week of typhoid, rvhich simulated an acute perforation of a 
typhoid ulcer. We are also reporting from the records of the 
John Gaston Hospital a case of paratyphoid in which there was 
generalized peritonitis due to rupture of a mesenteric'lymph node. 

REPORT OF CASES 

Case 1.—L., a 14 year old white boj', was admitted to the 
John Gaston Hospital on June 9, 1947, because of fever, peri¬ 
umbilical pain, anorexia and watery diarrhea of one day’s 
duration. This bad been preceded by malaise for several days, 
headache and a chill. The patient had been well until the onset 
of the present illness. The past history was noncontribuforj’. 

On examination, the temperature was 103 F., the pulse rate 
118, the respirations 20 and the blood pressure 110 systolic and 
68 diastolic. The patient was poorly developed, poorly nour¬ 
ished, febrile and apathetic in appearance. There was moderate 
tenderness in the epigastrium and the periumbilical region, but 
no rigidity or abdominal distention. The spleen was not felt. 
The results of the remainder of the physical examination were 
negative. 

On admission, the white blood cell count was 10,350 and the 
hemoglobin was 13 Gm. The urinalysis showed a specific 
gravity of 1.028, albumin (2 plus) and no sugar; microscopic 
observations were normal. Blood, urine and stool cultures of 
June 10 were ail positive for Eberthella typhosa. The results 
of typhoid agglutination were positive in dilution of 1 to 320 on 
June 25 and 1 to 2,560 on July 2. 

There was a remittent fever, with temperature of 100 to 
104 F., for three weeks. In the fourth week, the temperature 
declined to an intermittent 100 to 101 F. The patient was feel¬ 
ing fairly well by this time. On the morning of July 3, the 
twenty-seventh day of his illness, the patient was suddenly 
seized with a severe continuous generalized abdominal pain. 
There was nausea but no vomiting. Tin's was followed by a rise 
in temperature from 99 to 103 F. and increase in pulse rate 
from 90 to ISO. Examination at this time revealed abdominal 
distention, decided generalized abdominal tenderness, rebound 
tenderness and rigidity. The tenderness and rigidity were 
pronounced in the right lower quadrant of the abdomen. 
Peristalsis was audible. 

In approximately two to three hours after its onset, the pain 
had become more localized in the right lower quadrant. At this 
time, the white blood cell count was 20,750, A roentgenogram 
of the chest, taken with the patient in an upright position, 
showed no free air under the diaphragm. 

The patient was operated on approximately five hours after 
the onset of the pain, with a preoperative diagnosis of ruptured 
typhoid ulcer. AVith the patient under cyclopropane anesthesia, 
a right rectus incision was made and exploration carried out. 
Distention was seen uniformly throughout the intestinal tract, 
with a moderate amount of yellowish purulent fluid collected 
about the distended loops. The peritoneum showed decided 
hyperemia. What was thought to be typhoid ulcers were pal¬ 
pated through the wall of the lower part of the ileum. No per- 

From the Department of Atedicine and the Department of Surgery. 
University of Tennessee CollCRe of Medicine, Memphis. 

1. Bell, E. T.: A Text-Book of Pathoiom', ed. 6, Philadelphia, Lea & 
Fcbiger, 1947. 



Yotvwr. 
NvxjprR 11 


ACUTE PElilTOMiriS—KYLE AND PATTERSON 


817 


foration was ol>M'rvc<!. Further cxamiiiatiuii revealed a group 
of lyntph uodcs iu tlic ileocecal region which were enlarged and 
apparcmly fu«ed together. Considerable purulent material was 
king discharged from a I'oint of rupture in this group of itodc.s. 
Cultures were taken. Tlie peritoneal cavity was suctioned out 
and drainage established with a soft rubber tissue ilrain through 
a stab wound in the right lower quadrant of the abdomen. The 
incision was closed without drainage. 

The immctliate pnstoj)erativc course was stormy, being char- 
acterir.ed by high temperature, aceelcratcd ptilsc and protimmced 
apprehension. Treatment consisteti of suction sipbonage, intra¬ 
venous administration of fluids, blood transfitsions, intramusetdar 
injection of streptomycin. 2 Gm. per day for eight days, intra¬ 
muscular injection of penicillin, •100,000 units per day for five 
days and 2-10,000 units per tlay for four days, anil intravenous 
and oral administration of sulladiaainc, *1.5 to 6 Gm. per day for 
fourteen days. Improvement was noted on tbc third postopera¬ 
tive day, and by the fifth postoperative day the temperature and 
pulse rate bad returned to normal. At this lime, suction 
sipbonage was discontinueii and all drains removed. The opera¬ 
tive wound showed no evidence of infection. Improvement 
thereafter was rapid, with increasing strength .and appetite. 
Cultures of the stool became negative for typhoid bacilli on 
July 31 and remained negative thereafter. The culture taken 
at operation was negative. The patient was discharged as cured 
On July 31, the twenty-seventh postoperative d.ay. 

Case 2.—L. O., a 16 year old Negro girl, was admitted to the 
ifemphis General Hospital (now John Gaston Hospital) on 
Dec. 29, 1923, complaining of generalised abdominal pain and 
fever. The onset was insidious two or three weeks before 
admission, with malaise, weakness and fever. The abdominal 
pain was not severe. There had been no diarrhea. The past 
history was noncontributory. 

On examination, the pulse rate was 120 and the temperature 
10-! F. The patient was fairly well nourished, feverish and 
acutely ill. There was generalized abdominal distention, with a 
tympanitic percussion note and slight generalized abdominal 
tenderness. Tlte liver, spleen and kidneys were not felt. The 
pelvic examination revealed moderate tenderness and fixation 
about the uterus. There was a sensation of a fluctuant bulging 
in the left side of the fornix. 

Laboratory studies on admission showed a red blood cell count 
of 3,750,000, hemoglobin, 75 per cent, a white blood cell count of 
12,800, with 78 per cent neutrophils and 22 per cent lymphocytes, 
and normal urine, A urine culture was positive for paratyphoid 
bacilli. On Jan. 4, 1924, a blood culture was positive for para¬ 
typhoid bacilli. The Widal reaction was negative, and the stool 
culture was negative for typhoid bacilli. 

Nausea and vomiting occurred, and the patient had diarrhea. 
The abdominal observations apparently remained as on admis¬ 
sion. There was a remittent fever, with temperature ranging 
from 102 to 105 F. The pulse rate was rapid, ranging from 
110 to 140. Treatment was supportive. On the eleventh hos¬ 
pital day, the patient became much worse; she died the next 
day, appro-ximately four weeks after the onset of her ilfness. 

Report of Autopsy .—The gross examination showed the 
peritoneal cavity to contain a moderate amount of fluid. There 
was pronounced hyperemia of the small intestine and the colon, 
especially near the ileocecal junction. The intestines were 
friable and tore with ease. Loops of the large and smalt intes¬ 
tine were matted together and also to the parietal peritoneum, 
but no definite adhesions or exudate could be made out 
grossly. The lumen of the small and large intestine contained 
a reddish gray material thought to be blood and bismuth. The 
mucosa of the ileum and the large intestine was edematous, 
elevated, hyperemic and raw. No definite ulcerations were 
present. No perforation was seen. There was no definite 
involvement of Peyer’s patches or the solitary lymph follicles. 
Ora single mesenteric node was seen which had become 
extensively necrotic and exuded a thick creamy yellowish 
material and which was impossible to section. ^ Strangely, every 
other mesenteric node appeared only slightly increased in size, 
If at all, and was otherwise normal in ^ appearance. The 
spleen did not appear enlarged. The remainder of the gross 


observations were not contributory except for wbal appeared to 
I)e scattered pneumonia in the bases of the lungs bilaterally. 
Microscopic examination of (lie small intestine showed much 
fibrin on the serosal surface. Intermingled in its meshes were 
many leukocytes ami cryllirocytes. The capillaries .showed 
decided congestion. There was slight swelling of Peyer’s 
patches and the solitary lymph follicles, but they were not other¬ 
wise involved. The spleen .showed the microscopic picture of 
acute splenic tumor. In the lungs, scattered alveoli contained 
inflammatory elements, with no involvement of the bronchi. 
The primary diagnosis was paratyphoid with catarrhal hemor¬ 
rhagic enteritis, necrotic mesenteric lymphadenitis and general¬ 
ized peritonitis. The subsidiary disease was lobular pneumonia. 

COM.MF.XT 

It is diflicnlt to estimate the incidence of peritonitis due to 
suppuration of mesenteric lymph nodes in typhoid except to say 
that it is uncommon. In 1,472 cases of typhoid in the case 
records of the John Gaston Hospital since 1922 our case was 
the only one recorded. In a recent clinical analysis of 360 cases 
of typltoid from the Charity Hospital of New Orleans, this 
complication was not discovered at all cither by laparotomy or 
at postmortem examination.^ 

Ill the older textbooks,'’ the condition is referred to as being 
rare. Hare and Beardsleycollected 4 cases, reported by 
others, of abdominal abscesses in typhoid, presumably due to 
suppurating mesenteric lymph nodes, but this was not proved 
in every case. Another 2 cases are mentioned by the same 
authors in which there was well demonstrated suppuration of 
inescntcric nodes, but no peritonitis was mentioned. In 1 of the 
latter cases, there was rupture of a mesenteric artery secondary 
to a suppurating gland near the cecum. In a review of 
peritonitis without perforation iu typhoid, Yates* found in the 
literature 4 other cases of peritonitis due to rupture of mesen¬ 
teric lymph nodes. 

iforc recently, 1 ease of abdominal abscess ® and 1 case of 
peritonitis ” have been reported as due to suppurating mesenteric 
lymph nodes. A case of pelvic abscess due to the typhoid 
bacillus was reported in which this was the suspected cause, but 
it was not proved.'' 

It may be noted that our preoperative diagnosis was acute 
peritonitis due to a ruptured typhoid ulcer. It would seem 
difficult, in the absence of free air under the diaphragm, to make 
a correct differentiation clinically between these two conditions. 

This case is the only one of its kind reported in which strepto¬ 
mycin was used. The gratifying postoperative course may have 
been partly due to this factor. 

The case of paratyphoid with generalized peritonitis asso¬ 
ciated tvith a ruptured suppurating mesenteric lymph node was 
the only case with this complication among 78 cases of para¬ 
typhoid from the case records of the John Gaston Hospital since 
1922. In some of these instances the paratyphoid infection was 
concurrent with typhoid. This complication would appear to be 
at least as uncommon in' paratyphoid as in typhoid. The com¬ 
plications of paratyphoid are of the same general character and 
relative incidence as of typhoid, but are much less frequent.® 

SUMMARY 

A case of acute peritonitis in the course of typhoid, due to 
suppuration and rupture of mesenteric lymph nodes, is reported. 
A cure was effected following laparotomy and drainage. 
Streptomycin therapy was used postoperatively. A case of 
generalized peritonitis in paratyphoid, with the same cause, 
diagnosed at postmortem examination, is also reported. 
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The CouncH’s Consultants on Roentgen Rays and Radium 
and Medical Aspects of Atomic Energy adopted the joUoioing 
article as one of at least tzvo treatises on atomic energy for 
publication under the auspices of the Council. The Consultants 
on Roentgen Rays and Radium and the Medical Aspects of 
Atomic Energy are: Drs. W. Edzoard Chamberlain, Arthur C. 
Christie, Kenneth S. Cole, L. F. Curtiss, Edzuin C. Ernst, 
Gioacchino Failla, Hymer L. Fricdcll, R. R. Newell, Eugene P. 
Pendergrass, Ursus V. Portmann, Lauriston S. Taylor, Shields 
Warren, Stafford Warren and J. L. Weathenoax. The Council 
appreciates the cooperation of the Consultants on Roentgen 
Rays and Radium and the Medical Aspects of Atomic Energy. 

Howard A. Carter, Secretary. 
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SubcommiNee 

The atomic age confronts the medical profession with 
seemingly unlimited opportunities, but equally with the 
gravest responsibilities. To match the eagerness with 
which he plunges into investigation of the tremendous 
possibilities of advance in medical knowledge, the physi¬ 
cian investigator must possess the keenest awareness 
of the hazards to himself, his patients and working asso¬ 
ciates involved in the study and manipulation of radio¬ 
active isotopes and other products of atomic fission. 
Fundamental is the fact that there is no antidote to 
radiation injury. Prevention and unrelenting watch¬ 
fulness are the requirements for what may be called 
radiation hygiene. Even ohysicians who are not engaged 
in this research must have knowledge of the technics 
involved, for they may have patients who have been 
exposed to radiations. 

The successful technics developed in the Manhattan 
District and continuously improved and elaborated by 
the agencies of the Atomic Energy Commission are, 
of course, available and must be learned. Many of the 
radiation hazards met in making the atom bomb were 
quantitatively, and some of them qualitatively, quite 
different from what the physician will meet as an 
investigator. The problems of these controls were 
solved by the work of many men—^physicians, chemists, 
biologists—in cooperation. A new specialist appeared, 
called “health physicist,” who had to devise and apply 
methods of detection of hazard and of protection against 
it. With the continual development of new production 
processes and research technics, the e.xperience and 
resourcefulness of the health physicists are continually 
called on. Hygiene remains, however, the obligation 
of the medical profession, and physicians must not shrug 
off this department of it merely because they find the 
health physicists’ art difficult to follow and their science 
difficult to understand. 

In using radioisotopes for medical purposes, the phy¬ 
sician will usually have access to such consultation. It 
seems predictable that teamwork will alwaj's be neces¬ 
sary. The Atomic Energy Commission delivers iso¬ 
topes only for use under control of an isotope 


committee, assuring sufficient breadth of scientific 
understanding. But even if the physician has a physi¬ 
cist on his team, he cannot leave radiation hazard just 
to him. He must, himself, take the responsibility for 
the health of his associates and of his patients. 

In the National Laboratories, where radioisotopes are 
being used, avoidance of radiation has become a way 
of life. Radioactive materials are transported by special 
truck in special 200 pound lead pots and put in and 
taken out under the chaperonage of some one from 
the health physics department, who constantly measures 
the gamma ray intensities and keeps a critical eye 
on the “technic.” Similar chaperonage is provided when¬ 
ever a scientist does a distillation or other manipulation 
of an important amount of radioactive substance. At 
regular intervals, twice a week or twice a day, the 
health physicist goes through the various rooms and 
passages hunting with a Geiger counter for radioactive 
contamination on floors and benches, and sampling the 
atmosphere for radioactive dust. Working in small 
teams and lacking a “health physicist,” doctors are 
going to have to do these things for themselves. If 
they are casual about it, as many have been in the 
handling of radium, the,result will be disaster for all 
concerned. 

Radiation hazard can be put into several classes; 

A. External irradiation, beta rays and gamma rays (also 

roentgen rays) 

1. Injury to patient 

2. Injury to physician and others 

3. Injury to casual personnel 

4. Contamination of laboratories interfering with measure¬ 
ments 

5. Fogging of photographic materials 

(4 and 5 do not, of course, concern hygiene) 

B. Internal irradiation, alpha, beta and gamma 

1. Overdosage, general 

2. Bad distribution leading to local overdose 

3. Pick-up of isotopes by physician and others 

(a) Inhalation, (b) ingestion, (c) absorption through 
unbroken skin and (d) through cuts or abrasions 

4. Escape of radioactive materials from control with later 
pick-up by men, animals or plants 

External irradiation from isotopes will seldom endan¬ 
ger the patient, who is usually only briefly exposed; 
the danger is to the doctor and his associates, who are 
working with these things all the time. The patients’ 
hazards will arise mostly from errors of judgment or 
blunders in technic: Doctors make errors in dosage 
of drugs, too, and sometimes need to administer the 
antidote. Here it must be repeated that there is no 
antidote to radiation injury. 

With isotopes, doctors are using a novel set of units. 
A millicurie means 37,000,000 disintegrations per sec¬ 
ond, an amount in milligrams running from about 16 
for plutonium to a millionth for radiqsodium. The 
biologic significance of a millicurie varies with the type 
and energy of the disintegration and the distribution 
of the isotope in or on the body'. It is at least possible 
that some doctors will make the superficial but erro¬ 
neous assumption that they know what a millicurie is 
because they have used millicurie radon implants. 

The great hope for the future of isotopes in therapy 
is the ability of some of them to concentrate in an 
organ or tissue. This is at the same time a great 
hazard, for precise dosage depends on precise estimate 
of how large a volume of tissue will be holding the 
dose given, when it has become thus concentrated. The 
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clTccl clcpomls not on the total dose, hnl on its specific 
concentration in the snscejitihle organ. In fact, (or 
alpha cinittcr.s and soft beta emitters, account must be 
taken of uneven distribution within the organ or within 
the cell, and one must think of dose in disintegrations 
per cubic micron. 

The millicurie is a disintegration rate, and so the 
biologic dose depends on how long the irradiation lasts. 
The inillicuric dose falls aw.ay according to the haU-life 
of the isotope and also by excretory losses from the 
bodv. In all these things there is much room for 
errors in calculation and in judgment, even gross 
blunders. 

Radium, plutonium and radioslrontium arc carci¬ 
nogenic, having long physical half-lives and lie locked 
up in the bones with very slow excretion. Two micro- 


Ua:ard from Radioactii-e Isotopes 
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curies of radium (being radium, this is 2 micrograms), 
can kill in seven years, a quantity which for many other 
elements would rightly be considered a harmless tracer 
dose. 

Gamma rays from isotopes in use and in storage 
physicians already know how to avoid, for they have 
years of experience with radium. (It is true that many, 
doctors have destroyed their fingers by careless han¬ 
dling of radium.) But the fact of familiarity with 
radium would tend to make physicians careless with 
the other things, for all have learned to take 50 mg. 
of radium rather casually. But they have not been giv¬ 
ing injections or determining test tube reactions with 
radium. With radium, one fears lest one lose it. With 
radioisotopes, one ought to fear lest one spill it. One 
leaves gamma rays behind when one quits the room. 
When a beta ray emitter is spilled on the fingers the 
operator carries with him what he cannot wash off. 
Moreover, beta rays, being highly absorbable, are bio¬ 
logically extremely effective. So even a small millicurie 
amount gives a large dose by the time that the con¬ 
taminated cuticle has worn away. 
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In the chemical laboratofy dirty glassware is washed 
and used again, and spent chemicals are dumped down 
the drain. Dead animals are carried to the dump or 
incinerator. Urine and feces go down the sewer. In 
the isotoifc laboratory, however, all these may be radio¬ 
active. It is a heavy responsibility to see that nothing 
“liol" is reused and tliat no dangerous quantities of 
radioactivity find their way into tlie sewer, or to an 
open incinerator or dump. Algae especially, but also 
higher plants, arc capable of rcconccntrating some ele¬ 
ments wliich have been diluted and spread on the 
fields, so tliat mere dilution cannot be depended on for 
safety. Wet and dry radioactive wastes have to be 
collcctcfl and isolated, maybe by deep burial. 

Many physicians arc avid to put radioisotopes to 
work for medicine, to proceed as fast as possible to 
apply them to clinical problems and therapeutic arts, 
Arc we physicians going to be able—as a profession— 
to proceed at equal speed in learning the art of pro¬ 
tecting our patients, ourselves, our associates and the 
communities we live in from the grave and insidious 
dangers of these very poisonous substances ? This paper 
is intended to point out the dangers and to make some 
suggestions for avoiding them. 

The accompanying table is offered as a graphic sum¬ 
mary of the hazards that have been discussed. 


The Couueil oil Physiea! Mcdicmc has authoriced publication 
of the folloidno reports. Howarii A. Carter, Secretary. 

RAUH SURFACE PYROMETER ACCEPTABLE 

Manufacturer: E. M. Rauh S: Co., Inc., 2 Parker Avenue, 
Buffalo 14, N. Y. 

The Rauh Surface Pyrometer is a device for making rapid 
sun’cys of the skin temperature of the human body. The 
apparatus is enclosed in a mahogany-finished case measuring 
20 by 20 by 20 cm, (17J4 inches). The whole weighs 2.3 Kg.; 
the shipping weight for domestic shipment is about 2.7 Kg., 
and for foreign shipment about 7.3 Kg. (5, 6 and 16 pounds 
respectively). The standard model operates on two dry cells 
needed to supply the light source; 
models for operation on direct or 
alternating current are also available. 

The sensing clement is at the end 
of an applicator which is connected 
by a cab.e to the instrument in the 
case. This clement is a thermopile 
of small mass, since the smaller the 
mass to be warmed (or cooled) by 
the contact with the skin, the quicker 
and more accurate will be the read¬ 
ing. The current from the thermo¬ 
pile is recorded by a mirror sus¬ 
pended in such a way as to reflect 
light on a transparent scale; the Rauh Surface Pyrometer, 
latter can he read in either Centi¬ 
grade or Fahrenheit within the range from IS.S to 43 C. (60 
to 110 F.). 

The instrument has been examined in the Council laboratory, 
and evidence of its performance under clinical conditions has 
been obtained from sources acceptable to the Council. Tem¬ 
perature measurements taken with this instrument must be 
interpreted, because they are affected by all the variables 
knowri to influence skin temperatures. However, the instru¬ 
ment is of value, for instance, in making rapid surveys of the 
surface temperatures of symmetric areas of two extremities, 
where circumstances give a basis of comparison. The data 
are of use in cases of peripheral vascular disease and may 
help in the differential diagnosis between organic vascular 
occlusions and fluctuations of vasomotor tone. 

The Council on Physical Medicine voted to include the 
Rauh Surface Pyrometer in its list of accepted devices. 
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SANBORN INSTOI^ATIC CARDIETTE (20 inches) high and weighs 11.3 Kg. (25 pounds). The floor 

ACCEPTABLE space required is 51 by 61 cm. (20 by 24 inches). The reservoir 


Manufacturer! Sanborn Company, 39 Osborn Streel, Cam¬ 
bridge 39, Mass. 

The Sanborn Instomatic Cardiette is a portable electro¬ 
cardiograph weighing 10.4 Kg. (23 pounds). In the recording 
mechanism a beam of light is cast onto a strip of sensitized 
paper 5.75 cm. (2)4 inches) wide. The galvanometer deflection 
is indicated by a shadowed line moving across the paper. This 
results in a white line 2 mm. wide against a dark background 
on the developed photographic record. Narrow white lines 
also mark the strip into 1 mm. squares, every fifth one of 
which is slightly wider. A 30 meter (100 ,foot) roll of sensi¬ 
tized paper is contained in a removable magazine equipped 
with a red window to permit examination of the paper supply. 
A slot, with hinged cover, allows marking on the back of the 
record. 

The paper is pulled past the recording point and into a 
removable light tight container which makes it possible to take 
the exposed record to the dark room. Removing this container 
from the machine automatically cuts the film. To prevent losing 
the end of a record, it is necessary to allow an extra few 
inches to pass into the container before removing from the 
machine. 

The paper drive is by means of a hand wound spring motor 
which will run for four minutes (610 cm. or 20 feet of record) 
on one winding. The speed is adjustable if correction becomes 
necessary. A rewind indicator and film footage indicator are 
provided on the panel. 

The apparatus submitted was subjected to tlie tests called 
for by the Minimum Requirements for Acceptable Electro¬ 
cardiographs published by the Council on Physical Medicine in 
The Journal (134:455 [May 31] 1947). It was found to 
satisfy these requirements. 

The Council on Physical Medicine voted to include the 
Sanborn Instomatic Cardiette in its list of accepted devices. 


PURITAN 11-GA OXYGEN INHALATION 
APPARATUS ACCEPTABLE 

Manufacturer: Puritan Compressed Gas Corp., 1240 W. 
Jackson Blvd., Chicago 7. 

This portable assembly consists of a safety pressure-reducing 
regulator equipped with a flow gage calibrated in liters per 
minute; a humidifying assembly, which is to be attached to 
the back of the regulator by a removable clamp; two bottles 
fitted with two-hole stoppers and four metal tubes, one having 
a gas spray attachment; and three pieces of pure gum tubing. 
Also included in this unit is a cylinder base designed to prevent 
possible tipping when placed on the bottom of either D or E size 
cylinders. A wrench is enclosed for operating the cylinder 
valve. If it is desired to use a nasal catheter for administra¬ 
tion of oxygen, the catheter may be attached to the pure gum 
tubing in place of the face cone. 

The Council on Physical Medicine voted to include the 
Puritan 11-GA Oxygen Inhalation Apparatus in its list of 
accepted devices. 

COLLINS METABOLEX ACCEPTABLE 

Manufacturer: Warren E. Collins, Inc., 555 Huntington 
Avenue, Boston 15, Mass. 

The Collins Metabolex is an apparatus designed for use in 
determining basal metabolic rates. It is mounted on a three- 
legged stand provided with casters; the stand bears, underneath, 
the oxygen tank needed for filling the spirometer which is on 
top. The spirometer is of the. accordion or bellows type, but 
has the general form of a circular cylinder and moves vertically. 
Tracings are made on an aluminum drum driven either by spring 
movement or by electric motor (optional). If the spring move¬ 
ment is used, no electric connections are necessary. If the elec¬ 
tric clock is used, a HO volt controlled-frequency alternating 
current is requisite. 

■With the stand, the apparatus is 126 cm. (49)4 inches) high 
and weighs 16 Kg. (35 pounds). Without the stand, it is 51 cm. 


for soda hme has a capacity of 3.8 liters (4 quarts). The oxygen 
tank provided for is the 300 liter (80 gallon) size. The shipping 
weight of the apparatus alone is 17 Kg. (37)4 pounds); that of 
the stand is 9.5 Kg. (21 pounds). 

The apparatus, on examination, was found to be simple and 
attractive in design, and to give satisfactory results in the hands 
of experienced users. 

The Council on Physical Medicine voted to include the Collins 
Metabolex in its list of accepted devices. 


Council on Pharmacy and Chemistry 

NEW AND NONOFFICIAL REMEDIES 

T/ic foUoiving addtfioual articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nciv and 
Nonofficia! Remedies. A copy of the rules on ivhich the Council 
bases its action will be sent on application. 

Austin Smith, M.D., Secretary. 


piHYDROCODEINONE BITARTRATE.—Hycodan 
Bitartrate-Endo.—The hydrated bitartrate of dihydrocodeine. 
Ci.HetOaN-CiHcOa-a^HsO.—M. W. 494.26.—The structural for¬ 
mula of dihydrocodeinone bitartrate may be represented as 
follows: 


HO H 



Actions and Uses .—Dihydrocodeinone bitartrate is essentially 
similar in action to codeine salts but is more active when com¬ 
pared with codeine on a weight basis and is also more addicting. 
It is useful primarily as an antitussive and may be used for this 
purpose in the same manner as codeine, over which it has no 
clearcut advantage. 

Dosage. —Adults, 5 to 15 mg., 3 or 4 times within a 24 hour 
period. The higher dosage is rarely necessary. Children 2 years 
of age or older may be given one-half the adult dose; younger 
children one-quarter the adult dose. 

Tests and Standards .— 

Dihydrocodeinone bitartrate occurs as a white, odorless, crystalline 
powder. It is freely soluble in water and slightly soluble^ in alcohol. 

Dissolve about 100 mg. of dihydrocodeinone bitartrate in 1 cc. of 
water, add 3 drops of ammonia T. S. to precipitate the free' base and 
allow the mixture to stand for 1 hour. Collect the precipitate on a 
small suction filter (retain the filtrate), wash it with 1 cc. of^ cold 
water and remove the excess water by suction. Dry the precipitated 
dihydrocodeinone for 2 hours at 100 C.: it melts at 194-196 C. 

To the filtrate obtained after separation of the free base, add suffi¬ 
cient silver nitrate T. S. to produce a cloudy solution; then add just 
sufficient ammonia T. S. to render the solution clear, and warm the 
mixture on a steam bath: a deposit of metallic silver on the walls of 
the test tube indicates the presence of tartrates. 

To about 3 mg. of dihydrocodeinone bitartrate dissolved in 0.1 cc. of 
water, add 5 cc. of sulfuric acid containing 5 mg. of selenious acid 
per cc.: the mixture yields a green color which changes to blue and 
' then slowly to purple (distiuction from morphine, xvhieh yields a blue 
color changing to preen and then to brozvn). 

Dissolve about 20 mg. of dihydrocodeinone bitartrate in 5 cc. of 
sulfuric acid, add 1 drop of ferric chloride T. S. and warm in a_ steam 
bath: the solution does not change in color when heated (distinction 
from codeine, tvhich gives a purple color). 

Dissolve about 100 mg. of dihydrocodeinone bitartrate and 200 mg. 
of hydroxylamine hydrochloride in 1 cc. of water. Cover with a watch 
glass and heat on a steam bath for one-half hour. Cool in ice water 
and add strong ammonia solution until the oxime precipitates. Collect 
the oxime on a filter, wash with 3 cc. of water containing 1 per cent 
ammonia (made by diluting 1 cc. ammonia T. S. to 10 cc.), remove 
the excess water by suction and dry the precipitate for 4 hours at 
100 C.; the dihydrocodeinone oxime melts with decomposition between 
264 and 268 C. 

Prepare a one-tenth molar solution of dihydrocodeinone bitartrate in 
freshly boiled and cooled distilled water: the pH of the soJution is 
between 3 and 4. Ignite about 200 mg. of dihydrocodeinone bitartrate, 
accurately weighed; the ash residue is not more than 0.05 per cent. 
Add about 100 mg. of dihydrocodeinone bitartrate to 5 cc. of sodium 
hydroxide T. S. and heat the mi.xture to boiling: no odor of ammonia 
is detected. 

Transfer about 150 mg. of dihydrocodeinone bitartrate, accurately 
weighed, to a 250 cc. separator with the aid of 10 cc. of water. Drop 
a small piece of red litmus paper into the funnel and then add, 
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dropwisc, .immotn'.n T, S. tinlil llic litniu't tiirnR Miic (nhout 

.1 tirops). Kxtroct 'i^c limr' XNitli J5, J5, ^’U, 20, 15 niitl 15 cc. pof* 
tions of cbloruform, mill collect the clilorofnrin extracts in a 250 cc. 
Krlcnnicxcr Ila>k after lilterinR thriniKli a snial! pluf: of cotton. 
Kvaporate the coniMneil clO'uofnrtn extract nlnioM to tlryncss remove 
the th'k from the steam l*alli. lilouiiiK olT tlie rcmaimlcr of the chloro¬ 
form ^Ith a stream cf air. A«I<1 5 cc. of nentrnl .nlcohol ami he.at on 
a steam hath until the rc^iilnr lH^^nlvc^. AiM 2 drops of methyl red 
indicator T. S. and then 20 ec. of 0.02 A' »\df«ric acid. Heat on ft 
*tcam hath until the alcohtd 'tart' to reflnx. Cool the flask to room 
temperature and titrate the exee«s acid with 0.02 A* sodium hydroxide. 
Kacn cc. of 0.02 A’ sulfuric aeitl cotisumcd i* equivalent to n.00')RK4 (»m. 
pf dihjdroctslcinonc hitaitrate: the amount of dih>droc«>ilctnouc hitarlraic 
found is not less than 9S per cent of the s.nmidc as rcceivcil. 

liNDo PnonvcTS, Inc., Richmond Him., N. Y. 

Hycodan Bitartratc (Powder); 1 Gm., 5 Gni. and 10 Gm. 
bottles. 

Syrup Hycodan Bitartratc: 5 nip. per 5 cc., 475 cc. and 
0.74 liter bottic.s. 

Tablets Hycodan Bitartratc: 5 inp. 

U. S. trademark 2t99.421. 

d-TUBOCURARINE CHLORIDE. — The cr>sloUmc 
chloride of a quaternary base alkaloid obtainahlc from the hark 
ami stems of Chou(\oda]droii fomr»/oxin« and related si>ccies.— 
Ct.H4.CI;Nt0»t-5H-0.—M. \V. 785.7-1. f/-TiiI)ocurarinc chloride 
is standardized luolopically hy tlic rabbit “Iiead-drop" method. 
The standard "licad-drop” dose, HD?^, calculated as r/-lubo- 
curarinc chloride pentahydrate, is 0.15 nip, per kilogram of body 
weigbt. The structural formula of d-tuhocnrarinc chloride may 
be represented as follows: 



Actions and Uses, —d-tubocurarinc chloride may be used in 
conditions in which it is desirable to reduce the tone or con¬ 
tractile power of skeletal muscle. It is useful with light gen¬ 
eral anesthesia to obtain greater relaxation of the musculature 
in abdominal surgery and orthopedic manipulative^ procedures, 
to diminish the violence of muscular contractions during mctrazol 
or electric shock therapy, and temporarily to lessen spasticity 
due to injury of the central nervous system or in certain spastic 
states of neurologic origin. It may also he used as a diagnostic 
sgent in eases suspected to be affected with myasthenia gravis. 

Dosage .—In conjunction with light surgical or orthopedic 
anesthesia, premedication should l>c carried out as usual. The 
following doses are applicable with general anesthetics except 
ether, ivhcii only onc'third of the rccontmciidcd dose shoidd be 
employed. The‘patient is maintained at light surgical anesthesia 
until the stage of the operation is reached at which the greatest 
muscular relaxation is required. At that time 6 to 15 mg. may 
be given as a single intravenous injection. This is sometimes 
effective in about 2 minutes; if respiration ceases, the anesthetist 
must be prepared to continue the pulmonary exchange by 
pressure on the hag of the anesthetic apparatus. The dose may 
be calculated on the basis of 1 mg. for each 10 lb. of body weight 
{oiic~third this aviouut when ether is the anesthetic). 

In therapeutic shock treatment, the usual dose is 3 mg. for 
each 40 lbs. of body weight; for greater safety 3 mg. less than 
the calculated amount should be used as the initial dose and 
the intravenous injection should always be given over a period 
of not less than 90 seconds. In spastic states, where the drug 
is used to permit training in the voluntary use of muscle^ it 
may be administered intramuscularly at four day intervals. The 
dose is determined by trial, beginning with 3 mg. for each 40 
lbs. of body weight and gradually increasing the dose until the 
amount producing best results is found. As a diagnostic test 
for myasthenia gravis, 0.3 mg. per 40 lbs. of body weight is 
given intravenously; marked exaggeration of symptoms appears 
within two minutes. As soon as a positive reaction is con¬ 
firmed, the curare effect should be antagonized immediately by 
the intravenous injection of 1 cc. of neostigmine m^hylsulfate, 
I ' 2,000 combined with 0.6 mg. of atropine sulfate. The fonner 
drug should always be on hand to combat respiratory failure 
during the use of curare. 

Solutions of d-tubocurarine chloride used in conjunction with 
pentothal sodium intravenous anesthesia rnay be admixed with 
a solution of pentothal sodium for simultaneous admimstration 
of both agents. Solutions of d-tubocurarin^chloride are avail¬ 


able in concentrations of 3 mg. (20 units) per cubic centimeter 
and 15 mg. (100 units) per cubic centimeter. The acidity of 
these solutions causes only momentary precipitation of curare- 
barbiturate mixtures when added in amounts to avoid undue 
dilution of tlic pcntotlial sodium solution: limit for solution 
d-lubocurarinc of 3 mg. (20 units) per cc., is 7.5 units per 25 mg. 
pcntotlial sodium in 1 cc.; for solution d-tubocurarinc of 15 mg. 
(100 units) per cc., 10 units per 25 mg. pentothal sodium in 1 cc. 
Optimal results for most operative procedures have been obtained 
by using 5 units of the Iiigbcr potency d-tubocurarinc solution 
per each 1 cc. of a 2.5 per cent solution of pentothal sodium. 
This mixture is made up by adding 1 cc. of high potency (100 
units per cc.) solution of d-tubocurarinc chloride to 19 cc. of 
2.5 per cent solution of pentothal sodium and when so made 
from the high potency d-tubocurarinc chloride solution will 
keep for alxMit 10 days. It is administered in the same manner 
as pentothal sodium alone, with slow induction, 1 or 2 cc. at 
a time. The average total dose of the mixture varies from 15 
to 20 cc. Other ratios and technics may he worked out to 
advantage in individual eases. The high potency solution of 
d-tubocurarine chloride, 15 it\g. (100 units) per cc., should never 
be injected without dilution because of the danger of overdosage 
by too rapid administration. d-Tubocurarinc chloride-barbiturate 
combination anesthesia is contraindicated in patients with respi¬ 
ratory deficiencies, pulmonary disorders, renal dysfunction, liver 
disease and myasllicnia gravis. 

Tests and Standards .— 

d-Tiil>oct!r.irinc chloride occurs as a colorless or ycIIowish-whitc to 
pray or liphl brown, odorless, co'Stallinc powder. It is soluble in water, 
sliphtly soluble in alcohol, and practically insoluble in chloroform and 
etiier. When previously Hried at 100“ C. for 4 hours, it melts with 
decomposition somewhere l>elw’ccn 265* and 278* C. provided the raeltinR 
point tube is placed in a batli preheated to 260® C. 

Prepare a stock solution of 0.1 Cm. of d-tubocurarinc chloride in 
10 cc. of water: it is colorless or yellowish and free of insoluble 
niatcrbl. Dilute 1 cc. of the stock solution to 100 cc. with water and 
to 2 cc. of this solution add 3 cc. of Folin-Ciocalteu phenol reapent 
iOfficial flud Tentative Methods of Analysis of the Association of Official 
AoricultHrol Chemists, cd. 6, p. 319), previously diluted (1:3) with 
water, and adjust the volume to 25 cc. wdth water. Add 2 cc. of 20 
per cent sodium carbonate solution, mix, and beat the mi.rture for 
3 minutes in a boilinp water bath: a brilliant blue color develops. 

Dilute 0.5 cc. of the stock solution with 10 cc. of water, add 0,2 cc. 
of sulfuric acid and 2 cc. of a 1 per cent potassium iodate solution, 
mix thoroughly and warm in a water bath for 30 minutes: a yellow 
color develops. 

To 1 cc. of the* stock solution add 1 cc. of a 4 per cent Reinecke’s 
salt solution: a pink precipitate results. To 1 cc. of the solution add 
1 cc. of saturated- picric acid solution: a yellow precipitate results. 
To 1 cc. of the stock solution add 1 cc. of silver nitrate T.S.: a white 
precipitate forms, soluble in ammonia T.S. 

Dry about O.I Gm. of d-tubocurarine chloride, accurately weiRhed, in 
a tared weiRhinp bottle at 100® C. for 4 hours: the loss in weipht docs 
not exceed 11.5 per cent. 

Transfer 0.2 Gm. of d-tubocurarine chloride, accurately weiRhed, to 
a separatory funnel containinp 200 cc. of Water. Add 5 cc. of satu¬ 
rated sodium bicarbonate solution and extract with three 20 cc. portions 
of chloroform. Wash the combined chloroform extracts with 10 cc. of 
water, filter throuRh a plcdpet of cotton into a tared beaker, evaporate 
and dry at 100* C. for 1 hour: the weight of the residue does not 
exceed 3 per cent calculated on the dry basis. The residue is insoluble 
in water, but soluble in diluted hydrochloric acid. 

Transfer about 0.15 Gm. of d-tubocurarine chloride, accurately weiRhed, 
to a 100 cc. Erlenmeycr flask and add 10 cc. of water, S cc. of diluted 
nitric .acid and exactly 25 cc. of fiftieth-normal silver nitrate. Add 
5 cc. of nitrobenzene and swirl the contents of the flask to entrap the 
precipitate. Add 2 cc. of ferric ammonium sulfate T.S. and titrate 
the excess silver nitrate W’ith fiftieth-normal ammonium thiocyanate. 
Each cc. of fiftieth-normal silver nitrate is equivalent to 0.000709 Gm. 
of chlorine; the chlorine content found is not less than 9.5 nor more 
than 10.2 per cent, calculated to the dried substance. 

Transfer about 0.1 Gm. of d-tubocurarine chloride, accurately weiRhed, 
to a 10 cc, calibrated flask, dissolve the salt and make up to volume 
with water. Let the solution stand for 3 hours and determine the 
optical rotation in a 100 mm. polarimeter tube: the specific rotation, 
la]25/D, calculated from the observed rotation and the concentration 
(e-xpressed in grams of dried d-tubocurarine chloride per luu cc. of 
solution) is not less than 208 degrees nor more than -f 217 degrees. 
(The most probable value of the specific rotation for pure anhydrous 
d-tubocurarine chloride is A- 215®.) 

The potency of^^ d-tubocurarine chloride is determined by observation 
of the “head-drop” response following intravenous injection of the drug 
in rabbits, (For assay methods see H. A. Holaday, U S Patent 
2,397,417; R. F. Varney, C. K. Linegar and H. A. Holaday. Federa^ 
tion Free,, 7, Part 1:261 (March) ly48; and G. M. Everett, J. Phar¬ 
macol. & Ext>cr. Thcrap. 9>i: 236 (March) 1948.) 

Abbott Laboratories, North Chicago, III. 

Solution d-Tubocurarine Chloride: 3 mg. per cc., 10 cc. 
vials. Preserved with benzyl alcohol 0.9 per cent. 

E. R. Squibb & Sons, New York 

Solution d-Tubocurarine Chloride: 3 mg. (20 units) per 
cc., 10 cc. vials. 

Solution d-Tubocurarine Chloride (High Potency): 15 
mg. (100 units) per cc., 1 cc. ampuls. 
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THE D. P. DOCTOR 

Recently the press, at least in the Midwest, has been 
agitated by the fact that a Wisconsin community 
arranged for the arrival and entrance into practice of a 
physician from abroad who had lost contact with his 
motherland, and then discovered that he could not 
qualify for licensure. Several newspapers wanted to 
make an issue of the situation. Reporters exhibited 
great distress when they discovered that a doctor can¬ 
not practice medicine in the United States without a 
license from the state in which he wishes to practice. 
The laws regulating medical licensure were not adopted 
for the protection of the medical profession but for the 
protection of the American people against unqualified 
and incompetent doctors. The laws of the various 
states differ. Some states require full citizenship; 
others require first papers; some require a year of 
internship in a hospital within the state; many of tliein 
demand fully accredited credentials which physicians 
from foreign countries frequently do not have. 

The medical schools of many of the foreign countries 
have been in a deplorable state since the beginning of 
the Nazi invasions. The medical schools of Germany 
are today in a deplorable state, as are those of many 
other European countries. Recently Dr. Irving S. 
Wright^ reported on a study of the schools of Europe. 
One of the chief difficulties has been the attempt of the 
schools to take on more students than they could teach 
properly, since they suffer from a lack of teaching per¬ 
sonnel and equipment. The Editor of The Journal 
visited the displaced persons camp at Altersheim in a 
recent trip to Europe and while there conferred with a 
mission which was endeavoring to bring the D, P. 
physicians up to date in medical matters. One must 
realize that Europe was completely shut off from scien¬ 
tific information developing elsewhere in the world 
during at least the years 1939 to 1944. Foreign doctors 
knew nothing whatever of the development of antibi- 

1 Wright, I. S.: Medical Education in Germany and Austria, J. A. 
M. A. 137:5 (May 1) 1948. 


otic drugs, of new methods of anesthesia and of many 
other new medical technics which had been developed 
elsewhere. Estimates indicate that there are about 
2,000 physicians in D. P. camps. It is unlikely that more 
than a few of these will eventually come to the United 
States. Many of them will accompany the people with 
whom they fled from their own countries. Most of 
them had such a difficult time keeping alive during their 
flight that they had little opportunity to keep abreast 
of medical knowledge. The younger physicians gradu¬ 
ated from medical schools which have had a serious 
time trying to survive since 1933. 

The International Refugee Organization established 
in 1948 a special board to register the medical cre¬ 
dentials of displaced and refugee physicians and other 
medical personnel. The International Refugee Organi¬ 
zation is issuing to each person registered a certificate 
stating the particulars of his medical qualifications. 
They report that there are now in the United States 
zone of Germany 1,461 registered refugee physicians, 
of whom 901 are general practitioners. These physi¬ 
cians come from all of the countries of Europe, and 
they represent a great variety of religious groups. The 
majority are Catholic, and about 300 are Jewish. It 
should be remembered that the majority of the Jewish 
physicians went to the German concentration camps and 
were destroyed either by gas or by some other technic 
commonly referred to in connection with Russian 
activities as being "liquidated.” 

The difficulties which confront a foreign physician in 
securing opportunity to practice in the United States 
are far less rigorous than those confronting physicians 
from the United States who might wish to practice 
abroad. There are few ply'sicians from the United 
States practicing in Great Britain, and the difficulties 
in France are even greater. The Latin American 
countries practically forbid practice by a physician from 
the United States, making the conditions so severe that 
few physicians from the United States would wish to 
attempt to qualify. The methods of medical education 
that prevail in most other countries are quite different 
from those in the United States. 

The state medical licensing boards have considered 
the cases of D. P. physicians with the utmost sympathy 
and liberality. Many of them have been given oppor¬ 
tunity to take examinations three, four or more times, 
and in one instance a physician took the examination 
ten times before he finally passed. Fie had spent the 
intervening time in study and was thereby a better 
physician. 

Ultimately, under the auspices of the World Medical 
Association or of the United Nations, some conference 
may be held to consider the varying qualifications 
demanded of a physician in different countries with a 
view toward greater standardization of medical educa¬ 
tion and licensure. 
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CANCER OF THE LUNG IN CHROMATE 
WORKERS 

Tlic alarming rise in the incidence of cancer of the 
lung during the last three decades in many countries 
advanced death from this tumor into second ])lacc on 
tlie cancer- mortality list for males. TIic majority of 
investigators found that occu])ationaI factors did not 
pl.ay any dcmonstrnl)le part in indtnonary cancers and 
could not account for the increase, l lowevcr, such con¬ 
clusions were drawn ns a rule from the data in patients’ 
histories, and were, therefore, of little scientific value. 
Specific occupational cximsnrcs responsible for indus¬ 
trial cancers arc usually sustained some three to thirty 
years previous to the manifestation of the cancer and for 
this reason usually ajiiiear to he without relation to the 
occupational information of the general type recorded 
in patients’ histories and death certificates. The recent 
report hy Machle and Gregorius ’ on cancer of the lung 
aiuoiig workers in seven American chromate plants 
provides definite evidence of the occupational origin of 
these tumors. The epidemiologic study of deaths from 
pulmonary caneer among workers in the major fac¬ 
tories of chromates showed that in a total of 193 deaths 
from all causes there were 66 deaths from cancer of 
all sites and 42 deaths from pulmonary cancer (21.8 
per cent of all deaths). In addition to an e.Ncessive 
total cancer death rate in this occupational group, the 
pulmonary cancer ratio was 16 times the exi)ected ratio 
of 1.3 per cent. The individual ratios of pulmonary 
cancer in the various plants ranged from 13 to 31 times 
the nonnal, while the crude death rate for this type 
of tumor was 25 times the normal, the range of e.xcess 
for the different plants being from eighteen to fifty fold. 
This evidence confirms previous reports from German 
chromate factories - and implicates chromates as car¬ 
cinogenic agents. Although Machle and Gregorious 
stated that, according to their observations, chromic acid 
and basic chromium sulfate arc apparently noncarcino- 
genic, a fact of considerable importance from the point 
of view of hazard to users of bichromates and chromic 
acid, this claim lacks adequate proof from thorough 
investjgation of industries and workshops handling 
these chemicals. In present circumstances these chem¬ 
icals must be considered as potentially carcinogenic. 

Other occupational activities also carry an increased 
liability to cancer of the lungs and nasal sinuses. The 
inhalation of hot tar fumes by stokers in generator 
plants, of radioactive dust and gases by miners han¬ 
dling radioactive ores and of asbestos'dust in various 
asbestos industries has resulted in an excessive inci¬ 
dence of pulmonary cancer among members of these 
occupations, while workers of nickel-copper refineries 
'lave a special liability to cancer of the nasal sinuses 
and of the lungs. Doubtless, other industrially impor¬ 
tant agents possess similar properties, although this 

1. Machle, W., and Gregorius, F.: Cancer of the Respiratory System 
*n the United States Chromate-Producing Industry, Pub. Health Rep. 63: 

1948. 

2. Hueper, \V. C.; Occupational Tumors and Allied Diseases, Spring- 
field. in., Charles C Thomas. Publisher. 1942. 


fact has not yet been recognized or recorded. Fluctua¬ 
tions of the incidence of pulmonary caneer between 
different regions and during various periods probably 
arc in part attributable to differences in the quantita¬ 
tive and qualitative aspects of the environmental 
carcinogenic spectrum. A fuller knowledge of the 
c|)idcmiology and ctiologj' of cancer of the respiratory 
organs depends on a more c.xtensive and thorough 
analysis of the occupational activities and other environ¬ 
mental factors of patients with cancer of the lung. 


TUBERCULIN ALLERGY 

In 1942 I.-andsteiner ‘ challenged conventional theo¬ 
ries of anaphyla.vis by demonstration that acquired skin 
sensitivity to simple chemical compounds is not depen¬ 
dent on circulating antibodies. Such sensitivity was 
a])j)arcntly due to specific acquired biologic deficiencies 
or abnormalities of tissue cells. Guinea pigs were 
rendered specifically hypersensitive to pierjd chloride 
by injection of picryl chloride-stroma conjugates. 
When a drop of an oil solution of jjicryl chloride was 
subsequently put on the skin, intense erythematous 
reactions were noted. A passive transfer of this skin 
sensitivity was impossible by serum transfer but was 
found possible by intraperitoneal or intravenous injec¬ 
tion of peritoneal exudate. The transfer was not due 
to the clarified fluid in this exudate, but to its cellular 
elements. Similar cytologic transfer of acquired skin 
sensitivity was subsequently demonstrated with other 
simple chemical compounds. 

Clinical interest in the Landsteiner cytogenic allergy 
was increased by the subsequent demonstration that the 
same type of cellular transfer is possible in hypersensi¬ 
tivity to tuberculin. Chase," of the Rockefeller Insti¬ 
tute, rendered albino guinea pigs hypersensitive to 
tuberculin by subcutaneous injections with heat-killed 
human tubercle bacilli suspended in liquid petrolatum. 
Between five and nine weeks later the cutaneous reac¬ 
tivity to tuberculin was pronounced. Exudates were 
induced in these animals by an intraperitoneal injection 
of 28 cc. of liquid petrolatum. Forty-eight hours later 
the peritoneal cavities were washed out with heparized 
Tyrode solution containing gelatin or normal guinea pig 
serum. 

The washings were combined and cells recovered 
from the aqueous layer by minimal centrifugation. The 
sedimented cells were repeatedly washed with Tyrode’s 
solution plus a tenth volume of normal guinea pig serum. 
The yield of cells amounted to 0.1 to 0.15 cc. per donor. 
The sediment was composed of 15 to 30 per cent pol)'- 
morphonuclear leukocytes, 20 to 35 per cent lympho- 
C 3 'tes and SO to 65 per cent large mononuclear cells. 

The combined cells from 2 to 10 donors were imme¬ 
diately injected intraperitoneally or intravenously into 
normal albino guinea pigs. The animals were then 

Med.’ * 

2. Chase, M. W.; Froc. Soc. Exper. Biol. & Med. 59: 134, 1945 . 
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given periodic skin tests with old tuberculin, After a 
latent period of two to three days following intraperi- 
toneal injection, or twenty to thirty-six hours after 
intravenous injection, tuberculin skin reactions were 
noted. The sensitivity increased to a maximum by the 
end of seventy-two to ninety-six hours, at which time 
■the routine skin test led to a diffuse indurated reaction 
about 16 mm. in diameter with a white center 9 mm. in 
diameter and a 4 mm. brownish necrotic central zone. 
After the fifth day, control animals exhibited active 
sensitization to the tuberculin preparation used in the 
periodic tests, largely a sensitivity to the broth medium. 
The tests were discontinued at this time. 

In addition to the e.xudate cells from the peritoneal 
cavity, cells from the spleen or lymph nodes were found 
capable of transferring tuberculin hypersensitivity. The 
ceils become largely or entirely inactive on being heated 
to 48 C. for fifteen minutes, or after twenty-four hoars’ 
storage in the ice box. 

This reported cytologic transfer of tuberculin hyper¬ 
sensitivity has been adequately confirmed by Cum¬ 
mings ^ and his associates, and studied in greater detail 
by Stravitsky* of the California Institue of Technology. 
Stravitsky found that a similar transfer of acquired 
tuberculin hypersensitivity was possible by a massive 
transfer of whole blood from tuberculous guinea pigs. 
He expressed the opinion that circulating lymphocytes 
in this whole blood were responsible for this transfer. 
Attempts to transfer sensitivity by means of various 
crude extracts of tuberculous lymphocytes, peritoneal 
exudates, lymph nodes or spleen, however, gave nega¬ 
tive results. ■ 

It has been shown by Moen,° Favour “ and others 
that lymphocytes from tuberculous mice and guinea pigs 
are rapidly h'sed (or autolysed) on contact with a 
small amount of tuberculin. That the same type of 
lysis (or autolysis) is demonstrable with human leuko¬ 
cytes was subsequently shown by Fremont-Smith' of 
Harvard Medical ScliooL White cells were obtained 
by fractional centrifugation of heparized human blood. 
Experiments were performed on the leukocytes from 
three groups of subjects: (a) tuberculin-positive 
patients with bacteriologically proved active, severe 
tuberculosis, (b) subjects with positive skin reactions 
but no demonstrable clinical tuberculosis and (c) 
healthy persons with negative tufaei;culin skin reactions. 

Cytolysis was demonstrated by adding 0.2 cc. of the 
white cell suspension (7,000 to 15,000 per cubic centi¬ 
meter) in fresh human serum to 0.2 cc. of fresh normal 
human serum containing 25 micrograms of tuberculo- 
protein per cubic centimeter. The resulting mixture 
was immediately immersed in a water bath at 37 C. 
Total and differential cell counts were made at stated 

3. CumminffS, M. JI.; Hoyt, JI., and Gottshall, R. Y,: Fob. Health 
Rep. G3t 994, 1947. 

4 Stravitsky, A. B.: Proc. Soc Exper. Biol. & Hed. GT: 225, 1948. 

5. Jtoen, J. K., and Swift, H, K.: J. Exper. Med. 04:339, 1936. 

6. Favour, C. B.: Proc. Soc. Exper. Biol. & Med. G5;269, 1947. 

7. Fremont-Smith, P., and Favour, C. B..- Proc. Soc. E.vper. Biol. & 
Med. or: 502 (April) 1948. 


intervals. These counts showed that with leukocytes 
from patients with active severe tuberculosis there 
was as much as a 60 per cent specific destruction of the 
lymphocytes and a 90 per cent destruction of neutrophil 
leukocytes by the end of ninety minutes. 

Control tests with white cells from healthy tuberculin- 
positive or tuberculin-negative subjects elicited nega¬ 
tive reactions. Parellel tests with leukocytes suspended 
in heated normal human serum were also negative in 
result. This was interpreted by the Harvard investi¬ 
gator as evidence that serum complement plays a role in 
tuberculin cytolysis. The mechanism of this lysis and 
of the cytogenic transfer of tuberculin hypersensitivity 
was otherwise not determined. 


Current Comment 


THE OREGON AND SAN DIEGO SUITS 

Elsewhere in this issue appear the complaints again.sl 
the medical societies of Oregon and of San Diego, 
California, which explains the reasons alleged for 
undertaking these actions. Apparently the. basic ques¬ 
tion is again the right of a medical society to refuse 
membership to a physician whom it does not find 
acceptable, the right of a medical society to oppose any 
group of pliysicians organized to practice as an agency 
rather than as individuals, and the right of a,hospital 
to bar from its staff persons whom it finds unacceptable 
either l)ecause they are not members of a medical society 
or for some other reason. The Journal has been pub¬ 
lishing recently a series of articles which deal with the 
formation of groups and the practice of medicine by 
groups of physicians. The idea of group practice is 
not new. More recently, however, the development of 
groups has been associated with solicitation of patients 
by a variety of technics and also 4vith the establishment 
of insurance ventures of one kind or another to cover 
payment for medical services. As yet a standard form 
has not been developed for practice of this kind. It 
is not surprising that there should be differences of 
opinion among physicians in any given area as to 
whether such forms of medical practice represent tech¬ 
nics that are for the good of the patient or lor his 
exploitation. Unfortunately these actions seem to be 
related to political ventures in the field of health, such as 
Mr. Ewing’s recent insistence on a nationwide compul¬ 
sory sickness insurance program and Mr. Truman’s 
advocacy of the same legislation. The medical profes¬ 
sion of the United States has shown in no uncertain 
terms its opposition to government-controlled medical 
practice and equally its opposition to medical practice as 
a business. Some of the cooperative ventures in public 
health thrive by exploitation of the physician and by the 
delivery of a low quality of medical service. No doubt 
these cooperative ventures have likewise been interested 
in breaking the prestige of the medical organizations in 
various communities so that they might proceed quite 
unhampered in their activities. In any event, now that 
the matter has been brought into the courts, a better 
understanding of the difficulties will ensue. 
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COMPLAINTS FILED AGAINST TWO 
MEDICAL SOCIETIES 
Prepared by tlic 

Bureau ot Legal Medicine and Legislation, 
American Medical Association 

There follow condensations of the complaints recently filed, 
respectively, against the Oregon State Medical Society, and 
others, under the Sherman .Anti-Trnst Act, and against the 
San Diego County Medical Society, and others, under the laws 
of the State of California. 

U.viTnn St.stes or .Amkric-a. Plaintiff v. Oiskcon- Stati; Medi¬ 
cal Society. Oueook Physicians’ Seuvice, Clackamas 
County Medical Society, Ci..\tsoi' County Medical 
Society, Columdia County Medical Society, Douolas 
County Medical Society, Jackson County Medical 
Society, Lane County Medic.m. Society, Maiiion-Polk 
Counties Medical Society, The Multnomah Medical 
Sociim-, W. W. Baum. John Besson, J. P. Brennan, 
John H. Fitzgiddon, Charlils If. Hunt, Gordon B. 
Leitcii, K. H. Martzloef, and If. H. McLean, Defendants. 
Piled in the District Court of the United States for the 
District of Oregon, Oct. 18, 19-18. 

The complaint charges that beginning on or about Jan. 1, 
1936, the defendants have been engaged in a combination and 
conspiracy to restrain and monopolize interstate trade and 
commerce in the business of selling and furnishing prepaid 
medical care in Oregon and in other states, in violation of 
Sections 1 and 2 of the Sherman Anti-Trust Act. 

The conspiracy, the complaint alleges, has consisted of a 
continuing agreement and concert of action among the defeii- 
^Dts: (1) to monopolize prepaid medical care business in 
Oregon and between that state and other states; (2) to limit 
the scope of medical care to be provided by prepaid medical 
care plans in Oregon; (3) to prevent, hinder and obstruct pre¬ 
paid medical care organizations other than those sponsored 
by the defendants from continuing to engage in or frorn engaging 
in the business of selling and furnishing prepaid medical care in 
Oregon and in other states; (4) to restrain residents of Oregon 
and other states from entering into or continuing under prepaid 
medical care plans not sponsored or supported by the defendants; 
(5) to prevent physicians from cooperating in prepaid medical 
•care plans not sponsored or approved by the defendants; (6) to 
restrict the use of hospital facilities by physicians cooperating 
in prepaid medical care plans other than those sponsored or 
approved by the defendants, and (7) to prevent Oregon hospitals 
from allowing their facilities to be used by physicians and 
patients associated with prepaid medical care plans other than 
those sponsored or approved by the defendants. 

TKe combination and conspiracy alleged, the complaint con¬ 
tinues, have been effectuated by the defendants in the following 
specific manner: (1) they have hindered and obstructed prepaid 
medical care organizations in their attempts to procure and 
retain qualified physicians to cooperate with them; (2) they have 
expelled, threatened and incited the expulsion from medical 
societies of physicians cooperating in prepaid medical care plans 
other than those sponsored or approved by the defendants; (3) 
they have formed and promoted their own prepaid medical care 
plans with the intent to drive out, hinder and obstruct other 
commercial medical care plans operating in Oregon; (4) they 
have interfered with commercial prepaid medical care organiza¬ 
tions other than those sponsored or approved by them in obtain¬ 
ing hospital facilities for their members; (5) they have refused 
to treat patients and have caused others to refuse to treat 
patients who are members of a prepaid medical care plan not 


endorsed by defendants unless the patient pays cash; (6) they 
have refused and encouraged other physicians to refuse to give 
patients who arc meinhers of a prepaid medical care plan not 
endorsed by the defendants itemized .statements that will enable 
the patient to he reimbursed under the plan to which he has 
snbscrihcd; (7) they have refused to consult or assist and have 
encouraged others not to coii.sult or assist physicians who treat 
members of a preiiaid medical care plan not endorsed by them; 

(8) they Imvc spread false propaganda for the purpose of dis¬ 
crediting any prepaid medical care plan not endorsed by them; 

(9) they have agreed among themselves and with others not to 
compete with c.ich other for prepaid medical care business or 
with other similar organizations approved by or afTiIiated with 
them, and (10) they have succeeded in m.aking hospital facilities 
in Oregon available only to members of the defendant Oregon 
Medical Society and its component county medical societies and 
h.ive restricted and c.xcluded other qualified physicians cooper¬ 
ating in prepaid medical plans other than those sponsored or 
ajiproved by the defendants from access to such facilities. 

The complaint, after attributing certain effects to the activities 
alleged to have been engaged in by the defendants, concludes 
with the prayer: (1) that the combinations and conspiracies 
alleged be declared to be illegal and violative of the Sherman 
Anti-Trust Act; (2) that the defendants be perpetually enjoined 
from further engaging in or carrying out the restraints and 
conspiracy alleged; (3) that the defendant medical societies be 
periictually enjoined from refusing to take into their member¬ 
ship, and from expelling or threatening to expel from their 
membership any physician because of his cooperation in medical 
care plans other than those sponsored or approved by the 
defendants; (4) ’that defendant medical societies, on application 
or request therefor by any such physician, shall reinstate as a 
member in good standing any physician expelled from member¬ 
ship because of his cooperation in a medical care plan other 
than those sponsored or approved by the defendants; (5) that 
the defendants be perpetually enjoined from persuading or 
inducing or attempting to persuade or induce hospitals to dis¬ 
criminate in the use of their facilities against physicians or 
patients cooperating or associated with medical care plans other 
than those sponsored or approved by the defendants; (6) that 
the defendants be perpetually enjoined from persuading or 
inducing or attempting to persuade or induce physicians not to 
cooperate in medical care plans other than those sponsored by 
the defendants; (7) that the defendants be perpetually enjoined 
from suggesting, advocating or agreeing that physicians should 
refuse to treat patients who are associated with medical care 
plans other than those approved or sponsored by the defendants, 
or to discriminate against such patients with respect to fees 
charged for medical services,' or discriminate against such 
patients by requiring them to pay cash for medical services 
or refuse to supply itemized statements to such patients showing 
the medical services rendered and the fees charged therefor; 

■ (8) that defendants be perpetually enjoined from the publication 
or dissemination of false or disparaging publicity concerning 
medical care plans other than those sponsored or approved by 
the defendants; (9) that the defendants be perpetually enjoined 
from advocating, inducing or agreeing that physicians who are 
members of defendant medical societies should refuse to consult 
in the diagnosis, care or treatment of patients of physicians 
cooperating in medical care plans other than those sponsored 
or approved by the defendants, or of physicians who are not 
members of defendant medical societies; (10) that the defendant 
“medical associations” be perpetually enjoined from refusing 
to give approval to any medical care plan on the ground that 
such plan is controlled or sponsored by a commercial organiza¬ 
tion, or that such plan provides for medical care of patients 
having incomes above any given amount, or that such plan 
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would compete with one or more other medical care plans 
approved or sponsored by the defendants; (11) that defendant 
"medical societies” be required to advise in writing all their 
component county medical societies, and to publish a statement 
in Northwest Medicine, that it no longer be the policy of such 
medical societies to do those things which, as alleged, they have 
combined and conspired to do; (12) that the plaintiff have such 
other and further relief as the court may deem just and proper, 
and (13) that the plaintiff recover its costs. 


Complete Service Bureau, a nonprofit corporation, George 
Rov Stevenson, Chester J. Antos, and Robert L. 
Williams, Plaintiffs v. San Diego County Medical 
Society, a nonprofit corporation, Robert J. Prentiss, 
Hiram D. Newton, W. H. Geistweit Jr., William C. 
Black, Morton N. Carlile, E. Minton Fetter, O. S. 
Harbaugh, George Hartlve Jr., Ralph L. Hoffman, 
Wilton M. Lewis, J. D. MacPiierson, Robert McIver, 
Thomas F. O'Connell, D. H. Werden, Francis E. West, 
Blythe W. Pahl, John Doe Nos. 1 to 20 respectively 
and inclusively, John Doe Company, a corporation, 
Richard Roe Company, a corporation, and Peter Woe 
Company, a corporation. Defendants. 

Filed in the Superior Court of the State of California in and 
for the County of San Diego, Oct. 16, 1948. 

The individual plaintiffs in this case are physicians associated 
with Complete Service Bureau, a nonprofit corporation operating 
a medical care plan. The individual defendants designated by 
their true names are members of the San Diego County Medical 
Society. 

The complaint, nineteen pages in length, alleges, as a prelude, 
that the San Diego County Medical Society, the California 
Medical Association and the American Medical Association 
constitute a medical trust which connives to promulgate and 
enforce interiock-ing rules and regulations to control the practice 
of medicine and influence the operation of hospitals in the 
County of San Diego, Calif., and elsewhere. Additionally it is 
alleged that since 1937 the San Diego County Medical Society, 
in pursuance of a conspiracy, has closed its membership to all 
physicians engaged in service to the members of Complete 
Service Bureau and that it has sought to visit on such physi¬ 
cians complete business and social ostracism, complete restric¬ 
tion of consultation with society members, complete barring of 
such physicians and their patients from the major hospitals 
of San Diego County and to restrict them in the exercise of 
freedom of speech and freedom of contract. 

The San Diego County Medical Society, the complaint con¬ 
tinues, in or about the year 1937 expelled from its membership 
plaintiff Stevenson solely because of his connection with Com¬ 
plete Service Bureau and this action was affirmed by the 
California Medical Association on appeal. In or about the 
month of July 1948, it is alleged, the other named individual 
plaintiffs applied for membership in the society and their applica¬ 
tions were rejected. One of the requirements for membership, 
the complaint states, is that the applicant must be recommended 
by two active members in good standing but that members have 
refused to sign the applications of physicians who are affiliated 
with Complete Service Bureau. 

In further pursuance of the conspiracy alleged, the complaint 
charges that the defendants during the year 1947 and thereafter 
have attempted to poison the minds of the public against non- 
members by causing to be published and circulated paid adver- . 
tisements in current editions of the San Diego County Telephone 
Directory of the Pacific Telephone & Telegraph Co., wherein 
most of the “member doctors are designated as members of 
San Diego County Medical Society” and in which appears 
statements intended falsely to convey to the public that non¬ 
members are not qualified to practice medicine, do not possess 
professional qualifications and moral character and do not con- 
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form to standards insuring the highest possible quality of service 
to the public. 

Furthermore, it is charged, the defendants during the year 
1947 and thereafter, have by word of mouth caused to be 
circulated by thems^ves and by society members and by nurses 
and other employees, and by members of their families, remarks 
in belittlemcnt and derogation of nonmembers, frequently 
referring to them as "quacks" and designating their groups as 
"outfits” and characterizing the prepaid medical plan as a 
"scheme.” The medical alleged trust and the defendants, the 
complaint continues, endeavor to shield their members from 
exposure and liability in case of malpractice and members of the 
San Diego County Medical Society consistently decline to 
appear as expert witnesses in court actions against other mem¬ 
bers of the society. 

It is the custom of the medical trust and its members, it is 
charged, to recommend to hospital organizations operating in 
California a form of by-laws, rules and regulations for medical 
staff as approved by the American College of Surgeons, which 
contains an article on membership providing that applicants for 
membership on the medical staff of such hospitals shall be 
graduates of an approved medical school, legally licensed to 
practice in California, qualified for membership in the local 
medical society and practicing in the community or within a- 
reasonable distance of the hospital. The complaint charges 
that the defendants further in pursuance of a conspiracy has 
induced the Quintard Hospital Corporation of San Diego to 
modify this recommended form by limiting members on its staff 
to members of the San Diego County Medical Society. 

By reason of the activity of the defendants, the complaint 
charges, the Complete Service Bureau has had considerable 
difficulty in obtaining physicians to function in connection with 
its medical care plan, although the bureau has advertised for 
such physicians through various agencies existing throughout 
the United States and through advertising in periodicals cir¬ 
culated among physicians. 

The complaint further charges that the Quintard Hospital 
Corporation, maintaining a hospital in San Diego, for several 
years extended staff courtesies to the individual plaintiffs and 
has accorded to members of Complete Service Bureau admis¬ 
sion to the hospital and full hospital services. The hospital 
named, it is brought out in the complaint, was accepted for 
registration by the Council on Medical Education and Hospitals 
of the American Medical Association, June 19, 1948, but that 
the defendants have persuaded the management of the hospital 
corporation that in order to comply with the requirements of 
the American Medical Association and to maintain the recog¬ 
nition already given, it will be necessary to deny privileges to 
plaintiffs and to members of Complete Service Bureau. A letter 
was received from the Quintard Hospital Corporation, the com-, 
plaint continues, advising the plaintiffs that in order to comply 
with the requirements set forth by the American Medical Asso¬ 
ciation it will be necessary for the hospital to deny privileges 
to Complete Service Bureau. 

The complaint charges that Complete Service Bureau has 
suffered and will suffer actual damages in the sum of $25,000 
and each individual plaintiff damages in like amount. The com¬ 
plaint prays for a judgment for double the amount of actual 
damages and requests an injunction requiring the defendant 
San Diego County Medical Society to admit to membership 
the individual plaintiffs and all other qualified physicians 
affiliated with them, and to refrain from suspending or expelling 
them for any affiliation or participation with any prepaid medical 
group conducting its business in the manner in which Complete 
Service Bureau has been acting. An injunction is asked against 
all defendants restraining them from any and all acts intended 
to and tending to hinder and obstruct Complete Service Bureau 
in the conduct of its business and to obstruct the individual 
members of such bureau and physicians serving them in free 
availability of medical and hospital services in the market. The 
plaintiffs ask to recover their costs and to have all other proper 
relief. 
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60 x-ray tcclinicians. The International Refugee Organization 
i.s working witli various voluntary ageneics to faeilitate spon¬ 
sored entry of professional and subprofessional workers and their 
admission to practice of their vocations in the various states. 


Supreme Court Hears Arguments in Urbeteit 
and Kordel Cases 

Arguments in the Urbeteit and Kordel cases, both of which 
involve implements for self treatment whicit the federal govern¬ 
ment claims to he worthless, were heard by the U. S. Supreme 
Court October 13-14. Onteomc of the 2 cases is expected to 
depend on the Court's interpretation of the word “accompany”; 
that is, whether or not the Food and Drug Act was violated 
in view of the f.act that, in many of the interstate shipments 
of Urbctcit’s “sinuothermic” machine and Kordcl’s drug rem¬ 
edies, tlic allegedly false and misleading literature describing 
the products was mailed separately from tlic merchandise. Gov¬ 
ernment counsel argued that Congress, in passing the Food and 
Drug .Vet, did not intend that such descriptive material must 
be shipped in the same carton as the product for the fcdcr.al 
law to be involved. Opposing counsel took a contrary view. 
How long it will be before the Supreme Court reaches a 
decision cannot be foretold. 

Chlorine Dioxide Likely to Replace Agcne ® in 
Flour Milling 

Following a conference held recently in Washington, the 
Food and Drug Administration is working on, and probably 
will issue within a few weeks, revised standards for manufac¬ 
ture of flour the principal change in which will be substitution 
of chlorine dioxide for nitrogen trichloride (agcne ®) as a 
bleaching agent. Evidence was presented at the conference, 
attended by representatives of federal law enforcement agencies, 
the milling and drug industries and scientists familiar with the 
to.xidty of agcne,® that the proposed substitute is both safe 
and practical. Among those who were heard at the confer¬ 
ence sponsored by the Food and Drug .Administration was Sir 
Edward Mcllanby, who in 19-16 demonstrated the injurious cfTect 
on dogs of white flour bleached with nitrogen trichloride (Sec 
The Journal of Nov. 22, 1947). 

Women Physicians to Intern in Naval Hospitals 
Its ranks now open to women, the Regular Navy is seeking 
to fill twenty-five newly created positions for interns in naval 
hospitals. In addition, twenty dietitians and two physical ther¬ 
apists are needed for the Medical Service Corps, to start with 
the rank of ensign. Women interns will be commissioned as 
lieutenants (junior grade) in the Naval Reserve and, on cora- 
.pletion of eight months' training, they will be qualified to take 
tlie professional e.xaminations for the Regular Navy. Details 
of another procurement program under which civilian woman 
physicians may apply directly for the Regular Navy will ne 
announced later. 

Scientist Mobilization Committee Formed 

A special committee on mobilization of scientific man power 
has been announced by the National Military Establishment. 
Chairman of the group, whose first meeting was held in Wash¬ 
ington, October 13-14, is Irvin Stewart, president of West 
Virginia University. Its formation was at the suggestion of 
Vannevar Bush, retiring chairman of the Research and Develop¬ 
ment Board. 

First Displaced Persons to Arrive in 
the United States 

The first immigrants under the Displaced Persons Act have 
arrived in this country. Among them there is expected to be 
a small proportion of physicians, dentists and nurses, according 
to the Washington offices of the International Refugee Organi¬ 
zation. Of 340,000 displaced persons whose occupational skills 
have been classified, 1,150 men and 458 women are listed as 
physicians and surgeons. In addition, 43 men and 25 women 
are classified as pediatricians ; 35 men and 17 women as ophthal¬ 
mologists; 294 men and 462 women as dentists; 21 men and 
2,566 women as nurses and nurses’ aides; 349 men and^ 380 
women as pharmacists; 300 men and 36 women as veterinarians, 
and 15 men and 21 women as dietitians. In addition, there are 
approximately 350 dental technicians and mechanics, 85 medical 
•laboratory technicians, 70 opticians, 300 physical therapists and 


Tri-Scrvicc Specialty Board Defers Action on Candidates 

In anticipation of final recognition of the American Board 
of Preventive Medicine and Public Health within the next few 
months, the Interim Board of Preventive Medicine and Public 
Health took no action on applications for certification at its 
meeting October IS. The interim group, representing the Army, 
the Navy and the U. S. Public Health Service, plans to disband 
as soon as the newly organized national board, whose trustees 
met in Chicago last month, achieves formal recognition by the 
yXdvisory Council on Medical Specialities. Dr. Ernest L. 
Stchbins, secretary of the American Board of Preventive Medi¬ 
cine and Public Health and chairman of the interim triservice 
body, presided over the October IS meeting. 

Advisory Health Council 

Recommendations for research grants made by its various 
study sections were to be laid before the National Advisory 
He,ilth Council at its meeting October 22 at the National Insti¬ 
tutes of Health. This was the final session for two members, 
whose terms expire, at the end of this year. They are Drs. 
Gordon Fair and Harry Mustard. 

Hoover Commission Schedules Hearings for Pro¬ 
fessional Groups 

Representatives of the American Medical, Hospital, Dental 
and Public Health Associations were scheduled to appear before 
the Hoover Commission’s committee on medical and hospital 
services October 21-22 to explain their ideas for improving 
these services as administered by the federal government. 

Radioisotope Facilities 

The F. H. Martell Co., contractors, has been announced by 
the U. S. Public Health Service as low bidders for the con¬ 
tract to build a radioisotope facilities building to serve the 
clinical research hospital and laboratories now under construc¬ 
tion at the National Institutes of Health, Bethesda, Md. 


Coming Medical Meetings 


American Medical Association Interim Session, St. Louis, Municipal 
Auditorium, Nov. 30-Dec. 3. Dr. GeorRe F. Lull. 535 N. Dearborn St., 
ChicoRO 10, Secretary. 

Annual Conference of State .Secretaries and Editors. St. Louis, Hotel 
Statler, Nov. 28-29. Dr. George F. Lull, 535 N. Dearborn St., Chi¬ 
cago 10, Secretary. 

National Medical Public Relations Conference, St. Louis, Hotel Statler, 
Nov. 27. Mr. Lawrence W. Rcmber, 535 N, Dearborn St.. ChicaRO lo! 
Director. 


American Academy of Dermatolopy arid Syphilology, Chicago, Palmer 
House, Dec. 5-9. Dr. Earl D. Osborne, 471 Delaware Ave., Buffalo 
Secretary. ’ 

American Academy of Pediatrics, Atlantic City, Chalfonte-Haddon Hall 
Nov. 20-23. Dr. Clifford G. Grulce. 636 Church St.. Evanston, Ill * 
Secretary. ’ '* 

American Association of Railway Surgeons, Chicago, Nov 21-'>3 Dr 
Raymond B. Kepner, 547 W. Jackson Blvd., Chicago 6, ’Secretary 
American Public Health Association, Boston, Nov. 8-12. Dr Reginald* M 
Atwater, 1790 Broadway. New York 19, Executive Secretary 
American Society of Tropical Medicine, New Orleans, Roosevelt Hotel 
J- Brady, National Institute of Health, Bethesda 
14, Maryland, Secretary. 

Association tor Research in Nervous and Mental Diseases. New Yort 
Waldorf-Astoria Hotel, Dec. 10-11. Dr. Clarence C. Hare 700 w’ 
168th St.. New York 32. Secretary. 

Eastern Section, American Federation for Clinical Research, Philadelnhia 
Temple University School of Medicine, Dec. 4. Dr. J Edward Berk’ 
Temple University School of Medicine, Philadelphia, Chairman 
International College of Surgeons, U. S. Chapter, St. Louis Kiel A„d! 
torium, Nov. 16-19. Mr. Ralph E. Osborne, 1516 Lake Shore Drive 
Chicago, Business Secretary. ’ 

Puerto Rico, Medical Association of, Santurce, Dec. 10-12. Dr T 

Defillo. Box 3866, Santurce, Secretary. * * ‘ 

Radiological Society of North America, San Francisco, Dec. 5-10 Hr 
Donald S. Childs, 607 ^ledical Arts Bldg., Syracuse 2, N. Y.* Sec¬ 
retary. ' *’ 

Southern Psychiatric Association, Dallas, Texas, Hotel Adolphus D/./- 
'6-7. Dr. Newdigate M. Owensby, 384 Peachtree St. N.E., Atlanta Ga * 
Secretary. * '* 

Southern Surgical Association, White Sulphur Springs, W. Va. Dec 7-9 
Dr. Alfred Blalock. Johns Hopkins Hospital, Baltimore 5, Secretary * * 
Western Surgical Association, St. Louis, Dec. 2-4. Dr Warren H 
1853 \Y. Polk St., Chicago 12, Secretary. * 
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JAPANESE RESEARCH IN THE 
SOCIAL SCIENCES 

The Department of the Army’s Civil Affairs Division has 
announced that five American educators are en route to Tokyo, 
Japan, on ninety day assignments to assist General MacArthur’s 
headquarters in promoting the expansion of Japanese researcli 
in the social sciences. The five educators will appraise current 
social science research and act as a board of consultants to 
Japanese scholars and scientific organizations in formulating 
plans for personnel training, long range research projects and 
organizational programs. The mission will also advise officials 
in planning future assistance and encouragement to be extended 
to social science research activities in Japan. Members of the 
mission are; Glenn T. Trewartha, chairman, department of 
geography, University of Wisconsin, Madison, Wis.; Luther 
W. Stalnaker, professor of philosophy, Drake University, Des 
Moines, Iowa; George K. Brady, professor of English, Uni¬ 
versity of Kentucky, Lexington; Edwin O. Reischauer, associate 
professor of far eastern languages. Harvard University, Cam¬ 
bridge, Mass., and Charles E. Martin, professor of international 
law and political science. University of Washington, Seattle. 


SENTENCES FOR WAR CRIMES 
The Department of the Army has released a recapitulation of 
sentences involving war crimes defendants in Germany. Of the 
1,672 sentences originally imposed, 1,090 were approved on 
review and 69 were disapproved; there were 256 acquittals and 
255 sentences were reduced. Of the 426 death sentences 
adjudged, 299 were approved; of the 199 life sentences, 139 


were approved on review; of 10 thirty year sentences, 6 were 
approved and the other 4 were reduced; of the 25 year sentences 
adjudged, 2 were disapproved and the other 19 adjudged were 
much reduced, and so on with the lesser sentences adjudged. 
The total number of sentences approved as adjudged was 1,090, 
the disapproved was 69, the acquittals 256, and the reduced 
sentences numbered 255. 


TRAINING IN CIVILIAN INSTITUTIONS 
The Surgeon General’s Office announced October 12 that forty 
more Medical Department officers had been accepted for training 
in civilian institutions. This training includes internships for 
the young officers and for others special courses in poliomyelitis 
and surgery. The list of officers comprised four colonels, two 
lieutenant colonels, one major and thirty-three first lieutenants. 


INSTITUTE OF PATHOLOGY EXHIBITS 
The Institute of Pathology presented an exhibit entitled “The 
General Practitioner in the Atomic Age,” at the centennial meet¬ 
ing of the Medical Society of the State of Pennsylvania at 
Philadelphia October 4-7. The six panel exhibit was planned 
to bring to the attention of general practitioners clinical con¬ 
ditions and damage to both animate and inanimate objects, a 
possible plan for management of catastrophies and some recog¬ 
nized methods of treatment. 

The institute presented an exhibit at the meeting of the 
American Society of Clinical Pathologists in Chicago October 
10-15, comprising eight panels explaining the activities of the 
American Registry of Pathology. 


NAVY 


SPECIAL COURSE FOR RESERVE OFFICERS 
A course of instruction in the medical aspects of radioactive 
isotopes and special weapons will be conducted at the Naval 
Medical School, Bethesda, Md., from December 6 through 
December 10. The course is primarily for the benefit of inac¬ 
tive reserve medical officers. The instructors will be outstand¬ 
ing men in their specialties. Inactive reserve medical officers 
who desire to attend this course should submit a request to the 
commandant of their local naval district prior to November 15. 
The facilities available make it necessary to restrict attendance 
to 200 officers. Sleeping quarters will be available for many 
of those who wish such accommodations. 


NOMINATED FOR POSTGRADUATE 
INSTRUCTION 

The following medical officers were nominated early in 
October for courses in postgraduate instruction: Lieut. John T. 
Egan of Jamaica, L. I., N. Y., to a residency in obstetrics and 
gynecology at the Naval Hospital, St. Albans, N. Y.; Lieu¬ 
tenants (jg) Paul G. Bamberg, M.C.R., of Boston, to a residency 
in general practice. Naval Hospital, Chelsea, Mass.; Robert C. 
Kessler, M.C., of Auburn, N. Y., to a residency in general 
practice. Naval' Hospital, Portsmouth, Va., and John H. Young, 
IiI.C., of Dayton, Ohio, to a residency in psychiatry at the Naval 
Hospital, Bethesda, Md. 


PERSONALS 

The following Medical Reseiw'e Corps officers have reported 
for their first active duty; Lieutenants Timothy F. Lally of San 
Francisco; (jg) John E. Aiken of Los Angeles; Louis E. 
Beckham Jr., of Tuscaloosa, Ala., and Robert R. Gillespy Jr,, 
of Garden City, N. Y. 

Capt. James J. Hayes of Brooklyn, and Lieutenants (jg) John 
S. Graettinger of Ontario; Calif., and Ramon A. Mouton of 


New Orleans have transferred from the kledical Corps Reserve 
to the Regular Navy. 

Comdr. Thomas E. Cone Jr., M.C.R.-, of Cranston, R. I., is 
being recalled to active duty and ordered to postgraduate 
instruction under the new Navy Graduate Medical Training 
Program. Capt. Raymond J. Mansfield, M.C.R., of Healdsburg, 
Calif., and Lieut, (jg) Forrest M. Nelson, M.C.R., of Austin,. 
Texas, have voluntarily been recalled to active duty. 

Comdr. George H. Davis, M.C., has been assigned to the 
Naval Medical Center, Bethesda, Md., as a resident in radiology. 


NEW NAVY INTERNS 
The Bureau of Medicine and Surgery announced as of 
October 13 that twenty-five additional medical school graduates 
have accepted commissions as lieutenants (jg) in the Medical 
Corps Reserve under the Navy’s Medical Intern Training Pro¬ 
gram for internships in civilian institutions. On the completion 
of the period of internship they will serve on active duty in 
the Navy. 


LEPROSY CONTROL IN THE 
PACIFIC ISLANDS 

Lieutenant Jack W. Millar, M.C., U.S.N., of Palo Alto, 
Calif., has volunteered for assignment on Tinian Island in the 
Pacific to start the first leprosy control effort in the Pacific 
Trusteeship Territory. The Navy is completing a temporary 
leprosarium on Tinian Island with facilities for treating 100 
patients, natives of the Carolines, Marianas, Marshalls, Palaus 
and Yap. In all, there are about 50,000 natives on these 
islands, and, according to the Associated Press, Dr. Millar esti¬ 
mates that the number of lepers among them exceeds 500 and 
may be as many as 1,000. Tinian Island, which has no native 
population, is now occupied by a small naval force. Dr. Millat 
will be assisted in this work by two naval medical corpsmcnr 
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VETERANS ADMINISTRATION 


SPECIAL HOMES FOR PARAPLEGICS 
The Vclernns Adiiiiiii'.trntinii. \Va‘-hiiu;tmi, I). C., states that 
a veteran of war or peacetimes service witli a iicrmanent, total, 
service-connected disahility due to a disease or injury of the 
spinal cord, which results in paralysis of the leps and lower 
part of the body may (pialify for federal aid to actinire a home 
specially desipned htr wheel chair livinp. h.lipihle veterans 
will receive a federal prant of not more than SO per cent of 
the cost of the home or a inaNinmm of PIO.OOO with which to 
Iniy or Imild a new home or to remodel an existinp home for 
their requirements. The prant also may he used to Jiay off the 
indchterlness on such a si)ccial home already acquired hy an 
clipible veteran. 


LIFE INSURANCE FOR VETERANS 
National Service Life Insurance has been available since 
Oct. 8, 19-10, to persons servinp in the armed forces. However, 
those ordered to temporary active, duty for thirty days or le.ss 
do not qualify by virtue of that service. Veterans arc entitled 
to retain their National Service Life Insurance after discharge, 
and those who served between Oct. 8, 19-10, and Sept. 2, 19-15, 
lu.ay (subject to certain health requirements) take out new 
insurance even thonph they held none while in service. This 
group also may increase the amount of their government insur¬ 
ance at any time up to the 810,000 maximum. The premium 
rates on National Service Life Insurance arc low because all 
administrative costs and c.xpenses resulting from claims traceable 
to the e.xtra hazards of military or naval service arc borne by 
tlie govcnimcnt and arc paid by sci)aratc appro|)riations. There 
are no restrictions as to residence, tr.avcl, occupation or service 


in the armed forces. National Service Life Insurance is mutual 
insurance, and premiums and interest earned from invested 
funds are carried in a Treasury trust fund. Dividends will be 
pay.able as earned and authorized by the Administrator of 
Vetcr.ans Affairs. For a small additional premium, there may 
be added to any policy a total disability rider which provides 
monthly payments to the insured while he is totally di.sabled 
for six consecutive months or longer. National Service Life 
Insurance carries no restriction as to dcsipnation of beneficiaries. 
The insured may name any person or firm or his estate or other 
legal entity to receive the proceeds of his insurance. 


CONTRACT FOR HOSPITAL AT SEATTLE 
The contract for the construction at Seattle of a 300 bed 
general medical and surgical hospital for the Veter.ans Admin¬ 
istration has been awarded. The general construction contract 
was awarded the low bidder for 86,077,320; elevators and dumb¬ 
waiters will be installed for an additional ?234,319. 


PERSONALS 

Dr. Roy O. Hawthorne has been promoted to chief medical 
officer at the veterans hospital in St. Petersburg, Fla. 

Dr. Clarence R. Miller has been assigned as manager of the 
Veterans Administration Hospital at Jackson, Miss., to succeed 
Dr. J. Ralston Wells, who will be in charge of the Veterans 
Hospital at Dallas, Te.xas. Dr. Miller is a veteran of World 
War I, formerly’ served in the U. S. Public Health Service, 
and for many years has been in the Veterans Administration. 


PUBLIC HEALTH SERVICE 


MICROBIOLOGICAL INSTITUTE 
Surgeon General Schcele Jias appointed Ur. Victor H. Haas 
director of the new Microbiological Institute which has been 
established in the National Institutes of Health. The following 
units of the National Institutes of Health have been assigned 
to the Microbiological Institute; the Division of Infectious Dis¬ 
eases, the Division of Tropical Diseases and the Biologies Con¬ 
trol Laboratory, which, on transfer November 1, will be renamed 
respeetively the Laboratory of Infectious Diseases, the Labora¬ 
tory of Tropical Diseases and the Laboratory of Biological 
Control. The Rocky Mountain Laboratory at Hamilton, Mont., 
which formerly was under the Division of Infectious Diseases, 
will operate as a separate laboratory under the general super¬ 
vision of the director of the Microbiological Institute. The 
institute also will conduct studies on the transmission, control 
and prevention of infectious diseases and- fundamental research 
on the growth requirements, metabolism and conditions of sur¬ 
vival of micro-organisms as related to public health. 

Dr. Haas joined the Public Health Service in 1932, the^ year 
in which he was graduated from the University of Cincinnati 
School of ^ledicine. During the w'ar he was in charge of the 
disposition of medical forces connected with the construction of 
the Stilwell Road from India to Burma and China, and for 
this work evas awarded the Legion of Merit. In 1947 he was 
named,chief of the Subdivision of Malaria in the Division of 
Tropical Diseases, National Institutes of Health. 


DETAILED INFORMATION ON CANCER 
A survey sponsored by the National Cancer Institute, the 
Maryland State Health Department and the American Cancer 
Society will endeavor to obtain detailed information on cancer 
and an evaluation of the effectiveness of cancer control technics 
at the local health unit. The survey will be made in Frederick, 
• Hartford, Montgomery and Washington counties in Maryland, 
in which counties cards have been distributed to physicians and 
hospitals for reporting the name, location and type of each 
case of cancer. This information will be kept confidential. 
A card is also filled out and returned to the county health 


department for each new patient with cancer, and a case worker 
will call on the patient and his family. Completed case his¬ 
tories will be correlated with those of other patients with 
cancer. The survey will evaluate also the adequacy of existing 
hospital and medical personnel and the effectiveness of nurses 
in case finding and follow-up. 


NATIONAL INSTITUTES OF HEALTH 
Surgeon General Scheele has announced the assignment of 
additional laboratories to the Experimental Biology and Medi¬ 
cine Institute which is a part of the National Institutes of 
Health. On October IS, the Laboratory of Physical Biology 
was assigned to the Experimental Biology and Medicine Insti¬ 
tute, the designation of the Division of Physiology was changed 
to Laboratory of Biochemistry and Nutrition, the designation 
of the Chemistry Laboratory was changed to Chemistry and 
Chemotherapy, and the designation of the Pathology Labora¬ 
tory was changed to Pathology and Pharmacology. The 
Director of the Institute of Experimental Biology and Medicine 
is Dr. William H. Sebrell. 


PERSONALS 

Dr. Ralph W. G. Wyckoff of the National Institutes of Health, 
Bethesda, Md., has gone to Europe to accept an honorary degree 
from the Faculty of Medicine of the Masaryk University at 
Brunn, Czechoslovakia, in recognition of his work in the appli¬ 
cation of physics to biology and medicine. 

Dr. Robert J. Anderson has been appointed as medical director 
and chief of the Tuberculosis Control Division to succeed Dr. 
Francis J. Weber, who will do postgraduate work at Johns 
Hopkins University. 

Surgeon Charles C. Shepard left for Sweden September 12 
for a course of special training in chemical biophysics at 
Uppsala University under the tutelage of Prof. Arne Tiselius, a 
widely known investigator in this field. This inaugurates a new 
policy for additional training of young research officers at the 
National Institute of Health. 
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Medical News 


(Physicians will confer a favor by sending for this dcnartment 
items of news of general interest: such as relate to society activi¬ 
ties, new hospitals, education and public health. Programs 
should bo received at least two weeks before tbe date of meeting.) 


CONNECTICUT 

Personal.—Dr. Edward B. Sinclair, New Haven, has been 
appointed Crippled Children physician in the State Department 
of Health. A graduate of Yale University School of Medicine 
in 1935, Dr. Sinclair, after discharge from the army in 1946, 
was medical consultant for vocational rehabilitation at the 
Veterans’ Administration office. Providence. 

The Care of the Patient.—Sponsored by the Connecticut 
State Medical Society, a Committee for the Improvement of 
the Care of the Patient was formed at a recent meeting in 
New Haven. The committee includes Drs. Katherine J. 
Edgar, Bridgeport; Joseph A. Fiorito, New Haven, and 
D. Dillon Reidy, Hartford, for the state medical society; Irma 
Bieheusen, New Haven; Helen M. Cullen and Agnes Ohlson, 
Hartford, for the State Nurses’ Association; William J. 
DonnellyT Greenwich; Leon H. French, Waterbury; Richard 
J. Hancock, New London, and Hiram Sibley, New Haven, for 
the Connecticut Hospital Association. 

DISTRICT OF COLUMBIA 

Clinical Cancer Research.—Dr. Roy Hertz, assistant pro¬ 
fessor of medicine at George Washington University School of 
Medicine, has been named chairman of a committee to develop 
and direct a joint program of clinical cancer research sponsored 
by the medical school and the National Cancer Institute. Other 
members of the committee are Drs. Brian Blades, Thomas M. 
Brown, Calvin T. Klopp, Thomas M. Peery, J. Keith Cromer 
and Paul K. Smith, Ph.D. The cooperative program is financed 
by the National Cancer Institute, the American Cancer Society 
and private sources. Three initial studies are under way: 

1. Endocrine and metabolic aspects of cancer of the breast, 
prostate, uterus, ovaries and testes. 

2. Nutritional aspects of cancer of the gastrointestinal tract. 
The first study concerns the metabolism of vitamin A. 

3. Metabolic aspects of nitrogen mustard therapy in lymphoid 
diseases. A clinical laboratory for these studies has been estab¬ 
lished at the new George Washington University Hospital, and 
a ward will be set up shortly. Further studies, as well as the 
patients to be admitted, will be determined by the directing com¬ 
mittee, with the advice of the tumor board of Warwick Clinic. 
The National Cancer Institute laboratories at Bethesda, Md., 
will be available also for studies that require more extensive 
technical facilities. 

GEORGIA 

Fifty Years in Practice.—At a meeting of the Council of 
the Medical Association of Georgia September 22, a proposal 
was approved to award appropriate certificates and lapel buttons 
to all reputable physicians of the state who have completed fifty 
years in the practice of medicine. The responsibility for select¬ 
ing these physicians was placed on the county medical society. 
Awards will be presented at the Centennial Session of the asso¬ 
ciation, May 10-13, 1949. 

KENTUCKY 

Dr. Brown Given Distinguished Service Medal.—The 
Distinguished Service Medal, awarded annually by the Kentucky 
Medical Association, was presented to Dr. J. Samuel Brown, 
Ghent, at the recent annual meeting in Cincinnati. He was 
nominated by the Tri-County Medical Society for having 
rendered the most outstanding service not only during the cur¬ 
rent year but in years past. Dr. Brown has practiced in Carroll 
County for more than fifty-five years. 

LOUISIANA 

Graduate Course on Neoplastic Diseases.—A graduate 
course on neoplastic diseases will be presented in the Hutchinson 
Memorial Building Auditorium, Tulane University of Louisiana 
Division of Graduate Medicine, New Orleans, November 15-17, 
in conjunction with the Orleans Parish unit and the Louisiana 
State Divisions of the American Cancer Society. A tumor clinic 
will be held Wednesday afternoon in Miles Amphitheater, 
Charity Hospital. On the evening of November 15 the first 
annual lectureship of the Louisiana State Division of the 
American Cancer Society will be presented by Dr. Vernon 


David, Chicago, speaking on “The Local Spread of Carcinoma 
of the Large Bowel and Its Bearing.on Prognosis and Treat¬ 
ment,” and by Dr. John R. McDonald, Rochester, Minn., speak¬ 
ing on “The Smear Technic as an Aid in the Diagnosis of 
Malignancy.” 

MAINE 

Rockefeller Gives Land to Laboratory.—^Thirty acres ol 
land across the road from the main laboratory unit have been 
given to the Roscoe B. Jackson Memorial Laboratory at Bar 
Harbor by John D. Rockefeller Jr. It will be used for a group 
of units to house visiting scientists who work at the laboratory 
each summer. 

■The Lancaster Course in Vision.—The’ Foundation for 
Vision has decided to repeat its course in the basic subjects 
of ophthalmology under tlie supervision of the Ophthalmologi- 
cal Study Council, which is sponsored by the foundation. The 
next course will use the facilities of Westbrook Junior (jollege 
in Portland, Maine. It is to be known as the Lancaster 
Course in honor of Dr. Walter B. Lancaster, director of the 
previous courses, who will be succeeded by Dr. Parker Heath, 
clinical professor of graduate ophthalmology at Harvard Medi¬ 
cal School. 

MARYLAND 

Friedenwald Lecture.—Dr. Frank H. Lahey, Boston, on 
October 14 gave the third annual Dr, Julius Friedenwald 
Memorial Lecture at the University of Maryland School of 
Medicine, Baltimore, on “Gastric Surgery.” The Friedenwald 
Lecture was established at the university in 1941. 

Dr. Longmire Goes to California.—Dr. William P. Long- 
mire Jr., associate professor of surgery, Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, has been appointed 
professor of surgery in the Medical School, University of Cali¬ 
fornia at Los Angeles. Dr. Longmire received his M.D. degree 
at Johns Hopkins in 1938. 

MICHIGAN 

Personals.—Dr. Walter J. Wilson Sr. has been made emeritus 
professor of clinical medicine at Wayne University College of 

Medicine, Detroit.-Dr. Harold B. Rothbart, instructor in 

clinical pediatrics, Wayne University College of Medicine, 
Detroit, has been named president of the Detroit Pediatric 
Society for the current year. 

Public Health Conference.—The annual Michigan Public 
Health Conference will be held at the Pantlind Hotel, Grand 
Rapids, December 1-3. Emphasis will be placed on Michigan 
programs, and a symposium type of session will be featured. 
After adjournment of the conference on Friday the Michigan 
School Health Association will meet. 

Cancer Institute Affiliates with Wayne University.— 
The Detroit Institute for Cancer Research has been formally 
affiliated with the Wayne University College of Medicine. 
Detroit. Under the plan, appointments to the scientific staff of 
the institute will be made on recommendation of its scientific 
director when such recommendations bear the endorsement of 
the university faculty. The dean of the college will be a member 
of the executive committee of the board of trustees of the insti¬ 
tute, and the scientific director of the institute will be a member 
of the administrative committee of the college. 

MISSOURI 

St. Louis’ Silver Jubilee Dinner.—St. Louis University 
School of Medicine at a dinner October 29 at the Missouri 
Athletic Club honored those who have served twenty-five years 
or more as instructional officers, giving each one a citation and 
a replica in silver-plated bronze of the seal of St. Louis Uni¬ 
versity. Father Alphonse Schwitalla, dean, presided. Dr. 
Alphonse McMahon, associate professor of internal medicine, 
gave the response for the jubilarians. The dinner address was 
given by Dr. Morris Fishbein, Chicago, on “Ideals of American 
Medicine.” The jubilarians were: Drs. Franklin H. Albrecht, 
Leo Bartels, Irving H. Boemer, Ralph L. Cook, Joseph P. 
Costello, Oswald P. J. Falk, Florent E. Franke, George T. 
Gafney, William J. Gallagher, John Green, John F.‘ Hardesty, 
AValter E. Hennerich, Joseph L. Hutton, Vincent L. Jones, 
Alver H. Kerjier, Paul F. Kistner, Ellsworth Kneal, George 
H. Koenig, Alexander J. Kotkis, Paul Lowenstein, William 
H. Leudde, Benjamin F. May, Alphonse McMahon, Albert J. 
Motzel, Charles A. Neumann, Carl A. Powell, Rudolph V. 
Powell, Hugo Reim, Linus M, Ryan, Harry Sandperl, LeRoy 
Sante, Robert E. Schlueter, Alfred O. Shaklee, Charles F. 
Sherwin, Edward C. Spitze, John W. Stewart, Edward A. 
Dorsy, Ph.D.. and Wendell H. Griffith, Ph.D. 
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MONTANA 

Open Medical Research Center.—Montana’s first nicdical 
research center, establislicd I)V the Western ronndation for Cliiii- 
c.ii Rcscarcli, opened in Scptcinlicr in a remodeled wiitR of a 
local hospital in Great I'alls. The foundation has received a 
?”,500 prant from the National Institute of Health, winch has 
enabled it to start on its first project. The center will initially 
study methods of prcveiitlup or rclievinp abnormal accumulation 
of fluids in heart, blood vessels and kidney disease, under the 
direction of Dr. Ferdinand K. Schemm, who has been dcsipnated 
bv the National Institutes of Health as chief invcstipator of the 
project, servinp without rcmiincr.ation. Research and dietetic 
labomlorics and a metabolic miit with rooms for about 1- 
patients who will he under study make up the center. The 
Western Foundation, accordinp to John D. Stephenson of Great 
Falls, sccrctary-triasiirer, was est.ablishcd in the hope that 
worth while research could lie undertaken in the Northwestern 
section of the United States using qualified local personnel. 

NEBRASKA 

Dr. Davis to Head Department of Surgery.—Dr. Herbert 
H. Davis, a member of the department of surgery at the Uni¬ 
versity of Nebraska College of Medieine, Ouialia, has been 
appointed chairman of the department, succeeding Dr. J. Jay 
Keegan, professor of neurologic surgery, who wished to be 
relieved of administrative duties. Dr. Davis is a graduate of 
Johns Hopkins University School of Medicine. naltiiiKmc. 
and is one of the founding members of the American Board of 
Surgery. His father, the late Dr. Bryon B. Davis, was at one 
time chairman of the department. 

NEW MEXICO 

State Medical Election.—At the annual meeting of Uic 
New Mexico Medic.al Society, Philip L. Travers, Santa Fe, 
was installed as iircsidcnt, James W. Hannett, Albuquerque, 
was chosen president-elect, Harold L. January, Albuqucr<|ue, 
secretary-treasurer and John F. Conway, Clovis, delegate to 
the American Medical Association, with William R. Lovelace 
as alternate. 

NEW YORK 

Medical Advisory Board for Boxing Commissiori.—-To 
make boxing and wresting less hazardous. New York has 
enacted a law creating a nine man medical advisory board to the 
state boxing commission under the chairmanship of Dr. Frank R. 
Ferlaino, New York. New standards and regulations for 
examination before and after bouts will be formulated by the 
advisory board. Dr. Ferlaino reports that in 1940 there were 11 
deaths in the ring, in 1947, 9, and as of September 27, 1948. 12, 
Dr. Ferlaino is a graduate of the John Hopkins Medical School, 
is an attending physician at the New York Post Graduate Alcdi- 
cal School and Hospital, has specialized in the relation of 
trauma to disease in industry and is consulting physician to the 
General Motors Corporation. 

Laboratory Training for Pathologists.—Pathologists pre¬ 
paring for a career in diagnostic laboratory work in New York 
State may receive training in a program sponsored by the New 
York State Department of Health. Experience in pathology, 
bacteriology, biochemistry and other laboratory fields is aftonlcd 
in this division and in cooperating institutions in Albany and in 
New York City. One year appointments are open to physicians 
with graduate training. The program is approved by the ./Wen- 
can Board of Pathology. Candidates must be United States 
citizens and graduates of a medical school approved by the 
American Medical Association. They need not obtain a license 
to practice medicine in New York State, but must be eligible to 
take the examination for license. A stipend is granted to trainee^ 
Inquiries should be directed to the Division of Laboratories and 
Research, State Department of Health, Albany 1. 

New York City 

Symposium on Viral Infections.—A symposium on patho¬ 
genesis and pathology of viral infections will be held by the 
section on microbiology of the New York Academy of Aledicine 
on Tuesday evening and Wednesday afternoon and evening of 
December 14 and 15, with Dr. John G. Kidd as chairman. 

Hospital News.—Cornerstone for the new Shirley Joyce 
■Katz Pavilion of the Jewish Sanitarium and Hospital for 
Chronic Diesases, Brooklyn, was laid September 19 and will be 
completed next spring. The new building, the fourth on the 
hospital grounds, will add 350 beds and an entire floor for medi¬ 
cal research on poliomyelitis and chronic diseases. Two wings 
will be devoted to the care of children suffering from polio¬ 
myelitis and rheumatic heart conditions. 


Transportation Service for Premature Infants.—The 
dcp.nrtniciits of hospitals and health of New Y'ork City arc 
instituting a free transport service for premature babies. 
A special ambulance with port.able heated incubators and oxy¬ 
gen and staffed by nurses who have been trained in the care 
of prematurely born infants is provided. Requests for trans- 
port.ation of premature babies are made to the Maternity and 
Newborn Division, Departmeiit of Health, 125 Worth Street, 
WOrtii 2-6900. A similar serviee has been used successfully 
for a number of years in Cbicago anJ Baltimore. 

Sharp Increase in Tuberculosis.—The New York Tuber¬ 
culosis and Health Association has reported a 12 per cent 
incrc.asc in the number of new cases of tuberculosis in New 
Y'ork City during the first nine niontbs of 1948. The report 
showed 6,433 new cases registered with the department of health 
between January 1 and Sciitcmbcr 30, an increase of 666 over the 
same period in 1947. A total of 2,445 deaths from tuberculosis 
was recorded in the city, which was an increase of 126, or 5 per 
cent, over the number reported for the similar period of 1947. 
Increases were noted in every borough but the Bronx, with the 
highest rate recorded for Manhattan. Of 18,000 known cases of 
tuberculosis in the city, a total of 7,959 was segregated cither 
in the hospitals within the city or in sanatoriiims out of town. 
The number hospitalized within the city, 5,485, was 11 per cent 
greater than a year ago on the same date. The number of 
patients attending tuberculosis clinics, 4,820 on September 30, 
was 8 per cent more than a year ago, and the number under the 
care of private physicians, 3,965, showed a decrease of 6 per 
cent. The tuberculosis death rate for the first nine months of 
1948 was 40.4 per 100,000 popul.ation as contrasted with the 
rate of 38.9 for the same period last year. In Manhattan the 
rate increase was double that recorded for the city as a whole. 

OHIO 

Personal—Dr. Richard L. Afciling, assistant professor of 
obstetrics and gynecology at Ohio State University College of 
Medicine, Columbus, has been named a medical consultant to 
the committee studying the organization of the U. S. security 
program for the Hoover Commission. Dr. Meiling aided in 
planning the Army’s medical air evacuation program during 
World War II. 

Dr. Toomey on Leave of Absence.—Dr. John A. Toomey, 
Cleveland, has left his duties as director of the contagious depart¬ 
ment at the City Hospital and professor of clinical pediatrics and 
contagious diseases at Western Reserve University School of 
Medicine for a sabbatical leave to rest and do private practice in 
Miami. He is replaced by Dr. Morris Schaeffer, who-is acting 
director of the contagious department and assistant professor of 
pediatrics at Western Reserve University. 

Dr. Beck Lectures at Navy Medical Center.—At the 
second of the series of guest lectures sponsored by the Navy 
Alcdical Center, Bethesda, Md., Dr. Claude S. Beck, professor 
of neurosurgery at Western Reserve Medical School, Cleveland, 
was the guest speaker. His subject was “Revascularization of 
the Heart for Angina Pectoris and Coronary Artery Throm¬ 
bosis.” These monthly meetings are open to the local medical 
societies, faculties and students of medical schools and medical 
officers of the Army, Navy, Public Health Service and Veterans 
Administration in the vicinity of Washington, D. C. 

PENNSYLVANIA 

Blair County Adopts Emergency Call Plan.—The Blair 
County Medical Society has adopted an emergency call plan 
which provides for two alternate physicians for each doctor 
listed at the physicians’ exchange. The plan is for emergency 
purposes only. 

Philadelphia 

Dedicate Pels Research Institute.—The Samuel S. Pels 
Research Institute of Temple University School of Medicine 
was dedicated October 22-23. A symposium on recent advances 
in gastric physiology was held Friday afternoon. The principal 
address at the dedicatory exercises was delivered by Edwin 
G. Conklin LL.D., Princeton, N. J., after which Mr. Samuel S. 
Pels spoke on the purposes of the institute, of which Dr. Harry 
Shay is the director. 

Television in Teaching Surgery.—The University of 
Pennsylvania School of Medicine will install television facilities 
for visual education of medical students in its Philadelphia Medi¬ 
cal Center, according to the Chicago Daily A^ezvs. Dr. Robin C. 
Buerki, vice president in charge of medical affairs, said that 
medical students will study surgery from a video screen in the 
same room in which they study other subjects, permitting elimi¬ 
nation of students’ galleries in operating rooms and the saving 
of valuable space. 
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TENNESSEE 

Professor Wallgren to Lecture.—Dr. Arvid J. Wallgren, 
Stockholm, Sweden, will arrive in the United States about 
March 1, 1949 to deliver the next Abraham Fle.xner lectures 
at the Vanderbilt University School of Medicine, Nashville. Dr. 
Wallgren has been associate professor of internal medicine at 
Upsala University and head of pediatrics at the Royal Caroline 
Medical Institute since 1942. This lectureship is awarded every 
two years to a scientist of outstanding attainment who shall 
spend as much as two months in residence in association with 
a department either of a fundamental science or of a clinical 
branch. ' 

VIRGINIA 

Appointed to State Health Department.—Dr. Albert S. 
McCown, Seattle, has been appointed director of the Bureau of 
Communicable Disease Control of the Virginia Department of 
Health, Richmond. Dr. McCown received his M.D. degree at 
Johns Hopkins University School of Medicine, Baltimore, 1918. 
He has served in the Washington State Health Department, the 
U. S. Children’s Bureau in Washington, and has been director 
of medical and health service of the American Red Cross since 
1940. During the late war he was a colonel in the medical 
reserve corps of the Army. 

Establish Two Annual Lectures.—The executive com¬ 
mittee and the medical staff of the Memorial Hospital, Win¬ 
chester, have established two annual lectures in connection with 
the regular monthly staff conferences. The Frank N. Hack 
lecture will be given by Dr. Alfred Blalock, Baltimore, on 
"Surgical Treatment of Congenital Cardiovascular Defects,” 
November 17 at the hospital. Dr. Hack of Winchester has 
greatly aided in the construction and maintenance of the newer 
portions of the hospital. The Hunter H. McGuire lecture will 
be given by Dr. Irving S. Wright, New York, on "The Use and 
Abuse of Anticoagulant Therapy in the Treatment of Thrombo¬ 
embolic Diseases.” Dr. McGuire has been president of the 
hospital since its organization in 1901. 

WEST VIRGINIA 

Personals.—Dr. Arkie B. Bowyer, Charleston, was elected 
commander of the West Virginia department of the Veterans 
of Foreign Wars at the annual meeting in June.-Dr. Alex¬ 

ander Witkow, director of the bureau of county health work of 
the state department of health, has resigned, effective October 1, 
to accept a similar position at Worcester, Mass. 

State Association Favors Establishment of Medical 
School.-r-The council of the West Virginia State Medical 
Association has gone on record as favoring the establishment 
at Charleston of a four year school of medicine and dentistry 
of West Virginia University to provide for the graduation 
annually of fifty doctors and twenty-five dentists. The recently 
released university budget carries an item of $2,000,000 for a 
medical school, which the council will ask to be increased by 
$500,000, the estimated amount needed for adding the dental 
school. The need for the school has been more apparent this 
year than ever before, according to the association. There are 
436 students taking premedical work and 93 students taking 
predental work at the university during the fall semester. There 
were 181 applications for enrolment in the medical school from 
bona fide residents of the state for the semester beginning 
September 1948. Only 30 of this number could be accepted. 
Over 600 applications for enrolment in the medical school are 
on file from students residing in other states. 

WISCONSIN 

Lecture on Nutrition in China.—The University of Wis¬ 
consin Medical Society will present Dr. H. C. Hou, director 
of the Institute of Nutrition in Nanking, China, in a lecture 
on "Nutritional Deficiency Disease Problems in China” Novem¬ 
ber 17 at 4 p. m. in the Memorial Institutes Building, Madison. 
Dr. Hou, a' medical graduate of Pekin University, has done 
graduate work at McGill University and now is working in 
the biochemistry department of the University of Wisconsin 
before returning to China. 

Annual Preceptors’ Meeting,—The extramural teaching 
group of preceptors of the University of Wisconsin Medical 
School, Madison, hold their annual scientific meeting November 
19-20. A symposium on "The Human Back and Its Disabilities” 
will be held in the auditorium of the Service Memorial Insti¬ 
tutes Building on November 19. The following day’s program 
includes ward rounds in the Wisconsin General Hospital, depart¬ 
mental conferences and a lecture by Dr. Clinton N. Woolsey, 
newly appointed Charles Sumner Slichter research professor in 
neurophysiologr’’. 


GENERAL 

Society News.—The American Society of Maxillofacial 
Surgeons, at its annual meeting at Ann Arbor, Mich., September 
26-29, elected Dr. Varaztad H. Kazanjian, Boston, president; 
Dr. Conrad I. Karlcen, Jfinneapolis, vice president; Dr, Casper 
M. Epsteen, Chicago, secretary, and Dr. Itlaurice J. Hickey, 
New York, treasurer. 

Survey Finances of Voluntary Hospitals.—The Ameri¬ 
can Hospital Association, at its annual meeting in Atlantic City 
September 20, announced the formation of fifteen study groups 
to be known as the Commission of Hospital Finance. A two 
year study to determine present and future incomes of the volun¬ 
tary hospitals of the nation will be made. The cost of the study 
is estimated at $300,000. 

Pharmacopoeial Headquarters_In conformity with 

instruction and authority of the 1950 Pharmacopoeial Conven¬ 
tion, the board of trustees have selected permanent headquarters 
of the United States Pharmacopoeia at 46 Park Avenue, New 
York. The new building is within walking distance of Grand 
Central Station, the Pennsylvania Railroad Station and the Air 
Lines Terminal on 42nd Street. 

Medical Director Appointed.—Dr. George F. Wilkins, 
Brookline, Mass., became medical director of the New England 
Telephone and Telegraph Company-, Boston, October 1. He 
had been assistant medical director since 1940 and succeeds Dr. 
Daniel L. Lynch, retiring after thirty years as the company’s 
first medical director. Dr. Wilkins is a graduate of Harvard 
Medical School, Boston, 1932, and an assistant in surgeiy 3l 
the Harvard Medical School. 

Defective Vision in School Children.—The National 
Society for the Prevention of Blindness reports that one fifth 
of all school children have defective vision. The society made 
a nationwide survey in which questionnaires were submitted to 
school superintendents and state, county and city officials. 
Reports were received from twenty-five states. Dr. Franklin 
M. Foote is executive director of the society. Six hundred 
schools throughout the country are said to have sight conserva¬ 
tion classes. 

Railway Surgeons Meeting.—The American Association of 
Railway Surgeons will hold its national convention, com¬ 
memorating the sixtieth year of its founding, at the Palmer 
House, Chicago, November 21-23, under the presidency of Dr. 
James E. M. Thomson, Lincoln, Neb. Chicago physicians will 
present a symposium on “Low Back Pain” November 21. There 
is no registration fee, and all members of the medical profession 
are invited. At the dinner session Monday evening, Dr. Thom¬ 
son, will speak on “Recent Observations of Medicine in Cen¬ 
tral Europe.” 

Cerebral Palsy Fellowships.—The National Society for 
Crippled Children and Adults, ,11 S. LaSalle St., Chicago 3, 
will administer a limited number of inservice fellowships 
for persons specializing in employment problems of victims of 
cerebral palsy. The fellowships have been made possible by 
provisions for an annual grant of $5,000 from the Alpha Gamma 
Delta, international women’s college fraternity. Grants will 
cover expenses including tuition. By surveying public and pri¬ 
vate counseling and placement agencies, the national society will 
develop agreements for the training of workers among those 
agencies about to conduct intensive programs for the physically 
handicapped. 

International Classification of Diseases.—The World 
Health organization at the end of this year will publish its 
“Manual of International Classification of Diseases, Injuries 
and Causes of Death.” Since the World Health Organization 
has no facilities for distributing the manual, the Council on 
Vital Records and Vital Statistics has agreed to consolidate 
U. S. orders and distribute the volumes received from the 
World Health Organization. The price of the first printing 
of the new classification is $2.50 a set of two volumes, delivered 
to the purchaser. Orders must be received by December 1 with 
checks payable to Halbert L. Dunn, M.D., secretary-treasurer. 
Council on Vital Records and Vital Statistics, % National 
Office of Vital Statistics, Washington 25, D. C. 

Life Insurance Medical Research Grants.—Applications 
for grants in aid of research on cardiovascular problems to begin 
in 1949 will be received by the Life Insurance Medical Research 
Fund up to Jan. 15, 1949. Support is available for physiologic, 
biochemical and pathologic research which bears on cardiovas¬ 
cular problems, as well as for clinical investigation in this fi^ 
Preference is given to fundamental research. About $S00,M0 
will be awarded. Applications for postgraduate fellowships for 
training in research in 1949-1950 will be received by the fund up 
to Jan. 1, 1949. An M.D. or Ph.D. degree or the equivalent is 
required. The annual stipend is $2,500 and $3,500, with larger 
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amoiiius in jpccial ca^os. About twelve fellowsliips will be 
available. I.ater in tbe year the fund will also olTer a nntnber of 
student (predoctoraH rescareb fellowsliips for 1949-1950. Both 
Rrants ni\d fellowships will become available on Jnly 1, 1949. 
I'urtber information m.iy be secnre<l from tbe .Scientific Director, 
Life Insiir.ancc Medical Research I'und. 2 Hast 10.1d Street, 
New York 29. 

Fischbach Residency Foundation.—This orRaniz.ation has 
awarded residency appointments to Drs. Robert F. Hall, Flint. 
Midi., resident in orthopedics at tbe Children's llospit.al. 
Denver; John S. Chambers Jr., Boston, resident in tbor.acic 
surgery. University Hospital. .\m\ .^rbor, Mich.; GcorRC L. 
Torassa Jr., San b'rnncisco, resident in nroloRy. Stanford Uni¬ 
versity Hospitals, S.in F'rancisco. Tbe foundation w.as estab¬ 
lished early in 1947 by Dr. and Mrs. Howard P. Fi.scbb.acb. of 
Cincinnati, tbrongb the Hdncational Fund of Delta Tau 
Delta fraternity to provide assistance to yomiR men of special 
merit. Tbe awards are outright gifts to help medical men to 
t.ake advantage of residency apiiointments without undue baril- 
sliip. Specific requirements arc that residency be performed 
in a hospital approved by either the .•\merican Medical Associa¬ 
tion or the American College of Surgeons. Tbe grants arc 
made on the recommendation of a committee of three, Dr.s. 
Howard P. FJscbbacb and Victor \V. Fischbach, of Cincinnati, 
and Dr. Emc.st E. Irons, Chicago. The Foundation itself at 
present provides income sufficient for one award. Individual 
gifts for the current year have made possible tbe two additional 
awards. 


FOREIGN 

Congress of Acupuncture.—The Third International Con¬ 
gress of Acupuncture will be held in Paris. June .3-5, 1949, at 
the auditorium of the Geographical Association, 184, Boulevard 
St. Germain, Paris. President of the congress is Dr. R. dc la 
Fuye, 8, avenue Franklin D. Roosevelt, .Paris. The courses in 
Cliinese medicine (acupuncture) will be held at the Room for 
Biotherapy, 5 rue Paul BarucI, Paris XVe, November 16 and 
all the following Tuesdays at 9 ji. m. 

Prize for Essay on Tuberculosis.--One hundred guine.as 
will be awarded for the best essay on “Tbe Control of Tuber¬ 
culosis in a British Colony.” The competition is open to doc¬ 
tors in tbe British Colonial Mcdic.al Service who are not of 
more than ten years' or less than five years' medical standing, 
of which at least three years were spent overseas. Essays should 
reach Dr. Harley Williams, National Association for the Pre¬ 
vention of Tuberculosis, London, not later than March 1, 1949. 

Greeks Release Medical Hoard.—Vast quantities of 
vitally needed medical equipment and supplies boarded in Greek 
warehouses were released last year at the insistence of the Public 
Health Division of the American Aid Mission, according to a 
Chicago Tribune Press Service writer, E. R. Noderer. A ware¬ 
house in Canea, Crete, released stocks that had remained 
untouched for four years. Most of the supplies were shipped 
in by UNRRA and are currentlj' rallied at §4,000,000 to 
85,000,000. 

The French-American Hospital.—The cornerstone for the 
French-American Hospital, dedicated to the United States 29th 
Divisioii, was laid in St. Lo, July 18. Building funds included 
§140,000 raised by private subscription in America. Part of 
the ceremony was the unveiling of a bust of Major Thomas D. 
Howie of Staunton, Va., known as “the major of St. Lo,” 
hilled in action along with 1,818 men in his division in the 
battle of the beaches the day before St. Lo fell. One wing of 
the hospital will be devoted to the care of children and w'ill be 
paid for out of receipts from the insurance which covered the 
Friendship Train’s supplies destroyed in a Paris fire last 
February. 

Chinese Medical College Moves to Foochow.—Cheeloo 
University College of Medicine moved from Tsinan to Foochow 
in August and opened the autumn semester on October 1. Pre- 
clinical work will be carried on in the old Theological School 
Building on Nantai, while the work of the three upper years will 
be done in the three mission hospitals. Union Hospital (Ameri¬ 
can Methodist and American Board Missions), Christ’s Hospital 
Tak Ting Hospital (Church Missionary Society, England). 
Of these, the two former are situated in the city and the latter 
on Nantai. The cooperation of the staffs of these hospitals and 
the help and interest of the Foochow community and the Cheeloo 
alumni have greatly facilitated the setting up of the medical 
college in its new surroundings. 

Deaths in Foreign Countries 

Dr. Gustave Roussy, former rector of the University of 
Paris and dean of the faculty of sciences, noted for his work 
in neurology, endocrinology and cancer, died in Paris, Septem¬ 


ber .30, .aged 73.-Dr. Charles M. Wenyon, London, 

formerly director of the Wellcome Research Institute, which he 
had served in a consultant capacity since his retirement in 1944, 
died in London October 24 at the age of 70. The Theobald 
Smith Gold Medal of the American Academy of Tropical Medi¬ 
cine was once awarded to Dr. 3Vcnyon. 


CORRECTIONS 

Hepatic Localization of Emetine.—In the Current Com¬ 
ment by this title in Tin; Jouhnai., October 2.3, page 596, tbe 
name of the autbor whose work is reviewed is Dr. Leo G. 
Parmer, not Palmer ns printed erroneously both in the tc.xt of 
the Current Comment and in the footnote at the bottom of 
the page. 

Chloromycetin.—In the editorial on Chloromycetin in Tiik 
JouitNAl. October 9. the following quoted statements appeared 
in the hast paragraph: "According to the daily press even more 
spectacular therapeutic cfTccts were afterward obtained during 
an outbreak of epidemic typhus in Bolivia. Details are not yet 
reported.” The work referred to was begun in December 1947 
by Drs. Eugene H. Payne and Jose A. Knaudt, who, together 
with Dr. Sylvio Palacios, reported their results in The Journal 
of Trol’ical Medieine and Hygiene of April 1948, previous to 
which time they reported their results before tbe Medical Society 
at La Paz, Bolivia, and before the regional meeting of the 
American Federation for Clinical Research. Dr. Payne writes 
that this was the first time this drug was used against human 
disease. 

Dietary Lipids in Tuberculosis.—In the editorial by this 
title in Tiir. Journai. of Oct. 2, 1948, page 366, Dubos and 
Davis’.s paper (Journal of E.rperimcnlal Medicine 83:409, 1946) 
was said to support the following conclusion: "It seemed prob-' 
able tbcreforc that dietary lipids might e.\crt either beneficial 
or deleterious effect in clinical cases, depending on the type of 
lipid used. This conclusion was tested by Dubos and Davis 
of the Rockefeller Institute, who studied the growth of Myco¬ 
bacterium tuberculosis in liquid mediums containing a series of 
fatty .acids: They found that cap'ric, lauric, palmitic'and myristic 
.acids were inhibitory at dilutions as high as 1: 10,000,0(10. 
Growth occurred at concentrations as high as 1 : 100 with stearic, 
oleic, linoleic or butyric acids.” 

Dubos and Davis state that this conclusion not only is unsup¬ 
ported by their paper but is in large part directly contradictory 
to their findings. 


Marriages 


Nathaniel J. Pulvee, Brooklyn, to Miss Shirley Thelma 
Fivel of Mechanicville, N. Y., at Troy; N. Y., recently. 

Norman U. Messiter, Oneida, N. Y., to Miss Bettv Cobb 
of Cassapolis, Mich., at Folkstown, Ga., August 14. 

Marshall Henry Williams Jr., New Haven, Conn., to 
Miss Mary Butler of Fieldston, N. Y., August 27. 

Francis Joseph Thomas Crilley Jr., to Miss Edith Louise 
Rupertus, both of Washington, D. C., August 14. 

Joseph B. Watrous Jr., to Aliss Katharine Stone Couper, 
both of Binghamton, N. Y., September 4. 

Julius D. Stein, Milford, Conn., to Miss Francine Betty 
Lebenstein of New York, August 22. 

Hyman M. Chernoff, New Haven, Conn., to Miss Sulamith 
Scharfstein of New York, August 29. 


Gennady Platoff, New Rochelle, N. Y., to Aliss E. Donya 
Pogrebniak of Binghamton, recently. 

George Gregory Miles, Downsville, N. Y., to Miss Elizabeth 
Julia Palmer of Walton, August 14. 


John R. Harrie, Grey Eagle, if 
of Jamestown, N. D., September 2. 


to Miss Jean Christy 


Henry H. F^erman, Allentown, Pa., to Miss Marian 
Harer of Upper Darby, June 19. 


Josef R. Martin to Miss Jeanne Louise McCoy, both of 
Carroll, Iowa, August 28. 


rtBHAHAJi j. L.0RDAY, Uiicago, to Miss Carmel Dunford in 
Eustis, Fla., August 22. 

Alexander J. K^ly Jr., to Miss Mary Ann Hard, both of 
Brookljm, August 14. 


Eugene Smith to AHss Marvel Hoick, both of Waterloo 
Iowa, September 3. 
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Deaths 


Philip Kingsnorth Gilman ® San Francisco; born in 1879; 
Johns Hopkins University School of Medicine, Baltimore, 1905; 
clinical professor of surgery, emeritus, Stanford University 
School of Medicine; at one time on the faculty of the Univer¬ 
sity of the Philippines College of Medicine in Manila, where 
he was on the staff of the Philippine General Hospital; member 
of the founders group of the American Board of Surgery; past 
president of the California Medical Association and the San 
Francisco County Medical Society; member and past president 
of the Pacific Coast Surgical Association; fellow of the Ameri¬ 
can College of Surgeons; served during World War I; during 
World War II a captain in the medical corps of the U. S. Naval 
Reserve, serving as district medical officer of the Twelfth Naval 
District; chief of the bureau of hospitals, state public health 
department; died in Stanford University Hospital September 7, 
aged 69. 

Edward Peter Heller ® Kansas City, Mo.; born at Allen¬ 
town, Pa., on Oct. 30, 1892; Jefferson Medical College of Phila¬ 
delphia, 1916; member of the American Association of Industrial 
Physicians and Surgeons, of which he bad been vice president; 
past president and co-founder of the Association of Railway and 
Industrial Physicians and Surgeons of Kansas City; formerly 
councilor of the Seventh District of the Missouri State Medical 
Association; served overseas during World War I; affiliated 
with Kansas City General and Research hospitals; in 1923 
was awarded the Alvarenga Prize by the Philadelphia: College 
of Physicians for his essay entitled “Treatise on Echinococcus 
Disease”; served as editor and co-editor of the Jackson County 
Medical Society Weekly Bulletin; died in Chadron, Neb., August 
19, aged 55, of injuries received in an automobile accident. 

William J. Mellinger, Santa Barbara, Calif.; born in 1886; 
Chicago College of Medicine and Surgery, 1913; served as 
associate professor of anatomy at the University of Southern 
California School of Medicine in Los Angeles; specialist cer¬ 
tified by the American Board of Otolaryngology; member and 
formerly vice president of the American Academy o.f Ophthal¬ 
mology and Otolaryngology; member of the American Medical 
Association and the American Laryngological, Rhinological 
and Otological Society; member and past president of the Pacific 
Coast Oto-Ophthalmological Society; past president of the Santa 
Barbara County Medical Society; affiliated with the Santa 
Barbara Cottage, Santa Barbara General and St. Francis hos¬ 
pitals ; died August 28, aged 61, of coronary thrombosis. 

Alfred John Murrieta ® Los Angeles; born in Temecula, 
Calif., Nov. 30,-1876; University of Southern California Col-' 
lege of Medicine, Los Angeles, 1899; associate clinical professor 
of surgery at his alma mater; formerly on the faculty of the 
College of Medical Evangelists; specialist certified by the 
American Board of Surgery; member and formerly vice presi¬ 
dent of the American Proctologic Society; fellow of the Ameri¬ 
can College of Surgeons; president of the Southern California 
Proctologic Society; affiliated with the Los Angeles County, 
St. Vincent’s and Cedars of Lebanon hospitals and the Hospital 
of the Good Samaritan; died August 6, aged 71, of cardiovas¬ 
cular disease, following an abdominal operation. 

Vera Viola Norton ® Waverly, Iowa; Northwestern‘Uni¬ 
versity Woman’s Medical School, Chicago, 1899; fellow of the 
American College of Chest Physicians; member of the American 
Trudeau Society, National Tuberculosis Association and the 
American Association of University Women; in 1945 the medi¬ 
cal library at Dunham Hospital in Cincinnati was named in her 
honor; on the staff of the Edward Sanatorium in Naperville, 
Ill., from 1913 to 1917, when she joined the Hamilton County 
Tuberculosis Sanatorium in Cincinnati, where she retired in 
1941 as associate medical director; died in St. Joseph's Mercy 
Hospital August 11, aged 71, of metastatic carcinoma. 

Edward Leland Kellogg ® New York; College of Physi¬ 
cians and Surgeons, medical department of Columbia College, 
New York, 1895; on the faculty of the New York Polyclinic 
Medical School and Hospital; fellow of the American College 
of Surgeons; member of the New York Academy of Medicine 
and the New York Gastro-Enterological Society; served on 
the staffs of Gouverneur, klanhattan General, St. Bartholomew 
and Broad Street hospitals; visiting surgeon at the New York 
Polyclinic Iiledical School and. Hospital, where he died August 
11, aged 76, of diabetes mellitus and hepatitis. 

Wilfred Eugene Alton, Fort Dodge,. Iowa; Chicago 
Homeopathic Medical College, 1896; died July 10, aged 85. 

Cyril Barnert, Westbury, N. Y.; New York University Col¬ 
lege of Medicine, 1939; member of the American Medical Asso¬ 
ciation; served during World War II; died July 27, aged 32. 



Edward Berg, Chicago; Chicago Medical School, 1921; 
died in September, aged 72. ’ 

George Carlton Berkley ® St. Albans, Vt.; University of 
Vermont College of Medicine, Burlington, 1894; formerly asso¬ 
ciated with the U. S. Public Health Service; awarded a gold 
fifty year service pin by the Franklin County Medical Society; 
died in the Mary Fletcher Hospital in Burlington, September l’, 
aged 78, of heart disease. 

William Francis Bowen, Topeka, Kan.; Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1898; member of the American Medical Association, serving as 
a member of its House of Delegates in 1934 and 1935; past 
president of the Kansas Medical Society; fellow of the American 
College of Surgeons; formerly on the faculty of his alma mater; 
on the staff of the Christ Hospital; received the honorary 
degree of master of surgery from Washburn College in 1913; 
died July 25, aged 76. 

Kenneth Warren Buell ® Eaglebridge, N. Y.; Atlanta 
College of Physicians and Surgeons, 1910; Fordham University 
School of Medicine, New York, 1914; died August 21, aged 63. 

Emmett Duane Carmalt, Pittsburgh; Hahnemann Medical 
College and Hospital of Philadelphia, 1926; member of the 
American Medical Association; affiliated with the Shadyside 
Hospital; died August 24, aged 54, of injuries received in an 
automobile accident. 

William Benjamin Chamberlin, Baton Rouge, La.; Medi¬ 
cal Department of Tulane University of Louisiana, New Orleans, 
1906; member of the American Medical Association; served in 
France during World War I; since Aug. 16, 1941 medical direc¬ 
tor and chief of surgical service at Louisiana State University; 
affiliated with Our Lady of the Lake Sanitarium and Baton 
Rouge General Hospital; died July 29, aged 69. 

John August Christenson ® Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1905; formerly president of the board of directors of 
the Augustana College in Rock Island; on the staff of the 
Augustana Hospital; died September 13, aged 76, of bilateral 
pyelonephritis and uremia. 

Frank Emerson Farmer, St. Johnsbury, Vt.; University of 
Vermont College of Medicine, Burlington, 1899; past president 
of the Vermont State Medical Society and the, Vermont State 
Board of Medical Registration; member of the American Medi¬ 
cal Association; past president of the Northeastern County 
Medical Society; president and director of the Citizens Savings 
Bank and Trust Company; died August 8, aged 74, of car¬ 
cinoma of the lung. 

Harry Leland Fifield © Sj'racuse, N. Y.; New York 
Homeopathic Medical College and Hospital, New York, 1906; 
formerly superintendent of the Onondaga General Hospital; 
died August 19, aged 67, of cerebral hemorrhage, fracture of 
hip due to a fall and arteriosclerosis. 

Rowland Houghton Ford, Washington, D. C.; Columbian 
University Medical Department, Washington, 1900; member of 
the American Medical Association; served during World War I; 
formerly passed assistant surgeon in the U. S. Public Health 
Service reserve and assistant health officer of the District of. 
Columbia; died in the Doctors Hospital August 23, aged 73, of 
coronary lieart disease. 

Ray Samuel Friedley ® Akron, Ohio; Starling-Ohio Medi¬ 
cal College, Columbus, 1911; specialist certified by the American 
Board of Pediatrics, Inc.; member of the American Academy of 
Pediatrics; associated with the medical department of the Good¬ 
year Tire & Rubber Company; past president of the Summit 
County Medical Society; served on the staffs of Children’s Hos¬ 
pital and City Hospital, where he died August 1, aged 60, of 
cardiac decompensation. 

Edward Louis Friedman ® Forest Hills, N. Y.; Cornell 
University Medical College, New York, 1906; died August 9, 
aged 63, of coronary thrombosis. 

Lee Burton Furgerson ® Waterloo, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1925; died in St. 
Francis Hospital August 9, aged 49, of cerebral hemorrhage and 
peritonitis. 

Angelo Adam Gallo ® Pottstown, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1926; affiliated with 
Pottstown Hospital, where he died August 14, aged 48, of coro¬ 
nary occlusion. 

Clifford Jackson Gay, Jacksonville, Fla.; University of 
Georgia School of Medicine, Augusta, 1936; member of the 
American Medical Association; interned at the James M. Jack- 
son Memorial Hospital in Miami; served as a captain in the 
medical corps. Army of the United States, during World V at 
II; died August 5, aged 43. ^ 
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Omcr Rand Gillctt 3* Colorado Springs, Colo.; JciTcrson 
Medical College of rjiiladclphia, 1902; past president of the 
El Paso County Medical SiKicty; mcndier of the American 
Public Health Association; city health oflicer; served during 
World War I; affdiated with the Glochncr Sanatorium and 
Hospital, St. Francis Hospital and Sanatorium and the Memorial 
Hospital; died July 9, aged /.>. 

John Conrad Gross, Phoenicia, N. Y.; Columbia University 
College of Pliysicians and Surgeons, N’ew York, 1.S99; died 
August 10. aged 70. of cerebral licmorrhagc. 

Conrad K. Hahn, Racine. Wis.; Mcdizinische F.akult.at der 
Universitat Wien. .'Vustria, 1S9S; member of the .American kfedi- 
cai .Association; died in St. Luke’s Hospital August 19, aged 79, 
of arteriosclerotic heart disease. 

Maurice Edmund Harwood, Pittsburgh; University of 
Pitt.sburgh School of Medicine. 19.10: mend)cr of the American 
^^edicaI Association; died July 16, aged dU 

Albert H. Haworth, Troy. Ohio; Starling Medical College, 
Columbus, 1896; tneml)cr of the American Medical Association; 
died July 30, aged 78. of heart disease. 

Maurice Edward Healy, Niagara Falls. N. Y.; Loyola 
University School of Medicine. Chicago. 1937; died July 17, 
aged 38, of cardiovascular disease and cerebral hemorrhage. 

Horace L. Heistand, Springfield, Ohio; bfedicnl College 
of Ohio, Cincinnati, 189!; member of the American Medical 
Association: died July 6. aged 82, of uremia and arteriosclerosis. 

William Walter Massey Henry, Dover, Del.; Ho\v.ard 
University College of Medicine, Washington, D. C., 1909; aflTdi- 
ated with Kent General Hospital; died July 19, aged 66, of 
carcinoma of the colon. 

Horace Bruce Hetrick, Wcllsville, Pa.; University of 
Maryland School of Medicine, Baltimore, 1888; died August 11, 
aged 81, of arteriosclerosis. 

Beeler David Higbee, Grosse Pointe, kfich.: University of 
Louisville (Ky.) Medical Department, 1908; died August 3, 
aged 65, of tumor of the lung. 

George Jacob Hinn, Highland Park, HI.; Illinois Medical 
College, Chicago, 1904; member of the American kfcdical Asso¬ 
ciation; died in St. Francis Hospital, Evanston, Ill., August 8, 
aged 75. of coronary thrombosis. 

Matthew J. Hoenig, Rochester, N. Y.; Univcrsity_ of 
Buffalo School of Medicine, 1919; member of the American 
Medical Association; fellow of the International College of Sur¬ 
geons; on the staffs of St. Mary’s and Highland liospimls; died 
August 5, aged 55, of cerebral hemorrhage. 

Archie Solomon Horn @ Rib Lake, Wis.; College of Phy¬ 
sicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1903; member of the New Mexico Medi¬ 
cal Society; served as health officer of Rib Lake; a captain in 
the medical corps of the U. S. Army during World \Var I; 
died August 22, aged 67, of cerebral vascular accident. 

Irwin Wilson Howard ® Aurora, Ilk; Ohio Medical Uni¬ 
versity, Columbus, 1904; died in the Copley Memorial Hospital 
August 2, aged 69, of arteriosclerotic heart disease. 

Charles David Huber, Charlotte, Mich.; Detroit College 
of Medicine, 1901; member of the American Medical Associa¬ 
tion; past president of the Eaton County Medical Society; 
affiliated with the Hayes-Grecn-Bcach County Memorial Hos¬ 
pital; died September 1, aged 71, of heart disease. 

Irving Emerson Hunt ® Clarksville, Tenn.; University of 
Nashville Medical Department, 1907; died July 27, aged 67, of 
carcinoma of the stomach. 

William Butler Hunt, Terre Haute, Ind.; Central College 
of Physicians and Surgeons, Indianapolis, 1901; member of the 
American Medical Association; formerly county health officer; 
died July 31, aged 87, of heart disease. 

Orton Charles Hyslop, Spring Valley, Ilk; Northwestern 
University Medical School, Chicago, 1916; served during World 
War I; died in People's Hospital, Peru, July 28, aged 56, of 
coronary thrombosis and hypoadrenalism. 

George Hills Her, Brooklyn; New York Homeopathic 
Medical College and Hospital, New York, 1890; fellow of the 
American College of Surgeons; for many years affiliated with 
Cumberland Hospital; visiting surgeon to the Carson C. Peck 
Memorial Hospital; died August 11, aged 80, of carcinoma of 
the bladder. 

Matthew William James, BensenvUle, Ilk; Reliance Medi¬ 
cal College, Chicago, 1911; village health officer: affiliated with 
rte Memorial Hospital, Elmhurst, and the Walther Memorial 
Hospital in Chicago, where be died August 25, aged 66, of 
general peritonitis following an operation. 


James Morton Jenkins, Cortland, Ind.; Kentucky School 
of Medicine, Louisville, 1891; member of tlic Amcric.an* Medical 
Association; died at Norways Sanatorium, Indianapolis, July 9, 
aged 83, of coronary thrombosis. 

Alien Jones Jervey ® Tryon, N. C.; Medical College of 
the State of Soutlt Carolina, Charleston, 1905; past president of 
the Polk County Medical Society; served during World War I; 
affiliated with St. Luke’s Hospital, where he died August 25, 
aged 67, of uremia. 

Wilbur Vogt Johnson, Chicago; College of Physicians and 
Surgeons of Cliicngo, School of Medicine of the University of 
Illinois, 1902; member of the American College of Che.st Physi¬ 
cians; scrv’cd on the staff of the City of Chicago bfunicipal 
Tnberctilosis S.miilarium; died in the Belmont Hospital August 
29, aged 70, of carcinoma of the stomach. 

Jerry M. Jones ® Bay City, Mich.; Michigan College of 
kfcdicinc and Surgery, Detroit, 1896; chief surgeon for the 
Detroit Xfackinaw Railway; for many years operated the Jones 
Clinic; medical director of the Bay City Samaritan Hospital; 
died August 9, aged 77, of heart disease. 

Oliver P. Judkins, Indianola, Iowa; College of Physicians 
and Surgeons, Keokuk, 1895; Rush Medical College, Chicago, 
1898; an examiner of the county draft board during World 
War J; died in kfclhodist Hospital, Dcs Moines, August 9, 
aged 77, of hypertensive cardiovascular disease. 

Aquin Sarsfield Kelly $ New York; Columbia University 
College of Physicians and Surgeons, New York, 1900; past 
president of the New York Oplithalmological Society; specialist 
certified by the American Board of Ophthalmology; affiliated 
with Mcadowhrook Hospital, Hempstead, St. Joseph Hospital, 
F.ar Rockaway, New York Eye and Ear Infirmary and St. 
Vincent’s Hospital; died in the Nassau Hospital, Mineola, July 
20, aged 71, of carcinoma of the lung. 

John Martin Kinnunen, Mcadvillc, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1931; interned 
at the Mercy Hospital in Pittsburgh; member of the American 
Medical Association; served in tlic medical corps, Army of the 
United States, during World War II; medical inspector for the 
school district, served as county medical director; affiliated with 
Mcadvillc City Hospital and Spencer Hospital, where he died 
July 9. aged 43. of myocarditis. 

Wiliner Carroll Kipe, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1905; died recently, aged 
69, of coronary heart disease and diabetes mellitus. 

Samuel M. Klaristenfeld ® New •York; New York Medi¬ 
cal College and Flower Hospital, New York, 1930; served 
during World War II; affiliated with Flower and Metropolitan 
hospitals; died July 11, aged 43, of pemphigus and heart disease. 

Willard Daniel Kline ® Allentown, Pa.; Jefferson Medical 
College of Philadelphia, 1901; fellow of the American College 
of Physicians; past president of the Lehigh County Medical 
Society; for many years affiliated with the Sacred Heart Hos¬ 
pital ; died August 9. aged 71, of carcinoma of the larynx, dia¬ 
betes mellitus and hypertensive 'cardiovascular disease. 

Heilner Maxwell Langdon ® Philadelphia; University of 
Pennsylvania Department of Medicine. Philadelphia, 1901; 
specialist certified by the American Board of Ophthalmology; 
served as professor of ophthalmology at the Medico-Chirurgica! 
College, Graduate School of Medicine, University of Pennsyl¬ 
vania ; member of the American Oplithalmological Society; 
affiliated with the University, Children’s and Presbyterian hos¬ 
pitals; died in Hampton, N. H., August 28, aged 72, of angina 
pectoris. 

Dwight Milton Lewis ® New-Haven, Conn.; Johns Hop- 
kans university School of Medicine, Baltimore, 1901; member 
?i 7 Public Health Association; served during 

World War I; at one time director of rural health in the West 
Virginia State Department of Health; formerly epidemiologist 
ior the city departm^t of health; died in the New Haven Unit 
Grace-New Haven Community Hospital, August 31. aged 73 
of coronary occlusion. * 


James Marshall Lilly, Fayetteville, N. C; University Col- 
lege of Mediane, Richmond, 1903; member of the American 
Medical Association; fellow of the American College of Sur¬ 
geons; ^iwed as president of the North Carolina Eye, Ear, 
Nose and Tliroat Society; on the staff of the Highsmith Hos¬ 
pital, where he died August 1, aged 70, of sarcoma of the lung. 

Richard Mitchell Little ® Surgeon, Lieutenant Com- 
.S. Navy, retired, Dallas, Texas; Columbian Uni- 
yersity Medical Department Washington, D. C., 1902; entered 
U. S, Navy on Dec. 21, 1920; retired Oct. 1, 1941- died 
September 3. aged 69, of coronary occlusion. ’ “ “ 
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Finis London, Woodburn, ICy.; University of Tennessee 
Medica} Department, Nashville, 1900; Hospital College of 
Medicine, Louisville, 1901; member of the American Medical 
Association; died July 23, aged 74, of hypertension and heart 
disease 

Henry Edmund Lynch, Hoij'oke, Mass.; Tufts College 
ifedical School, Boston, 1911; served during World War I; on 
the staff of Providence Hospital; died August 9, aged 61, of 
coronary thrombosis. 

Carroll Edward McCarthy, Clinton, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1940; member of the 
American Medical Association; served during World War H; 
died in St, IMary’s Hospital, Knoxville, August 20, aged 29, of 
heart disease. 

Alexander Hancock McChrystal, Salt Lake City; Uni¬ 
versity of Pennsylvania Department of Medicine, Philadelphia, 
190!; died August 28, aged 72. 

Neil James McCoIl, Port Huron, Mich.; Medica! College 
of Indiana, Indianapolis, 1898; member of the American Medi¬ 
cal Association; formerly mayor of Whittemore and of Cros- 
ivell; died July 25," aged 71, of cerebral hemorrhage. 

Grant McDonald, Detroit; Detroit College of Medicine, 
1900; member of the American Medical Association; affiliated 
with the Florence Crittenton and Ciiildren’s hospitals; died in 
the Harper Hospital August 23, aged 78, of carcinoma of the 
bladder. 

James Mahlon McElroy, Alabama City, Ala.; University 
of the South Medical Department, Sewanee, Tenn., 1901; mem¬ 
ber of the American Medical Association; died July 21, aged 73. 

Harvey Benton McGarrah ® Fairbank, Pa.; Baltimore 
kfedical College, 1893; died in the Uniontown (Pa.) Hospital 
August 24, aged 82, of arteriosclerosis. 

Eben Seton McIntosh @ Burns, Kan.; University of 
Wooster Medical Department, Cleveland, 1894; died in Newton 
August 7, aged 81, of bronchopneumonia. 

Daniel B. Mark ® Minneapolis: Barnes Medical College, 
St. Louis, 1909; on the staffs of the Asbury and Eitel hos¬ 
pitals; died in Northwestern Hospital July 4, aged 61, of acute 
coronary thrombosis. 

Charles Wesley Mattison, Temple City, Calif.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1904; member of the American Medical 
Association: served on the staff of the French Hospital in Los 
Angeles; died August 26, aged 74, of Parkinson’s disease and 
bronchopneumonia. 

Louis Henry Mayer*Jr. ® Johnstovvn, Pa.; Jefferson Medi¬ 
cal College of Philadelphia, 1913; past president of the Cam¬ 
bria County Medical Society; served during World War I; 
consultant on the staffs of the Pennsylvania State Tuberculosis 
Sanatorium in Cresson and the Municipal Hospital; affiliated 
with Mercy Hospital and Conemaugh Valley Memorial Hospital, 
where he died July 10, aged 58. 

John Earle Meloy ® Peoria, Ill.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Universi^ 
of Illinois, 1900; affiliated with Methodist Hospital; died in 
Grand Rapids, Minn., August 4, aged 77, of arteriosclerosis. 

Edgar Benjamin Merwin, Manlius, N. Y,; University of 
the City of New York Medical Department, New York, 1891; 
member of the American Medical Association;, served as vil¬ 
lage health officer and school physician; died July 7, aged 82, 
of coronary thrombosis. 

Roy Heape Milligan ® St. Louis; St. Louis University 
School of Medicine, 1915; member of the American Academy 
of Oplithalmology and Otolaryngology; specialist certified by 
the American Board of Otolaryngology; assistant professor of 
clinical otolaryngology at his alma mater; affiliated with St. 
Mary’s Group of Hospitals; died in August, aged 58, of heart 
disease. 

Charles Willard Mims, Greenville, S. C.; Medical College 
of tlie State of South Carolina, Charleston, 1943; member of 
the American Medical Association; interned at Greenville Gen¬ 
eral Hospital; died July 24, aged 30. 

Walter N. Miner, Calais, Me.; Baltimore Medical College, 
1898; member of the American Medical Association; fellow of 
the American College of Surgeons; served as mayor, alderman, 
state senator and representative; for many years president of 
the chamber of commerce; died July IS, aged 76, of angina 
pectoris. 

John Henry Moore, Delaware, Ark, (licensed in Arkanps 
in 1903); member of the American Medical Association ; died 
July 16, aged 78, of arteriosclerosis and coronary heart disease. 

John Henry Moore, Fort Smith, Ark.; Meharry Medical 
College, Nashville, Tenn., 1898; died July 24, aged 84, of senility. 


James W. Morrow, Portland, Ore.; Kansas City (Ifa.) 
Medical College, 1892; died July 4, aged 91, of senility. 

Bernard Joseph Mulcahy, Poughkeepsie, N. Y.; University 
of Vermont College of Medicine, Burlington, 1937; certified by 
the National Board of Medical Examiners; member of the 
American Medical Association; served as a flight surgeon over¬ 
seas during tVorld War II; served a residency at Brooklyn 
Eye and Ear Hospital; interned at the Vassar Brothers Hos¬ 
pital, where he was a clinical assistant; affiliated with St. Francis 
Hospital: died August 21, aged 36, of coronary thrombosis. 

Raymond William Mullen ® Sioux Falls, S. D.; John A. 
Creighton Medical College, Omaha, 1902; fellow of the Ameri¬ 
can College of Surgeons: served during World War I; died 
recently, aged 69, of cerebral hemorrhage. 

Eugene Bernhard Munier, Martin, Ky.; National Uni¬ 
versity of Arts and Sciences Medical Department, St. Louis, 
1915; served during World War I; died July 21, aged 67, of 
coronary occlusion. 

ZoUie Thompson Norman, Philadelphia; University of 
Texas Medical Branch, Galveston, 1947; interned at the Phila¬ 
delphia General Hospital; died in Hempstead, Texas, July 5, 
aged 23, of Hodgkin's disease. 

Roy Bartlett Nutter, Tegucigalpa, Honduras, Centra! 
America; Tufts College Medical School, Boston, 1908; died 
August 8, aged 63, of cerebral hemorrhage. 

Philip Daniel O’Connor ® Chicago; Loyola University 
School of Medicine, Chicago, 1925; member of the American 
Academy of Opbtlialmolog)' and Otolaryngology; specialist cer¬ 
tified by the American Board of Ophthalmology; affiliated with 
the Wesley Memorial Hospital, where he died September 5, 
aged 51, of portal cirrhosis of the liver and bronchopneumonia. 

Thomas Francis O’Lotighlin, Rodcville. Conn,; New York 
University Medical College, New York, 1896; member of the 
American Medical Association; serv’ed as health officer for the 
town of Vernon and medical examiner for the towns of Elling¬ 
ton, Vernon and Tolland; for many years member of the board 
of education; on the staff of Rockville City Hospital; died 
August 8, aged 76, of lethargic encephalitis. 

Richard Henry Simmons, SJtamokin, Pa,; University of 
Pennsylvania Department of Medicine, Philadelphia, 1893; an 
officer during World War I; for many years county medical 
director; died July 31, aged 79, of myocarditis and hypertension. 

Morgan Smith, Jennings, La.; Vanderbilt University School 
of Medicine, Nashville, Tenn., !k)6; member of the American 
Medica! Association; president of the Jefferson Davis Parish 
Medical Society; for many years county coroner; died July 11. 
aged 65, of coronary thrombosis. 

Harvey B. Speer ® Coraopolis, Pa.; Western Pennsylvania 
Medical College, Pittsburgh, 1903; past president and chief of 
medical staff of tlie Sewickley Valley Hospital, Sewickley; died 
July 30, aged 74. of carcinomatosis. 

Eugene Charles Stern ® Cleveland; Georg August-Uni- 
versitat Mcdizinische Fakultat, Gottingen, Prussia, Germany, 
1919; member of the American Academy of Dermatology and 
Sypliilology; on the staff of the Huron Road Hospital, East 
Cleveland; died July 12, aged 54, of coronary occlusion. 

Clifford John Strieker ® Marseilles, 111.; Northwestern 
University Medical School, Chicago, 1928; died in Queen of 
Angels Hospital, Los Angeles, July 24, aged SO, of lympho¬ 
blastoma of the mediastinum. 

John Clifton Taylor ® New London, Conn.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1891; 'Served on staff of Lawrence Memorial Hospital, where 
he died July 14, aged 79, of arteriosclerotic heart disease. 

Henry Muir Thelen, Vacaville, Calif.; Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, 1941; interned at the 
San Francisco Hospital; member of the American Medical 
Association; died in the Herrick Memorial Hospital, Berkeley, 
July 27, aged 31, of aortic stenosis and rheumatic heart disease. 

Harold A. Thompson ® San Diego; University of Southern 
California College of Medicine, Los Angeles, 1906; member of 
the American Society of Clinical Pathologists; affiliated with 
Mercy Hospital, where he died, July 31, aged 64, of arterio¬ 
sclerotic heart disease, hypertension and diabetes mellitus. 

Albert Leopold Wahl, Onconta, N. Y.; McGill University 
Faculty of Medicine, Montreal, Canada, 1935; member of the 
American Medical Association; served overseas during World 
War II; died in Mount Vision, July I, aged 41. 

Marion McDowell Webster, Ada, Okla.; St. Louis Col¬ 
lege of Physicians and Surgeons, 1905; served overseas during 
World War I; died July 6, aged 72, of coronary occlusion. 
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LONDON 

(fri'm Oitr Corrrjf'nniirij/J 

Oct. 9. 19-18. 

The Wnstc of Time and Material Under Medical 
Socialism 

The waste of the doctor's time tmder medical socialism has 
been described in previous letters. With the onset of colder 
weather, doctors now complain they are so flooded with patients 
under the National Health Service that they have not time for 
the c.vamination of serious cases. Hypochondriacs .and persons 
who have otdy such ailments as slipht colds, for which they 
would not trouble a doctor if they had to ])ay, come in mimhcrs. 
At the first anmial mcctinK of the If.xccntivc Councils' As.so- 
dation of the Xation.al He.alth Service the Minister of Health, 
Mr. Bevan, confirmed this waste and referred to other forms 
of waste as follows: “Because thinps are free is no reason 
why people shoidd abuse their opportunities. This is a very 
great test of the maturity of the British people, in so far as they 
have all the resources of the medical profession at their disposal 
without charge. The general iiractitinner has a very great 
responsibility. Over-prescribing can be as bad as under-pre¬ 
scribing. Some general practitioners arc very conscious of the 
impressiveness of long lists of drugs in their prc.scriptions on 
the psychology of their jiaticnts. We want the general )>racti- 
tioner to prescribe what he believes is necessary, and put nothing 
in his way. But we want to imiiress on him that it is not a 
good thing to evoke merely a iisychologic response by prescribing 
too c.\pcnsivc drugs." 

Mr, Bevan said that so far the sendees had oiicratcd reason¬ 
ably smoothly and had been cntbusiaslically received by the vast 
mass of the population. Some things—not many—had gone 
wrong. Large numbers were making use of the free services. 
It seemed that an extraordinary [iroiiortion of the population 
had bad sight. The rush for spectacles had been so great that 
it had overtaken productive capacity. He was gratified that 
18,165 of the general practitioners in the country had joined 
the service and that 92 per cent of the population were now on 
doctors’ lists. The total was increasing daily, and he expected 
that by the end of the year practically all would be participating 
in the scheme. The number of dentists taking part had grown 
to over 80 per cent. By September 17 1,000,000 persons had 
sought dental treatment. The number of prescriptions dispensed 
was phenomenal, and the rate was twice that under the previous 
National Health Insurance scheme. If the rate were main¬ 
tained it would mean that 140,000,000 to 150,000,000 prescrip¬ 
tions would be dispensed annually. Addressing the Institute 
of Arbitrators, Lord Horder drew a very different picture of 
the National Health Service. He deplored the lowering of the 
standards of the medical profession which bad resulted from 
the passing of the Health Act. When doctors signed on the 
dotted line they capitulated not from conviction but from 
economic necessity. The implementation of the Act was being 
proved entirely premature. The health benefits were not avail¬ 
able; health centers not only did not exist but would not exist 
for a considerable time. The Act had been a severe blow to the 
standard of medical practice in this country. It would be rather 
grotesque if medicine had to go back to the middle ages and 
form a guild of doctors to see that the standard of medical 
treatment was kept at a level to which the community was 

entitled. 

Vitrellae 

A new word has been added to the terminology of pharmacy. 
The Joint Formulary Committee of the British Medical Asso¬ 
ciation and the Pharmaceutical Society, which is engaged in 
compiling a National Formulary, has been seeking a term for 


those therapeutic agents which are inhaled from a crushed glass 
cap.sulc. In order to distinguish them from the “vapores" 
(inhalations), which form a distinctive group, the word 
“vitrellae” (crushahlc glass capsules) has been chosen. This 
title will be used in the National l-'ormulary for medicaments 
enclosed in glass capsules covered with protective fabric and 
intended to be inhaled after crushing the capsule; e. g., Vitrella 
Amylis Nitritis. 

Cars for the Disabled 

Among the new means for the rehabilitation of the disabled 
arc I'onl-.Anglia 8 horse power cars specially adapted to the 
needs of cxscrvice men and ordered by the Ministry of Pensions. 
The front scats can be slid right back to alloxt' easy entry and 
exit for drivers with artificial limbs. Many of them have special 
clutch, accelerator and brake controls beneath the steering wheel, 

MADRID 

ffrom Oiir Regular Correspondent) 

Oct. 1, 1948. 

National Interest in Gerontology 

A chair on geriatrics was established at the Valencia Uni¬ 
versity, in 1946, with Dr. M. Beltran Baguena as its head. The 
Socied.id Espanola dc Gerontologia was recently established; 
it was created on motion of the Superior Council of Scientific 
Research. Dr. Beltr.an Baguena, a professor of medical pathol¬ 
ogy, and his collaborators have carried on studies on the subject 
since 1936. His book, “Lccciones dc Geriatria,” contains lectures 
on the subject as they were taught by the author at the ^’'alencia 
University, where geriatrics is now an obligatory subject of 
study. The inaugural meeting of the new society was held in 
Madrid, with Drs. Korenchewsky of London and Maranon of 
Spain as special guests. In the course of the meeting the official 
topics to be discussed in the First National Meeting of the 
Society of Gerontology of Spain were assigned. The national 
meeting will be held at Madrid this winter. The official speakers 
will be Dr. Panclla Casas, “Senile Changes of the Spine"; Dr. 
Navarro Gutierrez, "Senile Tuberculosis.” and Dr. Grande 
Cobi,in, “Metabolism of Carbohydrates in Senility.” By a 
motion of Dr. Beltriin Baguena, it was resolved that the general 
activities of the society should mainly cover the fields of senile 
clinical pathology, biologic researches, demographic studies and 
studies for protection of the aged. 

National interest in gerontology during the last few years is 
evident. There are important centers in various hospitals. The 
following are the most important; geriatric department at the 
Hospital Municipal de Nuestra Senora de la Esperanza in 
Barcelona, a very good hospital, with an excellent staff, beau¬ 
tiful buildings and complete up-to-date equipment. Drs. Vandrell 
and Martinez Gonzalez are the director of the hospital and the 
head of the department of cardiology, respectively. Dr. Beltran 
Baguena is the head of the hospital geriatric department. It was 
in this department that Dr. Panella Casas organized a post¬ 
graduate course _ of lectures on geriatrics this year. These 
lectures will be published in a volume in the near future. 

Dr. G. Maranon of the Institute de Patologia Medica of the 
General Hospital of Madrid recently established a department 
of geriatrics in the institute. Dr. F. Vega Diaz is the head of 
the department. Researches to be carried on in the department 
will mainly cover geriatric fields concerning endocrine and 
cardiologic subjects. This department will be open in October. 
There will be an inaugural Geriatric Week in which well known 
geriatric physicians of Spain and of some foreign countries 
will participate. During the following term of universitarian 
courses there will be a weekly lecture on geriatric topics. In 
the regular course of endocrinology in the chair of Dr. G. 
Maranon there will be regular lessons on endocrine geriatrics. 

The National Department of Public Health recently created : 
a permanent division which is dedicated only to sociologic 
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research in the field of gerontology. The Sociedad Espanola de 
Gerontologla will organize regular periodic geriatric lectures 
which will be delivered by foreign geriatric physicians who will 
be invited for this purpose. These lectures will begin in the 
near future. The studies on geriatrics in Spain are to be pub¬ 
lished in a supplemental issue of Mcdicim Espanola, which is 
edited in Valencia. 

PALESTINE 

(From Our Rciiular Coircsfiondcnt) 

Jerusalem, Sept. 22, 1948. 

Infectious Hepatitis in Pregnancy 

B. Zondek and Y. M. Bromberg of Jerusalem made a study 
of infectious hepatitis in pregnancy during an epidemic of this 
disease which occurred in Palestine in the course of World 
War II. 

Surprisingly few data have been reitortcd during recent years 
when this disease complicated pregnancy. There is a tendency 
among obstetricians io consider infectious hepatitis in its 
sporadic form (hitherto known as catarrhal jaundice) as an 
essentially benign disease never leading to serious complica¬ 
tions. Jaundice complicating pregnaticy which leads rapidly to 
acute necrosis of the liver is generally considered as a particu¬ 
larly severe form of to.xemia of pregnancy. In such cases the 
infective cause seems often to be overlooked, leading to mis¬ 
interpretations in the diagnosis and prognosis. The clinical 
data reported in this study point out the fact that the benign 
icterus catarrhalis and the e.xtrcmely serious form of hepatitis 
with acute liver atrophy in pregnancy should be considered ts 
the same disease, both caused by the icterogenic virus of infec¬ 
tious hepatitis. 

Twenty-nine patients suflfering from infectious hepatitis were 
observed among 8,382 pregnant women over a period of thirty- 
two months. Of particular interest is the fact that nonpregnant 
women affected by hepatitis and considered as sources of con¬ 
tamination in many of the cases described had a mild form of 
hepatitis; on the other hand, some pregnant women who con¬ 
tracted the disease from them died of acute necrosis of the liver 
after a particularly severe clinical course. 

It has bten shown that infectious hepatitis may assume in 
pregnant women three different clinical courses; (1) hepatitis 
without jaundice (2 patients), with no clinically apparent jaun¬ 
dice, transitory bilirubinurca and only slight impairment of 
hepatic function; (2) moderately severe hepatitis (18cases) which 
differs from the usual form of the disease by insidious onset with 
the symptoms of the preicteric stage often misinterpreted as due 
to pregnancy, rare occurrence of itching and bradycardia and 
serious functional impairment of the liver; (3) severe hepatitis 
with a tendency to acute necrosis of .the liver (9 cases). Five 
of the 9 patients died from acute atrophy of the liver. The 
severity of the disease is indicated by pronounced mental insta¬ 
bility, tachycardia, e-xcessive vomiting, subsistence of pain in 
the liver area and reduction of the liver size; the laboratory 
e-xaminations show progressive decrease of the urea blood levels, 
rapidly decreasing total cholesterol and cholesterol ester blood 
values, hypoglycemia and inadequate estrone inactivation. 

In the study of factors contributing to the severity of infectious 
hepatitis in pregnant women, pregnancy must be considered a 
decisive factor aggravating the course of the disease. More¬ 
over, undernutrition due to insufficient dietary intake or to 
excessive vomiting seems to play a particularly important role 
as an additional aggravating factor. In none of these cases 
studied was the fetus in'utero contaminated by the disease of 
the mother; the virus of infectious hepatitis does not seem to 
be able to infect the fetus because either it does not pass the 
chorionic barrier or it circulates in insufficient amount in the 
blood to induce infection. 


The treatment in cases of severe disease consisted in intra¬ 
venous administration of essential nutritional factors (carbo¬ 
hydrates, proteins, essentia! amino acids and vitamins) in high 
doses. Blood transfusions were frequently administered. Despite 
treatment, S patients died from acute atrophy of the liver. It 
should be emphasized that although this mortality rate is high, 
4 patients presenting symptoms of extremely grave prognostic 
omen (sueh as comatose condition, fetor hepaticus, reduction of 
liver size and laboratory findings of severe liver damage) could 
be saved. 

The outstanding problem in the obstetric treatment of infec¬ 
tious hepatitis in pregnancy is whether artificial interruption of 
pregnancy should be performed. The results of this study 
seem to demonstrate that an active attitude is not advisable. 
The artificial termination of pregnancy made at the onset of 
the disease might sacrifice the fetus in a case in which the 
disease may have had a benign clinical course and greatly 
aggravate the hepatitis by the trauma which it involved. Cases 
in which there is aggravation of the clinical course after spon¬ 
taneous abortion or delivery demonstrate that artificial interrup¬ 
tion of pregnancy should be discouraged in infectious hepatitis 
in the interest of both mother and fetus. 

Keratitis Rosacea Due to Allergy to Endo- 
geneous Hormones 

Allergy is considered to be the cause of a variety of ocular 
diseases. In general the disturbance is ascribed to hypersensi¬ 
tivity of the ocular tissue to e.xogeneous proteins. 

B. Zondek and Y, M. Bromberg have found that patients 
suffering from typical allergic symptoms (asthma, vasomotor 
rhinitis, urticaria, angioneurotic edema) and certain other dis¬ 
orders not usually classified as such (premenstrual tension, 
pruritus vulvae, migraine) show in a certain percentage of cases 
hypersensitivity to their own hormones. They called this special 
kind of hypersensitivity “endocrine allergy.” 

Recently Zondek, J. Landau and Bromberg suggested that 
certain eye diseases of still unknown causation may be due 
to allergy to endogencous hormones. The lack of any definite 
knowledge as to the cause of keratitis rosacea led them to test 
6 patients suffering from this disease for presence of hormonal 
allergy. Three men and 3 women with keratitis rosacea asso¬ 
ciated with rosacea faciei of long duration (four to twenty 
years) which had proved refractory to the usual methods of 
treatment tverc tested by deep intracutaneous injections with 
various steroid hormones (estrone, estradiol, progesterone, preg¬ 
nandiol, testosterone, androstcrone and corticosterone). The 
reaction to a steroid hormone was considered positive when, 
twenty-four to forty-eight hours after injection of 0.1 mg. of 
steroid hormone dissolved in 0.1 cc. of specially purified olive 
oil, a red or pink slightly elevated and frequently itching papule 
occurred at the site of the injection. 

The 6 patients with keratitis rosacea were tested with all the 
aforementioned hormones, with the following results: In all of 
them hypersensitivity to testosterone only was found. It is 
remarkable that in all the 0 patients examined (3 men and 3 
women) the responsible hormonal allergen was always tes¬ 
tosterone. This hormone is produced not only by Leydig’s cells 
of the testes but also by adrenal tissue, and this circumstance 
probably explains the occurrence of allergy to this substance 
in mature women. 

These descriptions pointing to the etiology of keratitis rosace.) 
as an allergic reaction to the endogencous testosterone do not 
exclude the possibility that other endogeneous hormones may act 
as allergens in some cases and that other causative factors may 
also be inv'olved. Treatment of hypersensitivity to endogeneous 
hormones consists of specific desensitization by daily subcu¬ 
taneous injections of the offending specific hormonal allergen in 
small and gradually increasing doses and in the present cases 
witli testosterone. The initial dose of testosterone employed in 
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dcscnsitiMtioii should he very smnll, never cxcecdini; 0.1 iiiR, 
and the increase shonhl he r.r.adna!; .adiiiinistr.ation of larpc do.ses 
nwy cause severe exacerbation. 

Althaush therapeutic results in keratitis ros.icca must he inter¬ 
preted with great carrtion, spotrlnneous reurissious oecurrin" 
frequently, the results obtained seem to point out that the treat¬ 
ment w.as specific. The results achieved were as follow.s: The 
subjective symptoms such as photophobia, lacrimation and sen¬ 
sation of burning in the eyes, receded promiitly and completely; 
the limbal and cortical vascular dilatation disaiqieared or con¬ 
siderably improved while tlic facial rosacea also decidedly 
improved. Mild recurrences in some instances promptly improved 
after administration of a second course of testosterone therapy. 
An effect on the iicrmauent degenerative corneal changes could, 
of course, not be exiiectcd. 


Correspondence 


NEW PROBLEMS FROM NEW 
DISCOVERIES 

To the Editor:—^Thc excerpt from Sir Lionel Whitby on 
page 125 of Tin; Jot’nx.M. for September II, dealing with the 
new problems that immediately arise following such scientific 
discoveries as pctiicilliti, streptomycin and the sulfonamide drugs, 
is e.xccllcnt. 

An appropriate postscrijit might be the following well known 
quotation from Walt Whitman: 

“Now understand me well—It is provided in the essence of 
things, that from any fruition of success, no matter what, shall 
come forth something to make a greater struggle necessary.” 

John E. Wai-kcr, M.D., Columbus, Ga. 


PHYSICIANS FOR VETERANS 
ADMINISTRATION 

To the Editor:—Wc are taking tlie liberty of requesting your 
assistance in the recruitment of physicians for assignment to 
Veterans Administration installations in this area of Illinois, 
Indiana and Wisconsin. At present there is a critical need for 
physicians in tuberculosis, neuropsychiatry and general medicine. 

It is our aim to furnish hospitalized veterans with medical 
care of the highest caliber. It is our desire that preference be 
given to the best qualified applicants and that among equally 
qualified persons, preference be given to veterans. 

Salaries of these positions range from §4,479.60 to §10,000 
per annum. Specialists certified by American specialty boards 
are paid an additional allowance of 25 per cent of their base 
salary. The grades and salaries for w'hich applicants are eligible 
are determined by a Professional Standards Board, based on 
the individual applicant’s professional background and experience. 
The age limit for physicians for appointment to positions in 
the operating service of the Department of Medicine and Sur¬ 
gery is 55. 

Advantages of employment with the Veterans Administration 
Pre many. Physicians work with, and under the supervision 
of, some of the best medical men in the country. Consultants 
in most specialties, or full time physicians with board certifica¬ 
tion in these specialties, are assigned to our installations; this 
enables young physicians who have completed residencies to 
obtain the necessary training leading to board certification. 
Other advantages are opportunities for advancement, training 
in the newest medical technic, a liberal retirement plan, and 
I annual or vacation leave of thirty days. Quarters are available 
at a number of our field installations at a reasonable rate. 


The location of Veterans Administration installations, types 
and bed capacity, arc as follows: 


Aflinlnlflrntlon 


lied 



Tyiie 

Cnpnclty 

Tcnchlng 

Danville, III. 

NP* 

2 , 02:1 

Nontcnclilnc 

Downry, III. 

Ni’-rnt 

2,017 

Teaching 

nincR. HI. 

fiM&St 


Tcachin" 

Mnrlon, 111. 

GM&S 

ITG 

NontcndiInK 

Dulght, 111. 

OM&S 

2S0 

Nontciichlng 

Fort ivpjmiiln HnrrJ'on, Iiul... 

G.M&S 

600 

Teaching 

ln(Uitnnpnll«. 

GM&H 

m 

Tcncli'ng 

Mnrlon, ImP. . 

NP 

1,021 

Tcnchin;: 

Toniali, Wl**. 

NP 

1,172 

Tcachfn.T 

Wniike^hn, Wl.«. 

TH 

2.’0 

Nontcachlng 

Wood, WIj«. (Center). 

GM&S 

1,403 

Teaching 


* Xcnropsyrhhitrlc. 

I 'l llltiTCUlO.'l'. 

: Ofiitrnl iiicilicnl ninl piUBlnil. 


Any assistance that you can give us in obtaining services of 
qinnlificd physicians for our medical staffs will be sincerely 
appreciated. Interested physicians may be referred to this office 
for additional information and the necessary application blanks 
or, if they so desire, they may apply directly to the installation 
where they desire placement. 

Jonx L. JoiijjsTox, 

Director, Personnel Service, 

17 N. Dearborn St., Chicago 2, Ill. 


[Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATiONAk BOARD OF MEDICAL EXAMINERS 

National Board or Medical Examiners: Parts I & //. Various 
Centers, Feb., June and Sert. 1949. Part //. April, 1949. Exec. Sec., 
Mr. E. S. Elwood, 225 S. ISth St., Philadelphia 2, Pa. Tart III. Boston 
& New York, Nov. 9'U, Sec., Dr, J, S. Rodman, 22$ S. ISth St., Phila¬ 
delphia. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Internal Medicine: Oral. San Francisco, Feb. 
8-10, 1949, Final date for riling application is Dec. 1, 1948. New York 
City, March 23-2:5. Fin.Tl date for filing application is Jan. 2. Philadelphia, 
June 1-3. Final date for filing application is Jan. 2. li'rittcn. Oct. 17, 
1949, Final date for filing application is May 1. Asst. Sec.-Treas., Dr. 
W. A. Wcrrell, 1 W. Main St., Madison 3, Wis. 

American Board of Neurological Surgery: Oral. Chicago, June 
1949. Final dale for filing application Is Jan. 1949. Sec., Dr. W. J. 
German, 310 Cedar Street, New Haven, Conn. 

Auerican Board of Ofutiialmolocy: B'nVfcu. Jan. 14. Oral. San 
Francisco, March 21-24; New York, June 11-15; St. Louis, Oct. 15-19; 
Boston, Dec. Sec., Dr. S. J. Beach, 56 Ivie* Rd., Cape Cottage, Maine. 

American Board of Orthopedic Surgery: Pari I, Various Centers, 
April & May. Final date for filing application is Dec. 31. Sec., Dr! 
Francis M. McKeever, 1136 \V. 6th St., Los Angeles‘14. 

American Board of Otolaryngology; New York, Spring, 1949. 
Sec., Dr, D. M. Lierle, University Hospital, Iowa City. 

American Board of Pediatrics: Oral. Atlantic City, Nov. 17-19, 
Sec., Dr. Lee F. Hill, 718 Royal Union Bldg., Des Moines, Iowa. 

American Board of Physical Medicine; Atlantic City, June 4-5, 
Final date for filing application is March 15. Sec., Dr. R. L. Bennett" 
Georgia Warm Springs Foundation, Warm Springs, Ga, 

American Board of Plastic Surgery: Examinations are given in 
June and November of each year in the home town of applicants Sec 
Treas.. Dr. Louis T. Bjars, 400 Metropolitan Bldg., St. Louis, Mo. ’ 

American Board of Psychiatry & Neurology: Oral. May. Final 
date for filing application is Feb. IS. Sec., Dr. F. J. Braceland, *102-110 
Second Ave., S.W., Rochester, Minn. 

American Board of Surgery; IVriticn. Various Centers, March 1949 
Final date for filing application is Dec. 1. Sec.. Dr. T. S Rodman 
225 S. ISth St.. Philadelphia. ^ r^oaman 

American Board of Urology: Feb. 1950. Sec., Dr. Harry Culver 
7935 Sunnyside Road, Minneapolis 18, Minn. ’ 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Examination. Montgomery, June 28-30, 1949. Sec Dr 
D, G, Gill, 519 Dexter Ave., Montgomery. * 

California: Oral. Los Angeles, Nov. 20-21. Sec.. Dr, Frederick N 
Scatena, 1020 N Street, Sacramento 14. reaenck N. 

Colorado:- Denver, Jan. 4-7 Final date for fiUng application .s 
Dec. 18. Sec.-Treas., Dr. . W. King, 831 Republic Bldg., Denver 2. 

Conn-ecticut: Examvxation. Hartford, Nov. 9-10 Sec Dr Creich* 
5?” Church St New Haven. Hoineopalhic’'Examincilinn. 

Derby, Nov. 9-10. Sec., Dr. J. H. Evans, 1488 Chapel St.. New Haven 
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Delaware: ExammaHon. Dover, Jan. 13-13. Endorsement. Jan. 20. 
Sec., Dr. J. S. McDaniel, 229 S. State St., Dover. 

Florida:* hxamiiiation. Jacksonville, Nov. 28-30. Sec., Dr. Frank D. 
Gray, 12 N. Rosalind Ave., Orlando. 

Guam: Eudorsement. Agana, Last Friday of each month. Sec., Capt. 
C. K. Youngkin, Dept, of Public Health, Guam, % F.P.O. San Francisco, 
Calif. 

Hawaii: Examtiiation. Honolulu, Jan. 10-13. Sec., Dr. S. E. Doolittle, 
881 S. Hotel St., Honolulu 53. 

Idaho: Boise, Jan. 10-12. Dir., Bureau of Occupational Licenses, 
Miss Estella S Mnlliner, State House, Boise 

Indiana: Examwaiwn. Indianapolis, June 1949. Sec., Board of Medi¬ 
cal Registration & Examination. Dr. Paul R. Tindall, 416 K. of P- Bldg., 
Indianapolis. 

Iowa: * Examination. Des Moines, Dec. 6-8. Endorsement. Dcs 
Moines. Dec. 6. Sec., Dr. M. A. Royal, 506 Fleming Bldg., Des Moines, 

Kansas; Topeka, Dec. IS-I6. Sec., Board of Medical Registration & 
Examination, Dr. J. F. Hassig, 905 N. 7th St., Kansas City. 

Kentucky: Examination. Louisville, Dec. 13-35. See., Dr. Bruce 
Underwood, 620 S. 3rd St., Louisville 2. 

Louisiana: Examination. New Orleans, Dec. Sec.-Treas.. Dr. R. B. 
Harrison, 1507 Hibernia Bank Bldg., New Orleans 12. Hontcof>athic Exam- 
iuatwn. Baton Rouge, subject to call. Sec.. Dr. F. H. Hardcnstein. 715 
Pere Marquette Bldg., New Orleans. 

Maine; Portland, Nov, 9-10. Sec,, Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland. 

Maryland: Exaniinatton Baltimore, Dec. 14-17. Endorsetnent. At 
the discretion of the Board. Sec., Dr. Lewis P. Gundrx, 1215 Cathedral 
St., Baltimore, Homeopathic Examination. Baltimore. Dec, 7-8. Sec., 
Dr. J. A. Evans, 612 W. 40th St., Baltimore. 

Massachusetts: E.rannnnfion. Boston, Nov. 16-19. Sec., Bo.ard of 
Registration in Medicine, Dr. G, L. Schadt, 413 E, State House. Boston. 

Mississippi: Reciprocity . Jackson, Dec. 6 Exec. Officer, State Board 
of Health. Dr. I'eiiN .]• Underwood, Jackson. 

Nebraska: * Examination. Omaha, June. Dir., Bureau of Examining 
Boards, lilr, Oscar F. Iltimbie, 1009 State Capitol Building, Lincoln-9. 

Nevada; Carson City, Nov 1 Sec., Dr. G. H. Ross, industrial Bldg., 
Carson City. 

New Hampshire: Concord, March 10. Sec., Board of Registration in 
Medicine, Dr. John S, Wheeler, 107 Stale House, Concord. 

New York; E-vainiiia/mn. Various Centers, F<b 1-4. Sec., Dr. J. L. 
Lochner, Jr., 23 S. Pearl St., Education Bldg., Albany. 

Nortu Carolina: Eiidowinnit. Raleigh, Jan. 17. Sec., Dr. Ivan M. 
Procter, 226 Hillsboro St., Raleigh. 

North Dakota; E.vamination. Grand Forks, Jan. 4-7. Act. Sec., Dr. 
C. J. Glaspcl, Grafton. 

Ohio: EA - amiitation . Columbus. Dec. 13-15. See.. Dr. fl. M. Platter. 
21 W Broad St., Columbus. 

Oregon.* Uxamiirttum. Jan. S-7. Final date for filing application is 
Dec. 22, 1948. F.udotsiweiit. Jan. 21-22. Final date for filing application 
is Jan. 3. Exec^ Sec., Mr. Howard I. Bobbitt, 608 Failing Bldg.. Portland. 

Pennsylvania: C.ramination. Phdadeiplua, Jan., 1949 Act. Sec., 
Mrs. M. G. Steiner, 351 Education Bldg.. Harrisburg. 

South Carolina: lindorsement . Columbia, Dec. 6. See., Dr. N. B. 
Heyward, 1329 Blanding St.> Columbia. 

South Dakota; * Pierre, J.m, 18-19. Sec., Dr. G. J Van fleuvelen, 
Capitol Bldg., Pieire. 

Utah; Exammathn. S.Tlt Lake City, July. See., Dept, of Registra¬ 
tion, Miss Rena B. Loomis, 324 State Capitol Bldg., Salt Lake City. 

Vermont: Examination. Burlington, Feb. See., Dr. F, J. Lawliss, 
Kicbford. 

Virgin Islands; E.iamination. Charlotte Amalie, Dec. 8-9. Comm., 
Dr. Christian R. ^loorhead, Charlotte Amalie. 

Virginia: E.Tamination. Richmond, Dec. 3-4. Endorsement. Dec. 2. 
Sec., Dr, K. D. Gmves, 30J4 Franklin Road, Roanoke. 

Washington; * Seattle, Jan. Sec.. Dept, of Licenses, Miss Virginia 
Wotherspoon, Olympia. 

West Virginia : Ch:l^le^ton, Jan. 3-5. Sec., Public Health Council, 
Dr. N. H. Dyer, Capitol Bldg., Charleston 5. 

Wisconsin;* Madison, Jan. 13-13. 1949. Sec., Dr, C. A. Dawson, 
Tremont Bldg., River Falls, Wis. 

Wyoming: Examination. Cheyenne, Feb. 7. Sec., Dr, Franklin D. 
Yoder, Cheyenne. 

* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona; Examination. Tucson, Dec. 21. Sec., Mr. Francis A. Roy, 
University of Arizonn, Tuc«on. 

CoLOR.ADo: E.raminntion. Denver, Dec. 1-2. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver 3. 

Michigan: B.ramxnafion. Ann Aibor & Detroit, Jan. 14-15. Sec., 
Miss Eloise I.eBe.'ni, 101 N. Walnut St., Lansing. 

Minnesota: E.ramination. Jan. 4-5, April, June and Oct. Sec.-Treas., 
Dr. Raj mond N. Bieter, 105 Millard Hall, Univ. of Minnesota, Alinne- 
apolis. 

Oklahoma: Spring of 1949. Sec., Dr. Clinton Gallaher, 813 Braniff 
Bldg., Oklahoma City, 

Oregon: Exannnation. Portland, Dec. Sec., Basic Science Examin¬ 
ing Committee, Dr. C. D, Byrne, Univ. of Oregon, Eugene. 

South Dakota: Examination. Vcrraillion, Dec. 3-4. Sec., Dr. G. M. 
Evanii, Yankton. 

Tennessee; B.xramination. .^JeI«ph^5, Dec. 30-33. Sec., Dr. O. \V. 
Hyman, 874 Union Avenue, Memphis 3. 

Washincton: Seattle, Jan. Sec., Dept, of Licenses, Miss Virginia 
Wothei spoon, Olympia. 

Wisconsin: Examination. Milwaukee, Dec. 4. Final date for filing 
application is Nov. 27. Sec., Prof. W. H. Barber, Scott & Watson Sts., 
Ripon. 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Right of Workmen’s Compensation Commission to 
Subpoena Hospital Records.—During the course of a pro¬ 
ceeding for an award under the workmen’s compensation act, 
the Maryland Casualty Company petitioned for an order direct¬ 
ing the Bellevue Hospital to produce certain hospital records 
before the Workmen’s Compensation Board. From a decision 
ordering the director of the Bellevue Hospital to produce the 
hospital records in question, an appeal was taken to the siiprerae 
court, appellate division, first department, New York. 

Section 119 of the workmen's compensation law provides 
that “a subi)oena or a subpoena duces tecum may be signed 
and issued by the chairman, a member of the board, referee or 
such other officer as may be designated by the chairman. . . . 
Failure to obey such s\ibpoena shall constitute a contempt as 
provided by the Civil Practice Act.” On appeal of this case it 
was contended that, notwithstanding this section, the workmen's 
compensation board was without power to issue a subpoena duces 
tecum directing the imoductioii before it of hospital records at 
a hearing on a claim for compensation filed by the patient- 
employee. Four grounds were urged in suj)port of tins 
contention. 

It was first contended that it is contrary to public policy to 

order records relating to mental condition to be produced .-it 

a Iiearing on a claim for workmen’s compensation. No con¬ 
sideration of public i)olicy, said the court, prevents the proper 
use by an injured cm])loyee of relevant hospital records relating 

to his mental condition. On the contrary, it would seem to 

be against public policy to exclude any competent and rclevaut 
cHdence bearing on the nature and c.xtcnt of the injuries claimed 
by the employee and their relation to an accident arising out 
of and in the course of his employment. 

It was next con'tended that Section 34. Subdivision 9, of the 
mental hygiene law applied to Bellevue Hospital. This section 
provides tliat, on admission of a patient to any state institution 
in the Department of Mental Hygiene, a record of the case 
shall be kept by the director of the institution, which “record 
shall he accessible only to the director and such officers and 
subordinates of the institution as he may designate and to the 
commissioner and bis representatives, except on the consent of 
the commissioner or an order of a judge of a court of record. 
Bellevue Hospital, said the court, is not a state institution, and 
its records, even if they relate to the mental condition of a 
patient, do not come within the purview of this section of the 
mental hygiene law. 

The third contention was that Rule 162 of the Rules of Civil 
Practice requires that hospital records may be ordered produced 
only on order of a justice of the supreme court.on one day's 
notice to the parties in interest. Clearly, said the court, this 
provision has no application to a hearing before the workmen’s 
compensation board or a referee thereof on a claim for com¬ 
pensation filed by an injured employee. The rule relates only 
to an action or a proceeding before a court or a referee thereof. 
In view of the informal character of the proceedings under the 
workmen’s compensation law, this rule should not be stretched 
by implication. 

Fuialiy, it was contended that under sections 352 and 354 of 
the civil practice act, the hospital records are privileged. Wc 
assume, said the court, that the workmen’s compensation board 
has no riglit to disregard the statutory physician-patient privilege 
provided by the civil practice act. The physician-patient priv¬ 
ilege, assuming it to apply, is waived, however, when a claim 
for compensation is not alone filed but is prosecuted by one 
competent to do so, since the valid prosecution of such a claim 
necessarily involves the giving of testimony on behalf of the 
claimant, with respect to the injuries alleged to have been 
caused by the accident. The privilege is deemed to have been 
waived as soon as evidence in bis behalf is given of the claim¬ 
ant’s injuries. 

The order requiring the production of such records was 
rev-ersed, however, because of a procedural question .—Pehhoii 
of Maryland Casualty Co., 80 N. Y. S. (2d) 181 (N. Y., 194S). 
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Titles niari,c<l 'silh an a'teri'k (*) arc al»stractc«l hriow. 

American J. Digestive Diseases, Fort Wayne, Ind. 

15:2!.v252 (July) 19-18 

(•eniis Jihl^cHa atnl Sh^qc^o’'J^. K. Ncli-r ]». Jl.V 

Stativiica! Anal><ts of Dtaihs from DinlnP^ m Di'-lncl of Cohim!)ia for 
IVrir-<l of A2 Vt aT5 —inchistvr Prchminary Uep^rt ami 
Anahsjs; C*nipari<rti nf Tx\o 5 Year Period*- - 1003-1007 an<1 lO-lO- 
1944. J. A. Keel.—p. 23.3. 

P.'scitrry. pr-Htis nn»l Diarrhra in J,'ipanc*c (.‘tvilian Prison (amps in 
the Philipplnrs Worhl War Hr HI Non-Tnflammntor>. Con* 

current and Dual PriKT'^rs. p. (i Il.ntt'huonl - p. 2.'S 

American Journal of Alcdicine, New York 

(Jiitio) lots 

Djiiamics of r.rft Auricle in Mitrnl Vnlvi I.c-inu'': FlunrocardmKrnpluc 
Study, A. A. I.ui.adn atui I’. (I I’ici-cluirr ■ p /9I. 

*ApplicutiQn of Microplelhy-inopriipliy to Ihnuuu'-i, ,»f Kitcnt Ductus 
Arteriosus aril Coarctation nf Aotta. K. S .^Icf:IIJos\' and S. i-citcl- 
lierR.—|i. 793. 

*riicncliromc>cst('nia: rtf Case, uuth Nese Diacnostic Test. 

V. Gnarm-ri and J. A. Esans.— p. Stif>. 

Aluorption and Mctalndt-tn uf I.ii>iodnl After Oral Adnnntstralion: 
Metbod for Study of I'at Ahsorplinn and I'at Mctaholirni in Man. 
J. Grocn.—p. 8U*. 

Reiter's Syndrome: Rci-ort on Four Faticnis Treated svitli Strepto- 
itijein. T. A. Warlhin.—p. S27. , _ , , „ 

*ClinicaI Value of Fiyatnmatiuu of Gastric Cnutcnts fur Tulicrcle nacitli^ 
A. L. tBatt.vai.—p. R3C. . , rr o 

Teelinical Aspects of Therapeutic Malaria. L. I. Kaplan and If. e>- 
Read.—p. 846. . r> a 

Eefl Vocal Chord Paralysis Associated svitli Cardiac Disease, U. A- 
Dolowitt and C. S. Ecssis.—p. 856. e r- • i 

Parenteral lltrailrjl in Allergy. S. Fricdlaender and A. S. I ricd- 
lacnder.—p. 803, 

a/j—....At.....jn Patent Ductus Arteriosus.— 

.' ■ . . . ’ used a direct ink recording micro- 

plethysmograph in a study of lialieiits with congenital heart 
disease. They obtained plcthysmograms in 26 patients suspected 
of having patent ductus arteriosus and in 6 patients with sus¬ 
pected coarctation of the aorta. Tracings of the finger and toe 
*ip volume jiulsations were recorded and characteristic patterns 
itere found. In patent ductus the following alterations were 
louud; The apex of each wave was blunt, broad or flat, there 
was a loss of the normal difference between systolic rise and 
diastolic fall, the limbs tending to be equal; the dicrotic notch 
w'as either absent or barely discernible and tended to vary in 
position from beat to beat; small but significant fluctuations in 
contour and volume amplitude appeared from moment to 
'..loment. In coarctation of tlie aorta normal volume rehition- 
sbips in the finger and toe tracings were lost, so that the volume 
amplitude and alpha waves in the fingertip tracing were greater 
than or at least equal to the analogous waves in the tracings 
from the toe tip. The findings illustrate the value of micro¬ 
plethysmography in diagnosis of these anomalies. 

New Test for Pheochromocytoma.—Giiarneri and Evans 
report preoperative diagnosis of a chromaffinoma of tlie adrenal 
gland by means of a new diagnostic test and successful removal 
of the tumor. The effects of methaciiolme chloride, atropine 
and curare -were studied in the patient, a woman aged 23. 
Methacoline produced an initial transitory fall in blood pressure 
foliow'cd fay a rise to hyjtersensitive levels. Atropine abolished 
the "muscarinic” reactions to methacholine but failed to influence 
the rise in pressure. Curare did not affect the response to 
methacholine in any way. A test for pheochromocytoma. based 
on the reaction to 25 mg. of methacholin given subcutaneously, 
is described. An initial fall in blood pressure of short duration 
W'bich is followed by a decided and more sustained rise to hyper¬ 
tensive levels constitutes a positive reaction. Of 27 control 


patients receiving melhncboline, none showed this hypcr-rcaclor 
rcsiKiiisc. Comparison is in.ide between the histamine and the 
metlmchoh'nc te.st. In 9 patient.s, S showed a hyper-reactor 
response to Iiistaniine. It is .suggested that the inethncholine 
test may he more reliable than the histamine test in diagnosis 
of pheochromocytoma inasnmcli ns no hyper-reactors were noted 
among the controLs when ineth.icholinc was administered. From 
the pharnwcohigic evidence presented it is deduced that mctlia- 
choliiic directly stimulates the chromaffin tissue of phcochro- 
inocytoma. 

Examination of Gastric Contents for Tubercle Bacilli. 
—Haiiyai has ti.sed ga.stric aspirations in the .search for tubercle 
bacilli since 19.1.1. lie is convinced that hactcriologic examina- 
lioii of the fasting gastric contents can he used to .advantage in 
luherculosis work for the following purposes; (1) in clinical 
diagnosis; (2) for the management of tuberculous patients; 
(.1) in follow-up c.xaminations of patients presumably recovered 
from tiiljercnlosis; (d) for hactcriologic screening of persons 
in dose contact with persons .stiflcring from tuberculosis, and 
(5) for the study of itersons roentgcuogranis of who.sc chests 
show ahnorm.alities. It is the author's practice to pool indi- 
viihial gastric specimens obtained on successive days. The 
pooled specimens arc prepared for culture or animal inoculation 
as a .single specimen. The author discusses tlic possible sources 
of tubercle bacilli in the fasting gastric juices and shows that 
the examination is of value in pulmonary as well as in extra- 
piilmonary forms of Itiherculosis. In 7 of 22 patients with 
tulicrctilosis of hone and joint, without demonstrable active 
tuberculous involvement in the lung, tubercle bacilli were found 
in the stomacli juice. The usefulness of this nietbod was tested 
in tuberculous lympliadcnifis, pleurisy with effusion, renal tuber¬ 
culosis and lupus vulgaris. The results show that c.xamination 
of the fasting gastric contents is of importance in establishing 
the diagnosis in a subst.antial percentage of such cases. 

American J, Obstetrics and Gynecology, St, Louis 

55:917-1086 (June) 1948. Partial Index 

A'ormiil ami Cystic Structures of the Bro,iil Lig,intent. C. H. Gardner, 
R. R. Greene .mil B. M. Pccklmm.—p. 917 , 

PoisiUc Signidcance of Arterial Visiialiaation in Diagnosis of Placenta 
Previa. L. J. Hartnett.—p. 940. 

Cliaracteristics m llysterosalpiiigograms in Tuberculous Salpingitis and 
Endometritis. Ko Chi Sun.—p, 953. 

Evaluation of Plasma Pilocinase Determination in Toxemias of Preg¬ 
nancy, Gloria T. Aragon.—p, 96t. 

•Leukemia and Pregnancy. J. A. Williams.—p. 967. 

Effect uf Equine Gonadotropin (Gonadogen) on Human Ovary. S A 
Wolfe and I, Neigus.—p. 979. 

Chorea Gravidarum. Review of Recent Literature and Report of Five 
Cases. T, W. McElin, S. B. Lovelady and H. W. WoKman.—p. 992. 

Newer Obstetric An.ilgcsics. C. J. Lund,—p, 1QQ7. 

Jlethod of Obstetric Analgesia and Anesthesia. L. M. Schadel Tr 

—p. 1016. ■ 

Ilyaloronidasc in Treatment of Human Sterility. R. E. Tafel P. Titus 
and W, W. Wightman.—p, 1023. 

Poliomyelitis in Pregnancy. H. Gifford and R. L. Hullinghorst.—p. 1030. 

Menstrual Dysfunction Due to Emotional F.ictors. M. Fremont-Smitb 
and J. V, Meigs.—p. 1037. 

Uterine Suspension; Report of Results. \V. II. Vogt Jr., R. V. Boedeker 
and G. Lopez.—p. 1044. 

PhenoIsuUonphthalein .is Test for Determination of Tubal Patency 
G. Speck,—p. 1048. 

Treatment of Erythroblastosis Fetalis uith Rh Ilanten. T. Louchrev and 
Bettina B Carter.—p, 1051. 

Torsion of Pregnant Uterus Rupture. S, L. Siegler and L. M 

Silverstein.—p. 1053. 

Leukemia and Pregnancy.—Williams reviews the literature 
on the coexistence of leukemia and pregnancy and adds 2 cases, 
which bring the total to 90. One of the cases concerned a 
woman in whom chronic myelogenous leukemia was complicated 
by pregnancy. This woman is still living a year after delivery. 
The other case is unique in that it is the first reported instance 
of monocytic leukemia associated with pregnancy. This woman 
W'as delivered by cesarean section two hours after spontaneous 
rupture of the membranes. The baby was normal. The mother 
died eight days after delivery. Postmortem examination revealed 
acute monocytic leukemia, with leukemic infiltration of all 
organs, monoblastemia, petechial hemorrhages of all organs, 
acute ulcerative gingivitis, multiple infarcts of the spleen and 
pulmonary edema. In the first patient, it seems probable that 
the leukemic state antedated conception and gestation by several 
months, while in the second instance onset during pregnancy 
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seems likely. The course and the findings at necropsy in the 
patient with acute monocytic leukemia, though unique in obstet¬ 
ric literature, are in close accord with previous reports; the 
natural history of the disease was apparently not altered by 
the complicating pregnancy. The medical management of both 
of these cases was of a supportive nature. Leukemia is not 
transmitted from mother to child. 

American Journal of Physiology, Baltimore 
152:471-702 (March) 1948. Partial Index 

Effect of Sympafliectomy on Blood Flow in Human Limb. I. D. Stein, 
K. Harpuder and ]. Dyer.—p. 499. 

Effects of Exercise and of Some Other Influences on Renal Circulation 
in Man. H. L. White and Doris Rolf,—p. 505. 

Duration of Renal Ischemia Required to Produce Uremia. P. B. Hamil¬ 
ton, R. A. Phillips and Alma Hiller,—p. 517. 

Effect of 20. 60 and 120 Minutes of Renal Iscliemia on Glomerular and 
Tubular Function. R. A. Phillips and P. B. Hamilton.—p. 523. 
Influence of Hypotension on Coronary Blood Flow, Cardiac Work and 
Cardiac EflicLcncy. J. E. Echenhoff, J. H. Hafkenschiel, E. L. Foltz 
and R. L. Driver.—p. 545. 

Arterial Pressure Pulse Waves in Patient with Coarctation of Aorta. 

M. Galdston and J. M. Steele.—p. 554. 

Validity of T-1824 in Plasma Volume Determinations in Human. W. N. 

Campbell, A. Sokalchuk and R, Penman.—p. 563. 

Serum Ac-GIobulin; Formation from Plasma Ac-Globulin; Role in Blood 
Coagulation; Partial Purification; Prop-^rties; and Quantitative Deter¬ 
mination. A. G. Waie and W. H. Secger.s.—p. 567. 

Influence of Heparin on Optical Density of Clotted Plasma. R. H. K. 
Foster.—p. 577. 

Impojtance of Pressure Factors in Genesis of Pulmonary Edema Fol¬ 
lowing Vagotomy. A. H, Sussman, A. Hemingway and M. B. 
Vischer.—p. 585. 

Attempt to Produce Pulmonary Edema by Increased Intracranial 
Pressure. A. Surtshin, L. N. Katz a’^d S. Rodbard.—p. 589. 
Retention of Sex Functions After Isolation of Pars Anterior by Extir¬ 
pation of Hypophysial Stalk. C. G. Breckenridge and A. D. Keller. 
->p. 591. 

Inhibition of Epinephrine Action in Severe Hypoxemia. A. Surtshin, 
S. Rodbard and L. N. Katz.—p. 623, 

Effect of Administering Agenized Amino Acids and Wheat Gluten to 
Dogs. G. W. Newell, S. N. Gershoff, F, H. Fung and C. A. 
EWehjem, —p. 637. . 

pH of Gastric Mucous Secretion, F. Hollander, F, U. Latiber and J. J. 
Stein.—p. 64S. 

Reduction of Central Hyper-Irritability Following Block Anesthesia of 
Peripheral Nerve. 0. E. Reynolds and H. C. Hutchins.—p. 658. 

Rate of Recovery of Temperature-Regulating Responses After Ether 
Anesthesia. A. Hemingway.^—p. 663. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
59:771-914 (June) 1948 

•Neutron Therapy and Specific Ionization. K. S. Stone.—p. 771. ' 
Dosage Measurements for Various Methods of Intrauterine R.ndiuni 
Applications in Cancer of Endometrnim. J. F. Nolan and W. Natoli. 
—p. 786. 

Cancer of Corpus Uteri Following Radiation Therapy for Benign Uterine 
Lesions. F. R. Smith and L, Bowden.—p. 796. 

•Roentgen Changes Produced by Diffuse Torulosis in Newborn. E. B. D. 
Neuhauser and A. Tucker.—p. SOS. 

•Toxoplasmosis: Report of Case with Roentgen Demonstration of Unusual 
Intracranial Calcifications. S. H. Fisher and D. Wilson.—p. 816. 
Skeletal Lesions in Leukemia; Clinical and Roentgenographic Observa¬ 
tions in 103 Infants and Children, with Review of Literature. F. N. 
Silverman.—p. 819. 

Significance of Triangular Hilar Shadows in Roentgenograms of Infants 
and Cliildren. R. M. Harvey and R. S. Bromcr.—p. SSS. 

Tuberculous Calcification: Clinical and Experimental Study. R. G. Bloch. 
—p. 853. 

Mucosal Studies in Colitis Due to Parasites. J. Arendt and ]. Coheen. 

—p. 86S. 

Unusual Case of Rickets. C. Gottlieb and H. Feld.—p. 877. 

Parosteai Osteoid Chondroma. F. Lcescr.—p. 882. 

Amplification of Fluoroscopic Image by Means of Thick Dense Clear 
Crystalline Detector Screen and Scanning Roentgen-Ray Tube. R. J. 
Moon.—p. 886. 

Neutron Therapy.—Stone says that neutrons were first used 
in the treatment of human cancer in 1938. The late effects 
from the irradiation of animals with neutrons are greater in 
proportion to the early effects than would be expected from 
previous experience with such effects from roentgen irradiation. 
Neutron therapy has resulted in such bad late sequelae in pro¬ 
portion to the few good results that it should not be continued. 
Eighteen patients have been kept alive, but none of them are 
free from distressing late effects. Any one contemplating the 
use on patients of new radiations such as multimillion volt pro¬ 
tons, beta rays and roentgen rajis should study the relative 
biologic effectiveness of them by late reactions as well as by 
acute early ones. 
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Roentgen Changes Produced by Diffuse Torulosis in 
the Newborn.—According to Neuhauser .and Tucker calcifica¬ 
tion of the brain is rarely observed on roentgenograms made 
during the neonatal period. The exact nature of the intracranial 
calcifications that were occasionally observed went without 
explanation until the work of Wolf, Dyke and associates 
demonstrated that intracerebral calcification was frequently 
associated witli toxoplasmic encephalomyelitis. Another cause 
for calcification in the brain in the neonatal period was demon¬ 
strated recently by Landing and Farber, who described the 
postmortem finding in an infant 7 weeks of age of a diffuse 
meningoencephalitis caused by Torula histolytica (Cryptococcus 
ncoformans). Their studies demonstrated that the combination 
of degeneration of the brain, meningoencephalitis, calcification 
within the brain, chorioretinitis and generalized viscera! involve¬ 
ment found so characteristically in infants with toxoplasmic 
infection may be produced by another infectious agent. Since 
the discovery of torulosis in that infant, the occurrence of the 
disease has been proved at postmortem e.xaminafion in 2 more 
infants in the same laboratory. This paper is concerned pri¬ 
marily with a description of the roentgenologic changes in these 
3 patients. Each showed evidence of mild hydrocephalus on 
roentgenographic study and diffuse punctate and confluent cal¬ 
cification of the severely degenerated brain. The calcification 
resembles that seen with to.xoplasmic encephalitis. Enlargement 
of the liver was present in each pati.ent and enlargement of the 
spleen was striking. Two patients showed inflammatory and 
granulomatous lesions in the lungs, and 2 showed nonspecific 
submetaphysial decalcification of the long bones. In each patient 
the infection was evidently acquired in utero, during delivery or 
early in the neonatal period. The damage produced by the 
fungus was severe, and fatal within a few weeks after birth. 

Toxoplasmosis with Intracranial Calcifications—Fisher 
and Wilson report a white female infant who lived to be 17 
months old and who showed the classical picture of congenital 
to.xoplasmic encephalitis of convulsions, cerebral calcifications, 
chorioretinitis and hydrocephalus. Antibody neutralization studies 
carried out on the child’s and the mother's serum showed both 
to have antibody reactions positive Tor To.xoplasma. Roent¬ 
genograms showing the unusual intracranial calcifications are 
presented. Since this child's disease was probably contracted 
from the mother, it is interesting to note that the only animals 
the parent had any contact with were a pet dog during the last 
two months of her pregnancy and a canary as a pet for one 
summer, two years before the child was born. Callahan reports 
that both of these animals are natural hosts of Toxoplasma. 

American Journal of Surgery, New York 
76:1-120 (July) 1948 

Free Skin Grafting. J, A- Jenney.—p. 3. 

Filarial Funlculitis: Report of Case Discovered at Operation for Inguinal 
Hernia, B. L. Coley and B. Lewis.—p. IS. 

•Intravenous Drip Anesthesia with Fentothal Sodium; Report of 7,694 
Cases. G. Cottam.—p. 23. 

Wounds of Common Carotid Arteries: Report of Seventeen Cases from 
World War II. K. B. Lawrence, L. M. Sliefts and J. R. McDaniel. 
—p. 29. 

•Placental Blood and Placental Extract in Wound Healing. F. R, Cole, 
p. 38. 

Comparison of Crash Injuries in Man and in Laboratory Animals. 

R. F. Ruslimer and G, M. Hass.—-p. 44, 

Shock Caused by Extremity Wounds. R. Birchall.—p. 51. 

Hemangiomas of Striated Muscle. G. F. Goeringer.—p. 58. 

Therapeutic Stellate Ganglion Block’Using Local Anesthetics. B. B. 

Clark and S. Wolfson.—p. 66. 

Meckel's Diverticulum. H. M. Zeidman.—p. 69. 

Technic of Operation for Varicose Veins. J, E. Summers.—p. 72. 
O.xygcn Therapy in Surgery. W. H. Kisner.—p. 76. 

Fracture Deformity Reduction and Fixation Splints: Linear Fracture 
Through Head of Humerus. H. C. Masland.—p. 83. 

Tendon Repair with Steel Wire. G. H. Pratt.—p. 87. 

Plastic Repair for Postoperative Anal Incontinence. • R. .Turrell, J. B* 
Gordon and K. Davis.—p. 89. 

Drip Anesthesia with “Pentothal Sodium.”—Cottam 
jjresents his experiences in over seven thousand operations that 
were carried out with the patient under anesthesia induced by 
the intravenous administration of “pentothal sodium” alone or 
in combination. Major surgical interventions were carried out 
in 4,545 of the cases. “Pentothal” was used for major opera¬ 
tions in sucli circumstances, as when surgeons would schedule a 
minor operation that would turn out to be a major onq. It was 
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toon rcalircil llint tlic ixistuiicralivc nnirsc was snuxither than 
after oilier forms of anesthesia. There were fewer eases of 
vomiting anil gas pains ami fewer instances of .acute dilation 
of the stomach. The recovery period was shorter. When an 
operation was hegnn with patient under "pcntottial" anesthesia 
ami an inhalation anesthetic was added for heller relaxation, 
the postoperative recovery was inneh smoother than if an inha- 
hation anesthetic had hcen used alone. .-Xflcr that eomhination 
anesthesia was used widely. One of the most popular at the 
author’s hospitals is intravenous administration of a eomhination 
of “pcntnthal sodimn." oxygen, cycloitropanc and curare. At 
first a 5 per cent solution was used, hut when it was found that 
some patients slept for long periods afterward, weaker solutions 
were tried. Xow the author never uses a solution that is 
stronger than 1 per cent, and in very young and very old 
patients 0.5 per cent. “Pcntothal" given by syringe is dangerous 
and solution strengths above 1 per cent arc not safe. The intra¬ 
venous drill method with solution strengths of 1 per cent and 
below are not dangerous. The author outlines a safe preopera¬ 
tive and postoperative routine and stresses the advantages of 
intravenous anc.sthe.sia alone or in eomhination. 

Placental Blood and Placental Extract in Wound Heal¬ 
ing.—Cole used placental hlood in combination with extract of 
placental tissue in chronic gramdating wounds of varicose tilccr 
decubitus variety. Placental blood was collected ascptically in 
sterile pans. The blood was mixed with sterile jelly so that 
the consistency was that of a paste. The mass of red cells 
before being used was mixed with an c.xlract of placenta. This 
extract was obtained by squeezing the placentas of the same 
patients whose hlood was used. A number of illustrating ease 
histories arc presented. comparative study of the pooled red 
cell mass and the idaccntal mass demonstrates conclusively that 
the healing action of lltc latter is more potent. The patients 
on whom the preparation has Isccn used were mostly people of 
advanced age who had wounds of varying periods of time. The 
cubstance greatly alleviated pain. Penicillin was tried in 1 
patient both locally and parcntcrally with signal failure. The 
substance used proved to bo superior. The fact that the 
placental mass produces better effects than red cells may be 
due to a greater amount of “growth hormone" and also perhaps 
due to a greater amount of the steroids, glycogen and vitamin C 
in placenta! tissue. 

Annals of Internal Medicine, Lancaster, Pa. 

28:1075-1234 (June) 1948 

’Reiter's Disease: Report of 5 Cases Including Two Successfully Treated 
^ with Hyperthermia, E. W. Lowman 3nd R. J. Boucck.—p. 1075. 
Histopiasmin and Tutterculin Sensitivity in Relation to Pulmonary Calci' 
fications Among University of Wisconsin Students. Helen A. Dickie 
and EHzabelli A. Clark,—p, 1087. 

Thoracic Stomach Produced by Esophageal Hiatus Hernia and Congenital 
Short Esophagus. F. J. Putney.—p. 1094. 

Management of Destructive Arthritis of Hip by Means of Intravenous 
Procaine. D. J. Graubard, j. Kovacs and H. If. Ritter.—p. 1106. 
yitamin E in Heart Disease, H. Levy and E, P, Boas.-—p, 1117. 
Studies on Experimental Phosgene Poisoning. V. Infusions in Treat¬ 
ment of Experimental Phosgene Poisoning, H- D. Bruner, Mary H. 
Gibbon, M. D. McCarthy and others.—p. 1125. 

Carotid xVrtery Thrombosis: Report of Eight Cases Due to Trauma. 

H. W. Caldweil and F. C. Hadden.—p. 1132. 

Massive Dosage of Penicillin Administered by Continuous Intramuscular 
Infusion. R. L. Fisher and M. Zuckennan.—p. 1143. 

Treatment of Angina Pectoris with Prophylthiouracil. G. Hollander and 
H. Mandeibaum.—p, 1150. 

Reiter’s Disease.—^Lowman and Boucek report 5 cases of 
Reiter’s disease. Four are typical cases with the classical triad 
of urethritis, conjunctivitis and arthritis. In the fifth patient 
the syndrome was incomplete, conjunctivitis being absent. Two 
of the patients presenting the complete triad responded to treat- 
nient with artificial hyperthermia and penicillin and promptly 
went into remission. These patients had been chronically ill 
for six and seven months respectively. Follow-up examinations 
after four and six months respectively showed no recurrence. 
If this favorable response to fever and penicillin can be obtained 
in other cases of Reiter’s disease it will mean a substantial 
reduction in the morbidity of a protracted disease process. 

Histoplasmin and Tuberculin Sensitivity in Wisconsin 
Students.—Dickie and Clark show that histoplasmin sensitivity 
among students at the University of Wisconsin reflects what is 
known of the geographic distribution of such sensitivity in the 


United States. A .significant proportion of hilar and pulmonary 
c.'ticifications seen in roentgenograms of the chest is not asso¬ 
ciated with tuberculin sensitivity, in this series 66 of 73 such 
c.ilcification.5 in tuberculin-negative iicrsons were associated with 
hi.stopl.asmin sensitivity. The incidence of pulmonary calcific.a- 
tions of the entire group surveyed in this study was 38.3 per 
cent in the students reacting only to histoplasmin and 9.2 per 
cent in those who reacted to Uihcrculin alone. Small pulmonary 
infiltrates indistiiiguisliahie rocntgcnologically from tuberculous 
lesions may be associated witli histojdnsmin sensitivity and not 
tuherenlin sensitivity. The authors consider it erroneous to 
base a diagnosis of tubercidoiis infection merely on the roent¬ 
genologic detection of pulmonary calcifications or infiltrations. 

Archives of Ophthalmology, Chicago 

39:135-260 (Feb.) 1948 

DcRcnfration and RcKcncrallon of Nerves in Corneal Transplantation. 
H. EscapinL—p. I.1S. 

Tests of Defective Color Vision. R. Cbancc.—p. 162. 

Iridot.ists ab Exferno for Relief of Glauconia Simplex. W, A. Stouten- 

boroiiKb-—P. 173. 

Tantieni Screen Illuminators: Construction, Use and Advantages. 

C. nerems and M. Luckicsb.—p. 176. 

Amblyopia ex Anopsia: New Concept of Its Mechanism and Treatment. 
H. M. Eazich.—p. 183. 

Corgcnit.al Impatcncy of Nasolacrimal Duct. D. Guerry III and E. L. 
Kendig Jr.—p. 193. 

•Spontarcous Absorption of Congenital Cataract Following Maternal 
Rubella. L. H. Ehrlich.—p. 205. 

Distance Discrimination: I. Theoretic Considerations. M. J. Hirsch and 
F. W. Weymouth.—p, 210. 

Id.: II. Effect on Threshold of Lateral Separation of Test Objects. 

M. J. Hirsch and F. W. Weymouth.—p. 224. 

Sodium Sulfacctimidc in Oi»hthalmology. L. L. Mayer.—p. 232, 

Spontaneous Absorption of Congenital Cataract Fol¬ 
lowing Maternal Rubella.—Ehrlich reports a liitherto unde- 
scribed development in congenital cataract following maternal 
rubella; namely, its spontaneous absorption, leaving only a mem¬ 
brane in its wake. Such absorption has rarely been seen in 
congenital cataracts of presumably different origin. A case in 
which the process occurred is described. Four other cases in 
which this process may have taken place, in 3 of which the 
mother had rubella during the early part of the pregnancy, are 
cited. 

Arkansas Medical Society Journalj Fort Smith 

45:1-40 (June) 1948 

Surgical Treatment of Hypertension. G. De Takats.—p. 1. 

Solitary Bone Cyst of Os Calcts (Form of Osteitis Fibrosa). J. M. 
Hundley.—p. 7. 

45:41-56 (July) 1948 

Surgical Management of Congenital Malformations of Anus, Rectum and 
Colon. H. E. Bacon and A. C. Hering.—p. 41. 

Prevention of Cancer of the Rectum and Colon: Diagnosis and Treat¬ 
ment of Pre-Cancerous Lesions. l^L S. Craig Jr.—p. 46. 

Blood, New York 

3:719-822 (July) 1948 

Relation of Adrenal Cortical Hormone to Lymphoid Tissue and Lympho¬ 
cytes. \V, N. Valentine, C. G. Craddock Jr.- and J. S. Lawrence. 
—p, 729. 

Changes in Circulating Leukocytes Induced by Administration of 
Pituitary Adrenocorticotrophic Hormone in Man. A, G. Hills, P. H. 
Forshara and C. A. Finch.—p. 755. 

Blood Picture in Addison’s Disease. J. Baez-Villasenor, C. E. Rath and 
C. A. Finch.-—p. 769. 

•Carhamates in Chemotherapy of Leukemia: I. Procedure for Screening 
Compounds for Leukotoxic Action. H. E. Skipper, W. H, Riser Jr., 
Anne Steizenmuller and Helen Holt.—p. 774. ’ 

•Para-Amiiiohenzoic Acid in Leukemia. C. J. D. Zarafonetis, G. A. 

Andrews, M. C. Meyers and F. H. Belhell.—p, 780. 

Acute Thrombocytopenia Induced in Dogs by Administration of Urethane 
(Etbylcarbamate). \V. O. Cruz and H. Moussatche.—p. 793. 

Method for Obtaining Living Leukocytes from Human Peripheral Blood 
by Acceleration of Erythrocyte Sedimentation. A. H. Minor and 
L. Burnett,—p. 799, 

Carbamates in Leukemia.—This report by Skipper presents 
a simple and rapid technic for rough qualitative determination 
of the leukopenic action of a given agent, the mouse being used 
as the e.xpcrimental animal. Results of hematologic studies with 
urethane, nitrogen mustard, roentgen rays, potassium arsenite 
and benzene are reported herein. The first phase of the hema¬ 
tologic screening technic entailed determination of the acute LDm 
of the agent to mice by parenteral administration, isotonic sodium 
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chloride solution, 10 per cent gum acacia, propylene glycol or neuralgia-like pain over the right eye, which seemed to continue 


peanut oil being used as the carrier. In the second phase of 
the study, mice were grouped and given injections at the LDm 
I cr'el and at one half the LDjo level. Five mice from each group 
were killed for hematologic study at two and four or four and 
seven days after injection. In accord wdth general statistical 
practice, it is assumed that any group of animals having a mean 
leukocyte count of plus or minus 3 standard deviations from 
the control mean has been significantly affected bj' the therapj' 
in question. On this basis, there can be little doubt that the 
leukopenic action of urethane, nitrogen mustard, roentgen ray, 
potassium arsenite and benzene has been demonstrated by the 
assay. 

Para-Aminobenzoic Acid in Leukemia.—Zarafonctis and 
his co-workers deal with the results obtained in 10 patients to 
whom para-aminobenzoic acid was administered. Five of these 
subjects bad chronic myelogenous leukemia; 3 had subacute 
myelogenous leukemia, subclassified in 2 as erythrolcukcmia, 
and 2 had chronic lymphatic leukemia. Para-aminobenzoic acid 
was placed in solution by conversion to sodium para-amino- 
benzoate with socliuirl bicarbonate. The final volume was 
adjusted to make a 10 per cent solution, wiiicli was administered 
orally to the patients in 20 cc. to 40 cc. doses {2.0 Gin. to 4,0 
Gm.) every two hours, day and night. The solution was taken 
most readily in a small amount of fruit juice or ginger ale. 
Para-aminobenzoic acid, administered in large doses as sodium 
para-aminobenzoatc, caused a striking lowering of the leukocyte 
count in 5 patients with chronic myelogenous leukemia and in 
1 patient with subacute myelogenous leukemia. It caused less 
definite decreases of the white cell count in 2 patients with 
chronic lympatic leukemia, but the periods of administration may 
have been too short to obtain maximal effects. In every instance 
there was a prompt rise in the number of leukocytes when the 
administration was stopped. Altliough there was dccrcak in 
spleen size in some of the patients, the objective clinical improve¬ 
ment was but slight and temporary. Sodium para-aminobcnzoalc 
is not considered a piactical adjunct to the therapy of leukemia 
at this time. It is hoped that studies of the cellular chemistry 
involved in the apparent inliibitory action of sodium para- 
aminobenzoate may yield information concerning the disordered 
metabolism of leukemic cells. 

Cincinnati Journal of Medicine 

29:317-378 (June) 1948 

Aspects of Use of Chemotherapy and Antibiotics. M. I'lnland.—p. 317. 
Present Knowledge of Exophthalmos and Its Surgical Treatment. H. N. 
Naflfziger.—p. 329, 

Local Anesthesia in Cesarean Section. J. F. Molian.— p. 335. 

29:379-426 (July) 1948 

Evaluation of Newer Methods of Treatment of Thyrotoxicosis. R, H. 
Williams.—p. 379. 

Pathogenesis of Tuberculosis. H. C. Sweany.—p. 383. 

Connecticut State Medical Journal, Hartford 

12:607-702 (July) 3948 

Modern Treatment of Thyrotoxicosis. J. H. Means.—p. 609. 

Early Treatment of Mentally Ill in Rehabilitation as Viewed by General 
Physician. S. S. Levine.—p. 615. 

*Glaucoma as Post Operative Complication of Hysterectomy, Oophorec¬ 
tomy, Entcrectomy and Enteroenterostom>. J. A. McCreery and R. J. 
Hansel.—p. 620. 

Spontaneous Rupture of Esophagus: Case Report. C. E. McLeod and 
N. Gardner.—p. 622. 

Three Cases of Pemphigus in Same Family; Report of One Case. L. W. 
Granirer.—-p. 623. 

*Experience with Use of Nitrogen iMustard at Hartford Hospital. N. W. 
Wawro.—p. 623. 

Evidential Trends in Diagnostic Activities in Public Health Laboratories. 
F. L. Mickle.—p. 631. 

Glaucoma as Complication of Hysterectomy.—-McCreery 
and Hansel report a woman, aged 61, who was operated on for 
a suprapubic mass extending to the umbilicus. This mass origi¬ 
nated in the right ovarj'. Tliere were a number of small fibroids 
in the uterine wall. The ovarian mass had become firmly 
adherent to the lower leaf of the mesentery of the ileum. The 
usual hysterectomy was performed. Since it was found impos¬ 
sible to free the tumor, it was removed with about 10 inches 
(25.4 cm.) of the ileum; an end to end enteroenterostomy was 
done. On the fifth postoperative day the patient complained of 


in spite of warm compresses and sedatives. On the sixth post¬ 
operative day the tension in the right eye was found to be 50 
by Schiotz tonometer. The eye was definitely hard to finger 
tip pressure and showed deep scleral injection. The cornea 
appeared moderately hazy. On the basis of a diagnosis of glau¬ 
coma, treatment with physostigminc salicylate was instituted, and 
this controlled the tension in both eyes. Later, when the patient 
became sensitive to pliyspstigmine, therapy ivas changed to pilo¬ 
carpine hydrochloride. Since the tension in the right eye 
remained rather high, a corneoscierectomy was done in this eye 
with good control of the tension. 

Nitrogen Mustard at Hartford Hospital.—Wawro says 
that since July 1946 nitrogen mustard has been made available 
to the Hartford Hospital by the National Research Council for 
clinical use in selected cases of lymphoma, polycythemia vera 
and advanced cancer of the lung. This agent has been used on 
27 patients. E.xperience has been limited to the use of methyl- 
bis (B-cbloroethyl) amine hydrochloride, since there is less 
danger of venous thrombosis with this agent. The prescribed 
daily intravenous dose was 0.1 mg. per kilogram of body weight. 
Four daily treatments constituted the usual course, though 
occasionally treatment would be w'ithheld on the third day when 
pronounced nausea and vomiting occurred. Established diag¬ 
noses in cases in which the treatment was used were Hodgkin's 
disease, lymphosarcoma, chronic lymphatic leukemia, mycosis 
fiingoides, polycythemia vera, inoperable bronchogenic carcinoma 
and widespread carcinomatosis from breast and gastrointestinal 
tract. Favorable and dramatic clinical remissions in advanced 
and terminal cases have lasted from ten days to fourteen months. 
The best results were obtained in Hodgkin’s disease, but sig¬ 
nificant palliation was achieved in lymphosarcoma, chronic 
lymphatic leukemia, mycosis fungoides and advanced metastatic 
bronchogenic cancer. Roentgen therapy is still the treatment of 
choice for localized lymphoma, since the margin of safety is 
greater and this therapy can be given locally. Once the disease 
becomes refractory to irradiation or too extensive for local treat¬ 
ment, nitrogen mustard suggests itself as a useful therapeutic 
agent. 

Delaware State Medical Journal, Wilmington 

20:85-108 (May) 1948 

Approach to Problem of Alcoholism. C. N. Davis.—p. 85. 

Newer Concepts in Treatment of Peptic tJlcer, G. S. Serino.—p, 92. 

Toxic Adenoma of Thyroid Co-Existing with Carcinoma of Uterus; 
Case Report. F. Gilday.—p. 95. 

20:109-130 (June) 194S 

Practical Application of Vaginal Smear as Method in Clinical Gyne-' 
cology. L Slovin, W. B. Silbcrhlatt and H. B. Safford.—p. 109. 

Acute Lymphocytic Choriomeningitis. A. H. Williams.—p. 113. 

*Chronic Intestinal Upsets Due to Amebiasis. H, D. Groff.—p. 116. 

Some Developments in Military Medicine. W. S. Stone.— p. 118. 

Preventive Measures for Atomic E.xplosion. A. J. B.itter. — p. 121. 

Chronic Intestinal Upsets Due to Amebiasis. — Groff 
stresses that practitioners should be aware of tropical diseases 
in overseas veterans and should be on the lookout for amebic 
infestation in those who have chronic gastrointestinal upsets. 
In 6 patients (3 soldiers, 2 sailors and 1 civilian) who were 
observed in the course of nine months, there was soreness of 
the abdomen, more especially over the cecum. These men had 
recurrent bouts of profuse, watery and occasionally bloody 
diarrhea, with eight to ten bowel movements daily. Diarrhea 
lasted twenty-four to seventy-two hours. Following diarrhea, 
there would be a period of relief of four to seven days, although 
they continued to have "irritable colon,” with the desire to 
defecate after ingestion of food. Two of the men had occasional 
bIood 3 » rectal discharges. Four of the 6 patients had had an 
examination of a warm stool specimen and sigmoidoscopy. 
Endamoeba histolytica was found in the material obtained by 
the sigmoidoscope in only 1 of 4 cases. This was attributed to 
the fact that these men had received a mixture of camphorated 
opium tincture and bismuth compound for an acute attack just 
prior to the examination. These patients were given a trial 
course of antiamebic therapy, with prompt relief of the symp¬ 
toms. Treatment of amebiasis varies in different clinics, but 
emetine hydrochloride is chiefly used in the dysentery or abscess 
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forms of nmilii.T-is, aixl no! only does it i)0!.srss antianiclnc 
ciTcct. lull sv'cms lo act as an amisnaMiiodic ami antipyretic 
drug. N’o! only sliould ninclnc infestation he considered in the 
presence of intestinal complaints, hut invasion elsewhere in the 
Ixidy, such as in the liver, gallhlnddcr. Inng or hrain. should 
also he watched for. 

Journal of Clmical Investigation, Boston 

27:1-150 (May), Part 2, 104,5. Partial Index 

rtt\*filiirr«s Wctl St.itcvtUc Vfinlcmi.tTN ft'r 'i'c'stntR *»( iNitcniisil 
Atm'nt.^lTTinJ A. S. Alvjtn:. Jr , 1'. N. ruUtH.tn 

nnd —p. 2. 

nf SX*lrt,r75 jti Vtf'pbxhMs a»i«l '1‘rcnJinrftt of 
VjvAv M.tlAiia (C!i0""t7 Stt.uji). 1 N I.tlitnit Kichcl* 

Ixrr^.'tr, A. >S. Ah'inir nml t-thcr*s p. 

rcniAtjuitie Tlirr.ijuMiuc KfTi-cttvc RinUicuip 

Ucl.ip'c Raic \'iv.nx MAl.^ri.n, A S AUtni;. R. Crauic Jr-* 

R. Jones Jr. AJitl othcf'^.—p. »5. 

CHfticnl Trinl o{ Kt^jhircn AB.tl»'):iKs »•{ I’niit.ntpmi (in 
VivAx M.Al.Art.i (Chevron SUAin). A. S. AKtrti^, T. N. Piillmnn. 

R. Cr-AiRc Jr. aihI OHirrv.— p '^4. 

Ct’iBpari'^oti of Chlortniuuic, ntnnncrinc (Atnbunc), am! Quinine m 
Treatment of Acute Attack** of S{«tir«»r‘j»tc-Iu'l\icctl \j\.ix Mat.an.i 
(Clic‘'-cn Strain): l'rclii«inar> Report. T. N*. rnliman, U ( ratnc Jr., 

A. S. AlviuR ami Ollier's.—p. * 16 . 

TfterapcutJc Kfi’cctivene-.s of Larf'e Do’^e'* of Ikalmlriue in Acute Att.acUs 
of Spororottc-ImJucctl \'iv.ax Malaria ^('llc^^on Sir.ttn). R. Jonc** Jr., 
T, X. I’ullnwii, C. M. \Vlnirt‘>Ti ami oilier.*- p. M. 

■ Ljcbcn-rhmi<*I-ikc Krnptinn Occnrnn^ Ihiruu: touiJ-c •>( Chl<»roc|«mc 
Admlni'-trati^tn. 11. Crai^c Jr., C*. M. liorton, R. JtItlc^ Jr. ami 
otlicTS.—j>. 56. 

Slutlies on Clirmothcrnpy of Human Malarias. J. A. Shannon, D. P. 

J^rlc Jr,, R. \V. Rcrliner ami J. V. T.a«K’arl —p, hO . 

Technic for Detection of Minunal Xumher" of M«alari.a ikara^itcs; Its 
Api»lication in Detection of Suppressed N'ivax Malarm. U. . Her* 
liner, T. J, Kennedy Jr. ami F. S. IliKclosv.—p. 

Methem.illmniin: I, Appearance Dunns: Adnnnislration of Patu.aiiutne 
and Quinine. M. RosenfeM, C. Q. Zuiirod, \V. D. Blake ami J. A. 
Shannon. 

Journal of Nutrition, Philadelphia 

35:629-750 (June) I94S. Partial Index 

Contparalivc Growtb*rrontolinK Values of Proteins of Cereal Grains. 

n. B. Jones. A. Caldwell and Katherine D. Widness,—p. 659. 
Nutritive Value of Cereal I’rotcins in Human Subjects. C. A. Kucthcr 
and V. C, Myers.—p. 6S1. . * , rv * 

Role of Thyroid Activity in PnlhoKcncsis of Hepatic Lesions Due to 
Choline and Cystine Deficiency. P. Handler and R- H. Fonts Jr. 

Lysine, Methionine and Threonine Content of Meats, Irene T. Greenbut, 
R. J. Simy and C. A. Eivchjcm.—p. 689. « o 1 . » T^• 

Iron and Copper Metabolism of VounR: Women on Sclf-Rclcctea Diets. 
Flowaync HoU and Florence I. Scoular.—p, 717* 

Journal of Pediatrics, St Louis 

32:629-774 (June) 1948 

Review of Boeck's Sarcoid with Analysis of 12 Cases Occurring in 
Children. R. B. Cone.—p- 629. , • r- » 

•Further Obscrii'ations Concerning Hypofunction of Ad^nals During Lay*y 
Life: "Salt and Water” Hormone Deficiency, J. C, Jaudon.-~p. 641. 
Constitutional Statural Overurowth and Increased Lower Body Sclent 
with Normal Sexual Deveiopment in Family of Four. O. B. L>orlt. 

‘Sclerema Neonatorum. W. E. Hugt.es and M. L. Hammond.-p. 676. 
‘Clinical Signs and Development of Survivors of Kcrnicterus Due to Kn 
Sensitization. Lottie Landc.—p. 693 . . 

Pulmonary CalcU.catiou In Twins, G. Ilou.ston and %V, A. Steiger. 
—p. 706. 

Hypofunction of Adrenals During Early Life. Jaudon 
emphasizes that the pediatrician should acquaint himself with 
the life-sustaining functions of the adrenal glands and should 
think of the possibility of temporary hypofunction of these 
glands when dealing with infants who present symptoms of 
protracted gastrointestinal disturbances, who fail to gain weight, 
who have an unexplained tendency to dehydration and who 
respond unsatisfactorily to the accepted therapeutic measures. 
The author presents 5 cases which demonstrate the existence of 
a fractional and transitory disturbance in adrenal function. The 
patients required administration of desoxycorticosteronc acemte 
and salt for long periods to sustain life. Low carbon dioxide- 
combining power, elevated nonprotcin nitrogen, and moderately 
lorv serum sodium chloride during periods of hemoconcentration 
were present in all cases. The clinical course before, during 
and after hormone therapy is evidence suggesting a temporary 
absence or physiologic low supply of the desoxycorticosteronc 
factor of the adrenal corte.x. 


Sclerema Neonatorum, — Hiiglics and Hammond define 
sclerema nconatorimi as an uncommon disea.sc characterized by 
a diffuse, rapitlly spreading, nnnedcmntous, tallow-like hardening 
of tile .suhcutancons ti.ssiie of infants in the first few weeks of 
life. The skin in involved areas cannot he picked up, and tlic 
suhculaiieous tissue seems hound down to subjacent muscle and 
hone, 'I'he involvement usually starts on tlic buttocks, thighs 
or trunk, hut may spread to involve any area of the body save 
the solc.s, palms .anil genitalia. The affected infants often have 
other diseases associated with the jiroccss, such as pneumonitis, 
enteritis, intracranial hemorrhage or congenital heart disease. 
Many show clifiiculty with respect to temperature control and 
little tendency to spontaneous movement. The disease is usually 
discovered in the first few days after birth. The course is 
usually rapidly ilownlitll with a fatal termination. In reviewing 
the cases reported in the literature as sclerema, the authors 
have eliminated all cases which seem more tyi.ical of subcu¬ 
taneous fat necrosis, scleroderma or fiydrops. The significant 
findings from the 2,S eases reviewed arc as follows; Average 
age of on.sct was four days with extremes from birth to 70 
days: 25 tier cent of the mothers were ill at the lime of delivery; 
all hut two deliveries were sjiontancon.s; average birth weight 
was 2,800 Gm., witli variations from 2,150 to 4,100 Gm.; the 
majority of infants exhibited abnormal bcliavior at birth, weak¬ 
ness and cyanosis being tlic most common symptoms; almost 
all children had difiiculty with control of body temperature 
.-.nd evidences of other eomiilications besides sclerema; 75 per 
cent died, with the average age of death 10 days; at necropsy 
of II infants tiiickcning of connective tissue bands was the 
most common observation. The authors present detailed his¬ 
tories of 3 additional eases. Various ctiologic theories have 
been proposed. Most of the evidence favors the hypothesis 
that sclerema neonatorum may be a manifestation of severe 
shock in early infancy and that the hardening of fat and thick¬ 
ening of collagen fibers in the subcutaneous tissues may result 
from insufficiency of peripheral circulation. 

Survivors of Kernicterus Due to Rh Sensitization.— 
Landc reports 8 cases of kernicterus due to Rh sensitization 
observed at the Dixon State Hospital. The development of 
these children was followed for several years, the oldest now 
being years of age. These cases fall clinically into four 
distinct groups: In the first, there is a generalized athetosis due 
to destruction in the corpus striatum and globus pallidus. In 
the second, there is persistent spasticity from involvement of the 
pyramidal and extrapyramidal systems. In the third, ataxia 
and disturbance of balance are the predominant features suggest¬ 
ing cerebellar degeneration. In the fourth, atonic diplegia from 
involvement of the extrapyramidal tract dominates the picture. 
Most patients show combinations of signs of all these four 
varieties. In some of the cases, there rvas a change from 
spasticity to Iiypotonia. In addition to these motor disturbances, 
a considerable percentage of the patients exhibit cranial nerve 
signs. Four patients were deaf; one of them was blind and 
deaf; another had a transitory blindness. Several patients had 
ocular signs suggestive of transitory or permanent involvement 
of the third or sixth cranial nerve nuclei. 'The mental develop¬ 
ment in most of these cases was retarded from the beginning 
and soon came to a standstill. The part played by damage to 
the liver in the causation of icterus gravis neonatorum is'now 
.generally recognized. Why the destructive process has a pre¬ 
dilection for the nuclear masses of the brain is still open for 
discussion. That kernicterus develops only in a certain per¬ 
centage of patients with malignant jaundice of the newborn 
suggests that in addition to the Rh allergy of the mother there 
may be another constitutional hereditary factor predisposing 
the feta! brain to damage. There are families in which the 
nervous system of the members seems to be abnormally sus¬ 
ceptible to damage from infections and toxic or emotional dis¬ 
turbances. The author reviews the family histories of his S 
patients and finds that high intelligence but predisposition to 
nervous breakdowns and mental depression were found in some 
of the parents. Mongolism, encephalomeningitis and other eases 
of kernicterus were found among the siblings. 
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Journal Pharmacology & Exper. Therap., Baltimore 

93:127-258 (June) 1948. Partial Index 

Chronic Ora! Toxicity of Ch!oroquine. O. G. Fitzhugh, A. A. Nelson 
and 0. L. Holland.—p. 147, 

Effect of Vitamin A Deficiency on Toxicity of Strychnine. J. F. Suchy 
and C. F. Poe,— p. 153. 

Ouabagenin. K. K Chen, R. C. Anderson and H. M. Worth.—p. 156. 

Comparative Effectiveness of Five Antihistaminics vs. Histamine-Induced 
Spasm in Canine Thiry-Vella Loops. B. N. Graver, Anne Cameron 
and F. F Yonkman.—p. 168. 

Influence of Diphenhydramine Hydrochloride and Epif'ephrine on Glucose 
Metabolism in Rabbit. G. Cben and Isabel G. Clarke.—p. 17S. 

Sugar Alcoliols: Pharmacodynamic Studies of Polyoxyalkylcnc Deriva¬ 
tives of Hexitol Anhydride Partial Fatty Acid Esters. J. C. Krantt 
Jr., C. J. Carr, J. G. Bird and Sally Cook.—p. 188. 

Effect of Central Nervous System Depressants on Emptying Time of 
Human Stomach. D. W. Northup and E. J. Van Ltere.—p, 208. 

Toxicologist anJ Antihistaminic Properties of N,N'-Dimethyl-N*-PhenyI* 
N'-(2-ThienyImethyl) Ethylene-Liamuie Hydrochloride (Diatrin). 
N. Ercoli, R. J. Schachter, W. C. Hucper and M. N. Lewis.—p. 210. 

Niaara; Digitalis-Like Colombian Arrow Poison, K. Mezey, C. Uribe- 
Piedrahita, J. Pataki and J. IIuertas-Lozano.—p. 223. 

Cholinesterases of Human Erythrocytes and Plasma and Their Inhibition 
by Antimalarial Drugs. C. I. Wright and J. C. Sabine.—p. 230. 

Effect of Certain Goitrogenic Drugs on Absorption of Radioactive Iodine 
by Thyroid Gland of Rats and Chicks. R. W. Rawson,* D. A. 
McGinty, W. Peacock and others,—p. 240. 

Michigan State Medical Society Journal, Lansing 

47:579-688 (June) 1948 

^Cornelian Corner: Practical Application of Basic Mental Hygiene Prin¬ 
ciples. L. H. Bartemeicr.—p. 617. 

Allergic Dermatoses: Recognition and Management. S. Friedlaender. 
~p. 619. 

Dermatitis from Wearing Apparel. L, Schwartz.—p. 624. 

Cancer Cemetery: Great Culture Medivira, H. S, Hulbert.—p. 628. 

Postoperative Foreign Bodies in Abdomen. E. S. Zawadzki and K. M. 
Truemner.—p. 630. 

Vertigo; Differential Diagnosis and Treatment. J, R. Lindsay.—p. 632. 

Hemometakinesia; Therapeutic Application to Peripheral Vascular Dis¬ 
ease. M. E. DeBakey.—p. 636. 

Cornelian Corner: Healthy Parent-Child Relationship. 
—Bartemeier describes the formation and aims of the “Cornelian 
Corner," an organization of pediatricians and clinical psycholo¬ 
gists the chief aim of which is the promotion of healthy parent- 
child relationships. The organization is named for Coniclia, 
the mother of the Gracchi. It aims to reestablish the practices 
in infant care which were in vogue wlien babies were born in 
the home. It was customary for mothers to nurse their babies, 
to feed them as often as they seemed to need nourishment and 
to give them a great deal of mothering. Fathers commonly 
assisted in the care of their infants, and brothers and sisters 
had free access to the new baby. The separation of infants 
from tlieir mothers and fathers in our modern hospitals is 
unhealthy for both the parents and their offspring, and it pre¬ 
pares for difficulties in the subsequent parent-child relationship. 
Natural mothering establishes tlie first human relationship, 
which becomes the foundation for all other subsequent relation¬ 
ships. Through its efforts to have-the newborn infant in the 
same room wdth its mother from the time of birth, the Cornelian 
Corner hopes to make it possible for the father of the child to 
visit as often as he can. It encourages him to hold his infant 
so that he, too, may begin to love his child as early as possible. 


Military Surgeon, Washington, D. C. 

103:1-84 (July).1948. Partial Index 

Treatment of Peripheral Nerve Injuries. W. McK. Craig.—p. 1. 

Supply of Whole Blood to Forward Mobile Medical Field Units of Ninth 
U. S. Army. A. C. Shainmark.—p. 14. 

Personnel Selection Procedures in Military Aviation. B. Grocsbcck Jr. 

—p. 16. 

Injuries of Hypoglossal Nerve: Report of 10 Cases. E. M. •Alrich 
and G. S. Baker.— p. 20. 

Sanitary Team Organization in Japan. C. F. Sams.—p. 25. 

High Acceleration of Short Duration. J. R. Poppen.—p. 30. 

Problems of Flight Personnel Selection and Training. L. D. Carson, 
—p. 32. 

Reconstruction Surgery of Hand. F. L. LieboU.—p. 43. 

Operative Correction for Hammer Toe. A. A, Michele and F. J. 
Krueger.—p. 52. 

*Preventive Measures for Atomic Explosion. A. A. Bauer.—^p. 55. 


Preventive Measures for Atomic Explosion. — Bauer 
estimates that casualties will be counted in the tens of thousands. 
With the large number of burns and mechanical injuries 
expected, the immunization of the population against tetanus 
should be considered. Disruption of water supply and sewage 
disposal systems would suggest immunization against organisms 
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infecting the digestive tract. The demand for blood transfusions 
suggests the advisability of pretyping the population and devising 
some method of indicating each person’s type. The psychologic 
preparation of the public is of vital importance. False compla¬ 
cency through overopfimism will lead to a severe psychologic 
shock. Overemphasis of the devastation produced may lead to 
panic. . Since light-colored loose clothing furnishes good pro¬ 
tection against flash burns, the cooperation of clothing designers 
may be important. If the bomb is detonated high in the air, 
residual radioactivity will not be a problem. Casualties from 
immediate radiation have in the past comprised between 15 and 
20 per cent of the patients treated. Good nursing care and 
use of blood transfusions, antibacterials, vitamin C and intra¬ 
venous administration of dextrose and sodium chloride will be 
tlie most important factors in the treatment. 

New England Journal of Medicine, Boston 

238:857-890 (June 17) 1948 

Ostcoartlin'tis of Cervicodorsal Spine (Radiculitis) Simulating Coronary- 
Artery Di'sense; Clinical and Roentgenologic Findings. D. Davis and 
M. Ritvo.—-p. SS7. 

^Uterine Cancer: Its Early Detection by Simple Screening Methods. 
D. J. MeSvveeney and D, G. McKay.—p. 867. 

Brill's Disease; Report of 2 Serologically Proved Cases of Typhus Fever 
in Irish-Born Residents of Boston. H. R. Morgan, F. A. Neva, 

R. J. Fahey and M. Finland.—p. 871. 

Use of Benadryl in Parkinson's Disease: Preliminary Report of 8 Cases. 
J. Biidnitz,—p. 874. 

Intercapillary Glomerulosclerosis. P. Kimmclstiel and W. B. Porter. 
—p. 876. 

Adenocarcinoma of Common Bile Duct and Papilla of Vatcr.—p.*8S0. 
Colloid Goiter, with Cyst Formation.—p. 883. 

Screening Methods for Detection of Uterine Cancer.— 
A year ago McSweency and McKay started a clinic for tlie 
early detection of cancer of the uterus at the Boston City Hos¬ 
pital. All departments of tlie liospita! liave been requested to 
refer as many women over 35 years of age as possible to the 
gynecologic clinic for “screening," whicli consists of a gyne¬ 
cologic history, with special attention to abnormal bleeding and 
vaginal discharges, a pelvic examination, a speculum examina¬ 
tion and a vagina! smear. The last is most valuable as a test 
to determine patients that may require diagnostic curettage or 
cervical biopsy not otherwise indicated by the history and pelvic 
examination. In one year 639 patients were examined and 934 
smears studied. Of 54 cases of cancer, 51 were diagnosed 
correctly by smear. Six cases of carcinoma, which might other¬ 
wise have been neglected, were detected by the vaginal smear 
technic, and 6 others were detected simultaneously by biopsy 
and smear. 

238:891-922 (June 24) 1948 

*Foca! Epilepsy: Statistical Study of Its C.iuscs and Results of Surgical 
Treatment. I. Epilepsy Secondary to Intracranial Tumors. J. C. 
White, C. T. Liu and W. J. Mixter.—p. 891. 

Swimming Pools: Their Relation to Illness J. R. Gallagher.—p. 899. 
Mycotic Aneurysm of Brachial Artery After Cure of Bacterial Endo¬ 
carditis: Successful Tre.Ttment by Surgical Excision. A. Ilurwitz and 
D. B. Arst.—p. 903. 

Pn'm.ary Hemangioendothelioma of Liver in Infancy: Report of Case. 

S. W. Berezin, J. G. Sharnoff and J. D. Stein.—p. 906. 
Intercapillary Glomerulosclerosis. P. Kimmclstiel and W. P. Porter. 

—p. 908. 

Chronic Inactive Pulmonary Tuberculosis. Oleothorax, Amyloidosis of 
Kidney, Spleen and Adrenal Gl.inds.—p. 912. 

Metastatic Renal Adenocarcinoma.—p. 915. 

Epilepsy Secondary to Intracranial Tumors.—White and 
his associates state that of 1,130 patients admitted to the Massa¬ 
chusetts General Hospital with epilepsy in the decade 1935 to 
1944, inclusive, 240 liad seizures arising from an area that could 
be localized by clinical signs, pneumography and electro¬ 
encephalography. In all these cases the disease has been verified 
by exploratory craniotomy. The authors have divided this scries 
into two groups: 160 cases of cerebral compression caused by 
intracranial tumors and 80 cases of acute or chronic epilepsy 
due to trauma or infection. Epilepsy is a common complication 
of brain tumors, accompanying appro.ximately one out of every 
three sucii growths when the hemispheres are compressed or 
invaded. When a middle-aged patient complains of epilepsy of 
recent onset, occurring without previous trauma or infection, 
tumor of the brain is the most probable diagnosis. The tumor 
with accompanying early seizures is most likely to be growing 
rlowly and situated near the surface of the hemisphere, either 
a meningioma or astrocytoma or an oligodendroglioma. If atten- 
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tion is I'nid to this imiiortant sicii. nil early search can he made 
for the lesion and radical excision attempted hcforc the patient 
has reached the critical advanced stape. Chances of “curing” 
the convulsive state, however, are not pooel. In .13 cases of 
astrocytoma no patient has had an apparent cure, and in only 
8 have the frcfiuency and severity of the seizures heen signifi¬ 
cantly reduced. Ivpilcptic convulsions have continued in the 
rcm.ainiiip 22, owitip to the surgical didiculty of totally eradic.at- 
ing the diffusely invasive forms of astrocytoma or avoiding the 
irrit.ative action of the contracting scar after radical removal of 
these tumors. Three others sufTcred their first convulsions after 
operation. Of 4 iiaticnts with olipodcndroglioma, 1 has been 
entirely relieved of his seizures and another greatly improved. 
In the more m.alginant pliohlastonia multiforme and metastatic 
cardnnma of the brain benefits obtained persisted for only a 
few months. Lesions of the basal ganplions and third ventricle 
are infrequently a c.itise of epilepsy. Tumors limited to the 
posterior fossa usu.ally produce atypical seizures associated with 
transitory att.aclcs of vertigo, syncope and irritation of the lower 
cranial nerves. This syndrome, classified as “ictus subten- 
torialis,” is caused by compression of pons or medulla. In the 
rare ease in which typical major seizures occur, it is usually 
found that a medulloblastoma has implanted itself above the 
tentorium. 

New Orleans Medical and Surgical Journal 

100:539-5% (June) 1948 

‘Clinical 01)scn*aticns on Treatment of AIcoliollc. U. C. Younp.—p. 539. 
Myxeilema: Report of Ten Cases from General Hospital. E. F. Chanton 
and M. D. Hargrove.—p. 546. 

Human Equine Enccphalomsclitis, Eastern Type, in Louisiana. G. IL 
Hauser.—p. SSI. 

Chromomjeosis: Report of Case from Louisiana with Discussion of Its 
Clinical and Mycolofjic Features L K Mundt and M. Moore.—p. 558. 
Tracheotomy with Complication of rneumothora.x. A. Thomas and N. W, 
Holland.—p. SCS. 

Myocardial Aneurysm CausinR Esophageal Obstruction: Report of Case 
Presenting Double Cardiac Aneurysm with Severe Dysphagia Necessi* 
tating Gastrostomy. M, Isaacson.—p. 568. 

Papilloma of Gallbladder: Case Report G. McHardy and E, Edwards. 
“P. 573. 

Repair of Parotid Duct Fistula with One Case Report. L. H. Slander 
and C. C. Craighead.—p. 574. 

Treatment of Alcoholic Addicts,—Young reports on study 
of 2,275 sanitarium eases of alcoholism, the majority of which 
uerc obser\'cd and studied for at least four weeks. He found 
that cverV addict to alcoholism has a psychiatric problem, which 
varies in intensity from case to case. The nutritional and 
vitamin imbalance produced by alcoholism is most important, 
and improvement in the nutritional state is frequently accom¬ 
panied by improvement in the psychiatric symptoms. The vast 
majority of alcoholic addicts should be institutionalized for 
study and treatment. Every alcoholic addict given the proper 
help can get well and stay well, provided that he accepts the 
fact that under no circumstance can he take an alcoholic drink 
of any type. ' 


carcinoma of llie lung. TIic average age of the patients was 
55 years. Ten of the patients—that is, less than 10 per cent— 
were women. Tlic chief symptoms were: chronic productive 
cough, pain, loss of weight, weakness and dyspnea, with bloody 
sputum and frank hemoptysis generally late symptoms. The 
author discusses the diagnostic value of roentgenoscopy, broncho¬ 
scopy and biopsy. Means of hastening the diagnosis of primary 
carcinoma of the lung include earlier investigation of a cough 
of unknown origin. Patients with a cough of more than three 
weeks* duration should have roentgen c.xamination of their 
chests. The diagnostic advantages of a hospital where the 
internist, roentgenologist, hronchoscopist and thoracic surgeon 
can act as a team in making the diagnosis should be resorted 
to early. 

Northwest Medicine, Seattle 

47:597-470 (June) 1948 

Prefrontal Leukotomy: Neurosurgical Aspects. F. Turnbull.—p. 414. 
Prefrontal Leukotomy: Selection of Patients. A. E. Davidson.—p. 417. 
Prcfront.ll Leukotomy: Aftercare and Rehabilitation. R. L. Whitman, 
—p. 419. 

•Transorbital Lobotomy: Preliminary Report of 41 Cases. C. II. Jones 
and J. G. Shankin.—p. 421. 

Parapliysical Cyst of Third Ventricle. W. B. Dublin.—p. 427. 

Modern Methods of Cranioplasty. H. J. MacKay.—p. 430. 

Modern Concepts of Pathologic Physiology of Bronchial Asthma. 
H. Miller.—p. 432. 

Recurring and Chronic Cough in Children. Role of Sinusitis. E. E. 
Brown.—p. 435. 

Trcalnicnt of the Acute Asthmatic. J. E. Stroh.—p. 438. 

Hay Fever in Seattle Area: Counts of 1945*1946 Seasons. E. F. Deppe. 
—p. 439. 

Transorbital Lobotomy.—Jones and Sbanklin direct atten¬ 
tion to the transorbital approach to the brain, which was devel¬ 
oped by Framberti on the basis of the work of Moniz and 
others. The autliors report 41 eases in which Freeman’s method 
of transorbital lobotomy was employed. Beneficial effects were 
produced in four fifths of the 35 patients in whom more than 
one month had elapsed since operation. Transorbital lobotomy 
has produced no deaths or major postoperative complications. 
A unilateral ptosis of the upper eyelid was produced in 4 cases, 
but this gradually disappeared without residual paralysis. Pre¬ 
frontal lobotomy can be performed safely by means of the 
transorbital technic. It does not produce demonstrable post¬ 
operative disability and may cause the disappearance of the 
physiologic and psyciiologic components of tension. Transorbital 
lobotomy may be considered for the patient not permanently 
aided by electroshock but in whom a major lobotomy might not 
be indicated. Transorbital lobotomy parallels the more radical 
procedure in that its postoperative course in successful cases is 
accompanied by decided relief from anxiety and inner turmoil. 

Physiological Reviews, Baltimore 

28:139-282 (April) 1948 

Neural Control of Pituitary Gland. G. W. Harris._p. 139, 

Fertilization and Immunity. A. Tyler.—p. ISO. 

Chemoreception in Insects. V. G. Dethier and L. E. Chadwick.—p 220. 
Use of Microorganisms for Assay of Vitamins. E. E. Snell.—p. 255. 


New York State Journal of Medicine, New York 

48:1313-1422 (June 15) 1948 

Diagnosis of Primary Carcinoma of Lung. D. Woodman, p. 1359. 
Volvulus of Sigmoid Colon. V. D. Woronov, B. S. Epstein and H. W. 
Louria.—p 1364. 

Dse of Recovery Room in Lowering Maternal Mortality. L. F. McLean, 
H. C. McDowell and M. G. Sadugor—p. 1368. 

Comparative Studies with Some Newer Tests for Hepatic Dysfunction. 

H. K Linder, M. Bruger and C- H Greene.^—p. 1371. 

Association of Psychosomatic Disorders and Their Relation to Personality 
Types in Same Individuals. E. Moschcowitz and Mata B. Roudin. 
~p. 1375. 

Electrocardiogram in Infectious Mononucleosis. H. L. Jaffe, L. E. Field 
and A. M. Master.—p. 1382. 

The Nitrofurans. L. E. Daily.—p. 1386. ^ — -r. j 

Coccidioidomycosis in Veterans of World War II. H. E. Bass and 
A. Schomer.—p. 1391. 

^Diagnosis of Carcinoma of Lung.—oodman stresses that 
Parly diagnosis depends on efforts to shorten the time between 
the appearance of first symptoms and diagnosis ^ (forty-five 
weeks) and the period between the patient’s first seeking medical 
care and the final diagnosis (seventeen and a half weeks). Once 
the patient is in a hospital where the diagnostic team is available, 
the time of arriving at a diagnosis is not long. In 105 patients 
it averaged ten days. The author reviews 116 cases of primary 


Psychosomatic Medicine, Baltimore 

10:71-130 (March-April) 1948 

Studies on Epilepsy: Petit Mai Attack as Response Within Central 
Nervous System to D^tress in Organism-Environment Integration. 
W. Barker.—p. 73. 

Psychiatric Implications of Kinsey Report. L. S. Kubie._p. 95. 

Psychoniotor Syndrome Associated with Heterotopic Pancreatic Adenoma. 
E. L. Sevringhaus.—p. 109. 

Orientation Chart in Teaching of Psychosomatic Medicine. M Levine 

—p. 111. 

Whealing Response to Light and Cold with Note on Mechanism and 
Origin of Physical Allergies. H. A. Abramson.-p. 114. 


Public Health Reports, Washington, D. C. 

63:805-836 (June 18) 1948 

Role of Dentist in Oral Cancer Detection. R. S. Lloyd.—p. 805. 
Objectives and Program of Arkansas Cancer Detection Project.' A. N 
Koplin,—p. 813. 


uune zo; 




National Mental Health Program: Progress Report. R. H. Feli.x._p 837 

Studies of Acute Diarrheal Diseases: XXI. Salmonellosis in Florida 
Mildred M. Galton and A. V. Hardy.—p. 847. 


63:865-900 (July 2) 1948 

Liquid Ascitic Medium for Isolation of Mycobacterium Tuberculosis 
from Pathologic JIaterial, L. Sula. —p. 867. 

Emotional Factors in Tuberculosis. A. O. Ludwig._p. 883. 
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Rocky Mountain Medical Journal, Denver 

45:353-448 (May) 1948 

Advent of Socialized Medicine in Britain. J. W. Sinney.—p. 373. 
Concept of Preoperative and Postoperative Surgical Therapy. C. G. 
Heyd.— p. 376. 

End Results of Operative Treatment of Low Back Pain. E. Parnall 
and T. Moore.—p. 379. 

Evaluation of Present Treatment of Toxic Goiter. G. B. Kent.—p. 382. 
Obstetric Hemorrhage. L. W. I^Iason.—p. 388. 

45:449-536 (June) 1948 

Malaria in Utah. H. L. Marshall and B. M. Rees.—p. 469. 

Progressive (Disseminated) Coccidioidomycosis During Pregnancy. J. C. 

iVfendenhall, W. C. Black and G. E. Pottz. —-p. 472. 

Differential Diagnosis of Sciatic Pain. R. M. Stuck.—p. 477. 

Congenital Diaphragmatic Hernia Through Pleuroperitoneal Canal (Fora¬ 
men of Bochdalek). H. Swan.—p. 480. 

Functions of County l\fcdical Society. H. L. Jiujuary. —p. 483. 


South Carolina Medical Assn. Journal, Florence 

44:187-220 (June) 1948 

President’s Address. O. B. Chamberlain.—p. 187. 

Case of Dysgerminomn with Description of Recurrence. R. B. Dnrlmm, 
D. F- 2 \dcock and C. A. Sweatman.—p. 190. 

Peptic Ulcer of Esophagus; Report of Case. Gertrude R. Jlolnies, 
—p. 193. 

Public Health and Protein Nutrition. II. M. Carter Jr.—p. 195. 

Southern Surgeon, Atlanta, Ga. 

14:351-412 (June) 1948 

Tuberculous Abscess of Thyroid Gland: Report of Case. W. M. Stubbins 
and R. F. Guthrie.—p. 351. 

Vascular Spasm; Review, R. B. Pomerantz.—p. 358. 

Early Rising After Jlajor Abdominal Surgery. I. L. Greenberg.—p. 375. 
Embolus of the Femoral Artery; Report of Case, L. H. Battle Jr. 
—p. 387. 

Tuberculosis of Breast. T. P. Dann.—p. 391. 

Surgery of Sympathetic Nervous System. J. H. Johnston Jr.—p. 397. 
Prevention of Postoperative Pulmonary Complications of Upper Abdom¬ 
inal Surgery with Intercostal Nerve Block. J. Canipclli.—p. 404. 

Surgery, Gynecology and Obstetrics, Chicago 

87:1-104 (July) 1948 

Study of Peripheral Vascular Disease with Radioactive Isotopes—Part I. 

D. C. Elkin, F, W. Cooper Jr., R. H, Rohrer and others.—p. 1. 
Observations on Production of Pcricordial Adhesions and Ligation of 
Coronary Arteries. A, W. Boone and D. S. Hubbelh—p. 9. 

Principles Old and New of Resection of Colon for Carcinoma. L. S. 
McKittrick.—p. 15. 

Effect of Heparin on Wound Healing. E. M. Atrich and E. P, Lehman. 

—p. 26. 

Preservation of Function in Cystic and Sclerotic Ovaries: Report of 
16 Cases of Single Ovary. P, Jacobson.—p. 31. 

Treatment of Empyema with Topical and Systemic Penicillin and Other 
Antibacterial Agents: Analysis of 20 Cases. W. E. Burnett, G. P. 
Rosemond, J. H. Hall and H. T. Caswell.—p. 44. 

Effect of Streptomycin in Experimental Strangulation of Boivel. H. A. 

Davis, J. Caster, R. L. Marsh and P. A. Pritel.—p. 63. 

“Buried Epidermis” Graft. E. Bors and A. E. Comarr.—p. 68. 
Treatment of Congenital (or Developmental) Coxa Vara. T. Hormtz. 

*Effcc^ of Tetra-Ethyl Ammonium Chloride on Gastric Secretion and 
Acidity in Peptic Ulcer. J. M. Ferrer Jr.-p- 76. 

‘Transition of Pancreatic Edema into Pancreatic Necrosis. H. L. Popper, 
H. Necheles and K. C. Russell.—“P- 79. 

Self Centering Lorenz Osteotomy. C. Scuderi. p. 83. 

Factors Influencing Jlortality from Acute Perforated Peptic Ulcers. 

W. T. McElhinney and C. E. Holzer Jr.—p. 85. ^ 

‘Intravenous, Subcutaneous and Rapid Intramuscular Infusions of Pro- 
(ein liydroijsate," J. J. Weinstein.—p. 93. 

Effect of Tetraethyl Ammonium Chloride on Acidity 
in Peptic Ulcer.—Ferrer points out that investigations by 
Acheson, Moe, Lyons and their co-workers indicate that tetra¬ 
ethyl ammonium salts produce an effective block of all auto¬ 
nomic nerve impulses, both sympathetic artd parasympathetic, 
and that this block occurs at the autonotnic ganglions. One of 
the manj' effects of this block is reported to be a decrease in 
gastrointestinal motility and in the volume and acidity of the 
gastric juice. An investigation was undertaken to determine 
whether tlie c-veessive night secretion in patients with peptic 
ulcer could be prevented by vagus nerve block with tetraethyl 
ammonium chloride (“etamon chloride”)- The block produced 
by tetraethyl ammonium chloride is not a pure vagal block but 
„ combination of vagal plus sympathetic block. The drug pre¬ 
vented e.Kcessive night gastric secretion and acidity in twelve 
of seventeen tests of patients with peptic ulcer. Intramuscular 
dosage of approximately 20 rag. of tetraethyl ammonium chloride 


per kilogram of body weight is usually adequate to produce 
this effect if repeated at intervals of four hours but is not uni¬ 
formly adequate at intervals of six hours. AVhen the compound 
was given at four hour intervals, excessive night gastric secre¬ 
tion and acidity were inhibited in C of 7 patients with peptic 
ulcer. No serious to.xic or side effects were noted. Transient 
fall in both systolic and diastolic blood pressures was noted 
after administration of the drug. Therapeutic trial of the effect 
of tetraethyl ammonium chloride on the symptoms and healing 
of peptic ulcers is warranted and will be undertaken. 

Transition of Pancreatic Edema Into Necrosis.—Popper 
and his co-workers show that the usual pathogenetic mechanism 
of acute pancreatitis is a block either by stone or spasm at the 
jjapilla of Vatcr in the presence of a common channel between 
common bile duct and pancreatic duct. The subsequent increase 
of pressure in the duct system and the intraductal activation of 
pancreatic juice arc regarded as causes of acute pancreatitis. 
The presence of a common channel was observed in nine tenths 
of the cases of pancreatic edema, of acute pancreatitis and of 
pancreatic necrosis. This, together with the observation that 
transition of pancreatic edema into acute pancreatitis occurred, 
suggested that these processes were related. The method used 
by the authors for experimentally producing pancreatic edema 
consisted in stimulation of external pancreatic secretion by intra¬ 
venous injection of a large dose of secretin after ligation of 
the main pancreatic duct or of file main and accessory ducts. 
Since the authors did not succeed in producing pancreatic 
necrosis by increasing or prolonging the edema-producing 
administration of secretin, it became apparent that pancreatic 
necrosis or hemorrhagic pancreatitis is not merely a later stage 
of pancreatic edema. Procedures such as obstruction of lymph¬ 
atic drainage or of venous return from an edematous pancreas, 
or the production of slibck in dogs with edema of the pancreas, 
did not elicit necrosis. Positive results were obtained with 
temporary occlusion of the main pancreatic artery, if performed 
while edema of the pancreas was present. The important fact 
is that temporary local ischemia is able to transform a clinically 
harmless transient edema of the pancreas into hemorrhagic 
pancreatic necrosis. The clinical applications of these experi¬ 
mental observations are: 1. Local vasomotor changes may be 
responsible for the transition of pancreatic edema into pan¬ 
creatic necrosis. 2. The extent of local vasomotor changes may 
determine the degree of pancreatitis. 3. If acute pancreatitis is 
diagnosed or its preseucc is suspected, everything should be 
done to make a presumably e.xisting edema disappear and to 
avoid local ischemia. To make tlie edema disappear it seems 
best to give spasmolytics which will rela.x the sphincter of 
Oddi, to prevent any stimulation of the external secretion of 
the pancreas and to attempt its active inhibition. Local vaso¬ 
motor changes are nothing unusual after surgical procedures, 
and this may in part e-xplain the poor results of surgical inter¬ 
vention in acute pancreatitis. 

Infusions of Protein Hydrolysate.—The solution used by 
Weinstein was a 5 per cent protein hydrolysate in distilled 
water. The source of the protein was bovine blood, collected 
under sanitary conditions, processed and liydrolyzccl by means 
of a pancreatic enzyme preparation. The hydrolyiiate is then 
treated to remove harmful constituents and diluted to the 
desired concentration. Filled sealed bottles of the solution are 
sterilized by autoclaving and packaged in 500 or 1,00D c\'.. con¬ 
tainers. In 2.003 consecutive intravenous infusions of 1,000 cc. 
each, in 320 preoperativc and postoperative surgica* patients 
there were 0.72 per cent reactions. Four hundred and twenty 
subcutaneous infusions of 1,000 cc. were given at a rate oi 
6.25 cc. per minute in 126 patients without local difficulties. 
One hundred and seventy intramuscular injections of 1,000 cc. 
of protein hydrolysate in 78 patients at a rate of 33 cc. pe9 
minute show rapid absorption in three hours, no irritations oi 
local reactions, no failure of absorption and a negligible amoun* 
of pain or discomfort. A comparison of intravenous, subcu¬ 
taneous and intramuscular infusions is made, and the advantage' 
and disadvantages of each route are discussed. Bovine proteirt 
hydrolysate is a safe parenteral fluid for patients who requirt 
proteins by intravenous, subcutaneous and intramuscular routes. 
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Urologic & Cutaneous Review, West Palm Beach, Fla. 

.SSuMWU (May) I'MS 

Mcxlifintii'n cT thf Milhn Technic of Kxttrtvr-iicnl Snprnjmhic Prov 
t.itccirmy. P. I’ict.'trcini.— 1 «. J-l'h 

Palbopcnctic, (.Minic.it !)iaKno«.ijr .\*‘prct^ of Some Hydro- 
ncphrt'«f«. ft. D’Krrlco.^—p. 2^2. 

*Slrcj'tom>cin in Tif.'itmrnt of Tttl>cTC«lnvts .and Mixetf Itifcctions of 
flcnilo-l’rinary I*. H. Kcdcntll .nml J. K. Potter.-p. 259. 

Evolislion in KrnaJ Snr*;cry. A. —p. 

Strcptrmycin .and the'I’roloj-i't. J. Keplo and K. Kokcii.— p. 272. 
Sex in M.tn. J. 1*. ^1cCahcy.—p. 272. 

Infection of Upper Urinary Tiact DnruiR Prci:na«cy .and Pnerpermm. 
A. C. Putts—p. 2P?. 

Streptomycin in Tuberculous and Mixed Infections of 
Genitourinary Organs. — Rcdcwill and Potter review the 
literature and tlicir own cxitcriences with antibiotics and chemo¬ 
therapeutic substances in the trealincnt of infections, particularly 
of tuberculosis of the genitourinary tract. Dosage of strepto¬ 
mycin should be small in treating infection of genitourinary 
organs because antibiotics arc rapidly e.xcrctcd by Ibe kidneys 
•and I Gm, daily produces 100 microgrnms i)cr cubic centimeter, 
which is ample to check infections. Strciitomycin has a delayed 
sustained action if given only twice a day for forty-five to si.xly 
d.iys, with two to three weeks’ vacation, provided that urine is 
kept alkaline and there is no gross obstructive pathologic change 
in the urinao’ tract. A simplified method of antibiotic assay 
is reported. Penicillin will cure most coccic infections; strepto¬ 
mycin mostly gram-negative rod and coccic as well as tuber¬ 
culosis infections. Penicillin and strcjitomycin arc symbiotic. 
Still greater symbiosis c.xists between penicillin and sulfadiazine 
and streptomycin and the sulfones. The most active and least 
toxic of all is the combination of strejitomycin and “promizolc" 
(•l,2’-diaminophcnyI-S'-lliiazoIyIsulfonc). Iontophoresis, quartz 
light and vitamins arc necessary adjuncts in treating tuberculosis 
of the urinary bladder. Vesical and other urinary tract ulccra- 
Uon will heal more rapidly with increased nitrogen intake if 
the average jirotein level is low. Of 22 patients with tubercu¬ 
losis of the genitourinary tract, 2 siiowed no improvement, but 
the others were either improved or apparently cured. This 
group included cases of tuberculous cystitis, nephritis and pros¬ 
tatitis. The authors also report 120 eases of acute and chronic 
nontuberculous urologic infection. Their percentage of cure 
and improvement was highest of any reported in the literature. 
They did not use streptomycin in eases in which it was to be 
expected that streptomycin fastness would develop, and they 
used in combination sulfonamide compounds, streptomycin and 
peniciliin. 

Virginia Medical Monthly, Richmond 

75:325-378 (July) 1948 

Pregnancy anti Diabetes. ' W. U, Jordan,—p. 325, 

Medical Practice on Virginia Peninsula Sixty Years Ago. C. D. Bradley 
and iliriam D. Bradley.—p. 228. 

Rheumatic Diseases in Southwestern Virginia. R. E. Glcndy.—p. 324. 
^Ocular Emergencies. W, P. McGuire.—p. 338. 

False Positive Serologic Test. J. W. Love.—p. 341. 

History—Important Factor in Diagnosis of Coronary Thrombosis. E. L. 
Copley.—p. 346. 

Primary Spontaneous Pneumothorax. A. L. Kruger.—p. 351. 

Penicillin in Cardiovascular Syphilis. R. R. Porter.—p. 357. 

Co-Existence of Organic and Psychosomatic Disease—Case Report. 

Elixabeth M. Cover.—p. 359. 

Country Doctor, 1947. N. H. Wooding.—p. 361. 

Foreign Body—Open Safety Pin in Esophagus of Infant—Report of 
Unusual Case. P. P. Vinson.—p. 363. 

False Positive Serologic Reaction.—Love emphasizes that 
one serologic test, be it complement fixation or flocculation or 
precipitation, does not suffice for a diagnosis of syphilis. The 
test is subject to error, human, inherent, and of interpretation. 
Most biologic false positive reactions will be encountered in the 
following circumstances: (a) There has been vaccination for 
Jpiallpox within the three preceding months, especially with 
tak.» Certain febrile diseases, the more important of 
which «-g malaria, infectious mononucleosis, virus pneumonia, 
influenza mumps. Many other diseases are capable of pro- 
^’icing biologic false positive serologic reactions, but are of less 
^^Portance because, of the uncommonness of the disease itself 
a small incidence of false positive reactions resulting there- 
Included in this latter group are typhus, leprosy, chan¬ 


croid, lymphogranuloma venereum, Weil’s disease, relapsing 
fever, rat bite fever, Rocky Mountain spotted fever, dissemi¬ 
nated lupus erythematosus and septicemia. The autlior discusses 
Icchnicai errors, false po.silivc reactions of the newborn, para¬ 
doxical false positive reactions and the general biologic false 
positive reaction in spirochetal, virus and other diseases. False 
positive serologic reactions in the spina! fluid have been reported 
in brain tumor, encephalitis and malaria and mumps. These arc 
ratlicr rare, especially in their relationship to false positive 
reactions in the blood. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 

50:317-376 (June) 1948 

* Usual ami Unusual Findings in Cervix Uteri at Time of Repair Imme* 
diatcly Following Delivery: Preliminary Report. >f. V, Sheets.—p. 317. 

Six Cases of Primary Carcinoma of tlic Fallopian Tube. L. A. Emge. 
—p. 324. 

Effect of Sex Steroids on Experimental Goiter and Iodine Storage in 
the Thyroid. F. X. Ga.ssner, H. W. Barrett and R. G. Gustavson. 
—p. 246. 

Pfanncnsticl Incision for Cesarean Section. D. W. DcCarlc and R, B. 
Durfcc.—p. 360. 

Technic of Subtotal Thyroidectomy. E. R. Sanderson.—p. 365. 

Painful Motions of Thumb: Stenosing Tenosynovitis of FIc.xor Pollicis 
I.ongus. D. C. Hiichcrson and F. R. Denman.—p. 370. 

Postpartum Cervix.—Sheets examined microscopically small 
pieces of tissue from cervix uteri, removed in the course of 
repair immediately following delivery in 200 consecutive cases. 
Decidual reactions occurred in 40 per cent of the specimens. 
Portions of Gartner’s duct were observed in specimens from 
the cervical rim in 2 per cent of all instances. Proliferation of 
unripened squamous cells, marginally invading columnar epithe- 
litmi or stroma, was seen at a rate of 12 per cent and produced 
patterns described by Novak as "epidermization.” “Metaplasia,” 
or rather atypical abberant epidermoid epithelium, appeared in 
glands or in areas replacing surface columnar epithelium or in 
continuation of normal squamous epithelium with sufficient fre¬ 
quency (71 per cent) to be considered as not unusual during 
pregnancy. Benign hyperplasia was observed in less than 
10 per cent of all specimens. Intraepithelial preinvasive cancer 
occurred only in the presence of invasion in other parts of the 
specimen. Clinically unsuspected, grossly not demonstrable 
invasive carcinoma of the cervix uteri occurred twice in a series 
of 200 cases. No clinical symptoms appeared in these histologi¬ 
cally proved cases during six months of observation following 
delivery. The frequency of normal and abnormal tissue behavior 
in the cervix during pregnancy or immediately following delivery 
cannot be correctly evaluated on the basis of clinical observation 
alone, but requires microscopic examination. 


Wisconsin Medical Journal, Madison 
47:557-651 (June) 1948 

Induced by Eebreatliing Air. 
A. A. Holbrook and H. H. Shapiro.—p. 571 . 

Practical Aspects of Diagnosing Brain Tumors. R. H. Quade—o 583 
Objectives m Management oi Children with Diabetes Mellitus R l’ 
Jackson.—p. 587. 

Protein and Amino Acid Utllieation. 0. V. Hihma —n 590 
Occupational Medicine, Past and Present as It Concerns Management, 
Worker, and Medical Department. Doctor, and Nurse Alike. L 
Belknap.—p. 594. 

So-Called "Connell Suture." F, G. Connell_p 599 


tjuiy; lydS 

Treatment of Subacute Bacterial Endocarditis with Penicillin and with 
Streptomycin. J. T. McCoy and O. O. Meyer—p 671 ^ 

Treatment of Metastatic Bone Tumors. M. I. Smedai and F. A Salz- 
man.—p. 675. 


Some Thoughts on Surgery of Retinal Detachment 
Serology and Obstetrics. R. T. LaVake.—p. 690. 
Management of Nephrotic Syndrome in Chronic 
A. W. Hilker.—p. 693. 


D. Vail.—p. 687. 
Glomerulonephritis. 


Occupational Medicine.—Belknap shows that lead is the 
most common toxic dust and that mercury poisoning may mimic 
intestinal flu. Cadmium fumes attack the alveoli. Benzine, 
although a cheap solvent, is a dangerous hematoxin. Carbon 
tetrachloride is a fatal nephrotoxin and arsine is more deadly 
than cyanide. Occupational medicine is as broad as internal 
medicine. Physicians should familiarize themselves with the 
•technics and hazards of industry. 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 

Australian J. Exper. Biol. & M. Science, Adelaide 
26:107-198 (March) 1948. Partial Index 

*Pharmacologically Active Substance in Serum and Platelets Which 
Stimulates Suprarenal Medulla. G. Reid,—p. 107. 
liletabolism of Erythrocytes: I. Respiration in Absence and Presence 
of Methylene Blue. P. M. Nossal.—p. 123. 

Possibility of Dual Nature of Sympathetic Ganglion Cells. F. H. Shaw, 
Patricia Keogh and Monica MacCaltum.—p. 139. 

Pharmacology of Quinine Methiodide. F. H. Shaw, Patricia Keogh and 
IMonica MacCallum.—p. 147. 

New Therapy of Ophidiasis. E. R. Trethewie and A. J. Day.—p. 153. 

Substance in Serum and Platelets That Stimulates 
Suprarenal Medulla.—Reid found that in the serum of the 
cat and in extracts of the huffy coat of horse blood there is 
a diffusible, relatively heat-stable substance which, when injected 
into the arterial supply of the adrenal gland of the cat, causes 
an increase in blood pressure and heart frequency and contrac¬ 
tion of the denervated nictitating membrane. These effects are 
due to the liberation of epinephrine from the adrenal gland. 
The active substance acts directly on the cells of the medulla 
and not through the preganglionic fibers. The activity cannot 
be attributable to histamine, potassium, adenyl compounds, hydro- 
xyphenethylamine or a choline ester. 


British Journal of Ophthalmology, London 
32:321-384 (June) 1948. Partial Index 

Ox Vitreous Humor., 1. Residual Protein. A. Pirie, G. Schmidt and 
J. W. Waters.—p. 321. 

Variation of Pupil Size with Change in Angle at Which Light Stimulus 
Strikes the Retina. K. H. Spring and W. S. Stiles,—p. 340. 

Apparent Shape and Size of Pupil Viewed Obliquely. K. H. Spring and 
W. S. Stiles.—p. 347. 

Alteration in Size of Normal Optic Disk Cup. R, Pickard.—p. 355. 


British Journal of Surgery, Bristol 
35:337-456 (April) 1948 


Study in Intravascular Thrombosis with Some New Conceptions of 
Mechanism of Coagulation. H. Curamine and R. N. Lyons.—p. 337. 
Surgery of Duodenal Ulcer. C. Wells and A. C. Brewer.—p. 364. 
Some Interesting Gastrojejunal Lesions. J. ^^o^o^ey.—p. 374. 

Surgical Treatment of Anastomotic Ulcer; Analysis of 38 Cases. 
F. S. A. Doran.—p. 377. 

Important Anomaly of Right Hepatic Duct and Its Bearing on Operation 
of Cholecystectomy. M. Paul.—p. 383. 

Occult Bone Metastases. R. Shackman and C, V. Harrison.—p. 385. 
Whole Skin-Graft Repair of Inguinal Hernia: Account of 163 Opera¬ 
tions, with Follow-Up of 136 Operations at 12 Months. C. M. 
Marsden.—p. 390. 

Indirect Inguinofemoral Hernia. T. A. QuilUam.—p. 395. 

*Trauma ot Hand. J. McK. Duncan.—p. 397. 

Perirenal Tumors with Report of Further Case of Perirenal Fibrosar¬ 
coma. H. G. Hanley.—p. 406. 

Osseous Dystrophy with Many Pseudo-Fractures. J. F. Curr,—p. 411. 
Rehabilitation of Fractures. J. J. R. Duthie, J. G. Macleod and R. J. G. 


Sinclair.—p. 414. o rr j 

Epiphrenic Diverticulum of Esophagus with Report of Case Treated 
Surgically. W. R. Forrester-Wood.—p. 418. 

Foreign Body Perforations in Meckel’s Diverticulum. D. A. MacFar- 


lane.—p. 421. , t,- t j 

Chronic Thyroiditis: Case Showing Features of Both Riedels and 
Hashimoto’s Thyroiditis. W. R. Merrigton.—p. 423. 

Carcinoma in Thoracic Stomach (Congenital Short Esophagus;. 

R. Mailer.—p. 426. . . pl n ’ 

Paralaryngeal Actinomycosis: Report of Early Case with Short Keview 
of Condition. P. Childs.—p. 429. 


Trauma of Hand.—Duncan reports on 42 consecutive cases 
in which flexor tendons were divided within their sheaths. Here 
primary repair holds out infinitely better prospects of functional 
recovery than delayed procedure. If repair of a divided tendon 
is delayed six months or more the muscle belly of that tendon 
may have undergone such changes that repair by graft may 
offer little prospect for good function., It is wise under these 
circumstances to transplant to the damaged finger a tendon with 
a fully functioning muscle belly. He also reports on tears_ of 
the extensor tendons around the terminal interphalangeal joint. 
The loss of controlled apposition of the pulp of the index or 
middle finger to the pulp of the thumb is a handicap to any 
precision worker. In the middle and little fingers the loss of 
terminal joint movement adversely affects the power of grip 
so essential to heavy work. This report is based on experience 
in treating 60 of these injuries. Open operation on the tears^ 
has revealed two main groups of mallet finger; 1, The tendon 


insertion at the dorsal margin of the base of the terminal 
phalanx is avulsed with a fragment of bone. 2. The non- 
fracture type of mallet finger is caused by a tear of the e-xtensor 
tendon at some point between its insertion and‘the triangular 
fascia of Bunnell. In mallet’ finger the flexion deformity ol 
patients with synovial damage was roughly twice that of those 
that had not. The amount of active movement recovered was 
on the average 20 per cent higher in cases in which there was 
no damage to the synovium. The operative technic of treating 
mallet fingers, based on the recognition of the different types 
of lesion, can offer the patient a useful finger with the minimal 
degree of flexion deformity, 

British Medical Journal, London 

1:1061-1120 (June 5) 1948 

Lipotropic Factors in Experimental Cirrhosis. E. A. Sellers, C. C. Lucas 
and C. 11. Best.—p. 1061, 

Pneumoconiosis of Coal Miners. C. M. Fletcher.—p. 1065. 

Intestinal Lesions in Malignant Hypertension: With Report of Case. 
G. J. Cunningham.—p. 1075. 

-Siliceous Granuloma Due to Talc: Case of Post-Operative Peritoneal 
_ Adhesions. W. A. Mackey and J. B. Gibson.—p. 1077. 
-“Tuberculosis" (Coexistent with Carcinoma of Uterus) Shown to Be 
Siliceous Granuloma. G. H. Smith.—p. 1078. 

Siliceous Granuloma Due to Surgical Talc as Cause of Peritoneal 
Adhesion. W. Walker.—p. 1079. 

Liver in Infective Hepatitis. K. Damodaran.—p. 1079, 

Torula Histolytica Infection of Central Nervous System. F. R. Magarey 
and P. H. Denton.—p. 1082. 

Postoperative Adhesions Caused by Talc.—Mackey and 
Gibson report the case of a woman; aged 74, in whom splenec¬ 
tomy was followed thirteen days later by a second operation 
because of continued bleeding into the alimentary tract. The 
second operation disclosed extensive dense adhesions. His¬ 
tologic evidence is presented that tliese arose as a result of 
deposition of small amounts of talc at the time of the first 
operation. 

Suspected “Tuberculosis” Proved to be Siliceous 
Granuloma.—The case presented by Smith had been reported 
previously as an example of a rare coexistence of carcinoma 
and tuberculosis in the same organ. The diagnosis of tubercu¬ 
losis was made on histologic grounds, despite failure to demon¬ 
strate acid-fast organisms in the sections. Roberts in 1947 
proved that granulomas occurring in the fallopian tube, with 
a histologic picture closely resembling tuberculosis, may be 
siliceous and not tuberculous: these foreign body granulomas 
apparently follow the introduction of talc (surgical gloves) into 
the peritoneum. Smith reinvestigated his case and gained the 
impression that the original diagnosis of tuberculosis was 
inaccurate and that of siliceous granuloma more likely. The 
patient had undergone appendectomy five months prior to 
hysterectomy for carcinoma of uterus. Microscopy revealed 
the presence in the fallopian tube of a pfcudotuberculosis granu¬ 
loma with giant cells containing doubly refractive material, 
almost certainly surgical talc. 

Journal of Royal Army Medical Corps, London 

90:133-174 (April) 1948 

Health Education in the Army. H. J. A. Richards.—p. 133. 

Curare as Adjuvant to Anesthesia in Military Practice. W. H. 

Scriven and K. F. Stephens.—p. 149. 

March” Hemoglobinuria: Review. M. Lubran and J. Sakula.—p. 155. 

• Morbid Conditions of Knee-Joint in East African Askaris with Particular 
Reference to Etiology and Pathology. H. B. Young.— p. 161. 

90:175-218 (May) 1948 

Effects of Heat with Special Reference to Its Occurrence in British 
Troops in Persian Gulf Area in 1941-2. W. Stewart.— p. 178. 
-Traumatic Arteriovenous Fistula: Treatment and Results. J. H. 
Matheson.—p. 194. 

Traumatic Arteriovenous Fistula.,— Twenty-six patients 
with traumatic arteriovenous fistula were admitted to a periph¬ 
eral vascular and nerve injuries unit in Edinburgh between 
1942 and 1946. There were twenty-seven fistulas in 26 patient;’- 
An important factor in the diagnosis was the changes that ''''^fe 
elicitable in pulse rate and diastolic blood pressure O’* digital 
occlusion of the fistula. The heart was not, as a ru-’e, enlarged, 
though a postoperative diminution in size was oh’d''4'£d- Opera¬ 
tive closure of the fistula was delayed until the collateral “J 
culation was established and adequate. Ifhe usual >0” 

was quadruple ligation and excision of the sac, and an 
nerve injury, if present, was dealt with at the same time. 
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Isfc results of Ircutiiiciit arc consulcrcii in 2,^ patients who, 
with one exception, were Rainfnliy employed. Good functional 
results were seen in the cases involviiiR a lower liinh, in which 
the peripheral pulses returned whatever the level of arterial 
ligation. Some patients had intermittent claudication of mod¬ 
erate degree, and a few had residual swelling, prohahly due to 
venous obstruction. In.the cases involving the neck the rc.sitlnal 
headache and giddiness could not he explained satisfactorily. 
The results in the upper lindis were cnmiilicatcd by the asso¬ 
ciated nerve lesions. The real evidence of successful treatment 
will probably he obtained in ten to twenty years’ time, when the 
vessels begin to lose their resilience. 

Lancet, London 
l:85.V892 (June .S) 19-18 

Vit-min-C Ilcguircnwnt of liuman Adutts; Kxpcriniental Study of 
Vj't.imin-C Dtrriv.nicn in Man. It A- Peters and other inendrers 
of Vftamin-C Sid>ceminivtec of Medicat ttc<earelt Comicil.—p. K5.t. 
*ftesiiiua! Sjmptcms in Graves* Disease After Tiisroidectomy. D. Martin. 
—p. FSS. 

FJoss-Silh Lattice Rep.iir for Ineiiinal Hernia. It. Maitutot.—p, S6t. 
Ar.thisan in Treottncnl of .MicrRic Uhinitts, A. G. S. Catder.—p. SOX 
tsen-Suppnrativc Hepatitis: ttrporl of Case. \V. K. Kitte. J. \V. Perry, 
P. J. Parsons and M. Freeman.—p. t:64. 

Incidence of Chronic Hcp.itiiis in Wtmicn in Copenhaaen 1944-45. 
M. BiPrttct)oe.—p. S67. 

Thremhoej topenic Purpura Due to Sensitivity to Scdorniid. Stella 
Instone—p. S69. 

Residual Symptoms After Thyroidectomy. — Martin 
points out that patients who have undergone thyroidectomy (or 
Graves' disease (primary thyrotoxicosis) frcqnently retain 
symptoms such as nervousness, palpitations, swc,ating, tremor 
and lability of the pulse rate on emotion or exertion, besides 
some of the ocular signs of thyrotoxicosis. The symptoms arc 
often loosely termed “residual signs of toxicity," but their 
origin has never been clearly demonstrated, though various 
causes Ii,avc been suggested. The author studied 33 patients 
with primary thyrotoxicosis, in whom thyroid function was 
normal at intervals ranging from two and a half to ten years 
after thyroidectomy; 31 retained symptoms .at the time of 
follow-up. Ocular signs were the only true residua of primary 
thyrotoxicosis. Other sjanptoms were attributed to constitu¬ 
tional factors, to the emotional effect of the disease and opera¬ 
tion or,to causes unconnected with either. 

New Zealand Medical Journal, Wellington 

47:83-190 (April) 1948. Partial Index 

Behpvior Problems in Chiltlrcn. S. L. Lutlbrook,-—p. 87. 

Late Results of Gunsbot Wounds of Head. IL Caims.—p. 95. 

Modern Balzac. 1. M. Allen.—p. 99. 

Intervertebral Disk Disease: Its Recognition and Treatment by General 
Practiloner. J. II. Voung.—p. 106. 

Problem of Neurosis in Ex-Soldiers. II. Palmer.—^p. 129. 

*5Iultiple Papillary zVdenomata of Intestine. L. H. ztitken and D. B. 
Brown.—p. 139. 

Itespiratory Depression. R. H. Orton.—p. 143. 

Multiple Papillary Adenomas of Intestine.—Aitken and 
Brown report a man, aged 39, who first presented symptoms in 
1934 with the loss of "2 pints of blood” per rectum. He 
attributed this to prolapse of the bowel, and in reducing this 
“a dozen small grapelike structures” came away. From that 
time on he lost blood on approximately six occasions per year. 
In 1946 after a loss of blood he was e.xamincd by sigmoidoscope, 
and a large papilloma was observed in the sigmoid colon. He 
rominued to lose blood from time to time until October 1947, 
v:hen he was seized with attacks of violent colic. These attacks 
were unrelieved by sedatives and were followed by vomiting and 
dull aching pain in the region of the umbilicus. At operation 
flight distension of the large bowel leading to a giant papilloma 
L6 cm. in diameter) in the sigmoid colon was found. There 
was a large papilloma in the cecum (4 cm. in diameter). About 
Ibe middle of the small bowel were trvo tumors (2.5 cm. in 
diameter). Three additional freely movable papillomas were 
palpated in the small intestine. The papilloma of the sigmoid 
and that of the cecum were removed and at a second operation 
the papillomas of the small bowel were removed. The patient 
recovered. The authors review the literature and stress that 
the incidence of papillomas in necropsies varies from 4 to 6 per 
cent. Such tumors are much more common in the large than 
the small bowel and are distributed equally between the sexes. 
Papillomas occur in three forms: smooth polyp, villous papilloma 


and intestinal polyiiosis. The commonest symptom is bleeding. 
Intc.stinal polyposis is a hereditary disease. Thirty per cent of 
intestinal papillomas become malignant. The treatment is 
entirely surgical ,ind consists of either local destruction through 
the sigmoidoscope, enterostomy and removal of the polyp or 
colectomy. 

Proceedings of Royal Society of Medicine, London 
41:261-342 (^f.^y) 1948. Partial Index 

Elcclroiuc Apparalijs for Immciliatc Visual KccordinR of Pulse Pair. 
W. Ilothcra}n.*~p. 283, 

Inhiliition of Dintal Caries hy Fluorine. R. Weaver.—ji. 28«4, 

KIcctromyoKra\>hy. V. Ilauwcns.—p. 291. 

Statistical Analysis of Geriatric Care. L. CosIn.—-p. 333. 

OW Age in Gtncrnl Practice. T. II. Howell.—p, 337. 

Quarterly Journal of Medicine, Oxford 
17:95-174 (April) 1948 

•Schonlcin'lIcMoch Syndrome (Attaphylactoiil Purpura). D. Gairdner. 
—p. 95. 

Case of Chrome Porphyria Associate I with Recurrent Jaundice. C. H. 
Gr.ay, C. IViminglon and S. Thomson.—p. J23, 

Docs Sodium Salicylate Cure Rheumatic Fever? J. Reid.'—p. 139, 

Toxic Manifestations of Sodium Salicylate Therapy. J. D. P. Graham 
and W. A. Parkcr.—p. 153. 

Experimental Ohscrv.alions on Chronic Agranulocytosis. G. Hickie. 

—p. loS. 

Schonlcin-Hcnoch Syndrome.—Of the 12 patients with the 
Schbnlcin-Hcnoch syndrome reviewed by Gairdner ai! but 1 
were observed by him personally. Ten of the 12 patients were 
children between 4 and 15 years, and 2 were adults of 40 and 
48 years. Previous authors have also found the condition pre¬ 
dominantly in childhood. Ten of the 12 patients were male. 
There is a great variety in the mode of onset, and symptoms 
from any one of tlie three sites, skin, intestine or joints, may 
usher in the illness. A rash was present in all 12 eases. Gastro¬ 
intestinal symptoms were present in all hut 1 of the patients. 
Eleven of the 12 patients had colic; 8 had blood in the stools, 
and 6 had vomiting. Articular symptoms occurred in 10 of the 
12 patients, varying from transient pufliness of a single joint to 
recurrent painful swelling of many joints. Nepliritis was the 
most serious aspect of the condition. AH except 1 patient showed 
some renal involvement; in 4 the hematuria was gross, and in 
7 the hematuria was microscopic. The subsequent history of 
these patients shows that the nephritis may go on either to 
recovery, to latent nephritis, to chronic nephritis or to rapidly 
developing renal failure and death.’ The term Schonlein-Henoch 
syndrome is preferable to anaphylactoid purpura because pur¬ 
pura is neither uniformly present, clinically nor the essential 
histologic feature of the exanthem. He assembles evidence to 
show that the Schonlein-Henoch syndrome, acute nephritis, 
rheumatic fever and polyarteritis nodosa together form a family 
of diseases. The pathogenesis common to this group is probably 
an antigen-antibody reaction, akin to that occurring in anaphy¬ 
laxis and taking place especially in the endothelium of certain 
blood vessels. The commonest antigen is a derivative of the 
hemolytic streptococcus, although proteins derived from other 
organisms or from nonbactcrial sources may also act. The blood 
vessels especially involved in the Schonlein-Henoch syndrome 
are the small vessels of the skin, intestine, synovia or glomeruli; 
m nephritis the glomerular capillaries, and in polyarteritis 
nodosa the medium-sized arteries and arterioles. In rheumatic 
fever the site of the reaction is less clear, but it is possible that 
here too the predominantly connective tissue damage is secondary 
to vascular lesions. 


iransactions Royal Soc. Trop. Med. & Hyg., London 
41:687-832 (May) 1948. Partial Index 

Pathologic^ Processes in Malarie. B. Maegraith,—p. 687 
VW. H. H. Andrews.-p. 699'. 

C Garnham!-p. Cynomolgi. H, E. Shortt and 

Bancroftian Filariasis; Biologic Slechanisms that Dnderlie Its Peri- 
odictty and Other of Its Clinical Manifestations, C. Une.-p 717 
Pre-Erythrocyttc Development of Plasmodium Cynomolgi and Plas 
modtnm Vwax. H. E. Shortt and P. C, C. Gamhan^-lp, 785. 
Transmission of Kala-Azar to Australian Marsupials Tricliosurus Vul 

A. BoSiger and t! C B.ct 

° ArSer.— 

Human Dicroceliasis in Nigeria. P. J, L. Roche.—p. 819. 
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Acta Path, et Microbiol. Scand., Copenhagen 
25:277-404 (No. 3} 1948. Partial Index 

Capsular Antigens in Non-Hemolytic Streptococci Belonging to Lancc- 
field Group D K. Skadhaugc.—p. 308, 

•Immunization of Adults Against Diphtheria with Particular Reference 
to Dosage and Reactions. L. Scheibel, S. Tulinius, G. Rasch and 
others.—p. 319. 

Preparation of Fornialinized Aluminiumhydroxide Vaccine with Murine 
S. K. Poliomyelitis Strain (Jungeblut and Sanders). A. Frantzen, 
—-p. 351. 

Mice Immunization Tests with Various Poliomyelitis Vaccines and 
Serums. F. Kauffmann and A. Frantzen.—p. 356. 

Studies in Gram-Negative Anaerobes. S. D. Henriksen.—p. 363. 

Some Investigations into I'enicillin Sensitivity of Human'Pathogcnic 
Actinomycetes and Some Comments on Penicillin Treatment of Actino¬ 
mycosis. P. Holm.—p. 376. 

Immunization of Adults Against Diphtheria.—Scheibel 
and his associates point out that during the war the character 
of diphtheria changed in Denmark in that it not only became 
more virulent and had a higher mortality rate, but it also 
attacked proportionately more adults. It is assumed that the 
change in the ratio of the morbidity in adults to that in children 
is connected with the widespread immunization of children and 
the much lower incidence of immunization in adults. This 
e.xplanation is further supported by the fact that almost all 
those who contracted diphtheria during the past few years either 
were not immunized or had not completed the immunization. 
The authors tried to learn; 1. Does immunization with four 
doses of 0.2 cc. give the same result as immunization with tw'o 
doses of 1 cc., although the total antigen content is thereby 
reduced from SO to 20 Lf units? 2. In cases in which it is 
necessary to employ a milder course, will it suffice by changing 
the intervals to give three injections of 0.2 cc. instead of four? 

3. Can the usual routine dose be reduced from 1 cc. to 0.5 cc.? 

4. Do the reactions decrease according to the size of the dose? 
On the basis of their observations the authors answer the first 
three questions in the affirmative. With regard to question 4 
they found that severe reactions do diminisli with decreasing 
doses, but this is only demonstrable in the group most likely to 
have reactions, and only when the dose is reduced to 0,2 cc. 
Accordingly, the ordinary routine method to be used hereafter 
by the authors will be twice 0.5 cc.—i. e., twice 12.5 Lf units— 
with a four week interval, and a year later another 0.5 cc. 
When smaller doses are indicated, three times 0.2 cc.—i. c., three 
times 5 Lf units—at two week intervals will be given, and a 
year later another 0.2 cc. The investigations suggest that the 
dose for mass immunization would eventually be diminished to 
twice 0.2 cc. followed a year later by a third injection of 0.2 cc. 

Klinische Wochenschrift, Heidelberg 

26:193-224 (April 1) 1948. Partial Index 

Physical Factors Influencing Urinary Secretion. K. E. Rothschuh. 
—p. 195. 

•Changes in Ovarian Function Induced by Thiouracil and Metliyltbio- 
uracil. R. Kopf, A. Loeser and C. Meyer.—p. 202. 

Edematic Disturbances and the Flocculation Test of Gros. E. Freund. 

—p. 206. 

Practicability of Various Methods for Determin.'ition of Vitamin Bi 
Deficiency. W. Droese.—p. 210. 

Etiology and Therapy of Intoxication by Methyl Alcohol. E. Keeser and 
J. Alberty.—p. 212. 

Ovarian Disturbances After Thiouracil and Methyl- 
thiouracil.—Kopf and his co-workers found in experiments on 
rats that thiouracil and methylthiouracil cause changes in the 
maturation of the ovum which become manifest in the form of 
irregularities in the estrous cycle; estrus becomes less frequent. 
These e.xperiments on animals are corroborated by observations 
on human subjects. Here, too, changes in the menstrua! cycle 
develop under the influence of antithyroid substances. Men¬ 
struation has been known to become less frequent during treat¬ 
ment with methylthiouracil; cases have also been observed in 
which existing menstrual disturbances become regulated. This 
becomes understandable wlien it is recalled that transitions exist 
between stimulating and injurious effects of thyroid substances 
on the ovary. Menstrual anomalies seem to be elicited not by 
a definite thyroid disturbance but by the manner and degree 
of the changes produced in the ovary under the influence of the 
thyroid hormone. The authors believe that the changes in 
ovarian function which follow medication with the thiouracils 
are the result of the simultaneous existence of insufficiency and 
hyperfunction of the thyroid. 


Wordisk Medicin, Stockholm 

38:919-966 (May 7) 1948 

Psychosomatic Problems. Review. J. C. Whitehorn.—p. 919. 
•Psychology versus Anatomy in Gymnastic Treatment of Brachial Neu¬ 
roses and Like. I. Movement, Emotion and Pasture. II. Respiration. 
Emotion and Words. T. Braatpy.—p, 923. 

•Urethane Treatment in Leukosis. One Year’s Experience. P. B. Hansen 
—p, 930. 

Aortography. G. Runstrom,—p. 934. 

‘Psychosomatic Diseases in Ghiidren. S. Gunnarson,—ip. 937. 

Psychology versus Anatomy in Gymnastic Treatment 
of Brachial Neuroses and the Like. — Braatdy says that 
myalgia from overwork occurs predominantly in the anfigravity 
musculature, as seen in office workers who use typewriters and 
other equipment placed too high for them. Rest from work, 
massage of the painful muscles and simple relaxation gymnastics 
arc the rational therapy in these cases. Almost identical symp¬ 
toms may be observed in patients not under similar working 
conditions when the anfigravity muscles are used to check or 
lock the emotional reaction, as is more readily recognized if 
the patients arc examined in a recumbent position, when the 
antigravity muscles have no physiologic functon to perform. If 
by suitable technic the hypertension in the antigravity muscles 
is released emotional explosions ivil! be released at the same 
time. The release of emotional outbursts in myalgias given 
gymnastic treatment is preceded or accompanied by respiratory 
release. When such tensions have been fixed for a long period 
of time they characterize the patient’s attitude, gestures and 
utterances. Series of ailments can be seen which range from 
myalgias due to overwork through conditions of blocked-up 
emotions requiring respiratory and emotional release to chronic 
entangled neuroses calling for systematic psychoanalysis. 

Urethane Treatment in Leukosis. One Year’s Experi¬ 
ence.—Definite but transient improvement was seen in IS out 
of 23 patients, mostly with chronic lymphatic leukosis, after 
treatment with urethane. Half a year after treatment only 4 
patients continued improved; 10 patients died during the first 
half-year. In evaluation of the results improvement in the gen¬ 
eral condition, disappearance of splenic and glandular enlarge¬ 
ment and normalization of the blood picture must be considered, 
in the order named. The sedimentation reaction and as far as 
possible variations in basal metabolism are also followed. The 
treatment must be highly individualized. The effect of treat¬ 
ment with urethane in chronic leukosis, though like that follow¬ 
ing roentgen therapy, is as a rule of shorter duration and the 
by-effects are often more prominent. In suitable cases the treat¬ 
ment can be fried if for some reason roentgen treatment is not 
desirable, but the author has returned to roentgen therapy as 
the normal method after one year's test of treatment with 
urethane. In acute leukosis, in which roentgen treatment is 
most often contraindicated, treatment with urethane should be 
attempted if the patient is not too debilitated; transient improve¬ 
ment may result. In the teiminal stages the effect of the two 
methods is about equally slight. There is every reason to con¬ 
tinue the study of urethane and its problems. It is still in the 
experimental stage and only its relative harmlessness Justifies 
its application in the clinic at this time. 

38:967-1010 (May 14) 1948, Partial Index 

•Vitamin D: Therapy in Lupus Vulgaris. Review. 0. Straudberg. 
—p. 967. 

•Streptomycin Treatment of Infections of Urinary Tract. A. R. Frisk. 
—p. 976. 

•Streptomycin Treatment: Classification of Reports on Cases Treated to 
Date in Sweden. G. Ltndcjren and Bjorn Sjogren.—p. 980. 

Blood Sedimentation Reaction in Normal Men and Women from Statis¬ 
tical Viewpoint. G. Dahlberg.—p. 985. 

Stxeptomyctn Treatment in Alcaligcnes Meningitis. H. Jelke.—p. 989. 

Vitamin D: Therapy in Lupus Vulgaris. — Preliminary 
results of treatment according to Charpy in 26 patients with 
lupus of the mucous membrane are reported by Strandberg. 
In most cases the serum calcium was increased and in more 
than half the cases the weekly microscopic examination of tbe 
urine revealed red blood corpuscles, usually several times. 
Transient albuminuria appeared in one case; in another grave 
persistent nephropathy developed after four weeks’ treatment 
with irradiated ergosterol preparation and has continued for 
over three months with constant albuminuria and increased 
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liKxl prcsMirc. lii 3 iwtioiits tlicro wns n pcctilinr eye disorder 
not i>revioiisly dcscvilK'il in tlie lileriunre, niarljcd by liyjier- 
tropliy of tbc conjnneliva, witli mine sensitiveness to liplit and 
a feeling of foreign bodies in the eyes; tbc syni|)tonis disappeared 
wben irradiated crgoslerol was discontinned. To date no 
improvement in tbc nineons nientbranc bas been seen. N'itamin 
Ds therapy docs not seem to act on Inims of the nnicoiis mem¬ 
brane as it does on Inpus of tbc skin. Beean.'e of the necessary 
laboratory examinations, tbc tronblesonic diet and tbc risk 
involved, bosiiitalir.ation is required during the treatment. 

Streptomycin Treatment ol Infections of Urinary 
Tract.—Frisk reports on 27 eases of chronic infection of the 
urinary tract dne to bacteria susceiitiblc to streptomycin and 
wholly or parity resistant to iienicitlin and sulfonamide dniRs. 
Streptomycin was nsed. and in 20 cases treatment with alkali 
was given simnltancousiy. Tlic results were good in 20 cases, 
tran.silorj' in 2 and poor in 5. With an alkali reaction in the 
urine the chance of successful therapy is cidianccd and there 
seems to 1)0 less danger of tlic development of resistance to 
streptomycin. In 4 cases recurrence set in after one to tlircc 
months; on rci)eatcd treatment the urine l)ccamc sterile again 
in 2. In most cases in which the urine became sterile steriliza¬ 
tion occurred within twenty-fonr hours, and in no case later 
than after seventy-two hours. Anatomic defects and injuries 
and mixed infections lessen the possibility of good results, hut 
attempted trcalnicnt with streptomycin is considered justifiable 
in these cases. Of the IS patients at present free from bacteria 
13 have been observed for over tlirec months. In 3 patients, 
only 1 of whom was treated with alkali, resistance to strepto¬ 
mycin developed during the treatment. Tlic fastness seems to 
be definite. In 1 of tlic cases, followed for a year, rcsi.stancc 
continues. In 2 instances grave vestibular disturbance occurred 
after six days' trcalnicnt, whicli has now lasted for three weeks 
and two and a half months, respectively. 

Streptomycin Treatment: Classification of Reports on 
Patients Treated in Sweden.—Lindgrcn and Sjogren discuss 
290 of the 350 cases in Sweden in which this treatment was 
used up to December 1947. The main indications for treatment 
were infections of the urinary tract due to bacteria susceptible 
to streptomycin and Pfeiffer's and tuberculous meningitis. The 
cases of infections of the urinary tract were mostly of long 
duration and refractory to other treatment; recovery followed 
in 68 per cent of the uncomplicated, 44 per cent of the compli¬ 
cated cases. In 10 of 29 cases of tuberculous meningitis the 
prognosis seems favorable. Eighteen of 22 patients with 
Pfeiffer's meningitis recovered. Total dosage of more than 
IS Gm. gave better results tlian a lower dosage. When bacteria 
are demonstrable in the urine after seventy-two hours the 
prospect of overcoming the infection is slight. Complications 
of different kinds were seen in about one fourth of tlie cases. 
Vestibular complications occurred in 50 cases (17 per cent); 
their frequency increases with the dosage. 


Presse Medicale, Paris 

56:437-456 (June 23) 1948, Partial Index 

Thymectomy with Parathyroidectomy in j^nkylotic Polyarthritis: Case 
Followed for 9 Years. R. Leriche.—p. 437, 

Collapse of Pulmonary Cavities Associated with Jliliary Infection, 
Bronchopneumonia and Tuberculous Infiltration in Course of Strepto¬ 
mycin Treatment. C. Mattel, M. Tristani, P. Balozet and others. 
—P- '•38. 

Clinical Investigation and Arteriography in Arteritis of Lower Limbs. 

L. Bazy, J. Huguicr, H. Reboul and others.—p. 442. „ „ , 

•BroncWal Obstruction in Newborn Child; Intra-TJterine Suffocation. 
L. Derobert.— p. 444 . 

Eosinophylic Granuloma of Skin. J. Guilhon, P. De Graciansky and 
A, Paraf.—-p. ^.fs. 

Radiography of Volvulus of Sigmoid Fle-vure. C. Olivier.—p. 452. 
Tomography of Aorta. Even, Lepennetier, Morin and others.—p. 


454. 


Thymectomy with Parathyroidectomy in Ankylotic 
Polyarthritis.—Lcriche points out that if ankylosing arthritis 
involves only one joint, treatment by resection is possible, but 
if many joints are ankylosed, including those of the spine, only 
an operation that has a general systemic effect is justified, such 
as Oppei's parathyroidectomy. In 1928 Oppel reported tliat^he 
bad obtained improvement in 16 of 50 patients with ankjdosing 
polyarthritis, Leriche performed Oppei's operation for the first 
time in 1928 and obtained spectacular success in a man who had 


been bedfast for .a miinhcr of years. Since then the author has 
performctl three or four parathyroidectomies for ankylosing 
liolyartliritis every year. The majority of tliesc patients have 
iiccn followetl for two or three years; in about lialf of llicm 
the improvement lias proved lasting. The author also has had 
some failures, as have others who have emiiloyed this treatment. 
In 1936 the author coinhiiicd parathyroidectomy with removal 
of a persisting thymus. Since then he has always searched for 
a persistent thymus in these patients and has found that the 
thymus frequently encloses one or two parathyroids. He reports 
the case of a man in whom thymectomy and paratliyroidcctomy 
was done in 1938 and who lias been follovvcd for nine years. 
The results were good. The author deplores that little attention 
has been given to his repeated reports on the favorable results 
of parathyroidectomy ami thymectomy. He cmiiloys sympathec¬ 
tomy in cases of arthritis deformans. 

56:457-468 (June 26) 1948 

Expcn'mciiCal atit! CJinical Studj* on Choleretic Action of a New Deriva¬ 
tive of Sulfur. K. Kouriisky, lb Halpcni and J. Martin.—p. 457. 
^Treatment of Scabies with DDT. G. Gamier.—p. 458. 

Treatment of Scabies with DDT.—Gamier says that since 
1945 he has treated hundreds of patients, including young chil¬ 
dren, with a 6 per cent solution of diclilorodiphenyltrichloro- 
ethane (DDT) in an ointment base which is adherent, colorless 
and odorless. There were no signs of intolerance or toxicity 
and the treatment failed in only about 2 per cent of the patients. 
These favorable results are in contrast with those obtained by 
American and British authors, who not only failed to observe 
tlicrapcutic and prophylactic results in scabies, but also called 
attention to the danger of intoxication and irritation involved 
in the use of DDT for scabies. Gamier says that if sucii 
undesirable effects occur, it is because the solvent in which 
DDT was applied was acetone, which facilitates cutaneous 
absorption. Since DDT is effective on contact, absorption is 
useless and not desirable. In the morning, after a soapy bath, 
the entire body, except the head, is painted with a 6 per cent 
solution of DDT in plitlialic ethers. A second coat is applied 
ten minutes later. The patient tlien puts on his clotlies. On 
the following morning tlic patient is given another soapy bath 
and all the underwear as well as the bed linen is changed. 

Revista Argentina de Cardiologia, Buenos Aires 

15:1-36 (Jan.-Feb.) 1948 

‘Action of Prccordial Anesthesia on Pain and Electrocardiographic 

Changes of Angina Pectoris. L. Del Zar and J. Bronstein.—p. 17. 
*Thiour.acii in Therapy of Angina Pectoris and of Cardiac Itfcnfficiency. 

B. Moia and J. Bronstein.—p. 25. 

Precordial Anesthesia in Angina Pectoris.—Del Zar and 
Bronstein studied the effect of subcutaneous procaine infiltra¬ 
tion of the precordial region on pain and the electrocardiographic 
changes caused by exertion in 22 patients with angina pectoris 
due to coronary sclerosis. There was exertion before and again 
five minutes after anesthesia. All patients had been given a 
clinical and an electrocardiographic diagnosis. Exertion elicited 
appearance of anginal pain in 10 cases, in 7 of which pain was 
either controlled or attenuated by procaine infiltration. In 1 
case pain was elicited by effort after procaine infiltration anes¬ 
thesia and not before it. Exertion produced changes of patho¬ 
logic type in the electrocardiograms of 18 patients. Anesthesia 
failed to prevent or even to improve the electrocardiographic 
changes even in the cases in which pain was attenuated or 
suppressed by it. The authors conclude that subcutaneous pro¬ 
caine infiltration anesthesia of the precordial region either 
favorably modifies or controls anginal pain caused by exertion. 
However, it does not modify the changes in the electrocardio¬ 
grams caused by exertion. These results suggest the value of 
precordial procaine infiltration as symptomatic therapy of 
anginal pain. 

Thiouracil Therapy in Angina Pectoris and Cardiac 
Insufficiency.—Moia and Bronstein review the literature and 
give the results of their own observations. They observed a 
case of diffuse edema which appeared on administration of a 
thiouracil derivative and disappeared on discontinuation of the 
drug, frequent failure of the drug in angina pectoris and in 
cardiac insufficiency and sudden death after improvement in a 
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patient with angina pectoris and aortic stenosis. They con¬ 
clude that thiouracil should not be used in routine therapy for 
either angina pectoris or cardiac insufficiency. The drug is of 
value in selected cases, especially when the basal metabolism 
is initially high. Its administration should be discontinued if 
clinical improvement is either moderate or transient. Retention 
of water in cardiac insufficiency is a contraindication because 
of the danger of acute edema of the lung. 

Schweizerische medizinische Wochenschrift, Basel 

78:605-628 (June 26) 1948. Partial Index 

^Streptomycin Used for 18 Months in a Tuberculosis Sanatorium: Results 
in 170 Cases. E. Mordasini.—p. 605. 

Two Injuries Caused by Sports. J. Heer.—p. 612. 

Examination of Uncovered Slides with Cell Smears by Means of Dry 
Systems: Microscopic Technic. H. Scholer.—p. 613. 

Action of Coagulation Promoting Phospholipoids and Calcium Chloride 
on Heparin During Coagulation of Blood and Plasma in Vitro. E. W. 
Kahnt.—p. 614. 

Streptomycin in Tuberculosis Sanatorium. — Mordasini 
says that at two tuberculosis sanatoriums in Davos 170 tubercu¬ 
lous patients have been treated with streptomycin. Strepto¬ 
mycin is definitely indicated in the presence of acute hematogenic 
dissemination and in tuberculous meningitis. Such cases are 
generally seen and treated in hospitals, not in sanatoriums, but 
even for physicians on staffs of sanatoriums streptomycin is 
a valuable addition to the therapeutic armamentarium. The use 
of streptomycin has changed little in the established methods of 
sanatorium cure and in collapse therapy. The greatest value of 
streptomycin therapy is in making it possible to operate on 
many patients who otherwise could no't be subjected to collapse 
therapy. The knowledge that there is a therapeutic weapon 
which is of great help in bronchogenic and hematogenic dis¬ 
semination, particularly during surgical interventions either on 
the lungs or other organs, such as the kidneys, gives the physi¬ 
cian a greater feeling of security and more freedom of action. 

78:629-652 (July 3) 1948. Partial Index 

•Diagnosis and Treatment of Arteriovenous Aneurysm in Area of Hemi¬ 
spheres of Cerebrum. G. Weber.—p. 629. 

•Etioiogy of Myeloid Leukemia from Point of View of Diaplacental 
Transmission. Kucharick.—p. 634. 

Erosion of Eyes Caused by Calcium Spray. G. Papayannopoulos. 
—p. 635. 

Arteriovenous Aneurysms in Cerebral Hemispheres.— 
Weber reports 15 cases of cerebral arteriovenous aneurysm in 
10 men and 5 women treated at the neurosurgical clinic in 
Zurich. Symptoms of the disturbance were manifested at an 
early age, in 14 of the patients between the eighth and the 
twenty-eighth year. One patient only was 36 years old when 
first clinical symptoms were manifest. Four patients had epi¬ 
leptiform attacks only. Four patients had recurrent sub¬ 
arachnoid hemorrhages with or without hemiparetic symptoms. 
Six patients had epileptiform convulsions as well as recurrent 
subarachnoid hemorrhages. One patient, a girl aged 9, had 
monthly migraine with nausea, vomiting and a slowly progres¬ 
sing left hemiparesis. Four of the 15 patients complained spon¬ 
taneously about an intracranial bruit, and a sound synchronous 
with the pulse was heard on auscultation of the head. Enceph- 
elography was performed in 11 patients, in 5 of whom the 
ventricular system extended toward the area of the vaseular 
tumor; a displacement of one of the ventricles was demonstrated 
in 1 patient. In the remaining 5 patients the observations were 
doubtful. Diagnosis can be established by cerebral arteriograph}' 
in the absence of aneurysmal bruit, enlargement of the heart 
and hemilateral exophthalmos. Treatment consisted of liga¬ 
tion of the internal carotid artery in 12 patients, in 10 of whom 
it was combined with roentgen irradiation. Roentgen irradia¬ 
tion alone was done in 1 patient and extirpation of the tumor 
in 1. In the majority of cases ligation of the internal carotid 
artery combined with roentgen irradiation may be considered 
the method of choice, while surgical removal of the tumor is 
indicated only in a few cases with particularly favourable loca¬ 
tion of the aneurysm. 

Etiology of Myeloid Leukemia.—Kucharick reports 1 case 
of myeloid leukemia in a woman aged 37 who died seventeen 
days after the delivery of a full term infant girl whose weight 
was about 1,900 Gm. (4 pounds). The baby was emaciated but 


was normal from the hematologic point of view. It was con¬ 
cluded that either the placenta or the organism .of the newborn 
had resisted the development of the disease, independently of 
whether one considers virus or neoplasm as the etiologic factor 
in leukemia. The author’s case and similar cases in the litera¬ 
ture clarify the problem of leukopoiesis so far as they suggest 
that any part played by the humoral leukopoietic substance 
may be excluded with regard to the pathogenesis of myeloid 
leukemia. 

Semaine des Hopitaux de Paris 

24:1511-1532 (June 22) 1948 

Biologic Introduction to Study of Agents Analogous to Yperite (Sub¬ 
stances Called Nitrogen or Sulfur Mustard). L. Justin-Besanqon, 
S. Lamotte-Barrillon and C. Polonovski.—p. 1511. 

•Critical Study of Cjinical Results Obtained at Time of Treatment of 
Forty Patients with Malignant Hemopathies by Administration of 
Nitrogen Mustard. L. Justin-Besangon, S. Lamotte-Barrillon and 
C. Polonovski. —p. 1518. 

First Results of Biologic Research Obtained in Course of Therapeutic 
Study of Derivatives of Yperite. L. Justin-Besancon, S. Lamotte- 
Barrillon and C. Polonovski.—p. 1529. 

Nitrogen Mustard for Treatment of Malignant Herao- 
pathies. — Justin-Besanfon and his co-workers treated 40 
patients, 25 men and 15 women between the ages of 9 and 70 
years, who had malignant hemopathies, with nitrogen mustard. 
Methyl-bis (/3-chloroethyl) amine was administered by the intra¬ 
venous route, a solution of 6 mg. of nitrogen mustard in 6 cc. 
of isotonic sodium chloride solution being used. One-tenth milli¬ 
gram per kilogram of body weight was injected daily in a single 
dose in the morning or in two fractional doses at twelve hour 
intervals. Smaller doses were employed in tired persons or 
children. The total dose of one course of treatment had never 
exceeded an average of 24 mg. per 60 Kg. of body weight. A 
second course of treatment at an interval of six to eight weeks 
was instituted in 5 patients with recurrences. The results 
•demonstrated that nitrogen mustard can be considered a pallia¬ 
tive only. There were important changes in the blood picture 
which differed from one patient to another. Repeated examina¬ 
tion of the blood in the course of the treatment is required 
because of the risk of a toxic effect of the nitrogen mustard on 
the hemopoietic system. The leukocyte count decreased con¬ 
stantly for a week, and in rare cases for three weeks, to 2,000 
to 3,000 in the absence of clinical symptoms. It then increased 
progressively within two or three weeks. The behavior of the 
red blood corpuscles was less uniform. In a number of cases 
the red cells showed a decrease parallel to that of.the leukocytes. 
The anemia which was present before the initiation of the treat¬ 
ment subsided, suggesting that the bone marrow which was 
liberated from its pathologic elements was again able to assure 
normal erythropoiesis. Nitrogen mustard therapy should not be 
instituted earlier tlian at least two months after roentgen treat¬ 
ment has been terminated. Nineteen of the patients treated with 
nitrogen mustard had Hodgkin’s disease. It is here that this 
agent is indicated, particularly in cases of roentgen-resistant 
disease, except for those in the terminal stage of the disease. 

Semana Medica, Buenos Aires 

55:1053-1094 (June 24) 1948. Partial Index 

•Streptomycin in Tuberculous Meningitis. D. L. Gallc.—p. 1057. 

Streptomycin in Tuberculous Meningitis.—Gallo reports 
2 girls aged 16 and 26 years, respectively, with tuberculous 
meningitis. Streptomycin was given by intraspinal and intra- 
mucular injections. The younger patient received a total dose of 
68 Gm. intrathecally and 78 Gm. intramuscularly. Clinical cure 
was attained which has persisted more than one year after dis¬ 
continuation of treatment with streptomycin. There are no pul¬ 
monary lesions. The older patient received a total dose of 
64 Gm. intramuscularly and 3 Gm. intrathecally. Definite 
improvement followed, which lasted for three months after dis¬ 
continuation of streptomycin therapy. Acute symptoms includ¬ 
ing symptoms of involvement of the central nervous system 
appeared suddenly and terminated fatally. Necropsy revealed 
acute cerebral lesions. The author concludes that streptomycin 
is the only hope of cure for patients with tuberculous meningitis, 
the prognosis of which was fatal before discovery of strepto¬ 
mycin and is now slightly but favorably modified. 



V0UM> l.'S 
Nuum U 


BOOK NOTICES 


855 


Book Notices 


The DUIertnllal Dleotiosli of Jaundice, lly l.cnn rii.D,. M.H., 

Asjwrlstc Trofejaur of Mi'illclito. DcpaTlninit of Internal Medirino, Unl- 
rcrsllr of rinctmiall Mcdlr.il Scl\ooI, Cincinnati. Clotli. I'rlcc. $5.5#. 
Pp. 515. Kill) 5!> lllnitratloni. The Yc.ir llnnk riilillalicr.i, Inc., 301 .S, 
Dcarhorn Kt., Chlcaco ■!. 10 h*. 

In this Itook, n di.sciissinii of flic cliamctcristic.s .nul classifi- 
c.ition of janinlicc is followed hy a prcscnl.ition of flic tliffcrciit 
disrases in which icterus occurs. Finally, an nnaly.si.s is given 
of the clinical and l.altoratory aids helpful in the differential 
diagnosis of jaundice anil also a detailed practical description 
for the performance of the commonly used hepatic tests. The 
latter includes a well illustrated and complete treatise on liver 
biopsy, one of the first in this country. The organization of 
the material is clear, and desired information is tpiickly found. 
The literature available at the time of the appearance of the 
book'is thoroughly reviewed; nevertheless, the iiook makes for 
easy and interesting reading. In treating a subject such as 
the pathogenesis and diagnosis of jaundice, it cannot he avoided 
that some of the opinions given will he refuted hy more recent 
e.\pcrienccs. The liook clearly shows the great clinical experi- 
ence and astuteness of the author and also good judgment in 
separating the important from less significant data. The hook 
can be highly recommended for the practitioner because of its 
practical presentation and for the investigator because of the 
well chosen and rather complete references. It is one of the 
best expositions of this complicated and often discussed subject. 

Mollcal Disorders of the Locomotor System Including the Rheumatic 
DIsesses, Ry Rrncst Flctclicr, M.A., M.I)., M.ll.C.l’., Pliysiclan to llio 
Arthrllts Clinic, Royal Free Hospital, I/indon. Cloth. Pclco, $11. Pp. 
CIS, with :G3 lUcustrallotia, Williams fc Wilkins Company. Mount Royal 
and Gulirord Arcs. Raltlmoro 2, 1017. 

Tliis volume is almost entirely coneerned with problems in 
the field of arthritis and other rheumatic disorders, altliough 
there are included chapters on "peripheral vascular disorders,’’ 
one on "medical diseases of hone’’ and a chapter oa "the foot.’’ 
Also included arc appendixes detailing data on solutions used for 
injections in and about joints, manipulations, epidural injections, 
serial plasters, optimum positions for ank-ylosis, technic for 
injections into joints and muscles, muscle-nerve testing and 
certain normal blood values. A major part of the volume was 
written by Fletcher, but several contributions of- chapters on 
special subjects were prepared by other British writers. 

The book is difficult to review, as the quality of material is 
exceedingly variable. Some is exceptionally good; for example, 
a chapter on applied anatomy of the locomotor system by 
G- A. G. klitchcll. A chapter on incidence and prevalence of 
rheumatism by Lewis-Faning reviews statistics for England 
and Wales but fails to mention important American and Scandi¬ 
navian studies of recent years. The chapter on the treatment 
of' rheumatoid arthritis is fragmentary and poorly balanced. 
Serious consideration is given to remedies long discarded as 
useless, including calcium iodoxybenzoate, neostigmine, colloidal 
sulfur, bee venom, sodium glycerophosphate. All arc mentioned 
by the writer as having value. A section on gold therapy is 
included, but this is far from complete. 

The subject of physical therapy in the treatment of rheu¬ 
matoid arthritis is disposed of in 17 lines. Vaccine therapy for 
rheumatoid arthritis is given 20 lines; exercises are disposed 
of in a page and a half. High potency vitamin D therapy is 
given 2 pages without inclusion of the author’s personal opinion 
of the value of this therapy. Treatment of Still’s disease is 
completed in a paragraph of 6 lines. 

A section on the treatment of osteoarthritis includes no 
mention of the use of physical therapy, although bizarre methods 
of therapy such as the injection of fat into joints and injections 
of lactic acid are treated seriously and without critical appraisal 
by the author. A chapter by Copeman on the subject of fibro- 
sitis presents the problem from an orthodox point of view but 
fails to tell the reader how this disease is to be recognized 
and how it may be distinguished from other forms of chrome 
rheumatism such as rheumatoid arthritis and osteoarthritis. 
The section on treatment of ankylosing spondylitis includes 
recommendations which, in this country at least, seem little 


short of amazing. The author suggests that treatment he con¬ 
ducted along “sanatorium lines and [that patients he] nursed on 
open air balconies.’’ Opportunities to care for these cases in 
.sanatoriums and on ojicn air balconies arc certaily not frequent 
in America where, excepting for unusnally severe eases, most 
patients with spondylitis go about their imsiness and carry on 
at fairly .strenuous occup.ations while receiving treatment. The 
writer recommends, for spondylitis, “dairy products; plenty of 
first class iirotcin . . . added vitamins arc useful. . , .’’ 
In this manner the author often achieves an antitiue flavor in 
his writing Imt tiie result must lie disappointing to tlic reader 
.scarcliing for a rcasonabie program for tlic treatment of tlicsc 
patients. 

In ills preface the author stresses the difficulties of preparing 
litis volume and indicates liis Itclief tliat iic may Itavc made many 
errors in its preparation. This suspicion appears to lie justified 
after sober study of the book. In its present form it is not 
recointnended as a practical reference work in tliis field. 

Introduction to Henith Education. Rj- Jackson R. Sharman, Ph.D., 
Professor mill Itcail of Itcpartmcnl of Itcaltli Education and Physical 
Education, University of Alnliama, Tuscaloosa. Cloth. Pp. 273. A. S. 
Hornes & Co., C? W. l lth St., Kew York 18, 1948. 

Tliis volume is directed to school tc.achcrs, perhaps the most 
important group from whicli healtlt education can be expected 
to come. Tlic author points out tliat satisfactory progress in 
improvement of national health can come only if adequate 
iicaltli education is made available to cliildren in the receptive 
years, before wrong ideas have been inculcated by haphazard, 
informal "education” on health. Sharman has made a signifi- 
c.mt contribution by providing excellent orientation for teachers 
and in giving specific methods for incorporation of health edu¬ 
cation into schooi curriculums. Due attention is given to the 
numerous points of contact with health education that are 
observed in every school or classroom operation. The author’s 
style is conducive to easy reading. A helpful feature is a sum¬ 
mary, a list of questions and a reference list after each chapter. 
This book can provide important impetus to rapid progress 
of health education in schools. It is recommended to teachers 
who arc coming to grips for the first time with how to intro¬ 
duce health education. It is equally valuable for teachers 
already in this field, because of the compactness and completeness 
with which it reviews the subject. 

Modern Trends In OphthalmoloBy. .Volume II. Edited by Arnold 
Sorsby. Second edition. Cloth, Price, $12.50. Pp. 600, with ICO 
IHusIrotlons. Paul B. Hoeber, Inc., 49 E. 33rd. St.. New York 16, 1047. 

Volume I was published in 1940 in an attempt to fill the 
gap between the systematized knowledge found in textbooks 
and the ferment found in the periodic literature. In advance 
of one and lagging behind the other, its ill defined position 
shows considerable local color, so that even in the modern 
world there are tangible distinctions between the teaching and 
practice of different countries and different clinics. Contribu¬ 
tors have been sought in three continents, and the various 
contributions deal, not with textbook material, but with the 
as yet unsystematized knowledge that is emerging from clinics, 
laboratories and the periodic literature. The contents of the 
book emphasize neither that which is already established, nor 
that which is as yet unformed, but indicate the emergent 
tendencies and formative influences. An attempt has been 
made to fill the many gaps in the preceding volume and to 
indicate the considerable developments that have occurred during 
the past seven years. The bibliographies are selective and are 
intended to serve as guides to the literature and not as 
exhaustive lists of references. 

Section one on physiology contains 10 chapters of which 
two articles on electrophysiology of the retina and senescence 
of the eye contain considerable new knowledge not found in 
textbooks. 

Section two contains 4 chapters on diagnostic procedures, 
devoted mostly to slit lamp and gonioscopic studies. 

Section three, with 16 chapters on pathology, introduces some 
e.xceUent material on virus affections, retinal vein changes and 
visual disturbances in glaucoma. 

The fourth section, on treatment, contains interesting sub¬ 
ject matter on sulfonamide and penicillin therapy, contact lens, 
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trends in cataract surgery and the handling of burns with 
amniotic membrane grafts. 

Section five consists of four articles on social aspects, per¬ 
taining especially to aviation medicine and the care of the 
blind in England and Wales. 

The subject matter is written for the mature practicing 
ophthalmologist and will be found to be worth while reading, 
especially for those not conversant with the present literature. 

Protomorpbology: The Principles of Cell Auto-Regulatlon. By 

Royal I.ee and William A. Hanson. With an appended article on 
"Cytotoxlnes;” by Prof. K. R. Vlctovov. Cloth. Price, $8.50. Pp. 303. 
with 9 Illustrations. Lee Foundation for Nutritional Research, 2023 
W. Wisconsin Ave., MilwailUee 3, 1947. 

In tlie author’s words; "We shall review evidence which 
has led us to suggest the hypothesis that the genes contain 
an organized assemblage of smaller units which are the deter¬ 
minants of individual cell morphology. For these units we 
propose the name ‘cytoniorphogcn.’ . . . We propose that 

a cytomorphogen is composed in part of still simpler and quite 
stable units composed principally of minerals which are the 
determinants for the specificity of tlie biologic proteins. For 
these basic determinants we propose the name ‘protomorpho- 
gen.’ We define a protomorphogen as a comparatively stable 
but complex group of molecules, linkerl together by the chemical 
affinities of mineral matter, which by .reason of its physical 
and chemical structure determines the exact plan or pattern 
by which the component parts of a specific protein arc com¬ 
bined.” 

This rmncral “ ‘skeleton’ of the complicated protein molecule” 
is supposed to retain its structural integrity and specificity after 
ashing of tissue at 300 C. and resolution to give a 10 per cent 
saline solution of the resulting ash. This saline solution on 
injeetion intravenously into the species of animat from whieh 
it is derived may result in shoek and death in five seconds 
to two minutes. The Iiypothctic mineral protomorphogen solu¬ 
tion is postulated to serve “as a framework upon which organic 
components are assembled into an antigcnically active foreign 
protein. The serologic reaction therefore is against this protein 
and not directly against the ash itself.” 

The contradiction between these hypotheses and elementary 
and well established facts of chemistry on the one hand and 
of immunology on the other hardly need be pointed out to the 
informed reader. To follow their further discussion and elab¬ 
oration would not serve a useful purpose. The authors have 
read widely, but uncritically, and the considerable body of 
information derivable from the literature cited seems to have 
undergone serious distortion through being forcibly related to 
the basic hypotheses as frame of reference. The reviewer fails 
to find justification for the book or for the experimental pursuit 
of the specific hypotheses proposed therein. 

Index ol Diagnosis (Clinical and Radiological) (or the Canine and 
Feline Surgeon. By Hamilton Kirk, JI.R.C.V.S. Third edition. Cloth. 
Price, $10. Fp. GOO, with 321 Illustrations. William Wood & Co., itt. 
Royal & Guilford Ave., Baltimore 2, 1047. 

The author is official veterinary surgeon to the Clayton Grey- • 
hound Stadium. His experience, that of Dr. Gerry B. Schnelle 
of the Angcll Memorial Hospital in Boston and of others have 
been drawn on to help make the first two editions of the 
“Index of Diagnosis’" popular with small animal practitioners. 

The third edition of “The Index of Diagnosis” is improved 
by deletion of many references to treatment that appeared in the 
first two editions. Several new articles have been added, includ¬ 
ing Schlatter’s disease, pneumothorax, epulis, pathologic frac¬ 
tures, osteogenesis imperfecta, kyphosis, lordosis, pigmentation, 
hernia, hydrops amnii, dental decay, extrauterine pregnancy, 
sunstroke, heatstroke and bone tumors. A number of new drugs 
have been added to the extended section on poisoning. The 
attempt to differentiate between Stuttgart disease and black 
tongue is still not convincing. 

It is proper that the major advances in the medical sciences 
should be aimed at the alleviation of suffering of human beings. 
Most of those advances are based on work done on experi¬ 
mental animals, including the dog and cat. It would seem a 
simple task to utilize the advances gained for medicine through 
use of the dog and cat for the benefit of those animals. Actually 


the task is not simple, and whereas the dog and cat have 
benefited greatly from work done with them for the benefit 
of human beings, much of the information gained through ivorl; 
on the dog and cat is not realized for the benefit of those 
animals. 

It is gratifying to note the several references to the work- 
done on animals in medical laboratories. The most potent 
answer to antivivisection “forces” is the relief of suffering lo 
dogs and cats that has been contributed by research work in 
medical laboratories. Indeed, the lack of reference to other 
important work is the chief criticism of the book. The Habel 
mouse test for rabies is not mentioned. The information on 
the prostate gland is outdated. The information on vomiting is 
erroneous. The autlior overlooked all the evidence, beginning 
with Magendic in 1813, that vomiting is purely a reflex phe¬ 
nomenon. And for species differences in vomiting he might 
look more fruitfully to the cardiac end of the stomach rather 
than tlie pyloric. Fox or “Fox encephalitis of dogs” is not men¬ 
tioned as a disease entity. 

This book is a valuable addition to the library of any veteri¬ 
narian or research worker who works witli dogs and/or cats. 

Tho Skull, Sinuses and Mastolds: A Handbook of Roentgen Diagnosis 
By Barton B. Yotsnu, 3[.D., Profc.ssor of Radiology, Temple ITnlverstly 
Medical School, Phlladelphln, Cloth. Price, $0.50. Pp. 32S, sdlh 
1-H Iilalcs. Year Itoolc Piihllisher.s. Inc., 304 S. Dearborn St., Chlc,-ico 1, 
1948. 

This book present a brief but complete outline and discussion 
of roentgen diagnosis of the head. The arrangement of the 
material is somewhat unusual; on one page is presented a 
discussion of a particular subject, and on the opposite page 
is a clear reproduction of a roentgenogram, fully indexed, 
illustrating the points discussed. The subject of roentgen¬ 
ography of the head appears to be well covered. 

This handbook should serve as an excellent reference book 
for roentgenologists and tliose doing only a limited amount 
of diagnostic work on the head. It should find a place on the 
shelf of every physician who attempts a diagnosis of lesions 
of the skull, sinuses and intracranial contents. 

The reproductions arc of good quality and readily under¬ 
stood. The concise manner of presentation and the brevity 
of the text recommend it. 

Thromboendanglltls obliterans dos Gehirns: Neurologisch-psychlatrhche 
Syndrome. Von F. Llavero. Cloth. Price, 24 Swiss francs.- Pp. 
with 13 Illustrations. Grime & Stratton, Inc,, 381 Fourth Ave;, Ne* 
York 10; Benno Schwabc & Co.. KlosterbcrK 27. Basel 10. 1948. 

In general thromboangiitis obliterans has been considered 
as a disease of the extremities. Only in recent years has it been 
appreciated that a similar disease process may affect the cerebral 
vascular system. Even now this fact is not commonly recog¬ 
nized. This monograph is devoted to a detailed presentation 
and clarification of this problem.- Its more important sectioni 
deal with the pathologic anatomy and the etiology; the presen¬ 
tation of a series of Id cases and the analysis of the clinical 
picture; a discussion of the accessory diagnostic methods such 
as encephalography, arteriography and capillary microscopy; 
the examination of the fundus oculi and the spinal fluid; tbe 
differential diagnosis; the prognosis and treatment. There u 
an extensive bibliography, but no index. 

Neutron Effects on Animals. By the Staff of the Biochemical Researefi 
Foundation. Dr. Elllcc McDonald, Director, Newark, Delaware. Clot"- 
Price, $3. Pp. 108, with Illustrations. Williams & Wilkins Co., •'0- 
Royal & Guilford Arcs, Baltimore 2, 1947. 

The staff of the Biochemical Research Foundation bare 
recorded, in a scries of articles written by various members, 
the results of eight years’ work concerning tlie effects of neutron 
bombardment in animals. This work was done with a cyclotron 
built especially for biologic research and under, the direction 
of Dr. Ellice McDonald, director of the foundation.- 
projects included in this study were done at the request of w' 
Manhattan District. In general, the various papers pres®' 
the details of changes in cellular activities following 
bombardment. The usual laboratory animals and the oceeP'r 
criteria of radiation effect were utilized. The material is P 
sented in a clear and concise manner and should be of value 
those interested in the effects of neutron bombardment. 
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Ttir. AS’Swrits iiTsr tTnLtjtiir.n luvr. hris rurrAHin nv co«ri:Tr.ST 
xnitouTiys. Tiir.v no not, JiowrvrR. Rrruv’ifNT Tiir. oriNioKs or 
ANV orriciA!. Rornrs rsi.r<s }irrctriCAM.Y stattp in tiik »r.ri.v. 

ANOSYMOf5 COMMUXICATTOKS ASl> ClTRim ON rOSTA!, C’ARPX Wtl.l. NOT 

rt xoTicrn. Kvfftv i.rirrn mpst cosrAtx rnr >M}iTm's xamk and 
AP ntrss. tti'T Tnrjir wiu. nr OMUTm ox rrorrsT. 


DIET IN ULCERATIVE COLITIS 
To the fdifof;—ricojc send Iho list o( the dietary treatment in ulcerntirc 
cotttis in the early stages. What is the present opinion of the effect 
of tobacco end alcohol on the condition? ts mcdicinot therapy indi- 
coted in these stages, ond if so, what dosoges of the drugs arc indicated? 

Motihew A. Mroi, M.O., OcLend, Flo. 

Answer. —The followiiiK dict.iry uroRr.nm has served welt. 
The activity of the disease will.determine the phase of the diet 
on which a patient is placed. 

Approximate composition of this diet (actually a variation of 
10 per cent in the composition of the diet is assumed): 



Unit. 

roundnlion Did 

rtiU Diet 

Carbobydrntr*. 

rtin. 

1115 

570 

Pratoin. 

fim. 

S3 

115 

Fat. 

Gm. 

125 

515 

Caloric*. 


e.eio 

n.coo 

Calcium... 

Mk. 

470 

i,ma 

Iron.. 

•Me. 

n 

17 

Vitamin A.. 

i.r. 

4,50C» 

7.PO0 

Thlatnlnr. 

Mp. 

1.1 

5.5 

Rnioflttvln.. 

.VR. 

1.5 

4.0 

N'lcotlnlc add.. 

Mr. 

u 

IS 

.\«corMc add. 

Me. 

I'o 

10.5 


The initial or foundation diet is served to patients with chronic 
ulcerative colitis. At the outset of a well ordered program, it 
is a diet low in residue. Additions of food arc made as tolcr.atcd 
so as to increase the calorics and protein as quickly as possible. 
One additional food as well as increased size of servings is 
given each day unless otherwise ordered by the physician. Pro¬ 
tein concentrates may be used or nonfat milk solids may be 
added to fruit juices or milk as suggested here. In general the 
use of tobacco and alcohol is contraindicated in patients with 
active ulcerative colitis. The question of medicinal therapy is 
difficult to answer because new drugs are constantly coming 
into use. Among the sulfonamide compounds the most satis¬ 
factory ones have been phthalylsulfathiazole. 15 to 22f4 grains 
{1 to 1.53 Gm.) every three hours, or azosulfamide (“neopron- 
tosil"), 10 to 15 grains (0.6 to 1 Gm.) every three hours. These 
drugs can be given for approximately two weeks at a time for 
the average patient, and after a rest of a week or so they may 
he resumed for a similar period of two weeks. Innumerable 
other drugs are being used, and these will be found in current 
publications. 


HEART BLOCK 

To the editor :—A patient with hcorf block bos heart boots thirty-six to 
forty-two times per minute, onri shortening of breoth. The attack 
come on rather suddenly ond hos not required oxygen. Please odvisc 
treotment. ^ Bollinger, M.D., Chorleston, Ark. 

Answer. —It is important to make a differential diagnosis of 
the cause of the auriculoventricular block since treatment of 
certain underlying conditions may greatly benefit the heart 
Mock, and also important to ascertain whether the block is com¬ 
plete or incomplete. 0n the assumption that the heart block is 
complete because of the slow ventricular rate, ordinarily no 
treatment is necessary. If there arc untoward symptoms due 
to the slow ventricular rate, therapy aimed at accelerating the 
rate may. benefit the patient. Thus ephedrine suifate, }d to 
pain (15 to 30 mg.) three to six times daily, or "paredrine 
hydrobroraide” (l-[para-hydro.xyphenyll-2-aminopropane hydro- 
promide), 20 to dO mg. three times a day, may be given. This 
's especially true if Adaras-Stokes attacks occur. In such 
instances epinephrine in oil, 1 cc. once or twice daily, may be 
most useful. 

The dyspnea present in this patient may be due to congestive 
heart failure. If the heart block is complete, full digitalization 
may be accomplished, since the block cannot be made worse. 
The dyspnea may be alleviated and the heart block may even 
disappear on the return to a state of compensation. 


"AGENIZED" FLOUR 

To the editor :—I rccenlly rood on orficlc on the use of nifrogen frichloridc- 
(**ogcne^' gos) in the milling and bleaching of white flour* The infer* 
cnee was that consumption of bread made from this flour is injurious 
to human beings. Any Information in regard to this subject would be 
opprcciotcd. y 0 _ Conodo. 

Answer. —"Agcnizcd" Hour is a product which is produced 
by exposing the flour to nifrogen trichloride gas ("agcnc”). 
“Agcnc" was widely used in the United States for improving 
the baking quality of flour until recently. 

In 1946, Mclianhy in Eiigl.and reported the production of 
"canine hysteria” (running fits) by feeding dogs flour treated 
with nitrogen trichloride (“agcnc”) and proved that the toxic 
element was developed in the process by the action of the 
nitrogen trichloride on the wheat protein. American investi¬ 
gators have confirmed his findings. 

In all these studies the level of "agenized” flour necessary to 
produce a reaction in dogs is .substantially higher than the level 
of flour which would he used in an ordinary human diet. 

Dr. Elvehjem reported that experiments on 12 human beings 
have revealed no symptoms or cnccplialographic changes after 
eating ‘'agenized” flour or "agenized” gluten in amounts which 
would unfailingly produce hysteria in dogs (J. A. M. A. 135: 
760-703, 1947). 

The Food and Nutrition Board of the National Research 
Council stated that it feels that the use of “agenc" in treating 
flour should he abandoned in the shortest time which is economi¬ 
cally feasible. A more complete discussion can be found in the 
Nov. 22. 1947 issue of The Journai.. 


HOOKWORM 

To the editor :—In ruroi North Corolino I hove scon o number of coses 
of young odults and children with symptoms of ocutc appendicitis ond 
a history of previous similar attacks. Exominotion usually reveals 
decided tenderness over the appendix, but no rebound, rigidity or fever, 
0 normol temperoturo, secondory anemia and o stool loodod with hook¬ 
worm ova. I hove treated these coses of hookworm conscrvotivciy. So 
for my results hove been good. Is o diagnosis of oppendicifis due to 
hookworm correct here? Am 1 justified in freoting these coses eon- 
scrvativcly? tfow much danger is there of rupturing the oppendix with 
the solino purgotive which follows the use of tettachloroethyicne, assum¬ 
ing my diognosis is correct? „ p _ Carolino. 

Answer. —You arc quite right In considering appendicitis in 
your differential diagnosis; liowever, the adult worms inhabit 
the small intestine and especially the middle portion, where they 
feed on the mucous membrane. It is generally considered that 
about 100 worms are necessary to produce symptoms in an 
average person. The predominant complaints are lassitude, 
fatigue, anorexia, distention and anemia. The finding of ova in 
the stool is definite evidence of clinical disease. Against the 
diagnosis of acute appendicitis is the absence of rebound pain 
and the presence of a normal temperature, slight or no leuko¬ 
cytosis, with eosinophilia in the neighborhood of 20 to 40 per 
cent. 

The only parasites which may be found in the terminal part 
of the ileum and in the appendix are the whipworm (Trichuris 
trichiura) and the pinworm (Enterobius vermicularis), and, 
although they may rarely cause a fulminating type of appendi¬ 
citis, they usually are associated with a more chronic form 
known as "wriggling appendix.” 

The danger of rupture of the appendix with saline purgative 
is virtually nil. 


HYPERTENSION AND ALTITUDE 

To the editor :—Is it considered inodvisoble for a person with hypertension 
to spend a vocofion of high altitude? r. . 

M.D., New York. 

Answer.— The advisability of residence at high altitudes for 
patients with arterial hypertension ts conditioned by several 
variables; (1) the severity of the hypertension. Including the 
extent of permanent arteriolarsclerotic change; (2) the age of 
the patient; (3) the hemoglobin content of the blood; (4) the 
elevation of the area; (S) the amount of physical activity to be 
indulged in, and (6) the rapidity of ascent. In general, it may 
be said that it is unwise for the hypertensive person to go to 
altitudes in excess of 6,000 feet if he is not accumstomed to 
such levels and intends to be physically active. Anoxemia is 
exaggerated greatly by even relatively minor degrees of anemia 
and thus myocardial histanoxia is a potential hazard. Each 
problem should be evaluated individually; generalizations are 
misleading, especially when so many variables affect the 
prognosis. 
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DRUGS AND STERILITY 

To the Editor: —I cm treating a veteran who suffered from seizures fol¬ 
lowing gunshot wounds In the head. The patient has a tantalum plote 
In the skuiK Before beginning of treatment he suffered frequent epi¬ 
leptiform seizures. He was put on diphenylhydantoin sodium and trimetho- 
dione, and soon these seizures stopped. He has had no seizures for mony 
months. For about o year he hos been kept on two IH Sfoi” (0.1 Gm.) 
capsules of diphenylhydantoin sodium and one 5 groin (0.3 Gm.) capsule 
of trimethodione, which keeps him seizure free. He ond his wife ore 
In the middle twenties, have been married obout three years ond desire 
a child. He was examined by on eminent urologist, who told him that 
while his seminal fluid contained live and active spermatozoo, they 
were deficient in numbers. He wos told to ask me whether the continued 
toking of diphenylhydantoin sodium or trimethadione would interfere 
with the production of the spermatozoo. I was unable to answer this 
question. What influence has continual medication with diphenylhydan¬ 
toin sodium or trimethadione on the production of the spermatozoo? 

James Watson, M.D., lokewood, Ohio. 

Answer. —According to the literature no clinical investiga¬ 
tions have been done concerning the effect of diphenylhydantoin 
sodium or trimethadione on spermatogenesis. It would be well 
to get another seminal fluid analysis with an accurate count of 
the spermatozoa in the seminal fluid. It is definitely known 
that certain drugs, especially sex hormones, do interfere with 
the production of spermatozoa when used over a long period 
of time. 


PSYCHOGENIC IMPOTENCY 

To the editor: —A man aged 43 complains of impotcncy lasting obout ten 
years. He wos married six years ago hoping to improve. He performs 
vulvor intercourse with orgosm but his wife is still virgin. The urolo¬ 
gist soys that he hos no genital abnormalities, and freotmenl has 
foiled with several hormones. The genitols ore rather small. Psycho¬ 
neurotic symptoms and neurologic obnormolitics ore absent. The 
patient has o stormy genitol history, including unilateral orchitis and 
ulcer. He hod o troumotic penile lesion in childhood ond gonorrheo fol¬ 
lowing the first intercourse. He hod o strict morol education and has 
strong feeling of guilt. Before the present condition he avoided sexuol 
activities for several months for religious reasons, and he did hove a 
transient episode of impotence. He shows no other personality diffi¬ 
culties. Please suggest probable cousc ond most sotisfoetory approach to 
this cose. Vondick Ponte, M.D., Fortoleio-Ceoro, Brozit. 

Answer, —It would appear from the history tliat this patient’s 
sexual troubles are on a psychogenic basis, especially since the 
urologist that examined him can find no evidence of genital 
abnormalities. On the other hand, if he has bilateral testicular 
atrophy, it could be that his symptoms are due to a deficiency 
of male sex hormone. If sucli is the case then intramuscular 
injection of testosterone propionate three times a week might be 
indicated. This treatment might be tried for six weeks fo see 
whether the patient derives any benefit. If not, it should be dis¬ 
continued, and the patient examined by a good psychiatrist. His 
wife should consult a gynecologist and have her hymen incised. 


VITAMIN D DOSAGE 

To the editor: —Is 5 mg. of vitamin D excessive for patients post middle 
life? This seems fo be about the contents of the tablets of mixed vito- 
mins for patients who ore on o restricted diet for roointcnonce. 

M.D., Maine. 

Answer. —Five milligrams (about 200,000 U. S. P. units) of 
vitamin D is an excessive dose for any patient e.xcept perhaps 
in very special circumstances. For adults the optimal amount 
of vitamin D, if a need exists, remains to be determined. For 
adults who have no opportunity for exposure to clear sunshine 
and for elderly persons, the ingestion of small amounts of 
vitamin D may be desirable. The normal requirement prob¬ 
ably does not exceed 400 U- S. P. units of vitamin D daily and 
may be less. 

LIVER EXTRACT IN CIRRHOSIS 

To the editor: —^Whof is the usual duration of introvenous treotment with 
liver extract in hepatic cirrhosis? How long should it be continued otter 
the potient's condition seems to hove remained unimproved? 

G. Bruce Lemmon Jr., M.D., Springfield, Me. 

Answer, —The only large experience with the intravenous 
u.se of liver extract in the treatment of cirrhosis has been 
recorded by investigators from the Rockefeller Institute (Labby, 
D. H.; Shank, R. E.; Kunkel, H. G., and Hoagland, C. I.-: 
Intravenous Therapy of Cirrhosis of the Liver. J. A. M. A. 
133:1181-1190 [April 19] 1947). They found that the material 
used increased appetite and the intake of food, produced changes 
indicating improvement in various tests of hepatic function and 
caused a disappearance of ascites in 12 of 21 cases, with 
reduction in the rate of formation of ascites in 7 more cases 
in the same group. Even more impressive are their figures 


J. A. 51. A, 
Nov. 13, 1948 

for survival; 77 per cent of the group of patients studied have 
survived for two years or more. Labby and his co-workers 
pointed out that at least a six months’ trial of therapy is 
required to evaluate the effects of this type of treatment in 
so chronic and well established a disease as cirrhosis. They 
also have cited a case in which slight improvement was noted 
at the end of five months of treatment but in which formation 
of ascites did not cease until after thirteen additional months 
of treatment. It would appear from their figures that at 
least six months’ treatment is essential for a fair trial and 
that under certain circumstances it may profitably be continued 
for a much longer period of time. 


CONGENITAL DEFECT OF , HAND 

To the edilor:~A newborn son hos o congenHol defect of the right hona 
consisting of a webbing between the first three fingers. The webbing 
is palm thick of the base of tho fingers and narrows down fo o nteffl- 
btonc of the proxmiol intcrpholongcol joints. The two distol pbolonges 
of these three fingers ore obout half normal size. The entire hand is 
somewhot smaller thon the left one. My questions ore these: 1. When 
hod I best otfempf surgical treatment? 2. Could I increase the site 
of fhc right hand by ossiduous opplicotions of heat over a period of 
C. S, Dorsey, M.D., Kingston, W. Vo. 

Answer. —1. Generally speaking, reconstructive operations on 
congenital defects of the type described ordinarily are carried 
out somewhere betwcen_ the ages of 5 and 8 years. The problem, 
however, must be individualized, and occasionally earlier opera¬ 
tion might be indicated, although the procedures are usually 
executed with greater ease when the hand is more fully 
developed. 

2. It is highly improbable that application of heat or any other 
local therapy would be of any benefit. 


BACTERIOSTATIC OILS 

To the editor: —Are there any food-preserying quolifies in such condiments 
os mustard, horserodish, and various types of peppers? 

Duncan C. McKeever, M.D., Houston, Tex. 

Answer. —The volatile oils found in various condiments or 
spices do possess bacteriostatic properties. The resistance of 
micro-organisms to the action of spices varies with the organism 
and with the spice. The decreasing order of the germicidal 
activjty of the spice components is reported as follows; allyl 
isothiocyanate (mustard, horseradish) and carvacrol (caraway 
seeds) (equal); cinnamicaldehydc and cinnamyl acetate (cinna¬ 
mon) (equal); eugeno! (cinnamon, cloves); eugenol methyl ether 
(cinnamon, cloves), and eucalyptol (them. Abstr. 38:4638 
[Sept. 10] 1944), 

The chemical constituents of pepper oils are still little known 
(Osol, A., and Farrar, G. E.; United States Dispensatory, ed, 24, 
Philadelphia, J. B. Lippincott Co., 1947) -and no statements as 
to their bacteriostatic properties can be found, although it_ is 
quite possible that they do possess such bacteriostatic properties. 
No instances are known wliere spices are relied on as the sole 
preservative of foods. 

SILICA HAZARD 

To the Editor: —In the brewing industry, diatomoceous earth or kiesetguhr 
is used os o filtering medium, is there any occupotionol hazard in 
bondling the powder? M.O., Mossochusefts. 

Answer: —The content of silica in diatomaceous eartli is in 
excess of SO per cent. The greater portion of this content 
represents free silica, the source of silicosis. Much of diatoma¬ 
ceous earth is of fine particle size and within the range capable 
of entry into the lungs. Provided sufficient concentration and 
over long periods of time_, silicosis from diatomaceous earth is 
a possibility. On a practical basis the brewery situation, as to 
silicosis, depends on the regularity of exposure, the concentra¬ 
tion and the duration in years. Intermittent operation such as 
involving only a few minutes and in such intervals as. three or 
four times weekly will introduce no prospect of silicosis. Exposed 
workers, even on irregular work, should be provided respirators. 
If the operation be continual, dust counts should be carried out 
to determine concentration level. 


VENOUS BLOOD CELL COUNT 

To the editor: —Is it satisfactory to use venous blood for the determioo 
tion of red celt count, white cell count and hemoglobin? I should bke 
to use the some blood for chemical studies and for these tests » 
satisfoefory. M.D,, New York, 

Answer. —Use of venous blood for red cell count, white cell 
count and hemoglobin determination is perfectly valid. 
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CLINICAL USE OF BLOOD DERIVATIVES 


CHARIES A. JANEWAY, M,0, 
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Physiologic reasoning iindcriics sound practice in all 
fields of medicine today. But pliy.siology. in turn, is 
dependent on chemistry for insight into the fimdanient.'il 
nature of the phenomena of health and disease. The 
work of a distinguished comjiany of clinicians and 
medical scientists over a long period of years has 
evolved our present state of knowledge of the multiple 
functions of the blood and of their dependence on the 
molecular properties of the specific proteins by which 
they are mediated. 

The development of blood derivatives stems logically 
from this concept that each function of the blood is due 
to one or more specific components. Great progress 
has been made in the decade since plasma first came 
into general clinical use as a derivative of blood in 
which its osmotic and certain of its nutritional proper¬ 
ties could be prcsen’cd for use when separated from 
the more labile cells. Chemical and physical advances 
have led to better preservation of the cellular com¬ 
ponents and to the introduction of large scale methods 
for the separation and purification of plasma proteins 
for clinical use. These developments not only have 
yielded important therapeutic results but have given 
investigators new tools with which to obtain a more 
thorough understanding of human physiology and its 
derangements in disease. For example, a /?,-globulin, 
wliich has been crystallized from fraction IV-7 of 
human plasma,- accounts for the capacity of the plasma 
to bind and transport iron.’’ Isolated in pure form, 
it has been possible to study the reactions of this pro- 
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tcin with iron in the laboratory and to make parallel 
observations on patients.'* From these investigations 
has come new insight into iron metabolism and trans¬ 
port, although no disease has yet been found in which 
a deficiency of this mctal-binding globulin requires 
replacement. 

In discussing the clinical use of blood derivatives, it 
is important to reemphasize the difference between 
stiiniiiation and replacement therapy. In the former, 
the patient is stimulated to replenish his own deficit 
(e. g., the treatment of hypochromic anemia with iron 
salts) while in the latter, the deficiency is made up by 
passive transfer from a donor. This has the advantage 
of immediate rectification of the deficiency, but the 
effect is relatively short lived and does not reach the 
fundamental cause. Blood derivatives are indicated for 
the replacement therapy of specific deficiencies of the 
blood, whenever speed is important or stimulation 
therapy is not effective or not available. 

Figure 1 clearly indicates the gross differences in 
composition between certain available derivatives, and 
the reason that tlieir use for specific indications leads to 
greater therapeutic effectiveness. Since the recruitment 
of donors is the most difficult practical task in any blood 
program, the economy in the use of blood made possible 
by its separation into' fractions, in each of which one or 
another specific function is concentrated, is of con¬ 
siderable importance. Tlie extent to which the use¬ 
fulness of a single donation of blood can be magnified 
by fractionation is seldom appreciated. Table 1 shows 
what can be derived from the fractionation of twenty 
blood donations. A glance at the column marked 
“Dating Period" brings out another important con¬ 
sideration. Many of the important blood components 
are labile and undergo rapid deterioration in whole 
blood. Separated and concentrated, each may be 
packaged in a state best adapted to the preservation of 
its functional activity, ready for clinical use whenever 
and wherever it is needed. 


BLOOD CELLS 


The cellular components of the blood deserve further 
chemical study. Satisfactory methods for concentra¬ 
tion and preservation of the unstable granulocytes and 
platelets do not exist. Because the red cells contain the 
most important blood protein, hemoglobin, which is 
responsible for the vital function of oxygen transport, 
considerable effort has been expended in improving 
methods for their preservation. At present, cells taken 
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into chilled bottles containing some modification of the 
ACD formula and allowed to sediment at 4 C. will keep 
about as well with most of the plasma removed as they 
would if kept as whole blood.® The amounts of hemo¬ 
globin relative to plasma protein and sodium in whole 
blood and in red cell suspensions shown in figure 1 
apply to the Children’s Medical Center, where a modi¬ 
fied ACD solution, 70 cc. to 500 cc. of blood, is used. 
After sedimenting in the cold overnight and withdrawal 
of the supernatant plasma, the cells may be resuspended 
by shaking, and the suspension, which has a hematocrit 
reading of approximately 65 per cent, can be used with¬ 
out dilution.® Cell suspensions require filtration through 
gauze or wire mesh and must be mixed with slightly 
hypertonic sodium chloride solution (1 per cent) if a 
diluent is used. Red cell suspensions have two great 
advantages in the treatment of patients with anemia of 
all types except those due to acute blood loss or severe 
infection, where there may be a deficit of plasma pro¬ 
tein as well. First, they supply more hemoglobin with 
less of the osmotic activity of the plasma proteins and 
with less sodium, thus increasing the dose that can be 


Table 1. —Effect of Fractionation on Utilisation of 
Twenty Blood Donations 


Derivative 

Datine 

Period 

Clinical 

Use 

No. 

Pack¬ 

ages 

No, Pa¬ 
tients 

Treated Total 

Whole blood. 

. 21 days 

Hemorrhage 

20 

20 

20 

Ecd cells. 

Separation of Cells and Plasma 
, 21 days Anemia 

20 

20 

1 30 

Dried plasma. 

6 yr. 

Shock, hypopro- 

10 

10 

Red cells. 

tcincmia 

Practlonation o£ Blood 

21 days Anemia 

20 

20 1 


Fraction I. 

1 yr. 

Hemophilia, sur- 

30* 

50 1 


Gamtna globulin..... 

3 yr. 

Prophylaxis of 

SO 

80 

135 

Serum albumin. 

5 yr. 

infections 

Shock, hypopro- 

5 

6 


IsohcmagglutlnlDSf.. 

1 yr. 

tcincmia 

Blood grouping 

100 

2,000 i 

2.150 

Thrombin t. 

1 yr. 

Hemostasis 

160 

150 i 

Other fractions. 


Further research 

... 

... 

... 


* AJternatlvos: fibrin foara or fibrin film, 

f Yield of these products is so large that they need bo produced only 
from occasional runs. 


safely given without overloading the circulation. Sec¬ 
ond, while they provide material for replacement of 
hemoglobin deficits, the plasma which the patient does 
not need is saved for other uses. The effectiveness of 
red cell suspensions was clearly demonstrated ’ even 
before the substitution, for sodium citrate solution in 
which 70 per cent of the cells remain viable for only 
seven to ten days, of ACD solution in which 70 per cent 
viability can be extended to at least twenty-one days.® 
An important consideration in the use of cell suspen- 
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6. Flynn, F.: Personal communication to the author. 
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zation of a Red Blood Cell Transfusion Service, J. A. M. A. 124:958- 
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Ross, J W. C., and Sammons, M. E.; The 

in vHtro Preservation anu jr-osi-iiansfusion Survival of Stored Blood, 
ibid. 26: 687-703, 1947. 


sions is the demonstration by the radioactive-iron 
technic that the iron of the nonviable cells can be 
efficiently reutilized for hemoglobin synthesis.® More 
work needs to be done in extending the period of life of 
the red cell in vitro and in the development of practical 
methods for the general distribution and clinical use of 
red cell suspensions. 

The processes of chemical fractionation have been 
applied to the red cell as well as to the plasma, ileth- 
ods for the preparation of hemoglobin in a relatively 
stable state have led to investigations of its physiologic 
activity in solution.'® Hemoglobin solutions combine 
oxygen-carrying power with high osmotic activity (the 
molecular weight of hemoglobin is about the same as 
that of serum albumin, although it can split into two 
half-molecules) and therefore act dramatically in experi¬ 
mental shock. Although a few preliminary studies on 
the use of hemoglobin in shock in human beings have 
been made, the fact that renal function is temporarily 
depressed when it is given to experimental animals has 
properly made all investigators cautious about its clini¬ 
cal use." It is not by accident that nature has chosen 
to surround hemoglobin at a concentration of 30 per 
cent with the semipermeable membrane of the er 3 'thro- 
cyte. A derivative of hemoglobin, modified globin, has 
been developed to act as a plasma protein substitute.'® 
Further work will be needed before its place in therapy 
can be finally evaluated. Globin offers the possibility 
of salvaging the large amount of protein in outdated 
red cells for nutritional use. The considerable number 
of active enzymes—catalase, hypertensinase, choline 
esterase and others—found in the erythrocyte should 
stimulate further work on their purification from this 
important human source. 

PLASMA 

The value of plasma as an emergency blood substi¬ 
tute in the treatment of shock due to blood loss is too 
well known for further comment. As Evans has indi¬ 
cated, plasma and albumin are substitutes for blood, 
providing colloid osmotic activity, salts and water which 
will replace the blood lost and restore the circulation, 
but lacking the oxygen carrying power of hemoglobin. 
Thus the plasma-treated or albumin-treated shock 
patient may recover from his shock, but will then be 
an anemic patient,'® with tachycardia, diminished toler¬ 
ance to exercise and possibly a slower rate of healing. 
However, the most serious difficulty with plasma has 
arisen from the practice of pooling and from the excel- 
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laicc of tho inctliod of ilryinp; from tlic frozen state nsed 
to preserve its laliile eoinponents. lioth of which, com¬ 
bined with the stability of the virus, Ii.ave led to the 
spre.id of Iioinolo!;ons serum jaundice In’ mcan.s of 
pooled dried plasma. Table 2, which gives the best 
avail,able statistics, indicates the relationship of the 
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incidence of serum hepatitis to the size of the pool. 
The statistics for this country have been gathered 
through studies initiated by the American Red Cross 
as part of its blood jrrogram. .Although no cases were 
observed after blood or single serum transfusions in the 
series reported, the disease has been recorded in scat¬ 
tered patients wlio have received only whole blood 
transfusions.” The statistics for the plasma fractiona¬ 
tion products are incomplete, but with the very large 
pools used, the expected incidence would be very high, 
while in actual fact it has been negligible, except with 
fraction I. 

The control of this disease is one of the most impor¬ 
tant practical problems in medicine. Three approaches 
are possible; first, development of better screening 
methods for infectious donors; second, development 
of methods of immunization against the disease, and, 
third, development of methods for the sterilization of 
blood and plasma. Work on all three lines is in 
progress, but the third approach seems most promising. 
Although proof has not yet been obtained that ultra¬ 
violet irradiation, which acts by its effect on certain 
proteins, will inactivate known hepatitis virus in large 
scale processing without altering the labile proteins 
chemically, there is sufficient evidence of its effective¬ 
ness to be optimistic.'' Passive immunization with 
human gamma globulin has yielded equivocal results and 
hardly seems practicable except for the recipients of a 
pool found to be infected." At the present time, pooled 
plasma should be used only for clear indications when 
neither blood nor serum albumin are available . 
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PLASMA FRACTIONS 

The development of large scale methods for the con- 
ccntmlion of the protein components of human plasma 
into fractions, from which various derivatives can be 
prepared in tiie form best adapted to preserve their 
physiologic activity for therapeutic use, has had an 
important imjwcl on many pliases of medicine.” These 
methods, designed for the separation of specific pro¬ 
teins from mixtures, have been applied to the purifica¬ 
tion of virus vaccines, to.xoids, animal serums and 
tis.suc extracts, as well as plasma. Although intro¬ 
duced for the separation of half of the plasma protein, 
scrum albumin, from the remaining less stable globu¬ 
lins, so as to provide a compact stable blood substitute 
during the war, the methods arc inclusive, so that a 
single fractionation process yields all the major com¬ 
ponents of plasma with minimal los.scs and minimal 
denaturation of the labile components. During the 
Army’-Navy-Rcd Cross blood program of the war, 
slightly more than two million blood donations were 
subjected to fractionation, yielding products which were 
used by the armed forces, returned to the American 
people when surplus and used in part for research. 
Since the war, the Red Cross has continued the distri¬ 
bution of surplus blood derivatives—plasma and the 
products of plasma fractionation-^for therapeutic use 
when the supply lias been adequate and the value 
proved, or for clinical investigation in other instances. 
Small amounts are also available from one commercial 
source. The following brief resume of the present 
status of the plasma fractionation products is based on 
published data, personal experience and the work of 


Table 2. —Homologous Scrum Jaundice 


Maximum 
No. Donors 


Derivative per Lot 

Whole blood.. 1 


Single serum. 1 

Pooled plasma or scrum.,.. 400 
Pooled dried plasma. 50 

Fraction I. 2,000 

Gamma globulin. lo,000 

Serum albumin, no heating.. 2.000 
Heating.. 


No. Incidence, 
Recipients Percentage 
SUi * 0 

7501 0t§ 

821 ii (children) 0 
573 V 0 

1,054 • 7.3 

649 # 4.5 

1,200 t 3 X 

274 Ii (children) 3-5 X 
43 10 X 

1,^7 ft 0.05 JJ 

72 ft 1.5 nj 

103 OX 


• Vaughan, J.; Spurllng, N., and Shone, J.: The Incidence, Incuba¬ 
tion Period, and Symptomatology of Homologous Serum Jaundice. Brit. 
M, J. 1 : 409, 394G. 

f Lewis, E. G.: Personal communication to the author; Results 
Obtained In a Survey Conducted by the Massachusetts Department of 
Public Health, with the Cooperation and Support of the American Red 


J PrelhninaTy results. 

§ A few due to whole blood have been observed. 

H Flynn, F.: Personal communication to tbe author. 


^ Loutit, B. M., and Maunsell, K.; Prevention of Homologous Serum 
Jaundice, Brit. M. J. 2 : 759, 1943. 

, » Brightman, I. J., and Korns, R. F.; Homologous Serum Jaundice 
in Recipients of Pooled Plasma, J. A. M. A. 13.*5; 2GS (Oct. 4) 1947. 

** Hcr\^y, G., and Diamond, L. K.: Personal communication to the 
author: Preliminary Data from American Red Cross Study, 
n Janeway, C. A., and Poole, V. S.: Unpublished data, 
tt One case each, probably not due to blood derivative. 


many investigators who have cooperated in recent 
studies, for which blood derivatives have been pro¬ 
vided by the National Blood Program of the American 
Red Cross. 


17. Cohn, E. J.; Strong, L. E.; Hughes, W.. L., Jr.; Mulford D T • 
Ashworth. J. N.; MeUn, M.. and Taylor. H. L.: Preparation and Prop«: 
ties oi Serum and Plasma Proteins: IV. A System for the Separation 
mto Fractions of the Protein and Lipoprotein Components of Biological 
Tis^es and Fluids, J. Am. Chem, Soc. 68:459-475, 1946. Mulford 
D. J.: Derivatives of Blood Plasma, Ann. Rev. Physiol. 9: 327-356, 194?! 
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1. Products o] Proteins Involved in Coagulation .— 
The value of fibrin foam with thrombin as a hemostatic 
in many types of surgical procedure is well docu¬ 
mented.*® Whether the foam can be completely sup¬ 
planted by “gelfoam” (absorbable gelatin sponge) 
prepared from gelatin or by oxidized cellulose*"’ is a 
problem which only time can solve. Whether poten¬ 
tially antigenic thrombin from animal- sources should 
be used instead of human thrombin, which can be 
obtained in large amounts in any fractionation program, 
is a different problem. In any case fibrin foam with 
thrombin is one of a group of three types of absorbable 
hemostatic sponges, all of them effective, now available 
to surgeons in this country. Fibrin film, which has 
proved so valuable as a dural substitute in neuro¬ 
surgery,-* is being compared with film prepared from 
the plastic polyethylene.-- Fibrinogen, which forms the 
matrix of the clot and constitutes 65 per cent of the 
protein of fraction I, has been used both topically and 
parenterally. Besides its use with thrombin as a means 
of attaching skin grafts,-® it has been employed for the 
removal of renal stones in an ingenious procedure, 
whereby a solution of fibrinogen injected into the renal 


Table 3. —Suiutimry of Results tL'il/i Normal Scrum Gamma 
Globulin ill Common Diseases* 



Immunity In 

Value of Glotmlin 

Disease 

Infancy 

Prevention 

Treatment 


Early r 

- - * 

-■—» 

Measles. 

-f 

+ 


Infectious hepatitis. 

— 

+ 

0 

Mumps. 

-h 

0 

0 

Scarlet fever. 

+ 

s 

s 

PollomyCiitis. 

+ 

— 

0 

German measles. 

-t- 

s 

— 

ChickcDpox.. 

0 

0 

— 

Infantile diarrh?a... 

0 

0 

0 

Homologous serum jaundleo.. 

— 

s 

— 


Key: + Effective; ± questionabJe; o locffcctivc; —not known, ami 
S under study. 

• Reprinted from Cohn, E. J.; History of Piasraa Fractionation, 
in Andrus, E. C.: Advances in Military Medicine, Vol, 1, Boston, Little, 
Brown & Co., 1948. 

pelvis is coagulated with thrombin and the resulting 
clot drawn out with all its entrapped calculi.'* Fraction 
I has been given in large amounts to several patients, 
whose blood totally lacked fibrinogen and who were 
suffering serious bleeding in consequence.®' Here are 


instances in which, because of its low concentration in 
the plasma, it is impossible to give enough fibrinogen 
by whole blood or plasma transfusion, whereas with 
fraction I it has been possible to administer a dose 
equivalent to the total normal circulating fibrinogen. 

Fraction I, although mainly composed of fibrinogen, 
also contains other proteins, including the substance 
which will rectify the coagulation defect in hemophilia; 
hence the term “antihemophilic globulin,” Two hun¬ 
dred to six hundred milligrams of fraction I, reconsti¬ 
tuted in 5 to 30 cc. of sterile water and given 
intravenously, will temporarily shorten the coagulation 
time in hemophilia in the same way as fresh blood or 
plasma.®' Although this product has been proved effec¬ 
tive for the temporary control of-bleeding episodes and 
for preparation of patients for dental and surgical 
procedures, material of high potency can be prepared 
only from fresh plasma, because of the lability of this 
protein. Dosage figures will mean little until fresh 
plasma can be used as starting material and methods of 
assay can be better standardized. 

2. Blood Grouping Globulins. —The anti-A and 
anti-B agglutinins as well as the anti-Rh agglutinins 
are globulins and can be concentrated as part of the 
fractionation procedure to yield blood grouping reagents 
of high potency; provided that the plasma pool from 
which they are prepared consists of plasma of a single 
type.®* The need for readily available accurately stand¬ 
ardized potent reagents for the vital blood grouping 
tests is fundamental to any blood program. 

3. Antibodies. —The value of the gamma globulin 
fraction (fraction II) in the prevention and modifi¬ 
cation of measles was demonstrated in 1943 and 1944.®* 
Since that time the use of gamma globulin for this 
purpose has become standard public health practice in 
this countr}’. The extent to which a blood program will 
be called on to meet the need for this product can be 
inferred from the following figures. More than one 
million doses of gamma globulin surplus to the needs of 
the armed forces have been distributed by the Red 
Cross since 1944 and approximately 600,000 doses in 
the first six months of 1948 alone. Gamma globulin 
has been particularly useful in the control of measles in 
children’s hospitals, because of its potency and safety. 

Subsequently, the value of this fraction in the pre¬ 
vention and modification of epidemic hepatitis was 
likewise demonstrated in three outbreaks.®® Table 3 


18. Bering, E. A., Jr.: The Development of Fibrin Foam as a Hemo* 
static Agent for Use in Conjunction with Human Thrombin, J. Clin. 
Investigation 2S: 586-591, 1944. Bailey, O. T.; Ingraham, F. D.; Swen¬ 
son, O.; Lowrey, S. J., and Bering, F. J.: Human Fibrin Foam with 
Thrombin as a Hemostatic Agent in General Surgery, Surgery 18:347- 
369. 1945. 

19 Jenkins, H, P., and Clarke, J. S.: Gelatin Sponge, a New Hemo¬ 
static Substance, Arch. Surg. 51: 253-262-(Nov.-Dee.) 1945. l^ilcher, C., 
and Meacham, W. F.: Absorbable Gelatin Sponge and Thrombin for 
Hemostasis in Neurosurgery, Surg., Gynec. & Obst. 81:365-370, 1945. 

20. Putnam, T. J.: The Use of Thrombin on Soluble Cellulose in 
Neuro-Surgery: Clinical Application. Ann. Surg. 118: 127, 1943. Frantz, 
V. K.; Clarke, H. T., and Latles, R.: Hemostasis with Absorbable Gauze 
Oxidized Cellulose, ibid. 120: 181-198, 1944. 

21. Ferry, J. D,, and Morrison, P. R.: Preparation and Properties of 
Serum and Plasma Proteins: IX. Human Fibrin in the Form of an Elastic 
Film, J. Am. Chem. Soc. 60: 400-409, 1947. Ferry, J. D.; Singer. M.; 
Morrison, P. R.; Porsche, J. D., and Kutz, R, L.:^ Preparation and 
Properties of Serum and Plasma Proteins: X. Modification of the Physical 
and Chemical Properties of Fibrin Film by Heat Treatment, ibid. 60 : 409- 
416, 1947. Ingraham, F. D.; Bailey, O. T., and Cobb, C. A., Jr.: The 
Use of Fibrin Film as a Dural Substitute, J. A. M. A. 128:1088-1091 

22. Ingraham, F. D.; Alexander, E., Jr., and Matson, D. D.: Poly¬ 
ethylene, a New Synthetic Plastic for Use in Surgery, J. A. M. A. 135: 
82-87 (Sept. 33) 3947. 

23. Cronkhite, E. P.; Lozner, E. L., and Deaver, J. M.: The Use of 
Thrombin and Fibrinogen in Skin Grafts, J. A. M. A. 134; 976-987 

^^24. X>ets, J. E-: Fibrinogen Coagulum as an Aid in the Operative 
Removal of Renal Calculi, J. CUn. Investigation 23:576-580, 1944. 

25. Diamond, L. K., and Borges, W. H., Jr.: Congenital Afibrino¬ 
genemia, to be published. 


26. Taylor, F. H. L.; Davidson, C. S.; Tagnon, H. J.; Adams, M. A.; 
MacDonald, A. H., and Minot, G. R.: Studies in Blood Coagulation: 
The Coagulation Properties of Certain Globulin Fractions of Normal 
Human Serum in V’itro, J. Clin. Investigation 24: 698-704, 1945. Slfrot, 
G. R.; Davidson, C. S.; Lewis, J. H.; Tagnon, H. J.. and Taylor, 
F. H. L.; The Coagulation Defect in Hemophilia: The Effect in HemO” 
philia of the Parenteral Administration of a Fraction of the Plasma 
Globulins Rich in Fibrinogen, ibid. 24:704-793, 1945. 

27. Oncley, J. L.; Melin, M.; Caraeton, J. \V.; Richert, D. W., and 
Diamond, L. K.: Alethods for the Preparation of Anti-A, Anti-B and 
Anti-Rh Isoagglutinin Reagents, Ann. N. Y. Acad. Sc. 4G: 899-914, 
1946. 

23. Oncley, J. L.; Melin, M.; Richert, D. A.; Cameron, J.. W., and 
Gross, P. M., Jr.: Preparation and Properties of Serum and Plasma Pro¬ 
teins: The Separation of the Antibodies, Isoagglulvnins, Prothrombin, 
Plasminogen, and X-Protein into Subfractions of Human Plasma, to be 
publish^. Stokes, J., Jr.; Maris, E. P., and Gellis, S. S,: The Use of 
Corcentrated Normal Human Serum Gamma Globulin (Human 
Immune Globulin) in the Prevention and Attenuation of Measles, J. Cnn. 
Investigation 23: 531-541, 1944, Janeway, C. A.:^ Clinical Use ot Prod¬ 
ucts of Human Plai^ma Fractionation: I. Albumin in Shock and Hypopr<> 
teinemia; II. Gamma Globulin in Sleasles, J. A. M. A. 126 : 674-680 
(Nov. 11) 1944. 

29. Stokes, J., Jr., and Nccfe, J. R.: The Prevention and Attenuation 
of Infectious Hepatitis by Gamma Globulin, J. A. M. A. 127: 144-143 
(Jan, 20) 1945. Gellis, S. S.; Stokes. J.. Jr.; Brother. G. M.; Hall, 
W. M.; Gilmore, H. R.; Beyer, E., and Morrissey, R. A.: The Use m 
Human Immune Serum Globulin (Gamma GolbuUn) in Infectious (Lpi- 
demic) Hepatitis in the Mediterranean Theater of Operations: I. Studies 
on Prophylaxis in Two Epidemics of Infectious Hepatitis, ibid. 
1158-1159 (Aug. 18) 1945. Havens, W. P., Jr., and Paul J. R--.Pre¬ 
vention of infectious Hepatitis with Gamma Globulin, J. A. M. A. 

270-272 (Sept, 22) 1945, 












VoLvxir 
Xi’MurR J;J 


nLOOn DERI FATIVES—JANEJVA Y 


863 


sum1nnri7.es present UnowledRc nii the usefulness of 
gnmma globulin in various infections. 

Just as the potency of fraction I in hemophilia 
depends on the frc.shncss of the jdasina from wdiich it 
comes, the antibody titer of a gamma globulin prepa¬ 
ration will depend on the titer of the pla.sma from which 
it is derived. In certain instances—notably mumps 
and scarlet fever—antibodies arc present in the blood of 
normal adults in relatively low titer. However, they 
arc present in much higher concentration in the blood 
of patients cotiv.alc.scent from these infections, and 
gamma glohulins from convalescent plasma will have a 
correspondingly higher titer (fig. 2). Such conva¬ 
lescent mumps gamma globulin has been shown to 
reduce the incidence of orchitis in adult male patients 
with mumps, although ordinary gamma globulin is 
inefTcctive.'"’ In the case of ]icrtussis, hyperimmuniza- 
tion of adults with Hemophilus pertussis vaccine has 
been used to obtain hyjierimmune human scrum for 
l)rcvcntion and treatment of the disease. A gamma 
globulin concentrated from such plasma is being used 
instead of tbe bulkier serum, thus giving a much smaller 
dose for injection.” 

4. S'cnini Albuuiiu .—Serum albumin was originally' 
developed as a blood substitute for the emergency treat¬ 
ment of shock in the wounded.^- In this form it was 
dissolved in a twice-isotonic sodium chloride solution 
containing a mercurial bacteriostatic preservative. 
Subse(|ucnt1y its use in hypo]5rotcincmic edema and 
nephrosis led to the prc[)aration of a salt-poor albumin 
solution, in which the sodium content is one-seventh 
that of an osmotically equivalent volume of plasma and 
in which stabiliz-ation has made possible heating at 60 C. 
of ten hours.®’ This procedure, which has been shown 
to inactivate the virus of scrum hepatitis,’* and is ade¬ 
quate to destroy vegetative forms of many bacteria, 
pennits the omission of the preservative. All albumin 
being produced now conforms to the specifications for 
low salt, mercurial-free scrum albumin. 

The value of serum albumin in the treatment of 
shock due to loss of blood depends on its effectiveness, 
convenience and safety. It suffers from the same defect 
as plasma, a lack of oxygen-carrying power, but does 
not transmit jaundice and is easier to transport and 
administer. Studies have indicated that in most cases 
of shock, unless additional sodium chloride solution is 
given (400 cc. to 25 Gm. of albumin) the full plasma 
volume increase of 18 cc. per gram of injected albumin 
will not be achieved, although on the average an 
increase of 10 to 12 cc. per gram will be observed,” 
However, the low viscosity of albumin makes it harm¬ 
less even in concentrated solution. 


30. McGuinness, A. C.; Peters, M., and Gelhs, S. S.: A Study on 
Prevention of Mumps Orchitis by Gamma Globuhn, Am- j. M. be. 

210:665, 1945. _ 

31. Lapin, J, H.: Serum in the Prophylaxis of Contacts and the Treat¬ 
ment of Whooping CouRh. J. Pediat. 36:555-559, 1945. „ , . ^ . 

32. Janeway, C. A.; Giljson, S. T,; Woodruff, L. M-; Heyl, L T., 

Bailey, O. T., and Newhouser, L. Concentrated Human Serum 

Albumin, J. CUn. Investigation 34: 465-491, 1^45. a t. 

33. Scatchard, G.; Gibson. L. E.j Hughes. \y. L., Jr.; As^-orth, 

J. A., and Sparrow, A. H.: The Properties of Solutions of Human 
Serum Albumin of Low Salt Content, J. Clm. Investigation 34 : 671-698, 
1945. ^ _ 

^34, Gellis, S. S.; Ncefe, J. R.. Stokes. J.. Jr.; Strong, L. 

C. A., and Scatchard, G.: Inactivation of the Virus of H^oiogous 
Serum Hepatitis in Solutions of Normal Human Serum Albumin by Means 
of Heat, j, CHn, Investigation 87:239-244, 19^.‘ . 

„35. Janeway. C. A.: Otl.er Uses of ^tactions with Particnlar 

Reference to Serum Albumin, Ann. Int, Med. ~6: 368-376, 1947. SWad, 
E. A., Jr.; Brannon, E. S.; Merrill, A. J., and Warren, J. V.: Con¬ 
centrated Human Serum Albumin in the Treatment of Shock. Arch. Int. 
Med. 77 : 564-575 (May) 1946. Lowell, A.; Cournand, A., and toebards, 
M. W.. Jr.: Changes in Plasma Volume and Mean Arterial Prpure 
After the Intravenous Injection of Concentrated Human Serum ^bumin 
in Thirty-Eight Patients with Oligemia and Hypotension. Surg. 33 : 442- 
-152, 1947. 


During the past year and a half, distribution of 
scrum alhuinin, prepared from surplus plasma which 
was pyrogenic or otherwise unsatisfactory, by the 
American Red Cross, has enabled investigators in 
teaching hospitals all over the country to study its 
physiologic and therapeutic value in a wide variety of 
conditions. The results of these studies will be sum¬ 
marized in a subsequent report, but some of tbe indi¬ 
vidual investigations arc already in press or published. 

Metabolic studies of tbe fate of albumin are laborious, 
but extremely important in understanding the relation 
between circulating albumin and the body protein 
stores. In rats, human scrum albumin is an incomplete 
protein which must be siqjplemeiited with isoleucine 
and tryptophane if it is to ])roniote growth and build 
new tissue protein.” Comparable studies in human 
beings have not been made. When fed to human sub¬ 
jects, scrum albumin leads to an increase in nitrogen 
excretion such as would occur with any addition to 
dietary protein. When the albumin is injected, no such 
rise in nitrogen excretion occurs, and there is almost 
quantitative retention of the injected nitrogen. There 


MW 



MtTiTOKM 

Fig. 2.—Concentration of antibody in normal serum gamma globulin 
and comparison between antibody liter of gamma globulin derived from 
normal plasma and that from mumps and scarlet fever convalescent 
plasmas. 


is a rise in total circulating albumin and plasma volume 
which will account for .only a portion of the injected 
protein.” Exactly where the remainder goes is an 
unsolved problem. The extent to which it is stored as 
albumin or smaller fragments in interstitial fluid or 
tissues, burned to yield energy or converted to tissue 
protein is under active investigation by several groups.” 
One interesting observation which has been made is 
that profuse albuminuria may develop when the con¬ 
centration of albumin is pushed to abnormally high 
levels in patients with apparently normal kidneys^’ 
Further studies will be needed to clarify the .metabolic 
role of serum albumin. 


The therapeutic indication for albumin is to sustain 
or restore the level of circulating a lbumin, if physiologic 

36. Hegsted, D M.; Hay A. L., and Stare, F. J.: Studies on the 
Human Plasma Fractions, J, CUn. Investigation 34: 

P ’ J-.H.; Murphy, T. L.; Batchelor, W. H., 

and Davidson, C. S.: Comparative Studies on the Nutritive Value o{ 
prally and Intravenously Administered Human Serum Albumin, J Clin 
InvestiEation 87: 119-134, 1948, 

38 Alhright, F,; Forbes, A. P,. and Reifenstcin. E. C.. Jr.: The Fate 
Intravenously, Tr. A. Am. Physicians 

Meeiliolic Studies on Protein 
Depleted Patients Receiving a Large Part of Their Nitrogen Intake from 
iSS Administered Intravenously, J. Clin. Investig^fon 
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disturbances result from hypoalbuminemia. When the 
latter develops acutel)', as in severe infections, burns, 
peritonitis or abdominal or thoracic operations, therapy 
is apt to be most effective. Large doses, 50 to 100 Gm. 
in twenty-four hours,, and a high caloric intake, are 
needed to obtain maximum benefit. Albumin, which 
comes in 5 Gm. as well as 25 Gm. vials, is useful in 
pediatric patients because of its ease of administra¬ 
tion, freedom fro’m reactions and ready miscibility with 
other parenteral solutions. In some instances it has 
been used to mobilize fluid and relieve oliguria or to 
reduce local edema at such sites as the stoma of an 
intestinal anastomosis in patients with acute hypo- 
proteinemia.^® For its osmotic properties to be effec¬ 
tive in getting rid of edema, the heart and kidneys 
must be capable of responding to an increase in plasma 
volume. 

In chronic forms of hypoalbuminemia, the situation is 
more complex. In nephrosis, for example, the injected 
protein appears almost cpiantitatively in the urine and 
little elevation of the serum protein level follows daily 
injections.^^ Nevertheless, in my experience, many 
patients receiving an adequate dose of albumin, which 
is large and approaches the level of tolerance (IS Gm. 
a day under 4 years, 25 Gm. a day from 4 to 12 years 
of age and 50 Gm. over 12) will experience a slow 
diuresis as long as albumin therapy is continued.'*' 

In general, diuresis has been obsen'ed only' after 
about half of the courses administered. Caution must 
be observed in the administration of allxunin to patients 
with hypertension. As yet, no evidence of permanent 
renal injury from albumin has been observed, but 
hematuria and nitrogen retention have developed in a 
few patients and further observation will be required to 
settle this point. The place of albuinin in the therapy 
of nephrosis is limited. It is enormously wasteful and 
expensive; it does not alter the course of the disease, 
so far as we know, and subjects the child to a series 
of intravenous infusions. On the other hand, in certain 
cases in which other methods of therapy fail and in 
which edema is really incapacitating, my colleagues and 
I have found it useful. Rigid restriction of the sodium 
intake and the prevention and prompt treatment of 
intercurrent infections are essential in treating children 
with nephrosis. 

The other major cause of chronic hypoalbuminemia 
is cirrhosis of the liver. Albumin therapy will elevate 
the serum albumin level to normal if daily doses of 
50 Gm. are given for a period of one to two weeks.'*® 
This is followed by diuresis and disappearance of ascites 
in some patients, but not in others.^* Two factors 
which seem to affect the results are the intake of sodium 
and the extent to which albumin accumulates in the 
ascitic fluid, thus raising its oncotic pressure. The 

40. Moorfe, F, D.; Personal communication to the author. 

41. Luetscher, J, A., Jr.; The Effect of a Single Injection of Concen¬ 
trated Human Serum Albumin on Circulating Proteins and Proteinuria 
in Nephrosis, J, Clin. Investigation 23: 365-371, 1944, Thorn, G. W.; 
Armstrong, S. H., Jr.; Dickerson, V. C.; ^^'^ood^uff, L. M., and TyJcr, 
F. H.: The Use of Salt-Poor Concentrated Human Serum Albumin Solu¬ 
tion in the Treatment of Chronic Bright’s Disease, J. Clin. Investigation 
24:802-828, 1945. 

42. Janeway, C. A.; Moll, G. H.; Armstrong, S. H., Jr.; Wallace 
W. Jkl.; Hallman, N., and Barness, L. A.; ^ Diuresis in^ Children with 
Nephrosis: Comparison of Response to Injection of Normal Human 
Serum Albumin and to Infection, Particularly Jleasles, Tr. A. Am. 
Physicians 61, 1948, to be ‘published. 

43. Thorn, G. W.; Armstrong, S. H., Jr., and Davenport, V. D.; The 
Use of Salt-Poor Concentrated Human Serum Albumin Solution in the 
Treatment of Hepatic Cirrhosis, J. Clin. Investigation 25: 304-323, 1946. 

44. Kunkel, H. G.; Labby, D. H.; Abrams, E. H., Jr.; Shank, R. E., 
and Hoagland, C. L.: The Use of Concentrated Human Serum Albumin 
in the Treatment of Cirrhosis of the Liver, J. Clin. Investigation 27: 
305-319, 1948. Armstrong, S. H., Jr.: Mechanism of Action of Serum 
Albumin Therapy in Internal Medicine, Am. J. Med. 4: 390-397, 1948. 


most serious reaction observed has been hematemesis in 
a few patients with large esophageal varices.®® 

The value of concentrated albumin to relieve local or 
general edema of the brain in patients who have had 
cerebral trauma or operations is under study. Most 
neurosurgeons who have used it are convinced that it 
produces improvement more sustained than that follow¬ 
ing treatment with hypertonic dextrose, but more con¬ 
crete evidence is ne'eded before its general use is 
recommended.^® 

In this paper I have considered albumin as an inert 
colloid, given to restore osmotic relationships to normal. 
Presumably other colloids, such as globin, gelatin or 
gum acacia, might have the same effect. However, one 
must not lose sight of the fact that serum albumin is a 
physiologic substance, normally present in blood at a 
concentration of 4 to 5 per cent. Its osmotic function 
is best known, but serum albumin has been shown to 
have an important capacity, frequently rather specific, 
to bind, and thus presumably to transport in a physio¬ 
logic manner, many substances of low molecular 
weight.'*" Thus, fatty acids,naphthoquinones, such as 
the antiinalarial drugs,■*" sulfonamide drugs,'*'’ mer- 
cur}' and penicillin K are substances for which 
these binding reactions have been studied. Moreover 
interactions of one plasma protein with another are 
just beginning to be investigated. Little clinical 
research has been devoted to this aspect of the function 
of albumin. It should not be forgotten, when the use 
of other substances having grossly similar osmotic 
properties is enthusiastically endorsed, that the fine 
structure of human serum albumin was developed by 
a long process of evolution to meet certain physiologic 
needs. 

COMMENT 

Two years ago this subject was presented befor&this 
assembly at the San Francisco meeting. At that time, 
it was pointed out that a large scale program of blood 
collection and processing would be necessary if phy¬ 
sicians caring for our civilian population were to have 
the same opportunity for therapy and research with 
blood and its derivatives which was open to those con¬ 
nected with the armed forces during the war. During 
the past few years the American Red Cross has 
returned approximately four million packages of 
dried plasma and over one million doses of gamma 
globulin to tlie physicians of this country for the treat¬ 
ment of their patients. It has stimulated research on 
important practical problems, such as homologous 
serum jaundice, and has provided fraction I, gamma 
globulin, normal serum albumin and other blood deriva¬ 
tives to investigators all over the country for studies 

45. White, J. C.: Personal communication to the author. Campbell, 
J. B.; Personal communication to the author. 

46. Cohn, E. J.: Chemical, Physiological, and Immunological Properties, 
and Clinical* Uses of Blootl Derivatives, Experientia 3: 125-136, 1947. 

47. Boyer, P. D.; Lum, F. G.; Ballou, G. A.; Luck, J. M., and Rice, 
R, G.: The Combination of Fatty Acids and Related Compounds with 
Serum Albumin; 1. Stabilization Against Heat Denaturation, J. Biol. 
Chem. 162: 181-198. 1946. Davis, B. D., and Dubos, R. J.: The 
Binding of Fatty Acids by Serum Albumin, a Protective Growth Factor in 
Bacteriological Media, J. Exper. Med. 86: 215-228, 1947. 

48. Fieser, L. M., and Heymann, H.; Napthaquinone Anti-Malarials; 
XIX. Anti-Respiratory Studies of Protein Binders, J. Pharmacol. & 
Exper. Therap., to be published. 

49. Davis, B. D.: The Binding of Sulfonamide Drugs by Plasma Pro¬ 

teins. a Factor in Determining the Distribution of Drugs in the Body, 
J. Clin. Investigation 22: 753-762, 1943. Derouaux, G.: Liaison 

sulphamide-Protcine et passage des sulphamide dans le Hquide cepbalo- 
rachidien, Acta. Biol. Belg, 3-4: 170-172, 1943. 
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which have steadily cxpaiidc^l and defined the physio¬ 
logic {nnctian and therapeutic value of many of tiic 
blood proteins. As the value of blood derivatives, pre¬ 
pared from a lar|;e bachloje; of surplus blood collected 
during; the war. has been established and as that surplus 
has dwindled, the (lucstion of what would be done to 
provide these derivatives in the future has demanded 
an answer. A vear ae;o. after jirior con.sultatiou witli 
and approval from the American Medical .Association 
and other interc.sted organizations, a National Rlood 
Program was adoiHed by the .Amerwau Red Cross. 
This program, not to be confused with the so-called 
permissive program, in which a local Red Cross chap¬ 
ter mcrclv contracts to obtain donors for a community 
blood hank, is slowly getting under way. It is a broad 
program in which the collection of blood from voluntary 
donors in regional centers is used to meet the tiecds 
of local hospitals and physicians for whole blood and to 
supply material for processing to blood derivatives on 
the large scale required for economy. Research on 
methods of processing, on red cell preservation and 
on the development of new derivatives and the provision 
of material to qualified investigators are integral parts 
of this plan. Locally the medical supervision of the 
regional center is in the hands of a committee of the 
count}’ medical society, as it should he, although obvi¬ 
ously certain’technical practices will have to conform to 
national standards. No regional center can he started 
without the approval of the local medical society, hos¬ 
pital association and health department. Such pro¬ 
gram does not contemplate the destruction of existing 
local blood banks which are meeting the needs of the 
community, but is working toward supplementing them 
so as to provide not only a national network of blood 
banks in case of disaster but also the possibility of 
blood collection on the scale requisite to procure the 
amounts of blood and its derivatives needed to keep 
pace with advances in medical and surgical practice. 

No better statement of the basis for the development 
and use of blood derivatives has been made than by 
Prof. Edwin J. Cohn,‘“ whose researches have been 
responsible for the development of human plasma 
fractionation: 

Starting with the assumption, which must for the present 
remain an assumption, that every part of the human blood 
performs an important natural function—that the amount of 
any plasma component that may wisely be used in replacement 
therapy is the amount that will tend to reestablish rather than 
to derange the normal concentrations of the various physio¬ 
logically significant plasma components—we have attempted to 
make ai*ailable as many as possible of its diverse protein com¬ 
ponents, separated and concentrated as specific therapeuUc 
agents, of value in different conditions, in the interest of the 
most effective and economical use by a society of the blood 
which it contributes. 

SUMMARY 

An attempt has been made to surv^ey the field of 
blood derivatives. Like all active areas of investi¬ 
gation, it is in a state of flux. However, enough has 
been accomplished in a decade to establish certain 
derivatives, such as red cell suspensions, plasma, frac¬ 
tion I, fibrin foam with thrombin, fibrin film, gamma 
globulin, isohemagglutinins and serum albumin, as 
valuable therapeutic agents. The use of blood deriva¬ 
tives depends on an appreciation of the fact that 
deficiencies of one or another of the physiologic tui¬ 
tions of the blood occur because of a lack of the speanc 
components, usually proteins, which mediate them. 
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Most of the clinical observations on poliomyelitis have 
been limited to that relatively rare form of the disease 
which results in residual paralysis. Even here no con¬ 
trolled observations have been published which enable 
one to say whether a great variety of symptoms are 
really typical of this disease. For instance, current 
articles in the foreign and American literature list diar¬ 
rhea, sore throat, running nose and cough as symptoms 
of poliomyelitis, hut offer no proof. It may be said 
with safety that outside of paralysis or paresis in a 
child with an acute febrile illness resulting in head drop, 
stiff neck and stiff back, and usually accompanied with 
moderate increase in the spinal fluid protein or cells, 
Jio symptoms have been firmly established. Chil¬ 
dren without these signs from whom the virus has been 
recovered have often been erroneously called “healthy 
carriers.” 

In the special survey of poliomyelitis which has been 
conducted in Chicago during the past three years, 
controlled field experiments were planned to elucidate 
the symptoms of all forms, but especially of the sub- 
clinical variety.^ Subclinical poliomyelitis may be defined 
as poliomyelitis without stiff neck, stiff back, paralysis 
or obvious paresis. It is the common or usual mani¬ 
festation in persons infected with this virus, and a 
comparison of the symptoms in the subclinical and clin¬ 
ical forms is herein presented. 

• MATERIAL AND METHODS 

The material consists of 64 cases of subclinical and 33 of 
clinical poliomyelitis from twenty-one Chicago neighborhoods 
during 1945 and 1946. It was controlled by parallel observa¬ 
tions on 157 noncontact or control children from the same 


The work was aided by a grant from the National Foundation for 
Infantile Paralysis, Inc., and its Cook County chapter. 

Read before the Section on Pediatrics at the Ninety-Seventh Annual 
Session of the American Medical Association, Chicago, June 23, 1948. 

Six tables giving clinical, epidemiologic and virologic data on the 
254 children are included in the reprints, which are obtainable from the 
authors. 
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neighborhoods, making a total of 254 children in the study. 
The neighborhood was that area within one block’s radius of the 
residence of a reported paralytic case of poliomyelitis. The 
field - and laboratory ^ technics have been described. 

Daily clinical observations, including axillary temperatures, 
were made on a number of children from the fifth to the twenty- 
first day after known intimate exposure to another child in 
the infectious stage (i. e., five days before to five days after 
the onset) ^ of poliomyelitis. Similar studies were made on non- 
contact subjects in the same and on controls in neighborhoods 
ten or fifty blocks distant. Noncontact subjects and control 
subjects were children of similar age and sex as the contact 
subjects but differing in that no intimate association could be 
established with another child in the infectious stage of either 
clinical or subclinical poliomyelitis. 

Infection with poliomyelitis virus was said to have occurred 
if the virus could be recovered from the stool or throat (50 
children), or if an elevation of the spinal fluid protein above 
35 mg. occurred within twenty-one to forty-five days after 
exposure to the person with infectious disease. Two “noncon¬ 
tact” children from whom the virus was recovered (7 per cent) 
and their intimate contact sources were eliminated from this 
report as were a group of contacts from whom the virus could 
not be recovered or elevated spinal fluid protein demonstrated. 
Omitted are 30 contact children believed to have contracted sub- 
clinical poliomyelitis and from whom nose, throat and stool 
specimens were collected, which, at the time of reporting, had 
not yet been inoculated into monkeys. Several hundred other 
contact children from the same neighborhoods, but without the 
benefit of temperature, spinal fluid or virus data, likewise arc 
omitted. 

The stools to be tested were received by the virologists 
(F. B. G. and F. M. S.) in 50 per cent glycerin in isotonic 
sodium chloride solution and were emulsified in water and 
centrifuged at about 3,OCO revolutions per minute for thirty 
minutes. The supernatant was dialyzed against distilled water 
at 4 to 8 C. for eighteen to twenty-four hours, removed and 
separated into two portions. One portion was designated "raw” 
and stored. The other portion was mixed with approximately 
equal volumes of absolute diethyl ether and shaken mechanically 
for twenty to thirty minutes. The ether was allowed to layer 
out, and the aqueous phase was cultured in a fluid thioglycollate 
medium. Specimens showing no bacterial growth in this medium 
after eighteen to twenty-four hours' incubation were considered 
to contain bacteria in numbers small enough to allow inoculation 
of monkeys. Specimens were shaken daily with ether until 
the point of concentration of viable bacteria described previously 
was attained. The aqueous phase was drawn off and residual 
ether removed under decreased atmospheric pressure. All 
specimens were stored in a frozen state of appro.ximately 
— 20 C. until inoculated into monkeys. 

Three species of monkeys were used in the study: (1) Macaca 
mulatta (Rhesus), (2) Macaca cynomolgus and (3) Cercocebus 
fuliginosus (sooty mangabey). Each specimen was tested lor 
virus by inoculation of 2 monkeys by the following routes: 
intracerebral and intraperitoneal inoculation with the ether- 
treated material and intranasal inoculation with the “raw” 
material. Daily temperature records and observations were 
made on each animal for a period of twenty-one days (or until 
clinical signs of poliomyelitis were obvious), at which time the 
animals were killed and representative samples of the neura.xis 
were taken for histologic examination.® 

Throat specimens were treated exactly as the stool specimens 
except that the preliminary emulsification and centrifugation 
were omitted. 

2. " Casey, Fistibein and Bundesen.’“ Andelman, Fishbciti, Casey and 
Bundesen.'® Casey, Fisbbein, Abrams and Bundesen.''^ Casey.*® Casey, 
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Casey, A. E.: Observations on an Epidemic of Poliomyelitis, Science 
95: 359-360 (April 3) 1942. (d)'Aycock, W. L., and Kessel, J. P.: 
Infectious Period of Poliomyelitis and Virus Detection, Am. J. M. Sc. 
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5. Schabel and Gordon.*® Gordon, Schabel, Casey and Fishbein.** 
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The virus of poliomyelitis was recovered from stools collected 
during the observation period on 50 of the contact children; 
10 other contact children in the field study (4 of whom had not 
yet been tested for virus) had delayed spinal fluid protein values 
elevated above 35 mg. Eight additional children who had had 
intimate contact with infectious patients in the same neighbor¬ 
hoods were recovering or had recovered from minor illnesses 
without paralysis or stiff neck when the study began. The spinal 
fluid protein values were elevated above 35 mg. in each. The 
illness in 4 of the 60 contact subjects in the field study was 
associated with stiff neck, in 1 with paralysis. Sixty-four 
children, none of whom had stiff neck, stiff back or paralysis, 
are considered to have had subclinical poliomyelitis. 

There were 33 children from the twenty-one neighborhoods 
(the 24 original subjects with paralytic disease which attracted 
us to the particular neighborhoods for a field study and 9 with 
clinical conditions discovered in the neighborhoods by the field 
study including the 4 previously mentioned). Each patient with 
clinical poliomyelitis was admitted to a hospital where thorough 
clinical and laboratory studies were made (29 were admitted 
to the Municipal Contagious Disease Hospital, under the direct 
supervision of Drs. Archibald Hoyne and R. Brown and their 
staff, and 1 'each to Cook County, Children’s Memorial and 
Evanston hospitals). 

As already mentioned there were 157 noncontact and control 
children in the study. Virus was not recovered from the stools, 
and the spinal fluid protein was not found elevated in 33 non- 
contact and control children from the same neighborhoods about 
whom careful field studies failed to establish association with a 
clinical or subclinical case of poliomyelitis in the infectious 
period. 

Since virus was found in only 7 per cent of. the noncontact 
children examined we added as controls 124 additional children 
from the same neighborhood studies. Thirty-three were non- 
contact children of whom temperature and field studies were 
carried out and from whom nose, throat and stool specimens 
were collected, but not yet used for inoculation in monkeys; 
43 were control children from the 1945 studies and 48 control 
children from the 1946 studies. These children resided ten or 
fifty blocks distant from the thiiteen poliomyelitis neighborhoods 
and were chosen for the purpose of sampling virus distribution 
in the city and for comparing illnesses in such children with 
those occurring among the noncontact children in the same 
block as the poliomyelitis patient. The inclusion of these 124 
children possibly adds 5 to 8 children from whom poliomyelitis 
virus may be obtained when our animal inoculations are com¬ 
pleted. However, such a small group should not significantly 
affect our comparative results except to diminish rather than 
to add to the significance of the symptoms. 

Because we wanted to avoid biased clinical observations in our 
field studies we enlisted the aid of four pediatricians with special 
training in poliomyelitis (hlartin B. Andelman, Indng Abrams, 
Herman Lander and Arnold P. Drucker), who checked in the 
neighborhood or in the hospital every illness and suspected illness 
among the 254 contact, noncontact and control children whose 
case histories are herein reported. They examined carefully for 
paresis, paralysis, reflex changes, head drop, stiff neck, stiff 
back and other clinical features. In addition, each contact, 
noncontact and control child had, during the period of five to 
twenty-one days after known exposure to an infectious patient, 
daily axillary temperature taken and nose, throat and "stool 
specimens collected, and clinical observations were recorded 
by the field nurses and the field investigators. (The nurses 
chiefly responsible were Minnie Altiere, Arlene Ross, Audrey 
Korwin, Lydia Goltz, Florence Brock and Amy Quinlan.) 
All the children in each of the contact and control neighbor¬ 
hoods herein reported were personally investigated by the senior 
author, usually by many repeated visits to friends, neighbors 
and families. 

RESULTS 

There was no significant difference in the incidence 
of fever, leg ache, headache, sore throat, vomiting, con¬ 
stipation, diarrhea, running nose, cough or drowsiness 
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between the noncontact patients in 1943-1946 the results 
for whom were negative (or virus and elevated spinal 
fluid protein and the 43 control subjects for 1945, the 
33 noncontact jiaiienls for 1946 and the 48 control 
subjects for 1946, none of whose stools had been 
injected into monkeys. Three children in the 1946 con¬ 
trol group said to have been listless in the field jirolocols 
were classified as drows}', and this error was shown in 
the calculations. Also, in 4 of the 1945 subjects per¬ 
tussis developed during the study, and vomiting was 
therefore prominent. Since the symptoms in the various 
control and noncontact groups were csseiilially homoge¬ 
neous, these were combined in order to swell the 
controls for the comparisons with the symptoms in 
children from whom virus rvas recoi'ered. 

'Ihc incidence of the various symptoms and signs 
in the 157 control and noncontact children was com¬ 
pared with the incidence of various symptoms and signs 
in the 64 contact children with subclinical poliomye¬ 
litis. Fever (almost invariably mild), headache, con¬ 
stipation and drowsiness occurred significantly more 
often among the children with subclinical poliomyelitis 
than among the control group. N’omiting, though only 
probably significant in the entire groii]i, was statis¬ 
tically significant when the 4 pertussis cases were elimi¬ 
nated, or when the incidence was compared directly with 
that in the 33 noncontact and control children already 
tested for virus. 

Noteworthy was the fact that sore throat, diarrhea, 
running nose and cough were ' ' -•'lalcd 

to the symptonts of subcliuica! ; ' , was 

evidence that diarrhea, running nose and cough were 
significantly not related to this disease. Leg ache was 
observed too infrequently to be of significance. 

The symptoms in the patients with clinical polio¬ 
myelitis were then compared with those in the control 
group. Again running nose, diarrhea and cough were 
not symptoms of clinical poliomyelitis, but sore tiiroat 
and leg ache were. The symptoms of headache, vomit¬ 
ing, constipation, drowsiness ■ and mild fever were of 
statistical significance as in the subclinical form. The 
difference was that headache, vomiting, constipation, 
drowsiness, fever and leg ache were more often encoun¬ 
tered in the clinical than in the suhclinical form. It 
is interesting that sore throat had no relation to the 
symptoms of the patients with the subclinical form of 
poliomyelitis but was often present in children who had 
stiff neck, stiff back, head drop and paralysis. Further¬ 
more, careful notations at the Municipal Contagious 
Disease Hospital illustrate the frequency of a visibly 
red throat in the clinical form. If aches in the muscles 
of the abdomen and upper extremities were added to 
tlwse of the lower extremities, myalgia would be a sig¬ 
nificant symptom in the subclinical as well as the clinical 
form. Pain along the cervical part of the spine was 
not infrequent. 

COMMENT 

Of the 64 children with subciinicai poliomyelitis, 16 
(25 per cent) presented no symptoms or signs of fever, 
headache, vomiting, constipation or drowsiness; S addi¬ 
tional children bad fever detected only by the nurses’ 
taking the daily axillary temperatures and not rec¬ 
ognized by the patient or by the mother. This made 
a total of 24 children (38 per cent) who had no reported 
subjective symptoms whatever. Twenty-two of the 24 
children without professed symptoms were 6 years of 
5ge, or under (92 per cent), whereas only 24 of 


40 children with symptoms were 6 years of age 
or under. This dilfercncc is statistically significant 
(Xj==-7.4; n = l;P = 0.01 —). 

To determine wliether the subclinical illness was less 
severe among the preschool children than among those 
over 6 years of age, the 39 children without history 
of prior illness or fever were analyzed. Fever was 
ol)scr\'ed by axillary temperature determinations in 5 
of 9 children over 6 years of age and in 16 of 30 children 
6 years of age and under. Fever was of almost identical 
incidence in the two groups (X- = 0.013; n = l). 
It would seem, therefore, as one might e.xpect, that 
tlic presciiooi children were not as accurate in reporting 
their sj'mptoms as the older children. An error in our 
field metliod was detected in that mothers sometimes 
noted, with their own thermometers, fevers in the 
evenings in children when normal readings were made 
in the nurses’ daily visits. These ev'ening fevers were 
more frequent among the contact than among tlie con¬ 
trol children, and we would recommend afternoon and 
evening temperature readings for three weeks after 
exposure to an infectious patient. 

The incidence of 1 case of paralytic disease (2 per 
cent) and 3 of meningitic disease (5 per cent) to 
56 cases of subclinical disease (93 per cent), as deter¬ 
mined by the virus study, is in close accord with the 
estimates derived from the field histories and tempera¬ 
ture studies already published.” 

Current studies by our group (unpublished material) 
on the incidence of stool versus mouth and throat virus 
in children with the clinical and subclinical disease 
indicate that the stool virus is present in both groups 
in apparently the same frequency. However, the vims 
was recovered from the throat in each of the aforemen¬ 
tioned 4 paralytic and meningitic patients (100 per 
cent) with the clinical disease tested in the last five 
days of the incubation period and in only about 33 per 
cent of children with the subclinical form of polio¬ 
myelitis.’ This may explain why sore throat is a 
symptom of the clinical but not of the subclinical 
variety. - It may also explain why it was possible in 
earlier studies in Walker County, Ala., to trace a 
paralytic or meningitic case to contact with a prior 
paralytic or meningitic case with more ease than to 
a prior subclinical case.” It might also explain why 
poliomyelitis seems to burn out in a given neighborhood 
or area if transmission is largely through clinical cases. 
This would seem to substantiate the importance of the 
throat and mouth in the contact transmission and mini¬ 
mize the importance of the stool virus in modern 
communities. This need not predicate that the virus 
is not present in the throat in the usual subclinical 
case, but only that it is not easily recovered by swabs 
or transmitted to another child. Perhaps the severity 
of throat symptoms is usually directly proportioned to 
the amount of virus present in the throat and under¬ 
lying nervous system. 

Acute febrile illnesses, without paralysis, of sudden 
onset and of eighteen to seventy-two hours’ duration 
among the contacts of poliomyelitis patients have long 
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been recognized.® The symptoms of headache, vomiting, 
sore throat, malaise, drowsiness, reddened throat and 
enlarged lymph nodes have been described. Estimates 
of the frequency of such cases have gradually increased 
during the years: 1:1 or 2:1,®® 2:1 or 4:1,®'*** and 
6:1 or 14:1.®® Because the head drop, stiff neck and 
stiff back were so characteristic, no clinical diagnoses 
of nonparalytic poliomyelitis were generally considered 
tenable without these observations. The other S 3 anp- 
toms have been considered too speculative for clinical 
use. 

The literature contains only isolated instances of 
minor illnesses among contact subjects without stiff 
back, stiff neck and without paralysis, which were 
proved by the recovery of the virus or by demonstra¬ 
tion of a rise in spinal fluid protein. Taylor and 
Amoss in 1917 recovered the virus from the throat 
of a child contact (white boy, aged 10 years) several 
days before fever of short duration and diarrhea devel¬ 
oped. There was no stiff back, stiff neck or paralysis 
and no other symptoms. Paul and Trask ®® recovered 
virus from the throat of 2 contact subjects without 
paralysis or stiff neck. The first, a white male infant 
of 13 months, had fever and drowsiness and the reaction 
of the spina! fluid was negative immediately; the second, 
a white boy aged 5 years, had fever of eighteen hours’ 
duration and vomiting. Paul, Trask and Webster “** 
obtained the virus from the throat of a contact subject 
in whom nausea, headache, fever, anorexia and pains in 
the legs and back developed, with the immediate reac¬ 
tion of the spinal fluid negative and no stiff neck, stiff 
back, paralysis or weakness. Langmuir ®* recovered 
virus from the stool of 10 contact subjects without stiff 
neck, stiff back or paralysis. Four of the 10 experi¬ 
enced vomiting and abdominal pain, 1 fever and vomit¬ 
ing, 1 pain in the knees and backache and 1 headache, 
pain in the eyes, dizziness and soreness in the chest 
and abdomen; 2 had “mild upper respiratory symp¬ 
toms” and were not confined to bed. Of the 14 children 
described, 5 had fever of short duration, 6 experienced 
vomiting, 2 headache, 4 abdominal pain, 2 pains in the 
legs and 2 pains in the back. The low incidence of 
fever may be due to the lack of systematic field study, 
and the high incidence of other symptoms to the failure 
to study the stools of many asymptomatic infants for 
virus. The symptoms detected are entirely compatible 
with our own observations. 

Ours is, however, the first controlled series of children 
with subclinical poliomyelitis studied during the incu¬ 
bation and disease periods and proved by virus and 
spinal fluid studies. 

SUMMARY AND CONCLUSIONS 

The symptoms reported by 97 children with' polio¬ 
myelitis are compared with those among 66 noncontact 
children living in the same block with the patients, and 
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90. United States Treasury Department, Public Health Service, 1913. 
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among 91 control children living in neighborhoods ten 
or fifty blocks distant. Poliomyelitis was proved in each 
child by the recovery of virus from the stool or throat 
and/or by the occurrence of elevated levels of spinal 
fluid protein twenty-one to forty-five days after intimate 
contact with an infectious patient. 

Thirty-three of the 97 had clinical poliomyelitis char¬ 
acterized by paralysis, paresis, head drop, stiff neck 
or stiff back. The remaining 64 were intimate contacts 
of infectious, patients in whom subclinical poliomyelitis 
characterized by an absence of the aforementioned signs 
developed within five to twenty-one days after expo¬ 
sure. 

No differences in the symptoms between the noncon¬ 
tact children and the controls were detected. Mild 
fever of short duration, headache, vomiting, constipation, 
myalgia and drowsiness characterized both the clinical 
and the subclinical forms of poliomyelitis, the difference 
being one of degree and increased frequency among the 
former. Sore throat was definitely not a symptom of 
the subclinical variety, but was significantly related to 
stiff neck, stiff back and paralysis or paresis. The possi¬ 
bility is discussed that the presence of sore throat in 
clinical cases and its absence in subclinical cases might 
coincide with the quantity of virus present in the throat 
and in the nervous system, with the infectiousness and 
clinical severity and with certain epidemiologic features 
of the disease. 

Running nose, diarrhea and cough were definitely 
not related to the symptoms of either clinical or sub¬ 
clinical poliomyelitis. Evidence of poliomyelitis among 
children 6 years of age and under is difficult to obtain 
without an adequate field study, even though 80 to 
100 per cent of such children succumb on exposure. 
The younger patients are less likely to report minor 
symptom's described in almost every instance by odder 
children. 

Virus was recovered from the stool (50 children) 
and/or the spinal fluid protein was elevated above 35 
mg. in 60 intimate contact sources of infectious patients 
in whom poliomyelitis deyeloped within five to twenty- 
three days after known exposure. Four of the 60 
children had the clinical disease (1 was paralytic (2 per 
cent] and the other 3 nonparalytic [5 per cent], with 
stiff neck, stiff back and head drop) and tiie remaining 
56 had the usual or subclinical form of the disease 
(93 per cent). 

ABSTRACT OF DISCUSSION 

Dr. Hulda E. Thelander, San Francisco: Subclinical 
poliomyelitis in the environment of the paralytic patient is the 
logical clinical concept. The infectious agent is widely dis¬ 
persed, but only a relatively small number of persons harboring 
the virus succumb to recognizable disease. This knowledge 
should alert one to considering more carefully the host and 
factors influencing susceptibility on the one hand and the 
possible variability of the infectious agent on the other. The 
literature makes frequent references to fatigue and trauma as 
factors predisposing the host to paralytic disease. Dr. Shaw 
and I have long maintained that bacterial infections at times 
may also be predisposing factors. Most of the cases in any 
epidemic season are almost completely devoid of any apparent 
infections of the respiratory or the intestinal tracts. There are, 
however, some patients with e.vudative sore throat or with 
diarrhea, and even pneumonia, preceding paralytic symptoms. 
It is likely that these symptoms represent concomitant infec¬ 
tions which may actually alter the host’s resistance to the virus 
of poliomyelitis. Such infections may even be the explanation 
of the so-called dromedary type of the disease. From experi- 
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nicnts in nnimal passnsc. it is cviilcnt tliat viruses may .alter 
their characteristics. How imicli Iitimaii passage may result 
in .alterations of the virus has not been determined. Does the 
present concept of i>oliomyclitis represent more accurate obscr- 
ratinns of the <lisc.asc, or has the disease altered some of its 
inanifcstations thronph the years? This possibility should be 
carefully evaluated in recordiui; observations for comparison 
with future studies; accurate clinical observations may con¬ 
tribute as much to progress in our Kaiowlcelgc of the disc.asc 
as laboratory studies. 

Dr. Jami'.s P. Lr..sKr., Washiupton, D. C.: Poliomyelitis 
occurs at all times and in all places, permitting compari.soii of 
one epidemic area with another, hut for comparison of the 
incidence in various climates and places, I think that one can 
count only paralytic eases, that is, eases in which there is 
definite demonstrable muscular weakness. As far ns I know, 
this is the first time the incidence of symptoms has been 
statistically worked out. \Vc arc indebted to Drs. Casey, 
Bundcsen and ^feCoy and all others that have labored so 
thoroughly on this. Their results coincide with what we have 
felt before. Dr. Thclandcr’s caution of considering at least the 
possibility that many things that are usually attributed to a 
disease may be a preceding infection is worth taking into 
consideration. 

Dr. C. H. Webb, Shreveport, La.: White the varied mani¬ 
festations of infection with poliomyelitis virus and the frequency 
of subclinical disease are generally recognized, the need of 
definitive studies is evidenced by v.iguc statements in the litera¬ 
ture; for c.xample, that in every epidemic 10 to 1,000 eases of 
mild disease occur for every ease with paralysis. The utcidence 
of subclinical infections reported by the authors among the 
contacts as compared with noncontact cbildrcn in the same 
neighborhood connotes important epidemiologic implications. 
The charts of 50 children whose disease was diagnosed as acute 
poliomyelitis by four pediatricians in the group observed by 
my co-workers and me were reviewed; 45 of these children 
have been seen since 1940; 33 were paralytic and 17 nonparaly¬ 
tic. Fever was listed in every' instance, headache in 30 per cent, 
irritability in 32 per cent, sore throat or reddened pharynx 
in 28 per cent and drowsiness in 14 per cent. No significant 
variation, was noted in these symptoms as between paralytic 
and nonparalytic children. Leg ache was complained of by 25 
per cent of the paralytic patients, but by none of the non¬ 
paralytic, Vomiting occurred in 33 per cent of the paralytic 
patients and in only 12 per cent of the nonparalytic. Abdominal 
pain and constipation were noted in 15 and 9 per cent of the 
paralytic and rarely' in the nonparalytic children. Diarrhea, 
coryza and cough were listed in less than 5 per cent of either 
group. It is worthy of note that convulsions occur rarely in 
poliomyelitis—only once in our 50 cases, in striking contrast 
to other acute infections of the central nervous system during 
childhood. During the summer of 1947, diagnostic difficulties 
were presented by the occurrence of a clinical syndrome of 
epidemic proportions, consisting of sudden high temperature, 
headache and occasional myalgia, lasting three to four days 
and clearing dramatically. Symptoms referable to the gastro¬ 
intestinal or respiratory tract were rare. Successive sibling 
or contact cases suggested an incubation period of four to seven 
days. Adults were infrequently affected. Treatment with sul¬ 
fonamide drugs or penicillin, when tried, was unavailing; labo¬ 
ratory observations were equivocal. In several instances, 
questionably stiff neck or back pains prompted spinal fluid 
examinations, results of which were normal. During the same 
period, in which we have records of 48 such cases and knew 
of over 100 more, poliomyelitis was at low ebb and no contact 
history could be established. We believe that this is a separate 
entity', probably of virus causation, and have recently described 
its clinical and epidemiologic features under the name three 
day fever.” It is intriguing to note its similarities to nonparalytic 
poliomyelitis and to herpetic pharyngitis, and yet distinctive 
features appear. It is hoped that virus studies can be made 
if a similar epidemic occurs. From the point of view of clinical 
research and experience, it would be important to evaluate 
all available methods by which viral infections may' be differ¬ 
entiated from bacterial, in view of the general tendency' to 


administer sulfonamide drugs and antibiotics to all acutely ill 
children. are pursuing a study of atypical lymphocytes, 
heretofore described in infectious mononucleosis, measles, german 
measles and infectious hepatitis. To a vary'ing degree we find 
that these cells occur in a number of infections in wliich the 
cause has been demonstrated or presumed to be viral, but 
rarely in bacterial infections. 

Dr. Haudow M. KiiiTir, Rochester, hlinn.: Subclinical 
iwliomyclitis is recognized only by recovering the virus from 
stools or from the throat or when the level of spinal fluid 
protein is elevated, other causes for this, of course, being ruled 
out. The method of proving subclinical infections is available 
mainly to groups having facilities to recover the virus; in 
other words to specially organized, trained and endowed groups. 
Perhaps the majority of children, then, have a mild form of 
subclinical poliomyelitis and therefore have immunity for a 
good many years. It has also been suggested that in crowded 
and unsanitary areas in the East, such as Giiro and Bombay, 
poliomyelitis is not a major problem, but in our American cities 
it has tended to increase within the past fifty years. Also there 
tends to be more poliomyelitis and severer poliomy'litis in adults 
than there used to be. Are we by our effective public health 
measures against other diseases making poliomyelitis more 
of a problem than it used to be? If so, this means that we must 
direct our efforts toward a program of prevention, such as we 
conduct against smallpox or diphtheria. I would like to point 
out that neutralizing antibody tests reveal different strains 
of poliomyelitis virus, which may make a preventive program 
a little more difficult. I think that it is also true that the 
correlation of neutralizing antibodies and clinical immunity 
is not absolute and further studies are necessary along these 
lines. There is no doubt that there are numerous problems 
to be solved before poliomyelitis can be controlled effectively. 
It seems imperative, however, that the main effort be directed 
toward developing preventive procedures applicable in infants 
and children, such as have been developed against the other 
great epidemic diseases. 

Dr. a. F. Abt, Chicago; The definitions submitted for 
subclinical and clinical poliomyelitis rather confused me. Of 
course, in pediatrics, there are continually changing definitions, 
with resultant confusion, but the long accepted definitions, as 
I knew them, consisted first of reported poliomyelitis, which 
is understood to be a systemic infection with no involvement 
of the central nervous system. Then comes a period of quies¬ 
cence of symptoms, following which there is again fever, and 
then, as I take it, there are two types of infection—the non¬ 
paralytic and the paralytic. In the abortive type with sj-stemic 
infection and no involvement of the central nervous system there 
is a clear normal spinal fluid, and we have no way of making 
a positive diagnosis of this type. What is needed is a quick 
and rapid method of isolating the virus, so that if one could 
distinguish this systemic involvement without involvement 
of the central nervous system, then one could probably evolve 
some form of treatment, but I do not feel that the treatment 
will ever be effective in the nonparalytic or paralytic stages. 

Dr. Ai-bert E. Casey ; The point made by Dr. Thelander 
on the symptoms of concomitant infection and constitutional 
variation may explain some of the problems in this disease. 
The importance of differentiating between infection with stiff 
neck from infection without stiff neck is borne out by current 
studies in our group. This is unpublished material on the 
incidence of stool versus mouth and throat virus in children 
with the clinical and subclinical difficulties. These indicate that 
the stool virus is present in both groups. However, the virus 
was recovered in the throat in each of the aforementioned 
paralytic and meningitic patients but in only about 33 per cent 
of children with the subclinical form of poliomyelitis. This 
may explain why sore throat is a symptom of the clinical but 
not of the subclinical variety. It might also explain why 
poliomyelitis seems to burn out in a given neighborhood with 
transmissions largely from subjects with clinical infection. This 
w'ould seem to substantiate the importance of throat and mouth 
and contact infection and minimize the importance of trans¬ 
mission in schools in the modern communities. 
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Addisonian or idiopathic pernicious anemia is a com¬ 
plex disease resulting from a lack of specific factors 
necessary (1) for the normal growth and development 
of erythrocytes, (2) for the nutrition of nerves and 
spinal cord and (3) for the correct functioning of the 
gastrointestinal tract. With a deficiency of such factors 
(1) large uncompleted red cells stagnate in the marrow 
which becomes hyperplastic and red—such erythrocytes 
as are released into the circulation are macrocytic and 
so larger than normal, (2) the peripheral nerves and 
spinal cord degenerate from interference with nutrition 
and (3) the papillae of the tongue atrophy and the 
epithelial cells of the gastrointestinal tract become 
abnormal with impaired function. It is not known 
just how many factors are involved. There are cer¬ 
tainly two and perhaps more. The disease was always 
fatal before the discovery of liver therapy. Over 10,000 
persons died yearly in the United States alone before 
the epoch-making work of Whipple, Minot, and 
Murphy. 

The clinical features of the disease are (1) macrocytic 
anemia, determined by count and measurement of the 
red cells, (2) subacute combined sclerosis of the spinal 
cord and peripheral neuritis, usually manifested first 
by a loss of vibratory sense, and (3) atrophy and 
soreness of the tongue, often diarrhea and digestive 
disturbances from impaired function of the stomach and 
intestinal tract, and a constant and absolute absence 
of free hydrochloric acid on gastric analysis. Not all 
patients show every manifestation. The combinations 
of symptoms and signs are varied; all, however, show 
the macrocytosis of red cells and achlorhydria. The 
patient is completely relieved of active disease by ade¬ 
quate liver therapy. 

THE BONE MARROW LESION 

In true idiopathic pernicious anemia there is a gradual 
lack of the specific factor needed for maturity of the red 
cells in the bone marrow. More young and incomplete 
erythrocytes which are larger than normal appear in 
the circulation. The number of circulating cells 
decreases also, so that there is macrocytic anemia. As 
the deficiency continues more and more immature large 
cells accumulate in the marrow, and the anemia of the 
peripheral blood becomes more pronounced. The exam¬ 
ination of the bone marrow obtained by puncture 
shows many large megaloblasts and other macrocytes. 
The peripheral erythrocyte count becomes lower and 
lower. As the anemia progresses, the red cells continue 
large, and in time other abnormalities, such as poikilo- 
cytosis, anisocytosis, nucleated cells and basophilia, 
appear. These are late manifestations, however, and 
one should never wait for their appearance before 
making the diagnosis of pernicious anemia. The diag¬ 
nosis should be made on the basis of manifestations 
of which the most important, so far as the blood is 
concerned, is the macrocytosis of red cells. 

From the Cleveland Clinic and Frank E. Bunts Educational Institute. 

Read before the Section on Internal Medicine at the Ninety-Seventh 
Annual Session of the American Medical Association, Chicago, June 23, 
1948. 


With macrocytic anemia there is usually leukopenia 
with increased maturity of the polymorphoneutropliilic 
cells. The leukocytes are retained in the hyperplastic 
red cell tissue longer than normal and thus become more 
mature, as shown by increased segmentation of the 
nucleus. Similarly, the development of megakaryocytes 
is interfered with- and the number of platelets in the 
peripheral blood is reduced. The characteristic blood 
lesion then is macrocytic anemia with leukopenia and 
reduced platelet count. 

THE NEUROLOGIC LESION 

A high proportion of patients with well developed 
pernicious anemia complain of numbness and tingling 
of the hands and feet. Examination reveals that the 
vibratory sense in the lower legs is impaired. Later 
this becomes more widespread, the position sense of 
the feet is lost and still later there may be ataxia or 
spasticity with altered tendon reflexes due to impair¬ 
ment of the posterior and lateral columns of the spinal 
cord. Many patients with unrecognized or inadequately 
treated disease become unable to walk and are confined 
to bed. 

THE GASTROINTESTINAL LESION 

An almost constant observation in untreated or 
incompletely treated pernicious anemia is a clean smooth 
tongue, due to atrophy of the papillae. With this 
atrophy, real glossitis develops. This also is due to the 
lack of specific factors necessary for the normal nutrition 
of the tongue. 

There is always achlorhydria. This seems a primary 
lesion with atrophy of the mucosa of the stomach 
and subsequent loss of gastric ferments. Many avail¬ 
able data indicate that a patient with pernicious anemia 
has always lacked free hydrochloric acid. Every 
patient susjiected of having pernicious anemia should 
have a test meal as well as careful study of blood and 
bone marrow. The mucosa of the small bowel also 
becomes atrophic and does not function normally. 
Absorption is faulty, leading to digestive disturbances 
and imjiaired nutrition. Diarrhea often develops. 

The deficiency in pernicious anemia is quantitative. 
If untreated, it gradually becomes worse, with more seri¬ 
ous symptoms. The blood lesion can be completely 
reversed with a return of the blood to normal. The 
anemia, leukopenia and thrombopenia all disappear, 
leaving no trace of the former deficiency'. The bone 
marrow also becomes normal. The achlorhydria is 
permanent. Free hydrochloric acid never reappears in 
the stomach, regardless of intensive therapy. 

COURSE OF EVENTS IN PERNICIOUS ANEMIA 

The primary defect in pernicious anemia is a defi¬ 
ciency in a secretion of the stomach mucosa, the intrinsic 
factor of Castle, which acts on ingested food to form 
the substance or substances necessary for normal nutri¬ 
tion of bone marrow, nervous system, tongue and 
gastrointestinal tract. The intrinsic factor is probably 
a ferment. 

Liver therapy completely relieves the deficiency in 
all three systems. This was at first thought due to a 
direct supply by the liver of a maturing factor or 
facto'^s. It seems apparent that liver extract acts 
through some other mechanism and not by actually 
furnishing the missing factor or factors. 

The discovery of folic acid throws further light on the 
problem. It has been observed that this may replace 
liver extract in relieving the anemia and thus may be 
the specific erythrocyte-maturing factor missing in the 
bone marrow. It may become a part of the ery'throcyte 
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stroma. Potent liver extract contains only a minimum 
of folic acid and not enough for the action observed. 
Moreover, it docs not ])rotcct against a neurologic 
lesion, so that it is evidently not the specific element 
needed for the nutrition of nerve tissue. It may cause 
the gastrointestinal tract to return to normal. It seems 
probable that liver c.xlract acts through an enzyme 
system enabling the body to release the specific prin¬ 
ciples needed from stores of hound substances in the 
body. This explains its action in relieving all the 
deficiencies involving the blood, nervous system and 
gastrointestinal tract without actually suiiplying the 
needed substances. 

The defect arising primarily in the stomach in true 
addisonian jicrnicious anemia may arise secondarily in 
other diseases, such as sprue, or after ojicration on the 
gastrointestinal tract. Here the defect is not due to 
lack of fonuation hut to lack of absorption or utiliza¬ 
tion or to increased need, as in jircgnancy. 

How should this complex deficiency which is called 
peniicious anemia be treated? In idiopathic pernicious 
anemia the initial defect is permanent. There is no 
evidence that the missing factor in the stomach, which 
is primarily at fault, ever returns. Treatment must 
be adequate and permanent. The amount of deficiency 
is variable, so that it is difficult to gage the need. 
The important point in thcrajty is to treat fully and 
pennanently. Since one cannot accurately gage the need 
for specific treatment, it is best to give enough treat¬ 
ment to cover all possible needs. Overtreaiment does 
no harm, while uudertreatment often leads to serious 
disability. Often less treatment is required to relieve 
the blood lesion than is needed to prevent or relieve 
the neurologic lesion. Every student of the disease 
is constantly confronted with patients who have had 
enough treatment to prevent significant anemia but pre¬ 
sent a disabling cord lesion while the insufficient treat¬ 
ment is being carried on. Since the cord lesion may 
be irrevertiible, often the patient remains a cripple 
regardless of the intensity of treatment. 

The degree of involvement of the three s)^stems is 
variable. There may be little anemia with much neuro¬ 
logic disturbance. The anemia may be extreme with 
no demonstrable neurologic disturbance; thus all com¬ 
binations are possible. 

Many methods of treatment are now available—whole 
liver, oral liver extracts, parenteral liver extracts, stom¬ 
ach extracts, folic acid and accessory substances, such 
as iron, hydrochloric acid and vitamin preparations, 
are offered for selection. The suggestions given are 
based on experience with more than 600 patients with 
true addisonian pernicious anemia by one of us 
(R. L. H.) and on recent discussions with numerous 
hematologists having a wide interest in this disease. 

Whole liver is an excellent source of protein food 
besides having the specific action of liver. It is helpful 
for a person suffering from pernicious anemia to 
include liver in the diet, but it is not satisfactory for 
complete treatment. Stomach extracts can be given 
only orally, so that they are not desirable for the 
treatment of pernicious anemia. Oral liver extracts 
are often disagreeable to take, are much less potent 
than parenteral liver extracts and depend on absorp¬ 
tion from the gastrointestinal tract. Treatment with 
oral liver extract is also more expensive than parenteral 
therapy. 

Parenteral administration of liver extract is the 
treatment of choice for pernicious anemia. Unfortu¬ 
nately, extracts of many different unitages are offered 


tlic piiysician. The most desirable extract contains 
15 antiancmic units per cubic centimeter. It has been 
found difficult to make preparations of more potency. 
There is no reason to use a weaker extract, such as 
1, 2, 5 or 10 units, or stronger extracts, containing 
more than 15 units per cubic centimeter. The problem 
is complicated only by using extracts of low and vary¬ 
ing j)otcncy. These are provided entirely to meet 
competition among drug houses and not to supply real 
needs of the ])atient. Unfortunately, all liver extracts 
have to be standardized on patients. It seems evident 
that a unit is not always the same, although theoretically 
it represents the daily need. It is important to select a 
potent extract containing 15 units per cubic centimeter 
and to continue the use of this preparation, since one 
soon learns what to expect from a preparation of 
dependable constanc}'. 

How should this liver extract be prescribed? There 
is no way to determine exactly the amount of specific 
principle needed to supply the deficiency. Any excess 
given is not e.xcreted, and when treatment is begun 
the body is usually completely void of the needed factor. 
It is doubtful whether symptoms develop until the 
deficiency is absolute. The results of incomplete ther¬ 
apy are serious, often leading to permanent disability 
from a cord lesion, and overtreatment is always indi¬ 
cated. There is no harm in overtreating, and additional 
liver extract is inexpensive. The first principle in 
treaunent is to prescribe large amounts for a suffi¬ 
ciently long time. There is no way to be exact in 
dosage. We insist, if possible, in hospitalizing the 
patient for the first two weeks of treatment. This gives 
an opportunity to follow the reticulocyte count, to gage 
the efficiency of response to treatment and to emphasize 
to the patient the seriousness of the disease. We have 
followed the principle of giving 15 units of extract 
daily for two weeks. A similar amount is prescribed 
twice a week for the remainder of a three month period. 
Weekly injections of 15 units are then ,<T=ven for three 
months, followed by twice monthly injections for six 
months. After this intensive treatment for one year, 
injections are given monthly for the remainder of the 
life of the patient. Usually 15 units are enough; 30 
units will supply any need. Once the correct diagnosis 
of pernicious anemia is made, we know that the patient 
will always have pernicious anemia. There is no record 
of a recovery from true addisonian idiopathic pernicious 
anemia. The disease is not cured; there is only 
compensation for the deficiency by the administration 
of sufficient potent liver extract. Treatment must be 
constant and continuous through the life of the patient. 

What results are obtained by adequate and complete 
therapy? The blood and bone marrow return com¬ 
pletely to normal and remain so unless some other 
disease or factor disturbs the hematopoietic system A 
neurologic lesion never develops under adequate and 
complete liver therapy. Usually a systematic improve¬ 
ment in an existing cord lesion occurs with intensive 
liver therapy, although the signs of cord involvement, 
such as absent vibratory sense and altered reflexes, 
usually persist. Only rarely does a patient remain 
disabled with proper therapy. 

The achlorhydria always continues; the remainder of 
the gastrointestinal symptoms and signs disappear. The 
papillae of the tongue return to normal, the glossitis 
and diarrhea disappear, the body nutrition and absorp¬ 
tion from the small intestine proceed normally and 
indigestion causes no more trouble. 
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The treatment of this serious disease is so satisfactory 
with complete liver extract therapy that the patient 
returns to normal and remains normal with continuous 
adequate therapy. There is no greater triumph in 
medicine than the marvelous response of this previously 
fatal disease to liver therapy. 

Folic acid has already been mentioned as a possibly 
specific chemical substance needed by the bone marrow 
to complete the growth of red cells. According to 
this concept, it is actually incorporated into the red 
cell stroma to assure normal growth. Liver extract 
does not actually become a part of the cell stroma. 
Folic acid may cause the blood and marrow to return 
to normal, although the results are not so constant as 
with liver therapy. With adequate folic acid therapy 
the tongue and gastrointestinal tract may also return to 
normal. It is doubtful that a response on the part of 
the marrow and gastrointestinal tract is as satisfactory 
or constant as with liver therapy. In other types of 
macrocytic anemia, such as with sprue, the results may 
be even better with folic acid than with liver. The 
treatment of macrocytic anemias other than addisonian 
pernicious anemia is, however, another subject. 

Folic acid does not influence the neurologic lesion. 
Man}' cases have been reported in which cord lesions 
have developed under folic acid therapy. The state¬ 
ment has been made that two thirds of the patients 
under folic acid treatment present a spinal cord lesion 
during adequate therapy. It seems probable that folic 
acid is in no way related to the cord lesion, but that 
some unidentified substance made available by liver 
therapy is the specific principle in the neurologic lesion. 

We see no reason for depending on folic acid for 
the treatment of pernicious anemia. This point is 
emphasized by all competent observers. Is it of value 
to add folic acid to liver extract? There is no good 
evidence to support such a view if the liver therapy 
is complete. Folic acid only adds to the cost of treat¬ 
ment. With adequate and potent liver extract therapy 
the results in the treatment of pernicious anemia are 
so ideal that no change should be made at present. 

Should auxiliary treatment be given? We see no 
reason to prescribe iron, hydrochloric acid, digestive 
ferments, mineral salts or vitamins. The patient should 
have a complete wholesome diet with adequate protein. 
Most patients will have good food intake spontaneously, 
since the appetite quickly improves and food is taken 
after adequate liver therapy. 

An allergy rarely develops to parenteral liver extract. 
One can avoid the possibility usually by changing the 
type of liver extract. The reaction is due to the specific 
animal and not the liver as such. Since extracts from 
beef, hog, horse and sheep may be used, the allergy 
problem can almost always be managed, ^yhen the 
use of liver extracts parenterally is impossible, oral 
therapy should be tried with or without antihistaminic 
drugs, such as diphenhydramine hydrochloride (“bena- 
dryl hydrochloride”) or tripelennamine hydrochloride 
(“pyrabenzamine hydrochloride”). The reaction from 
parenteral injections may be prevented by the addition 
of small amounts of epinephrine. 

If all liver therapy is impossible, folic acid may then 
be used without influencing an existing neurologic 
lesion. Such a lesion is likely also to develop during 
adequate folic acid therapy. Some observers have 
expressed the thought that this development might be 
more possible with folic acid. 


SUMMAKY 

Addisonian idiopathic pernicious anemia is a defi¬ 
ciency disease affecting the bone marrow, the nervous 
system and the gastrointestinal tract. This deficiency 
is responsible for the characteristic macrocytic anemia 
and megaloblastic bone marrow, the subacute combined 
sclerosis and peripheral neuritis, the glossitis and other 
gastrointestinal symptoms. The fundamental defect is 
in the stomach mucosa, and, once there, is always 
present. 

All manifestations of the disease can be prevented and 
relieved by proper therapy. Treatment is necessary 
throughout the life of the patient if the diagnosis is 
correct. Liver therapy is perfect treatment with proper 
technic and a potent preparation. -More than one sub¬ 
stance is deficient, but all absent factors become avail¬ 
able with liver therapy. Liver is best given as a potent 
extract parenterally. Treatment should be intensive 
at the onset to more than satisfy the deficiency. Treat¬ 
ment must be given regularly and adequately for the 
life of the patient. Folic acid is only partial therapy 
and does not relieve the deficiency responsible for the 
neurologic lesion, which is the most serious aspect of 
of the disease. 

Until the introduction of liver therapy pernicious 
anemia was invariably fatal. The serious crippling 
lesion of the disease is involvement of the nervous 
system. This can be prevented and often helped by 
liver therapy but not by folic acid. A method for admin¬ 
istering liver extract which has proved highly satisfac¬ 
tory for a large number of patients is outlined. 


ABSTRACT OF DISCUSSION 

Dr. Frank H. Bethell, Ann Arbor, Mich.: I agree with 
the speaker that no treatment other than with refined liver 
extract is ordinarily needed for pernicious anemia. Crude 
extracts have no advantages over the refined and concentrated 
types. Vitamins have no value except to relieve deficiency. 
I am not prepared to accept fifteen units per month as adequate 
treatment for the majority of patients with pernicious anemia. 
We have found that fifteen units twice a month is perhaps a 
safer dose, particularly since there are no ill effects from giving 
more treatment than is required. A careful hematologic exami¬ 
nation is the only way one can measure the adequacy of main¬ 
tenance therapy. It does not do to wait for the return of 
symptoms. A careful hematologic examination includes a deter¬ 
mination of erythrocyte size by means either of diameter 
measurement or estimation of mean corpuscular volume. Unless 
cell size is within normal limits, the treatment cannot be said 
to be adequate. Folic acid, as Dr. Haden mentioned, has a 
distinctly limited field in the treatment of pernicious anemia; 
indeed, it is questionable whether it should ever be employed. 
It is about equally effective by both oral and parenteral routes 
of administration. Combinations of liver extract and folic acid 
are irrational, because of the different dose requirements and 
different excretion rates of the two substances. Folic acid 
should never be given to patients with evidence of nervous 
system disease, and others receiving it should be kept under 
close observation for development of neurologic manifestations. 
If such appear, folic acid therapy should be discontinued imme¬ 
diately and liver e.xtract substituted for it. The recent announce¬ 
ment of a crystalline ^substance isolated from liver and 
tentatively named vitamin B12 may lead to complete revision of 
the specific treatment of pernicious anemia and related macro¬ 
cytic anemias. This compound in our hands at Ann Arbor 
has induced optimal hemopoietic responses in patients with per¬ 
nicious anemia in doses as small as 1 mg. daily. As the speaker 
indicated, medicinal iron preparations are not ordinarily valuable 
in the treatment of pernicious anemia. However, when hypo¬ 
chromia or a low color index is present after response to 
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specific tlierapy, (crrmis sails sliould lie prescriticd in divided 
daily doses of 1 lo 2 tliu. Most fciiiale palieiUs witli pcniiciinis 
anemia licforc the inenopansc lieiiefil from the adjtmcl use of 
medicinal iron. Hydrochloric .acid occasionally has a place in 
treatment, at least tcmporaril.v. A dose of 2 to d ce of the 
U. S. P. dihile sohnioit Riven in water with meals m.ay have 
a hcneficial cfi'ect on diRoslion and aid in controlliiiR diarrhea, 
csiieciaily in llic early period of treatment. It has no specific 
value, and it tisnally can he discontinued without rcenrrence 
of di.Rcslivc symptoms after remission is well estahli.shcd. 

Dr. How.tnn I,. .Art, ChicaRo: The eonsideraldc literature 
on the effect of folic .acid in pernicious anemia h.as led to some 
coin'nsion ns to how this disease should he treated. For this 
reason, the paper of Drs. Haden and llortz is timely in irointeiiR 
out clearly the treatment of choice in pernicious .anemia. Folic 
acid has been relcRatcd lo a rather insiRitificant place in t'cal- 
ment. My co-workers and I have not used intensive parenteral 
liver therapy for the pcriotl of time advocated hy Dr. Haden. 
If has been onr custom to Rive about 150 units of liver the 
first week and then 15 units once a week until the blood picture 
is norm.al and the cord .symptoms and siRiis become s'atic. In 
our e.'spcricncc, relapses arc not imcommon with the parcntcr.al 
administration of 15 units of liver once a month. On the other 
hand. 50 units every twenty-one days will maintain the disease 
in practically all eases in complete remission. I am plad that 
Dr. Haden pointed out the difference in potency of IS unit 
liver preparations mamifacture<l hy different companies. It is 
wise to use a single itreiiaration in order to know what that 
one will do. In maintainiiiR patients in complete remission, a 
careful study of the sym|)toms. physical signs and the blood 
picture should he made every three or four months. AVe have 
found it useful to tabulate neural symptoms and signs, including 
a record as to whether the vibration sense is normal, diminished 
or absent from the iliac crests to the malleoli. A decreasing 
vibration sense is a sign of inadequate treatment. As the 
authors said, liver c-xtract therapy completely controls the 
deficiency in pernicious anemia and cannot be replaced by folic 
acid therapy, whieli only partly controls the deficiency. 

Dr, Hym.sn 1. Goldstei.v, Camden, N. J.: In The 
Herirw oj Costrocntcrolooy (9:d0(j-411 [Nov.-Dee.] 1942) I 
published an article, “Pernicious Anemia Alternating with Poly¬ 
cythemia (Polyglobulia),” and cited some cases of pernicious 
anemia in which a polycythemic response occurred during liver 
therapy. Has Dr. Haden met with such cases? Free hydro¬ 
chloric acid was never noted in these cases. Dr. Haden decries 
the use of folic acid and (oral) hydrochloric acid and recom¬ 
mends the use of liberal parenteral doses of liver extract. Most 
of us are in accord with everything he propounded today. May I 
tall attention to the early use of liver therapy in anemia by 
Paul Carnot, Maurice Perrin, of France, P. F. Castcllino 
(1864-1935) and Alfonso Pircra (born Feb. 16, 1877) of Naples? 
Pirera fed dogs and rabbits liver (after they had been bled) 
and gave them injections of liver extract and liver juice 
(1910-1912). Perrin used liver and noted the improvement in 
the blood in patients with “alcoholic cirrhosis of the liver" 
(1904, 1905, 1908). Pirera (Tommasi 7:001-617 and 625-636, 
1912) noted that granulocytes were increased by liver therapy. 
In 1934, Murphy suggested the use of liver in granulocytopenia. 
James S. Combe (Tr. Afed.-chir. Soc. Edinburgh 1:194-204, 
1824) reported a case of pernicious “idiopathic” anemia with 
necropsy long before Thomas Addison; and P. F. A. Alarquis 
in 1840 wrote on “De I’influence de I’anemie sur le systeme 
nerveux,” (Thesis. Paris, No. 1, 1846). No mention is made 
of the reports by E. Geddings (Baltimore M. & S. J. 2:325-366, 
1834) and "F.,” a physician of Rhode Island (A Dissertation 
on Anemia, Boston M. & S. J. 20: I0I-108, 117-124 and 
133-138, 1839). It is unfortunate that we are such [wor 
linguists and so have overlooked and delayed the use of^ liver 
therapy in anemia for twenty or twenty-five years until the 
epoch-making article on liver feeding by Alinot and Alurphy 
appeared in The Journal August 14, 1926. 

Ds. William P. Murphy, Boston: Through almost 
twenty-five years of experience in the treatment of pernicious 
anemia my colleagues and I have become convinced that it is 


one of the few diseases which can he treated entirely on a 
quantitafive basis. There arc few diseases in medicine which 
can he so treated, and it is up to tis as individuals and also 
as a profession not to fumble the hall at this time, failing 
to treat our patients ade<iuatcly or properly. Two circumstances 
make it possible and desirable to treat pernicious anemia on 
a quantitative basis. We have in this country liver extracts 
which arc well standardized and well prepared. Unfortunately, 
there are few countries other than this where liver extracts 
arc standardized. \Vc also have available a simple and readily 
utilizahic me.ans of following the effect of treatment to deter¬ 
mine whether or not it is adequate. In regard to liver extracts, 
I .again wish to emphasize that the treatment of choice is by the 
parenteral route and with those extracts which arc the most 
highly potent and refined rather than with the so-called crude 
extracts. A crude extract means simply that there are inert 
substances left in it which have no value in the treatment of 
pernicious anemia. One might say that it is crude therapy 
and not crude extract that we use at times. With the IS unit, 
1 cc. material, as a unit or basis for treatment, it has been 
our custom to give as initial treatment rather large doses. 
Thereafter we give IS units each week, following the hemo¬ 
globin and erythrocyte levels at intervals of one to two months; 
as the levels reach or rise above normal, the interval between 
injections is increased. That is, we do not change the size 
of the dose, for I believe that there are certain objections to 
that in some patients, but we increase the interval between 
the dose up to two, three or four weeks, depending on the 
indications from the blood picture. This treatment is again 
followed for a period of months, during which time we check 
the blood at three month intervals. If the tendency is for the 
erythrocyte level to rise above the 5,000,000 mark, the interval 
between injections is increased; if the erythroeyte levels are 
falling during the setiuence of counts, the interval between 
injections is shortened. In this w.ay the blood levels are con¬ 
stantly under observation, making it possible for one to increase 
or decrease the intake of antipernieious anemia substance 
according to the need of each patient. Regulation of the dosage 
in this way, we believe, is the best assurance of an adequate 
supply of liver extract to prevent or to improve the difficulties 
which may result from spinal cord damage and to avoid the 
expense and inconvenience of overdosage. Some patients need 
injections of IS units each week. A few need it oftener than 
that. Some of our patients are maintained with normal blood 
levels and with no complications produced by pernicious anemia 
with injections as infrequently as every four, six or eight weeks. 

Dr. Russell L. Haoen ; If more than 15 units of liver 
extract is needed monthly we prefer to give a single injection 
of 30 units. This method works just as well, and the patient 
likes it better. It is most important to have a periodic check 
of the blood to determine the efficacy of treatment, as Dr. 
Murphy has emphasized. The treatment should be so regulated 
that the red cell count never fails. The first change in the 
blood if treatment is not complete is an increase in the size 
of the red cell best indicated by the volume index, so that we 
follow the volume index closely. The tongue is an e.xcellent 
indicator also of the completeness of treatment. If the need for 
liver extract is not completely satisfied the characteristic clean 
smooth tongue of active disease quickly appears. The condition 
of the tongue should always be carefully observed. The question 
was brought up whether the red cell count will rise too high 
if an excessive amount of liver extract is given. Rarely a 
patient may have both pernicious anemia and idiopathic poly¬ 
cythemia vera. When liver extract is given during the per¬ 
nicious anemia phase, the polycythemia vera becomes active and 
the red cell count becomes very high. We have one such 
patient under observation now. Dr. Goldstein raises the ques¬ 
tion of who was responsible for liver therapy. Dr. Osier long 
ago emphasized that the credit for a discovery m medicine 
should go to the person who convinced the world and not to 
the person to whom the idea first occurred. Dr. George Alinot 
and Dr. William Murphy were the discoverers of the value 
of liver in the treatment of pernicious anemia. 
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CARONAMIDE AND PENJCILLIN 
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Numerous attempts have been made to increase the 
efficacy of penicillin in the treatment of infections by 
altering the rate of its absorption or excretion. Beyer 
and his associates have reported that caronamide (4'- 
carboxyphenylmethanesulfonanilide), though excreted 
only by the glomeruli, alters the specific renal tubular 
enzyme system responsible for the excretion of peni¬ 
cillin.^ The excretion of penicillin is delayed, so that 
a higher concentration may be maintained in the blood 
for more prolonged periods. Other investigators have 
confirmed the original reports ' on the penicillin- 
enhancing effect of caronamide and have noted that the 
drug is relatively nontoxic when administered over 
short periods of time.” 

There is difference of opinion concerning the dose of 
caronamide necessary to maintain an effective concen¬ 
tration of penicillin in the blood. Direct information 
on the absorption and excretion of caronamide in human 
beings has been lacking, since practical methods* of 
measuring the concentrations of the drug in the blood 
and urine have not been a\'ailable until recently. 
Furthermore, the effects of the drug have been studied 
only during short courses or single interval periods of 
administration. If the drug has a cumulative effect, 
concentrations in the blood which might lead to danger¬ 
ous toxic reactions could easily be produced during 
more prolonged courses. 

The following study was undertaken in an effort 
to compare the effect of different doses of caronamide 
o.n the serum levels of penicillin and caronamide in 
human beings while the drugs were being adminis¬ 
tered simultaneously during a three day period. 

MATERIALS AND METHODS 

The 17 svbjects used in this study were ambulatory con¬ 
valescent patients at the North Carolina Baptist Hospital. All 
were under the age of 60, and none showed evidence of 
impaired cardiac, renal or hepatic function. The concentrating 
power of the renal tubules, as measured by the specific gravity 
of the urine in all patients and by the phenolsulfonpbthalein 
excretion test in 10 patients, was within normal limits. Diet, 
salt and fluid intake were unrestricted. No medication was 
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given during the test period which might affect the determina¬ 
tion of the serum levels of penicillin and caronamide or interfere 
with the excretion of the drugs. 

_ One hundred thousand units of commercial crystalline peni¬ 
cillin G ® was given intramuscularly every four hours day and 
night for seven days. On the second, third and fourth days, 
caronamide^ was simultaneously administered orally to 7 
patients (group A), in doses of 2 Gm.-every four hours day 
and night, and to 10 patients (S each in groups B and C), 
in doses of 4 Gm. every four hours day and night. The 
intervals were arranged so that the drugs were always given 
one-half to one hour before meals to insure better absorption of 
the caronamide. One to three blood samples were taken daily 
on the first through the fourth days and on the seventh day. 
In groups A and B the samples were taken four hours after 
administration of the drugs ind in group C two hours after 
administration. Serum was removed aseptically and stored at 
—20 C. Determinations of the penicillin and caronamide levels 
were then carried out by groups to minimize the technical 
variations. 

Penicillin levels were determined by the dilution method. 
Scrums were diluted serially in 0.5 cc. of tryptic digest beef 
heart broth, and 50,003 to 100,000 organisms from an eighteen 
to twenty-four hour culture of beta hemolytic streptococci 
(strain NY 5) were used as a reference inoculum; this 
inoculum is inhibited by 0.008 unit of penicillin per cubic 
centimeter, so that a minimum serum level of 0.0156 unit per 
cubic centimeter (charted as 0.02) can be measured. The tubes 
were inspected after 18 hours’ incubation at 37 C., and in all 
cases the result was checked by streaking the broth on a 
segment of a blood agar plate. The end point was considered 
the tube in which no growth occurred; if a tube showed no 
visible growth, but a few colonies appeared on the blood agar 
streak, the value was recorded midway between that tube and 
the next tube showing no growth. 

Levels of caronamide in the serum were determined by the 
method of Ziegler and Sprague, which utilizes the Evelyn 
photoelectric colorimeter.'' Eighty to 90 per cent of the total 
caronamide is recovered by this procedure, but the amounts of 
bound and free drug are not differentiated. A small percentage 
of the colorimetric value is made up of unidentified metabolic 
products of caronamide.’® 

RESULTS 

Effect of Doses of Tzoo Grams of Caronamide on 
Penicillin Level Four Honrs After Administration 
(Group A). —effect of 2 Gm. of caronamide, given 
orally every four hours, on the level of penicillin in 
the serum four hours after an intramuscularly admin¬ 
istered dose of 100,000 units (group A) is shown in 
figure 1. The average of all determinations of peni¬ 
cillin in the serum in the group (indicated by a solid 
line in the chart) was 0.06 unit per cubic centimeter 
on the first day and 0.09 unit per cubic centimeter 
on the seventh day—the control periods before and 
after caronamide therapy, respectively. On the second 
day of the test—the day simultaneous caronamide and 
penicillin therapy was begun—the average was 0.1 unit 
per cubic centimeter; on the two successive days the 
average was 0.17 and 0.14 unit per cubic centimeter. 

Moderate variations in concentrations of penicillin 
in the serum were observed in individual patients in 
group A during all phases of the test period. Three 
out of the 7 patients showed no significant effect from 
the administration of caronamide at any time; in the 
remaining 4, intermittent twofold to fourfold increases 
in the level of penicillin in the serum were observed 
on six occasions. In these subjects the rises occurred 

. 3. The pcm'cjiJm used :n this study was supplied by Wyeth, Inc., 
Philadelphia. 

4. Sharpe and Dohme, Inc., Philadelphia, furnished the caronamide 
tiscd in this study. Dr. William P. Bogrer, associate medical director, 
made available to us the results of several of his studies prior to their 
publication* 

5. Ziegler, C., and Sprague, J. M.: A Colorimetric Determination of 
Caronamide, J. Lab. & Clin. Mea. 30:96-100 (Jan.) 1948. 
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(iiiring tlic third or fourlli days, after two or three days 
of conihiiied therapy; in 5 of tlie 6 instances they were 
followed later in the same day hy levels similar to 
those observed during the control periods before and 
after caronamidc therapy. 

EffccI of Doses oj Pour Grams of Caronamidc oit 
Pcnicillm Lrocl Pour Hours Af/cr Admimsirnlion 
(Group /?).—The cfTect of 4 Gm. of caronamidc. given 



orally every four Iiours, on the level of penicillin in 
the serum four hours after an intramuscularly admin¬ 
istered dose of 100,000 units of penicillin (group B) 
is shown in figure 2. The average of all determinations 
of penicillin in the serum in the group was 0.065 unit 
per cubic centimeter on the first day and 0.04 unit 
per cubic centimeter on the seventh day. On the 
second day of the test the average level of penicillin 
in the serum was 0.063 unit per cubic centimeter; on 
the two succeeding days the average was 0.25 and 0.26 
unit per cubic centimeter. 

As with the lower dosage of caronamide (group A), 
variations in penicillin levels in the same patient and 
between patients in the group during the seven days 
of observation were moderately wide. Each of the 5 
subjects showed at least one significant elevation in the 
concentration of penicillin in the serum; nine of the, 
twelve significantly increased titers were observed- in 
2 patients. In these 2 patients the rises in titer were 
noted on four and five consecutive determinations, 
respectively; suggesting a sustained elevation in con¬ 
centration. One of eleven samples taken on the second 
day showed a twofold rise in penicillin titer. On the 
third day six of ten samples showed a twofold to 
fourfold increase, and on the fourth daj^ five of eight 
samples revealed a twofold to eightfold increase. Sam¬ 
ples taken during the test period before the elevations 
occurred and after they subsided showed levels no 


greater than those obtained during the control periods 
before and after caronamidc thcrajiy. 

Effect oj Doses oj Pour Grams oj Caronamide on 
Peniciilin Level Tsvo Hours Ajtcr Administration 
(Group C). —The cITcct of 4 Gm. of caronamide, given 
orally every four hours, on the levels of penicillin in the 
scrum two’hours after an intramuscularly administered 
dose of 100,000 units of penicillin (group C) is shown 
in figure 3. The enhancing cfTcct of caronamide on 
penicillin concentrations is more pronounced at this 
inlcrva! than at four hours. The average of all determi¬ 
nations of penicillin in the .serum in the group was 0.08 
unit per cubic centimeter on the first day and 0.05 unit 
per cubic centimeter on the seventh day. On the second 
day of the test the average level of penicillin in the serum 
was 0.57 unit per cubic centimeter; on the two suc¬ 
ceeding days the average was 1.25 units per cubic centi¬ 
meter and 1.06 units per cubic centimeter. 

The effect of caronamide on penicillin levels two 
hours after administration was fairly consistent in each 
subject, but varied widely among the 5 subjects in the 
group. During the second day of therap}', ten of eleven 
blood samples showed a threefold to eightfold increase 
in penicillin concentration. The maximum effect was 
reached the following day; each of eleven samples had a 
fourfold to seventeenfold increase. On the fourth day, 
the penicillin concentration was slightly lower, though 
nine of ten samples showed a fourfold to thirteenfold 
rise in titer. • . 



Fig. 2,—Effect of 4 Gm. of caronamidc^ given orally every four hours, 
on the serum level of penicillin four hours after an intramuscularly 
administered dose of 100,000 units of penicillin. (Group B.) 


Scrum Levels oj Caronamide, —The levels of caron¬ 
amide in the serum in groups A, B and C are plotted on 
figures 1, 2 and 3, respective!)'. The trends and vari¬ 
ations closely parallel those for penicillin. The average 
concentrations (indicated b)' broken lines in the charts) 
rose progressively during the three days of caronamide 
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therapy in all groups. With a close of 2 Gm. every four 
hours, the ac-erage levels of caronamide in the serum 
four hours after administration (group A) were 7.S, 9,5 
and 16,1 mg- per hundred cubic centimeters on the 
second, third and fourth days, respective!}’. With 4 Gm. 
every four hours, the levels of caronamide in the serum 
four hours after administration (group B) averaged 
14.0, 21.7 and 30.3 mg. per hundred cubic centimeters 
on the second, third and fourth days. With a dose of 
4 Gm., blood samples taken two hours after administra¬ 
tion (group C) on these days showed average caron¬ 
amide levels of 25.3, 38.6 and 46.2 mg. per hundred 
cubic centimeters. 

The penicillin concentrations reached a peak on the 
third day and then leveled off. In the great majority of 
instances, a level of caronamide in the serum of 20 to 25 
mg. per hundred cubic centimeters was necessary to 
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Kip. 3.—Effect of 4 Gm. of coronamidc, given orally every four hours, 
on the serum level of penicillin two hours .ifter an intramuscularly 
administered dose of 100,000 units of penicillin. (Group C.) 


produce a twofold rise in penicillin titer. When the 
blood concentration of caronamide was greater than 30 
mg. per hundred cubic centimeters, the penicillin titer 
almost always showed an increase of fourfold or more. 

Toxic Mauijcstntioiis .—Nausea occurred in 3 patients 
after thirty-six to forty-eight hours of continuous caron¬ 
amide therapy in doses of 4 Gm. every four hours. In 
2 instances the nausea occurred in the early morning and 
treatment with the drug was discontinued before blood 
samples were taken. In the third, nausea developed 
when the caronamide levels four hours after administra¬ 
tion of a dose were 47 and 50 mg. per hundred cubic 
centimeters. Two patients had ■ no complaints with 
caronamide levels of 50 and 60 mg. per hundred cubic 
centimeters two hours after administration of a dose. 
One patient vomited soon after receiving a dose of 
caronamide. 


COMMENT 

The results of this study indicate that caronamide lias 
a cumulative effect when administered over a period 
of three days in doses similar to those which have been 
used by previous investigators during shorter intervals. 
The potentially toxic effects of caronamide suggested 
by these experiments call for a reevaluation of the use 
of the drug. The benefits achieved by raising the blood 
levels of penicillin must he balanced against the clangers 
of administering sufficient caronamide to secure this 
effect. ' 

Effective Dose of Caronamide .—The enhancing effect 
of caronamide on the penicillin level in the blood varied 
not only in relation to the amounts of caronamide given, 
but also in different patients taking similar amounts of 
the drug. Multiple observations in 3 of the 7 patients 
receiving the smaller dose of caronamide revealed 
effective levels of the drug'on only tevo occasions; these 
levels occurred in the same patient on the last ffTy of 
the test and could be attributed to a cumulative effect. 
In the majority of 10 patients who received the larger 
dose, effective caronamide levels were present during 
the entire three day test period. These levels were 
observed two hours after administration of the drug on 
all days and four hours after administration on the 
scconcl and third days. The cumulative effects of 
caronamide therapy were most apparent in the group 
receiving the larger dose. 

In most instances serum levels of caronamide of 20 to 
25 mg. per hundred cubic centimeters were necessary 
before a twofold increase in concentration of penicillin 
in the serum was noted. Caronamide levels of 30 mg. 
or more per hundred cubic centimeters resulted in a 
fourfold to seventeenfold enhancement of penicillin con¬ 
centration two to four hours after administration of a 
dose. These observations are similar to those made in 
2 patients by Boger, Kay, Eisman and Yoeman, who 
observed that 20 to 30 mg. of caronamide per hundred 
cubic centimeters of serum were required to inhibit the 
excretion of penicillin by normal renal tubules.*’ 

It would, therefore, appear that caronamide levels 
approximating 30 mg. per hundred cubic centimeters 
of serum are necessary for an effective increase in levels 
of penicillin in the serum. Beyer and his associates 
have observed in dogs that a uniform blood level of 
caronamide is readily achieved by a large initial dose 
of the drug, followed by a smaller maintenance dose.”’ 
It would appear that a similar dosage schedule is indi¬ 
cated in human beings to maintain an effective serum 
concentration of caronamide without the dangers of 
cumulative effects, 

Seeier, Wilcox and Finland “ observed that relatively 
low doses of caronamide are effective in enhancing 
serum levels of penicillin in patients more than 60 years 
old. Tliey suggest that the decreased tubular mass 
commonly present in aged persons is responsible for 
this. 

Application to Penicillin Therapy .—In view of the 
demonstrated effectiveness of caronamide in raising 
serum levels of penicillin, the drug would appear to be 
a useful adjunct in the treatment of certain types of 
infection, provided that its potential dangers are not 
too great. In most infections caused by penicillin- 
susceptible organisms effective levels of the antibiotic 
are readily attained. Whether caronamide will be found 

6. Boger, W. P.; Kay, C. F,; Eisman, S. H„ and Yoeman, E. E.: 
Caronamide. a Compound That Inhibits Penicillin Excretion by the Renal 
Tubules, Applied to the Treatment of Subacute Uacttrtal Endocarditis, 
Am. J. M. Sc. 2l4t 493-502 (Nov.) 1947. 
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to liavc a jilaco in liic troatnioiu of sncli infections is an 
economic question tliat will depend on the eventual cost 
of caronamidc and ])cnicillin. In some infections due 
to susccptihle orpinisms cfTeclivc serum levels can not 
be attained economically with penicillin alone. An 
example of such an infectioti would he a localizinf; 
ab.sccss, where higher serum levels arc necessary to 
penetrate a relatively avascular or necrotic inflammatory 
barrier. In such eases caronamidc would he useful in 
achieving scrum levels of irenicillin not attainable with¬ 
out prohibitively e.xpensive doses of ]5cnicillin alone. 

Infections due to organi.sms of low susceptibility or 
to usually susceptible organisms which have acquired a 
moderate degree of resistance sometimes respond to 
high concentration of penicillin in the blood stream. 
Effective levels can occasionally be achieved by massive 
doses of penicillin, and this method has been employed 
in cases of subacute bacterial endocarditis due to rela¬ 
tively resistant strains of organisms. Penicillin alone 
is a drug of low toxicity, even in massive doses. .Addi¬ 
tional e.xperimcnts are necessary before a definite con¬ 
clusion can be reached ns to the value of caronamide 
given over a long ])eriod in such infections. The higher 
and more effective scrum levels of penicillin which could 
be achieved thereby might decrease llic tendency toward 
the develojimcnt of drug fastness and shorten the total 
course of the illness. 

Toxicity oj Caronamidc .—Three of the 17 patients 
in this study became nauseated, and 1 vomited. Caron¬ 
amide levels of 47 and 50 mg. ])er hundred cubic centi¬ 
meters of serum rvere present four hours -after a dose 
of 4 Gm. on the third day of treatment in 1 subject with 
persistent nausea. This s)'mptom disappeared shortly 
after caronamide therapy was stopped. Unfortunately, 
treatment with the drug was discontinued before blood 
samples were obtained from the other 2 ])atients. This 
single observation suggests that in some {)ersons the 
range between effective and toxic serum levels of caron¬ 
amide may limit the usefidness of the drug. Strauss 
and his associates observed mild gastrointestinal dis¬ 
turbances in patients who were receiving caronamide, 
penicillin and sodium benzoate orall)' over a period of 
twenty-four hours.-'’ They were unable to determine 
which drug was responsible for these symptoms. 

Evidence of renal damage during the administration 
of caronamide was observed by Boger and his associates 
in 1 patient; in view of the time relationship, this dam¬ 
age may have resulted from cumulative caronamide 
serum levels." This patient was receiving 3 Gm. of 
caronamide every three hours; on the eighth day of 
pntinuous administration, red and white cells appeared 
in the urine, accompanied with a slight rise in blood 
urea nitrogen and a decided drop in urea clearance. 
These abnormalities disappeared within a few days 
after caronamide therapy was discontinued. 

The drug is similar in chemical structure to com¬ 
pounds of the sulfonamide group, which are^ known to 
cause toxic effects. Boger records Duncan’s observa¬ 
tion of a rash which was probabl)' due to caronamide. 
One of us (G. T. H.) has seen a patient in another 
hospital who showed red and white cells in the urine, 
as well as nodules in the skin and subcutaneous tissues, 
painful hyperemic swelling of the interphalangeal joints 
and scaling of the skin. These observations suggest 
that caronamide like the sulfonamide drugs ina}’’ pro¬ 
duce changes similar to periarteritis nodosa. 

Animal experiments on the toxicit)" of caronamide 
given over long periods are reported by Ber'er and his 


associatc.s.' Six dogs received caronamidc in oral doses 
ranging from 0.4 to 1.5 Gm. per kilogram of body weight 
for a four week period. No consistent effect on the 
amounts of creatinine, urea and nonprotcin nitrogen in 
the blood or on the content of creatinine, urea nitrogen 
and total nitrogen in the urine was noted. At the end 
of the test jjeriod no abnormal microscopic changes were 
observed in renal sections. The experimental conditions 
were optimal for preventing renal damage and limiting 
drug accumulation. Young dogs were used; the test 
diet produced a relatively alkaline urine, and the high 
fluid intake resulted in a large daily output of urine 
with a low specific gravity. 

Studies on human subjects over short periods of 
time have revealed no definite .symptoms or laboratory 
observations suggestive of renal damage. Children 
given caronamidc over a ])eriod of one or two weeks 
in daily doses of 0.1 to 0.4 Gm. per kilogram of body 
weight showed no definite toxic effects.-'' Longer 
jieriods of study in human beings are necessary for final 
evaluation of the potential toxicity of caronamide. 


NKKD FOR PIIAK.MACOr.OGIC STUDIES IK IIUMAX BEIKGS 

Most studies on caronamide in human beings have 
been based on a single dose or on the administration of 
the drug over a period of twenty-four hours or less. 
Long term studies employing doses of 3 Gm. every 
three hours or 4 Gm. every four hours, as are being 
recommended, are urgently needed. 

Caution should be urged in the use of the drug pending 
further evaluation by many investigators. At present 
it would appear wise to control treatment by testing 
the caronamide level once or twice a day, two hours after 
administration of a dose of the drug. In addition, a 
liberal intake of fluid should be given to maintain an 
adequate daily output of urine.® 


SUMMARY AKD CONCLUSIONS 


Caronamide raises the penicillin concentration in 
serum when both drugs are administered simultaneously 
over a period of three days. 

Ordinarily a serum level of 25 mg. of caronamide per 
hundred cubic centimeters is necessary to achieve a two¬ 
fold increase in penicillin concentration in the serum; 
caronamide levels exceeding 30 mg. are necessary to 
increase the penicillin concentration fourfold or more. 

Doses of 4 Gm. every four hours are necessary to 
achiCTe a caronamide level of 30 mg. per hundred cubic 
centimeters of serum four hours after the ora! admini¬ 
stration of the drug. . 

A cumulative effect was noted with both doses of 
2 and 4 Gm. of caronamide given orally every four 
hours during the three days of continuous treatment. 
Maximum penicillin levels were achieved after two 
days of combined treatment 

Mild toxic effects were produced by levels of caron¬ 
amide required to achieve effective enhancement of 
penicillin concentrations in the serum; other writers 
have noted severer reactions. 

Caronamide should be used with caution until long 
term pharmacologic studies in human beings are com¬ 
pleted. Until this time it is strongly suggested that the 
blood level of caronamide be followed and adecjuate 
urinarj' output maintained during treatment, particularly 
m cases in which decreased renal function is suspected. 
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PSYCHOTHERAPY BY INTERNISTS—THOMAS 


WHAT IS PSYCHOTHERAPY TO THE 
INTERNIST? 

HENRY M. THOMAS Jr., M.D. 

Baltimore 

Study and treatment of the patient as a whole implies 
a psychologic as well as an organic approach and 
requires the combined endeavor of clinicians and psy¬ 
chiatrists. Many internists carelessly or by design 
develop a technic which obviates grappling with the 
patients’ psyche. One group emphasizes the importance 
of the subtle art of physical diagnosis and spotlights the 
discovery of a faint diastolic murmur or the tip of 
a palpable spleen, while a second group divert them¬ 
selves and each other by a complicated study of the 
chemical dislocations of various syndromes. A third 
group specializes in every available drug and synthetic 
preparation, and to this group each symptom or threat 
of a symptom calls for a therapeutic order. To all 
of these groups the business of ministering to the 
psychologic aspects of disease is someone else’s obliga¬ 
tion. If the patient is neurotic, let him be sent to 
physicians who specialize in- neurosis. I suspect that 
the physicians in these three groups, and there are 
other similar groups, unconsciously, at an early stage, 
began to avoid involvement in the complex and illusive 
aspects of human nature. They are inept when dealing 
with personalities and therefore tend to consider psy¬ 
chiatrists unnecessary except for psychotic patients. 
They inveigh against the tendency to invite psychia¬ 
trists in to the study of cases before all organic disease 
has been eliminated. Some of them think that psycho¬ 
analysis is inadequately substantiated. Others believe 
that analysts, when they delve into the personality 
structure, using the theoretical concept of symbolism of 
the unconscious, will find abnormalities in every person 
which they will attempt to rearrange into a “normal” 
pattern. 

Perhaps I have said enough to give an inkling of 
the tremendous prejudice I have noticed throughout the 
medical profession against admitting formal psychologic 
or psychiatric approach to all medical patients. I shall 
not belabor the point further nor attempt to defend 
or condone psychiatry or psychosomatic medicine. 
What I shall try to do is to clarify the significance 
of the straws that are blowing past-in ever increasing 
numbers in the stiff breeze of scientific study of the 
psychologic aspects of organic disease. 

In former years the psychology of medicine was 
learned only by observing how experienced clinicians 
handled sick human beings. This aspect of the care 
of patients came to be distrusted in the time of Osier, 
Shattuck, Delafield and the other leaders of the sys-- 
tematic study of medicine. They became preoccupied 
with developing and improving accurate diagnosis. The 
zealous search after etiologic factors, coupled with the 
discovery that many of the time-honored drugs in 
the pharmacopeia were inert, inevitably concentrated 
attention on treatment in those cases in which diagnosis 
could be substantiated and therapeutic results could be 
accurately measured. The power of suggestion by 
placeboes was recognized, but was utilized mainly as 
a control in studies of drug therapy. _ 

Turing this period psychiatry, independently, was 
making great progress, although in most instances it was 
isolated in mental institutions which were far away 

Read before the Section on Internal Medicine at ti^ Ninety-Seventh 
Annual Session of the American Medical Association. ChicaEo, June 23, 
1948. 



from hospitals for medical and surgical cases. As it 
became apparent that many medical cases had impor¬ 
tant psychologic aspects -as well, the psychiatrists were 
consulted. Appel,* writing about psychiatric therapy, 
stated : 

When a patient comes to the doctor he is in an attitude of 
e.xpecting relief not only from his physical symptoms but from 
his insecurity. It is important for the physician to be aware of 
this psychological tradition even if he is treating an organic 
illness, and to use suggestion constructively and not destruc¬ 
tively. It is here that the physician’s manner and bearing are 
so important. Indefiniteness, lack of assurance, uncertainty, 
undue gravity, or silence may be devastating to the patient. 
Such behavior feeds his imagination and apprehension with all 
sorts of forebodings. A hasty word or an incomplete e-xplana- 
tion may leave the patient with almost unbearable insecurity 
or fright. 

The introduction of psychiatric thinking into medical 
problems soon uncovered a wide field, the exploration 
of which has come to be known as psychosomatic medi¬ 
cine. This departure from the orthodox concept of 
internal medicine has not been easily accepted. It is 
confused by some with that part of the psychologic 
approach to patients which seemed to be well handled 
by our grandfather general practitioners but has been 
lost sight of by the specialists of today. To others 
the psychiatric explanation of common symptoms still 
sounds strange. For instance, Saul - discussed hunger 
pains as follows: 

In the gastric ulcer cases the impulses involved are apparently 
less various, and consist more specifically of frustrated desires 
for love, care,-dependence and the like. These have become so 
intimately associated with the functioning of the stomach that 
cravings for them cause the stomach to behave physiologically 
just as though they were expecting food. 

This is difficult for many physicians to agree to without 
reservation or to consider as fundamentally important 
from an etiologic point of view. 

With recognition of this strong antagonism to the 
application of anything even suggestive of a freudian 
approach to somatic problems there still is much general 
interest in the rapidly growing mass of evidence which 
tends to show the functionally intimate interrelationship 
between psyche and soma, mind and body, the con¬ 
sciousness, on the one hand, and needs, urges, responses 
to the environment (especially parental behavior) on the 
other.-" As internists we should encourage the corre¬ 
lated studies of emotions and bodily changes, but mean¬ 
while we must recognize that, like it or not, we are 
implicated in our patient’s emotional reactions to disease 
and must apply ourselves to this problem. Before 
the days of Lister it was no mistake to put dirty hands 
into a wound. Today such a blunder would not be 
countenanced by a trained nurse or medical student. 
Today we must avoid comparable breaks in technic of 
psychotherapy. 

^ ‘ ILLUSTRATIVE CASES 

The following cases illustrate breaks in technic which 
happen every day. The physician, as Kanner" said, 
“means no harm.” 

Case 1.—A 27 year old man had been known to have con¬ 
genital cardiac disease from infancy. His parents, with good 
medical advice, had brought him up to take part in all games 


1. Appel, K. E.: Psychiatric Therapy, in Hunt, J. M.: Personality 

and the Behavior Disorders, New York, The Konald Press Company, 
1944, vol. 1. . . „ . 

2. Saul, L. J.: PhystoloRical Effects of Emotional Tension, in Hunt. 

J. M.: Personality and the Behavior Disorders, New York, The Ronald 
Press Company, 1944, vol. 1. __ , 

2a. Cobb, S.: Borderlands of Psj’chiatry, Cambridge, Mass., Harvard 


University Press, 1943. _ ^ i t. 

3. Kanner, L,: In Defense of Mothers, New York, Dodd, Me^d & 
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and athletic activities tliat liis associates indulf'ctl in. atui lie had 
pl.ayed on his liiph school baseball team. After collcpe he had 
Rone into farmiiiK. with luintiiiK loiift hours in field and forest 
as his major relaxation. From time to time he had been rare- 
hilly examined and always had accepted the advice for moderate 
camion that wise physicians had piven him. Ucccntly, he had 
grippe with high temperature, tachycardia, headache and Rencral 
m.alaisc. The local idiysician was called and treated him. Two 
days later, his temperature haviiiK fallen to normal and his 
general condition havinp become greatly imiiroved. the local 
physician casually said to the tiatient, “I sorely am glad you 
arc better. 1 never saw a worse heart than yours was two 
d,iys ago." From that time on he hccame heart com>eious, aware 
of extrasystolcs and bothered by faintness and palpitation. He 
limited his activities and lost much of his former joie de tatrc. 
His local physician had planted ineradicably the seeds of worry 
and fear in this courageous young man’s imagination and, in 
fact, changed his entire life. 

Case 2.— -A woman of -l-l eouMiltcd a physician for a minor 
ailment. During the checkover her blood pressure was observed 
to be 220 systolic and l.iO diastolic. The physician clearly 
showed his amazemept by his questioning of the patient when 
he said, “Don't you ever have severe headaches? Aren’t you 
conscious of your heart pounding? Don’t you ever get dizzy? 
Don’t you ever get short of breath?" And finally. “Well, you 
certainly should have some or all of those symptoms with that 
blood pressure.” From then on she became anxious about her 
health for the first time, and began to experience some of the 
symptoms her physician liad called to her attention. 

Coinwciit .—In these 2 cases the syinptonis becatiic 
apparent to the patient directly following ill considered 
remarks of the physician which resulted in anxious con¬ 
cern and depression. The power that even their lightly 
spoken words have to instil fear into the minds of 
patients often is overlooked by physicians. A veritable 
chain reaction may be set in motion. To an imaginative 
timid person high blood pressure quickly leads to 
thoughts of apople.xy, paralysis and death. A cardiac 
murmur means heart trouble and impending sudden 
death. In this day of popular medical education in 
magazines and newspapers, the man on the street 
always has preconceived notions of cause and effect 
and of the dangers of most diseases. Therefore, it 
becomes necessary for the physician to be aware of all 
the little or big ideas that may act as entering wedges 
for fear into the patient’s consciousness and avoid them 
or neutralize them on the spot. If the physical exami¬ 
nation is discussed in the presence of the patient, abnor¬ 
malities should be described in technical terms and 
should be cleared of alarming implications. We all see 
patients who tell us, “three doctors have warned me 
that I might have a stroke any minute” or “two doctors 
have said I might have a sudden heart attack.” Actu¬ 
ally what these doctors probably told their patients was 
fhat they did have some elevation of blood pressure or 
that there was something wrong with their hearts. 
What they did rtot see was the importance of convincing 
the patient that these conditions in most instances have 
little or no immediate danger and that what danger 
they hold may not be encountered for a long time or 
possibly not until the end of a normal span of years. 

The following brief case history illustrates the grav¬ 
ity of misinterpreting the functional aspects of a case. 

Case 3.—A 43 year old man was admitted with the complaint 
of a gastric ulcer, from which he was supposed to have had 
nemorrhages within the past two weeks. A j'ear previously, on 
consulting a phj'sician, he complained of hunger pains and acid 
eructation. He was told that he had ulcers and was put to bed 
for four weeks, limited to a milk and cream diet and given 
blunting powders. For a year thereafter he was kept on a meat- 
free soft diet, with greatly restricted activities, which precluded 
Work, During this time lie lost 25 pounds (11 Kg.). On admis¬ 


sion to the hospital he refused to take anything but liquids and 
lay on his bed deeply dciircsscd and constant in his complaints 
of nlidominal pain. On several occasions he insisted that he had 
spit up blood from his stomach, although examination of gastric 
contents ,aml .six examinations of the stool, showed no blood. 
Roentgen and fluoroscopic examination did not reveal any 
organic lesion or scar, although pyloro,si>3sm and hyperacidity 
were present. 

Comment .—The handling of this case demonstrates 
several of the most distressing results of breaks in 
therapeutic technic. The treatment itself convinced the 
patient of the alarming seriousness of the lesion in the 
.stomach, which was a completely erroneous impression. 
The illness was permitted to drag on with ever increas¬ 
ing fixation of the conditioned invalidism, and the 
underlying nervous instability received no direct or 
indirect tbcrapen'tic consideration. 


PSYCHOLOGIC FACTORS IN ORGANIC DISEASE 

In order to avoid contributing to patients’ anxiety 
over their illness and to allay their symptom-producing 
fears, one must be conversant with the mental aspects 
of numerous medical conditions. Many of these were 
brought into sharp focus during \Yorld War II. Neuro- 
circulatory asthenia is no longer considered primarily 
cardiovascular in origin. Mucous colitis is more a 
symptom than a disease. Gastric ulcer is coming to be 
regarded by many as an organic complication of an 
underlying neurosis ^; cardiospasm and pylorospasm are 
of the same type. The important possibility of a major 
role being played by psychic disorders in the causation 
of certain types of hypertension and of exophthalmic 
goiter “ is recognized. Angina pectoris, allergic diseases, 
many forms of dermatitis, migraine, glaucoma and 
obesity—all are now known to be tremendously aggra¬ 
vated by nervous tension and anxiety. Too little 
attention has been paid to worry, anxiety and depression 
engendered by disease itself, since the best treatment 
of these mental states is the prompt and efficient correc¬ 
tion of the underlying disease. 

Although many able physicians make no effort to 
understand the psychologic implications of organic dis¬ 
ease, some of the more sensitive ones tend to “soften 
the blow” too much, even to the point of deceiving the 
patient or of putting off important treatment tor fear 
of alarming the patient. There are doctors who regu¬ 
larly tell their patients that their blood pressure is lower 
than it actually is. A little thought would show these 
physicians that their patients will see other doGtors and 
that all doctors cannot hope to dissemble equally. It 
is far better to teach the patient that daily or hourly 
fluctuations in blood pressure may be so great that there 
is little significance in any single reading “ and that 
therefore he is better off not knowing what it is. 




Internists will be interested in reading some of the 
excellent recent books on psj'chotherapy, such as the 
Lev'^e,' Strecker and Ebaugh ® and Oscar 
Diethelm. He should be familiar with the Minnesota 
experiment described by Smith.^° An ex tremely inter- 
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esting collection of contributions by forty psychiatrists, 
psychologists and internists interested in psychosomatic 
medicine is to be found in the two volume work 
edited by Hunt.^^ Dunbar’s book summarizes' the 
field of psychosomatic medicine. Internists should not 
avoid some of the books written primarily for pedia¬ 
tricians, since the end results of behavior problems in 
childhood often are encountered in adult patients. One 
such book was written by Isaacs,“ and a book that 
no one should miss is one by Kanner.^ 

The step from avoiding harmful malapropisms or 
destructive suggestions to making actual psychothera¬ 
peutic contributions and using suggestion constructively 
is not difficult. The psychologic aspects of every case 
should not be abandoned to psychiatrists, since intern¬ 
ists are in better position to provide authoritative reas¬ 
surance concerning the whole disease picture. Search 
for organic lesions must not be discontinued wlien 
psychotherapy is brought into the picture, because we 
all have seen cases in which neurotic symptoms have 
obscured serious organic disease. 

HELPFUL TECHNICS 

A simple method most medical practitioners find 
themselves using is a combination of suggestion and 
reasoning which is reinforced by their prestige and 
positive assertion. If the patient is to be helped he 
must be convinced by adequate explanation of the ana¬ 
tomic, physiologic and mental aspects of his case even 
though the explanation is tedious, time consuming and, 
often, difficult. It is improper to threaten the patient 
with dire results unless he obeys instructions, since 
this method is motivated by fear rather than reas¬ 
surance. 

Reassurance must be based on truth, since a structure 
built of falsehoods breaks down soon or late. Cabot 
felt very strongly on this point. However, we must 
constantly remind ourselves that what appears to be 
the truth of medical explanation today may be far from 
the truth tomorrow. Also, the words we utter as a 
true statement may be interpreted by the patient to mean 
sometliing entirely different. There can be no sure 
way of reaching or imparting a durable absolute truth. 
Therefore, we should be careful not to force on an 
unwilling patient disagreeable or alarming statements 
which we think are true. Gentle probing into the 
patient’s attitude and wishes will reveal the correct 
course to pursue in his particular case and how much 
definite information he needs and really desires. Hope 
need never be completely destroyed even though false 
hope should be removed lest patients with irreversible 
lesions continue a futile quest for unattainable cure. 

It is impossible to overemphasize the value of hope 
to the patient. Hopefulness developed through a true 
understanding of the symptoms can be translated into 
a desire for and an effort toward improvement.*® Solo¬ 
mon knew the importance of this when he said in the 
Book of Proverbs, “Hope deferred maketh the heart 
sick: but when the desire coraeth, it is a tree of life." 

An ill timed effort at humor may infuriate or wound 
the patient, yet the physician’s sense of humor is a 
magnificent therapeutic instrument. Unfortunately, 

11. Hunt, J. M.: Personality and Behavior Disorders, Ne>v York, The 
Ronald Press Co., 1944. 

12, Dunbar, H. F.: Emotions and Bodily Changes, ed. 3, New York, 
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33, Isaacs, S.: The Nursery Years, New York, The Vancuard Press. 
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Lectures, New York Academy of Medicine. December 1902. 

15. MenninRCr, K., and Menninger, J. L.: Recreation for Morale, Bull. 
Mennlnger CUn. 6:96^(May) 1942. 


psychiatric instruction gives us little or no help in its 
use. If the doctor can find a neutral object about 
which he and the patient can laugh, then the tension 
is lessened and a sense of friendliness and common 
purpose established. The introduction of humor must 
not conflict with the serious and thorough consideration 
of the patient’s complaints. We may not be too casual 
on the one hand or too much concerned on the other. 
The only sure way of reaching the proper attitude is 
to understand the patient's thoughts and anxiety reac¬ 
tions and to watch very closely the nature of his 
responses with a sensitive appreciation of what persons 
usually worry about in the particular situation. 

SUMMARY 

Psychotherapy is treatment of the patient through his 
mind. I have not attempted to describe current tech¬ 
nics used by psychiatrists. My purpose has been to 
justify psychotherapy as an-integral part of every con¬ 
tact witli patients and to indicate each physician’s 
obligation to participate. This can be accomplished 
efficaciously only by keen awareness of accepted psycho¬ 
somatic and psychiatric concepts and by a well inte¬ 
grated approach to the human being who is ill. 


ABSTRACT OF DISCUSSION 

Dr. Francis J. Geuty, Chicago: Dr. Thomas is to be 
congratulated on his valiant effort to attempt to tell you what 
psychotherapy is. A great many things have been called 
psychotherapy, and a great many things that have been psycho¬ 
therapy have been called something else. Many years ago 
when I was a resident, an eminent neuropsychiatrist used to 
call on me to take his practice when he went on vacation. This 
man was successful in treating patients with functional dis¬ 
orders. He did not believe much in psychotherapy, beyond the 
fact that the physician should be a man of character and be 
honest with his patient. He did believe that psychoneurotic 
patients needed a sedative, a tonic and an increase in the 
supply of iodine sometimes, so he had a certain sedative mixture 
to which the druggist appended his name. He gave them 
sodium cacodylate by mouth. When he died, people in his 
office used to send his patients to me; I lost all of them, because 
his remedies did not work with me. The patients came to 
the conclusion that this man had had some secret formula and 
that that had died with him. The secret ingredient was the 
man, and this is an ingredient in all psychotherapy. We can 
apply the term "psychotherapy" to a great many things— 
placebo, bedside manner, reassurance, suggestion, hypnosis and 
psychoanalysis—but all of this is not very helpful when we 
attempt to make psychotherapy useful in our practice. We 
must look on psychotherapy, or at least psychotherapists, 
much as we look on the other remedies, as far as testing them 
out and weighing them are concerned. We are just beginning 
to look at psychotherapy this way. We are trying to examine 
honestly what elements enter into the matter of psychotherapy. 
There is an unconscious factor in psychotherapy which must 
be studied and of which we must become much more con¬ 
scious. It is more important that the physician remove 
these in himself than that he set about removing them in the 
patient. This means that he must have a definite feeling fw 
his patient; the patient will reciprocate with feeling on his 
part, and with this mutual feeling psychotherapy can be carried 
forward intelligently. 

Dr. Thomas: I believe that the two points that have 
impressed me most in considering this general subject are: 
First, the psychologic aspects of treatment of the patient should 
always be present in the physician’s mind, and, second, rve 
must not allow our approach to the patient's psyche to remain 
amateurish, but by reading and thinking about it we must 
develop a superior type of psychotherapy which has its founda¬ 
tions on sound internal medicine. 
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EVALUATION OF CANCER CONTROL METHODS 
IN CONNECTICUT 

MATTHEW H. CRI5WOLD. M.P. 

HotHord, Conn. 

Aiialy.M.s of tlic first total tafilcs from llic record 
registry in Connecticiit enables one to evaluate cancer 
control methods for the pa.st twelve years. '1 he .sourcc-s 
of factual information arc the death rates, the attendance 
of patients with cancer at the clinics or general ho.spi- 
tals, the intervals of delay between symptoms and 
treatment and the attendance of physicians in the mutual 
educational program. 

The age-adjusted cancer death rates arc .shown in 
table I.‘ 

The age-adjusted male cancer ticath rate has risen 
during the twelve \'car period, hut appears to he level¬ 
ing. The female age-adjusted cancer death rate has 
fallen. Since the average duration of life of all rancer 
patients is two years from the onset of the disease, 
the mortality rates of any year actually are a measure 
of events of two years liefore a retroactive inde.x 
of progress. W^ith this thought in mind, the gradual 
leveling of the total .age-adjusted mortality rates in 
Connecticut is an encouraging sign. 

The incidence rate of cancer as recorded in the 
record registry has increased with consistency, as shown 
in table 2. 

The increase in the incidence rates as demonstrated 
in this table reflects the improvement in services ren¬ 
dered to persons in this state by every new measure 
introduced to increase the understanding of cancer. 
Within two jxars of the establishment of the division 
for cancer in the State Department of Healtli, a remark¬ 
able increase in hospital and clinic attendance of persons 
with cancer was noted. The publicit)’ attendant on 
and the effort made by this new unit was nndoubtedly 
responsible for this. In 1938, with the active organiza¬ 
tion of the Association of Connecticut Tumor Clinics 
and the attendant establishment of new clinics, another 
big increase in recognized treated cancer occurred. In 
1941, the distribution of state funds to each of the 
general hospitals, the systematic baclctracking of all 
cancer from 1935, the development of the state record 
registry and the establishment of universal follow-up 
of all cancer patients through the Division of Cancer and 
-Other Chronic Diseases resulted in a dramatic increase 
in recognized treated cancer. In 1944, with the first 
successful drive of the Connecticut Cancer Society on 
a statewide basis, another increase occurred in recorded 
new cases of cancer. In 1946, with the inauguration 
by the Division of Cancer and Other Chronic Diseases 
of the popular and instructive Mutual Education Pro- 
, gram, whereby four times a year three physicians from 
each general hospital visit another general hospital in 
the state and attend its cancer clinic, another increase 
in recognized cancer occurred. It was felt from an 
evaluation of the results on the records in the record 
registry that the general level of medical service was 
high in this state and that, by sharing, the whole level 
could be raised.more quickly than by any other method. 
The token remuneration and expenses paid to each 
visiting physicians are furnished through the State 
Department of Health. All of these improvements 
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have been made by t!ic consistent effort to expand 
cxi.sting facilities to adequacy in the most universal 
and Ica.st disruptive way and witli as little additional 
expense a.s possible. 

Tile total incidence rates suggest hut do not give suf¬ 
ficient detail to make clear the extent to which this volun¬ 
tary registry of cancer has become adequate for obtain¬ 
ing tiic true picture of cancer morbidity. Checks with 
the deatli records and contacts with surrounding states 
and famous medical clinics make it possible for nearly 
every case of cancer to he known to this registry. 
Ho.spita! insurance held by an estimated 40 per cent 
of tlic population of tlie st;ite has encouraged the ready 
use of these facilities even by some persons who might 
not actually need hospital care. It is realized that cases 
of cancer of the skin treated- in physician’s offices are 
missed. Despite this, 9.5 per cent of cancer reported 

Table 1.— Age and Sc.r Adjusted Mortality Rate 
Connecticut J9y.>-i9iC, per 100,COO 


Mortality Rate 
Male Female 


Year Patients Patients Total 

10i5. 102.0 120.3 in.C 

1U3C. IW.r 115.3 ICO.JJ 

30.17. 101.2 3H.0 107.3 

193?. 113.7 117.1 1H.9 

30 ;0. 305.0 110.8 H2.3 

lOtO. 117.9 119.7 118.;; 

1941. 315.0 120.2 117.0 

3912. IKU 321.0 118.0 

yji'i . 113.8 I2I.0 318.4 

3014. 131.5 324.5 llS.5 

3945. 120.7 310.2 * 316.9 

1040. m.G UO.G 119.1 


Table 2.— Incidcucc Rates for Cancer 
Connecticut JMo-IWfl, per 100,000 


Incidence Eatc.c 


, -—- * ---, 

Tear Male Patients Fcmaie Patients 

1905. 1»,5 545.0 

1930. 123.8 545.8 

1937 . 1-57.4 1C0.3 

1938 . lii.l 1T2,8 

1939 . 10-2.4 193.1 

1910. 107.3 183.9 

19U. 179.8 007.2 

1912. 190.9 215.8 

1943 . 194.9 229.1 

1944 . 217.0 251.1 

1915. 0-29.4 259.5 

19«i. 2.14.2 2G0.C 


to this registry is cancer of the skin. Table 3 gives the 
incidence rates per 100.000 population in Connecticut 
by site and sex for the year 1945. This gives a dear 
picture of the size of the problem as it pertains to new 
cases. 

A follow-up over a long period of time is a require¬ 
ment if accurate appraisal is to be attempted in studying 
cancer control methods, since the end results of cancer 
cannot be obtained until years after the onset of the 
original lesion. The staff of the Division of Cancer 
and other Chronic Diseases has trained new workers 
and guided experienced .ones in hospital after hospital 
in the technics of obtaining follow-up.- Since over half 
of all cases recorded in the registry are private cases, 
ingenious and tactful procedures had to be evolved to 
reach this frequently unfollowed group. It ivas found 
when the sj'stem of follow-up was finally general that 
over 1,500 patients treated for cancer from 1935 through 
1940 had had no follow-up from the time of the dis¬ 
charge after initial treatment. Since that time, the 
proportion of untraced cases has been so small that 


*a44u iudcuyuuia, r.. j.: v^ancer Kecord 
How It Functions, Connecticut M. J. 11:34-4 (May) 1947 . 
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there are fewer than 5 per cent of the nearly 38,000 
cases in the registry lost to follow-up. ^ 

From January 1935 through December 1946, in this 
state of less than 2,000,000 population, there have been 
37,863 persons with cancer treated and diagnosed for 
the first time, for whom there are records in the local 
hospital cancer record registry and in the state total 
cancer record registry. There are more females than 
males in Connecticut, especially in the older age 
groups. There are, therefore, more cases of some 


The survival rates are the criteria of measurement 
used ® in discussions of the over-all cancer picture in 
this registry. For each of the sites as it is studied 
separately, a clinical check within \yeeks of presenta¬ 
tion of the study will be sought of all patients living, 
to determine with reasonable accuracy the rate of cure 
as well as the survival rate. A patient not checked 
clinically within twelve months of any report of this 
registry is considered untraced. In order for a patient 
to he declared cured, however, an immediate check of 


Table 3. —Incidence Rates for Cancer by Site by Sex* 

1W5, por 100,000 


Site 

Skin 

Skin of head and neck. 

Skin of upper extremities. 

Skin of trunk. 

Skin of Jouer extremities . 

Skin (generalized, multiple or location not 

spcc.fied) ... 

Total . 


Soft parts 

Soft parts of head and neck. 

Soft p-rts of upper extremities. 

Soft parts of tnink. 

Soft parts of loucr extremities. 

Soft ports (generalized, multiple or locotion not 

si>eciflcdj . 

Total . 

Skeletal system 

Skull (inchnhng tumors of dental origin). 

Spine (excluding sacrum and coccyx). 

Bonos of upp.ir extremdlcs, v^capulns and clavic cs 

Bones of thorax (rios, sternum). 

Pelvis (Including sacrum and coccyx). 

Bones of loiter extremities. 

Bones of skeleton (generalized, multiple or loca¬ 
tion not specjflcd). 

Joints and synovial membranes. 

Total . 


Central nervous system 

Brain and mem.jranes. 

Spinal cord and membranes.. 
Total . 


Upper respiratory and alimcnturj* tracts 

lip. 

Mucosa of cheek. 

Gingiva (or gum)..,.,...... 

Palate . 

Floor of mouth. 

Tongue..... 

Tonsil . 

Nasal cavity ... 

Nasopharynx .. 

Pharyngeal wall ..... 

Extrinsic larynx . 

Intrinsic larynx . 

Paranasal sinuses 
Oral mucous memt 
craiized, multiple 

Total . 


Migcollancous structures of head and noek 
Eye, orbital cavdty and conjunctivas .. 
Mastoid cells and middle and inner ear.. 

Salivary glands . 

Thyroid and parathyroid. 

Total ... 


York. 


' Tho nomenclature used is the nomenclature 


Incidence Rates 

Female 

Total 

22 0 

15.8 

18.9 

2.9 

D.9 

1.9 

38 

2.0 

29 

0.1> 

0.9 

0.9 

l.I 

0.3 

0.7 

30.8 

19.9 

25.4 

0.8 

0.5 

0.0 

00 

0.3 

0.5 

0.0 

0.5 

0.7 

0.7 

0.0 

0.0 

2*9 

is 

2^4 

0.3 

0.8 

o.c 

0.2 

0.1 

0.1 

0.5 

0.5 

05 


0.1 

0 00 


0.3 

0.2 

6.2 

0.0 

0.4 

0.8 

0.5 

0.6 


0.1 

0.1 

2.0 

2.0 

2.5 

39 

8.4 

3.0 

00 

0.3 

0.5 

4.0 

3.7 

4.1 

ri.h 

0.9 

32 

0.8 

0.2 

0.5 

n.i 

0,2 

02 

O.G 

0.3 

03 

09 


0.5 

23 

07 

1 6 

0.0 

0.3 

0.5 

0.2 

0.2 

0.2 

O.G 

0.1 

0.3 

0.7 

03 

0.5 

S.l 

0.5 

1.8 

l.fi 

0.3 

0.0 

1.0 

0.3 

0.7 

1.0 

00 

1.1 

19.7 

4.9 

12.3 

O.G 

0.8 

0.7 

01 

0.2 

02 

25 

2.8 

2.6 

0,2 

2.4 

IS 

34 

02 

4.8 

! Ol 

diagnoses 

ol the 


Incidence Rates 


Site 


Breast 

Breast .... 

Klpplc . 

Total .. 

VTscorn of the chest cavity 
Trachea, -bronchial tree and lungs. 

Heart, i>crjLarijlum and aorta. 

Esophagus ... 

Mediastinum .... 

Total . 


Abdominal cavity viscera 
DInphiugm, pcritonLUin, mesentery and unclassj- 

fled ubdom.Dul tumors.. 

Stomach ... 

Liver, galllflnddor and duets........... 

Pancreas ... 

Spleen ..... 

Small intestine .. 

Large intestine, right. 

Large intcst.nc, left...... 

Largo intest.nc (generalized, multiple or location 

not tpcelfled) .. 

Rectum ...... 

Anus . 

Total . 


mie 

1.4 


08 

00 

20.4 


1.3 

£.5 

C.3 

1*6 

&.7 

14.7 

5.4 
10.0 
0.2 

74.2 


Urinary tracts, i 

Kidney . S.O 

Adrenal . 0.2 

Ureter . 

Urinary bladder . 10.4 

Urethra . 0.3 

Total . 14.7 

Genital tract and extomnl genitalia, male 


Female Total 

67.5 34.5 

0.1 OOG 
C7.G 34.5 


2.C 

1.7 

08 

5.1 


2.3 
10.0 
32 

6.3 
0.1 

1.4 

8.2 

ZU 


3.3 

O.l 

4.8 

0.5 

8.2 


ProPtnte, seminn! vesicles and udnexa. 

Gians and foreskin of penis... 

Testis, epididymis, spermatic cord. 

1'otai .. 

. 2.3.4 
. 0.3 

. 1.4 

. 25,1 

... 

Genital tract and external gcnitnlia, female 


20.0 



27 9 



9.9 



Vagina —.... 


O.C 

0.7 



59.2 

Systcmle dkcoses 

. 13.9 

9.1 

Metastatic cancer (generalized), no primary site 

. 10.1 

8.9 

Grand total . 

229.4 

259.5 


4.3 

0.7 

15.7 


1.8 

IfiS 

2.8 

58 

OOG 

1.2 

60 

15.4 


4 0 4.1 
0.3 13.1 
0.2 0.2 
61.0 68.0 


3.5 

0.2 

U 

04 

n.4 


11.7 

02 

0.7 

12.6 


10.0 

33.9 

4.9 

0.3 

03 

29.0 

11.5 

95 

214.5 


of diagnoses of the Memorial Hospital for the treatment of cancer and allied disease?, New 


sites of cancer among females than would occur 
if the sex ratio were even. The Connecticut registry 
uses as an origin the appearance at the hospital or 
clinic because nornjally, if a diagnosis of cancer is 
made or suspected, the patient is admitted for treatment 
either simultaneously or within a few days. 

The percentage of male and female patients treated 
within one month, four months and six months of first 
symptoms is shown in table 4. 

About one fifth of both male and female patients or'er 
the entire period have been treated within one month 
of first symptoms. About 40 per cent of both groups 
are treated within four months of first symptoms, and 
about half are treated within six months of first 
symptoms. 


each case is a necessity; so many factors alter the 
accurate description of cures and survivals. The age 
of the patient is so high at the time of onset and treat¬ 
ment that frequently death from other causes precludes 
determination of the results of cancer therapy. The 
average age at the time of treatment in Connecticut 
for the total period for female patients is 55.4 years 
and for male patients 59.6 years. Buried in this average 
is a wide and surprising range of years at the time 
of treatment according to the site of cancer and sex. 
Table 5 gives the average age at the time of treatment 
by selected sites of cancer. 

3. Macdffnald, E. J-: Survival Rates of Individuals Who Have Had 
Proved Cancer in Connecticut—1935'1942, Connecticut Health Bull. 5S:- 
(Nov.) 1944. 
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The proportionate age distribution by sex for total 
cancer is given in table 6. Comparable proportions are 
given by sex for those persons living as of April 1947. 
Among male patients 29.6 per cent of the total were 
between 60 and 69 years of age at ibc time of treatment. 


Tai!i.e 4. —Percentage oj Cancer Patients Receiving Treatment 
ll'it/nn One, Pour and Si.r Months of First Syinfitoms 


Pfrcf ntdf:*' of Vnil. nls 


One Month 


Yenr MrIo remnic 

IDOj . JiM 1S.4 

10.7 23.3 

r^oT... l,.fi SXt.l) 

. IP." 22.4 

K3J. 21.7 20.0 

IPIO.. IM.O 20.4 

imi. 21..3 2.U 

VA: . 25.3 23.3 

1PJ3. 2o.O 24.7 

1041. 23.3 22.4 

VM'j . 24.1 20.1 

1046...... 2:18 2D.G 


l our .Month'* 

Si.x Mouths 

Mnlo 

- 

iVinnle 

Male 

-% 

Ftiinnlti 

S5.1 

39.5 

47.0 

6(01 

37.5 

37.0 

47.B 

49,7 

37 6 

4U4 

47 2 

(k-.l 

3S.2 

4U0 

60.9 

4.1.0 

69.9 

39.7 

49.3 

49.2 

41.0 

40.2 

60 6 

51.4 

41.0 

43.2 

U'O 

61.2 

42.S 

44.3 

CyJ.7 

64.2 

41.6 

43 2 

61 7 

6.3 0 

42.7 

43.5 

62.1 

62.0 

42,1 

40.6 

61.6 

60.5 

42.S 

40.2 

50.9 

48.8 


Tahle 5,— A^'craoc Age af Time of Treaiuumt by 
Selected Sites of Cancer 


AveroKc .Site of 
.M«lc Female 


Skin of hcnil nnd neck.,. 04 0 02.7 

Skin of upper c.vtrcmltlcs. 04,9 57.9 

Skin of trunk... 59.7 5P.3 

Skin of lot>rr e.xtreinltic?. 57.3 4C4 

Skin (eencrnlIzcO) . GI.O 

Lip . 01.1 6..4 

Tongue . 01.3 57.5 

Intrinsic larynx . <> 2.0 67.5 

ICyc ..... 49,6 67.4 

Breast .. 5S.I 55.8 

Lungs ..... 67.2 50.3 

Large Intestine (rightj. 57.7 65.8 

Large Intestine (left). 00.9 68 9 

Large intestine (location not spccinotl).. 59.6 5o9 

Bectum ... 56.5 67.7 

Kidney...... 64.5 60.8 

Urinary bladder . 62 6 64.4 

Frostotc ... 70.4 .... 

Testis . S8.5 

Corpus of utcnis. 67.3 

Ccr\'l.3: of uterus. 61.5 

Ovaries .. 62.1 

Total . 69 6 55.4 


100,000 in the population who have survived treatment 
for cancer for more than five years—128.9 per 100,000 
males and 220.1 per 100,000 females. Also living in 
Connecticut arc 9,000 other persons who have been 
treated for cancer witliin the last five years. Each 
passing year a larger number and a larger percentage 
of the total reach the five year survival mark, which 
often means safety. 

Over the twelve year period under study, the total 
cancers have been grouped by site and by sex to 
determine the percentages of cancer of accessible sites 
in their relative proportion to the whole series. Table 7 
gives the percentage distribution by sex and by site 
of certain cancers normally considered accessible. 

One third of the cancers among male and two thirds 
among female patients are accessible. To the improve¬ 
ment of the prognosis of these types of cancer every 
educational effort should be bent. A recent study ^ 
measuring changing reasons for delay by certain sites 
of cancer between 1938 and 1946 shows that this effort 
is being made and is making measurable progress. 

It is apparent that the greatest increase in those that 
conic for treatment as soon as they notice symptoms 
has been among persons with cancer of the respiratory 
tract, the skin, rectum, buccal cavity and stomach, in 
that order. 

The greatest improvement in the adequacy of medical 
advice has been among patients with cancers of the 
breast, stomach, other digestive organs and genitouri- 


Table 6.—Percentage Distribution of Cancer by Age and Sex 
im-ma 


Age Groups 

0-0. 

10-19. 

Total 

Male 

Patients 

1.3 

20-29. 

2.6 

30-39. 

4.4 

40-49. 


50-59. 


00-69. 


70-79. 

29.9 

80-^. 

4.7 

Unknown. 

1.3 

Total. 

ICO.O 

Average age (yr.).. 

59.6 


Male 


Female 

Patients 

Total 

Patients 

Living 

Female 

Living 

as of 1047 

Patients 

as of 1947 

1.1 

0.7 

0.4 

1.3 

1.1 

1.1 

2.7 

2.8 

3.5 

6.4 

8.7 

0.0 

11.5 

20.5 

22.5 

24.3 

25.9 

25.2 

30.0 

23.8 

22.9 

21.7 

12.6 

13.0 


2.7 


' 2.6 

1.2 

i'i 

ICO.O 

100.0 

ICO.O 

53.3 

65.4 

55,3 


19.9 per cent were between 70 and 79 and 4.7 per cent 
were over 80. Among female patients, 23.8 per cent 
were 60 to 69 years of age, 12.6 per cent were from 
70 to 79 and 2.7 per cent were over 80 at the time 
of treatment. The survival rates among male patients 
are lower than among female patients. When it is 
observed that one fourth of all male patients in the 
registry came for treatment or diagnosis after the age 
of 70, one extremely important probable cause for a 
shorter period of survival becomes apparent. Another 
29.6 per cent were between 60 and 69 at the time of 
treatment or diagnosis. 

Comparison of the totals of the average age at the 
time of treatment and the percentage distribution of 
male and female patients living as of April 1947 shows 
the living as slightly younger, but without as great a 
difference as was expected. 

One of the most encouraging features of a function¬ 
ing registry which includes active follow-up of all living 
patients is the knowledge of the large number of per¬ 
sons who have survived treatment for cancer for more 
than five years. In Connecticut, there are over 3,000 
living five to twelve years after treatment. Expressed 
another way, there are 174.5 persons out of every 


Table 7.—Percentage Distribution by Sex and by Site of 
Certain Cancers Normally Considered Accessible 
mo-ma 


Percentage ol Cancers 


Sites 

Skin .. 

In Male 
Patients 

In Female 
Patients 

Upper respiratory and alimentary tract.. 
Eye. thyroid, etc. 

10.8 

1.6 

Breast . 



Rectum . 



Anus . 

0.07 


Corpus .. 



Cervix . 



Ovaries . 

.... 


other parts ot lemale genital tract. 


0.G7 

Total . 

31.17 

65.14 


nary system. The reduction in delay due to negligence 
and Ignorance has been most pronounced in persons 
With cancers of the rectum, genitourinary system, other 
digestive organs (table 8, item 5) and respiratory tract 
m that order. An increase in 1946 is noted, however,’ 
m delay due to negligence on the part of patients with 
cancer of the skm. 
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Table 9 lists the proportion of cancers in the registry 
in the digestive tract and in the viscera of tlie chest 
cavity, generally less favorable in end result because 
early diagnosis is so difficult and adequate treatment 
depends on early diagnosis. 

. Table 8. —Reasons for Delay by Site of Cancer • 


Is’effJiffcnce Total No. 

Inadequate and of Cancers 

No I>elay Medical Advice Ignorance In Series 

-*-— ---- --A-- --A- 


Site 1938 I9l0 1938 191(i 1938 1010 1038 1916 

All sites. lO.G 38.2 12.1 2.0 33.8 2C.5 l.COO 1,000 

Breast. IC.l 45.G 15.0 3.3 38.9 32.2 180 160 

Stomach. 7.4 30.5 9.5 3.2 24.2 21.1 U5 95 

Rectum. 0.1 34.8 15.2 (5.1 37.9 19.7 (50 CG 

Other digestive 

organs. 10.7 45,2 0.6 1.2 28.0 19.0 103 103 

Respiratorj’ 

system. 1.7 40.7 20.7 6.2 22.4 13.8 63 63 

Genitourinary 

system. 11.1 30.2 12.0 2.5 30.7 23.0 l90 199 

Buccal cavity.... 0.5 20.1 8.7 2.2 43.5 43.5 40 40 

Skin. 2.1 20.2 6.6 2.1 39.4 51.2 94 94 

All others. lO.O 44.7 13.8 3.2 31.9 19.1 94 94 


Table 9. —Percentage Distribution of Cancer of Selected Sites 
1935-:940 


Percentage Distribution 


Site 

Mule 

Female 

Viscera of the chest cavity. 

9.1 

1.9 

Abdominnl cavity viscera (excluding rectum and 

27.13 

18.93 

Total . 

80.23 

20.83 


There has been a decided increase in diagnosed 
cancer in botli these groups since 1935. This has 
been more apparent since 1940. Among male patients, 
there has been an average of 18,7 cases of cancer of 
the thoracic cavity viscera for each of the seven years 
from 1940 through 1946. The actual incidence rate 
for 1945 was 26.4 per 100,000 males. The incidence 
rate for males for cancer of the abdominal cavity vis¬ 
cera, exclusive of the rectum and anus, averaged 51.0 
per 100,000 for seven )'ears and actually was 57.1 per 
100,000 for 1945. Among females in the same group, 
the average incidence rate for seven years was 42.3 
per 100,000 while the actual incidence rate for 1945 
was 52.4 per 100,000. 

The increase or decrease in the other sites of cancer 
is shown in fable 10. The increase is pronounced in 
cancer of thh skin among male patients. It is more 
gradual in cancer of the rectum and cancer of the male 
genital and urinary tracts. It is interesting to notice 
that the rates for cancer of the skeletal system, the 
upper respiratory tract, the anus and the central ner¬ 
vous system are stationary or Ijeginning to decline. 
Among female patients, the same thing has hap¬ 
pened in cancer of the soft parts, the central nervous 
system and the anus and metastatic cancer with no 
primary site discovered. This last observation is par¬ 
ticularly encouraging and appears to be consistent year 
after year. The over-all incidence rates for cancer show 
an increase of 35.0 per 100,000 among males and 38.3 
per 100,000 among females between the seven year 
average and the 1945 actual experience. 

To know the size of the problem, to have an estab¬ 
lished follow-up system, to have available diagnostic 
and therapeutic resources, to have an alert medical 
profession and an aroused laity and to have a division 
of cancer control capable of tabulating and analyzing 
these factors are all prerequisites to the final evaluation, 


which is measured in lives saved, in improving the rate 
of survival. Table 11 shows the distribution of traced 
living patients, microscopically proved to have had can¬ 
cer, alive at yearly intervals following treatment. 

Improved preoperative and postoperative care, pro¬ 
gressing medical skill in therapeutic technics, reduction 
in delay on the part of the patient and the physician 
and cooperation on an almost universal scale have 
implemented the formation of this record registry. In 
each year there is improvement in the percentage of 
survival. This may not be accounted for by the normal 
increase in the expectation of life of the over-all popu¬ 
lation, because the progressive increase in age at the 
tiine of treatment has been constant, thus absorbing 
this variable of over-all increased survival as has the 
five year average difference in age at the time of 

Table 10.— Incidence of Cancer by Selected Sites 

. RntD per 100,000 

Incidence of Cancer 

r~ -*- 

AlnJe reinaie 

7 Tear 7 Tear 


Site 

Average 

3945 

Average 

1945 

Skin . 

2.3.5 

30.8 

17.3 

19.9 

Soft parts . 

2.0 

2.9 

2.1 

1.8 

Skeletal system . 

2.1 

2.0 

1.6 

2.9 

Central nervous system. 

4.4 

4.0 

3.9 

3.7 

Upper respiratory and alimentary tracts 

20.7 

39.7 

3.7 

4.9 

Mjstcllancous stiuctures oi head and neck 

2.8 

3.4 

4.2 

62 

Breast ... 

0.7 

1.4 

C2.6 

07.6 

Rectum . 

12.8 

10.9 

80 

9.3 

Anns . 

0.2 

0.2 

0.2 

02 

Ur.nary tracts . 

32.9 

14.7 

6.9 

8.2 

Male genital .tract. 

22.0 

25.3 



Female genital tract. 


1 • t 

63.4 

592 

Sysumic discuses ... 

30,0 

13.9 

7.9 

9.1 

Mctostatic cancer (no primary site dis¬ 
covered . 

ss 

30.1 

9.D 

8.9 

Total . 

394.4 

229.4 

223.2 

2i9.5 


Table 11. —Distribution of Traced Living Patients, Micro- 
. scopically Proved to Have Had Cancer, Alive at 
Yearly Intervals Following Treatment 
By Cases and Percentaecs 


Alive 


Year of 


Yr. of 

Alive 

Alive 

Alive 

Alive 

Alive 

Admis¬ 

Total 

^lYeat- 

I Yr. 

2 Yr. 

STr. 

4 Yr. 

5rf. 

sion 

lYeatod 

ment 

l/Otcr 

Bater 

I/Bter 

Later 

later 

1935 

3,390 

912 

593 

472 

397 

345 

309 



05.2 

42.4 

33.7 

28.4 

24.7 

22.1 

1936 

1,452 

910 

0.11 

509 

440' 

375 

329 



05.2 

43.5 

35.1 

30.S 

25.8 

22.7 

1937 

3,022 

3,093 

729 

552 

453 

400 

301 


07.7 

44.9 

34.0 

27.9 

25.0 

22.3 

1938 

3,875 

1,230 

834 

cci 

553 

502 

401 



05.0 

44.5 

35.3 

29.5 

20.8 

24.6 

1939 

2,000 

1,424 

9G7 

780 

(J83 

COS 

5G5 


07.9 

40.3 

37.2 

32.0 

29.0 

27.0 

3940 

2,077 

3,418 

9S2 

840 

702 

073 

015 



08.3 

47.3 

40.4 

30.7 

32.4 

29.6 

1941 

2,405 

3,745 

3,280 

1.089 

9C6 

879 

825 



70.8 

52.0 

44.2 

89.2 

35.7 

33.5 

3942 

2,049 

3,958 

1,447 

1,258 

1,123 

3,050 



72.0 

54.0 

47.5 

42.4 

39.9 


1943 

2.059 

1,895 

1,442 

3,234 

1,127 




70.2 

53.4 

45.7 

41.8 



1914 

2,905 

2,109 

1,580 

1,382 






72.0 

54.4 

47.0 




1945 

2,947 

2,150 

3,737 






73.0 

58.9 






treatment for those that died within five years and those 
that survived. From 1935 through 1941, each of the 
years up to five years following treatment shows steady, 
and in some instances spectacular, improvement. In 
the j'ears from 1941 through 1945, the improvement is 
so pronounced that the promise of an increased five or 
more )fear survival rate will be maintained. 
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Clinical Notes, Suggestions and 
New Instruments 


ROCKY MOUNTAIN SPOTTED FEVER TREATED WITH 
AUREOMYCIN 

CRISPIN COOKE, M.D. 

Hunllnglon, N. Y. 

The occurrence of Rocky Mount.iin spoiled fever due to 
infection with Rickclisi.i rickettsi in the c.istern p.irt of Loiir 
Island. X. Y., is not infrequent, hecansc of the prevalence of 
the common vector Dernmeentor v.nri.nbilis, the dog tick. There 
are nsmally 10 to 15 cases each year in Suffolk County. The 
mortality of the disease is known to vary from year to j'car 
.and in different parts of the country from 15 tier cent to as high 
as 37.5 per cent in the Bitter Root Valley. 

The following case is reported Iiccansc of the striking and 
rapid result obtained with aurcomycin, a new antibiotic which 
has been found to he c.\"trenicly effective Iwth in vitro and 
in wo against rickettsial organisms of several varieties, ns well 
as against certain viruses and bacteria. Aureomycin has been 
produced from a strain of Strcptomyccs aurcofaciens isolated 
by Dr. B. M. Duggar of the Lcderlc Laboratories. 

Iini’OltT OF A CASH 

A 28 year old white woman was admitted to the Huntington 
Hospital on July 19, 1948, with a three day history of severe 
headache, malaise and backache of rather sudden onset There 
had been chills and temperature from 101 to 103 F., occasional 
nausea and vomiting and considerable photophobia. On the 
morning of admission she had noted a ra.sh on her arms and 
legs. In the preceding two weeks she had found two or three 
embedded ticks on her body, the last about si.K days before onset 
of the illness. There had been no known exposure to possibly 
contaminated food or water, and there was no evidence of rat 
or louse infestation of her surroundings. The past history was 
entirely noncontributory. 

Physical examination showed an acutely ill woman with a 
temperature of 103 F., pulse rate 120 and respirations 20. 
Diffusely distributed on the arms and legs there was a discrete 
pink macular rash, the lesions averaging 1 cm. in diameter. 
There were only a few on the trunk. The spleen was not 
palpable, and the results of the rest of the examination were 
entirely within normal limits. Initial laboratory work revealed 
a red blood cell count of 4,300,000, hemoglobin 12 Gm. and 
white blood cell count 8,500, with 75 neutrophils, 22 lymphocytes 
and 3 mononuclear cells. The urine was normal. 

Rockj- Mountain spotted fever was considered the most prob¬ 
able diagnosis, but, pending the result of blood culture to rule 
out meningococcemia, penicillin was given in doses of 300,000 
units every six hours for three doses and then discontinued 
when the culture was reported to be negative. Through Dr. 
Yale Kneeland at Presbyterian Hospital, we were able to obtain 
a supply of aureomycin from Dr. Herald Cox of the Lederle 
Laboratories. Treatment with this was begun twenty-four 
hours after the patient’s admission, on the fourth day of the 
illness, at which time the rash was more pronounced and 
violaceous and the temperature was spiking to 104 F. The 
dosage was 1 Gm. every six hours by mouth for forty-eight hours, 
at which time the temperature had returned to normal and the 
patient was dramatically relieved of all her symptoms. The 
aureomycin dosage W'as reduced to 0.5 Gm. every si.x hours for 
the ensuing twenty-four hours, making a total dose of 10 Gm. 
There were no symptoms or signs of to.xicity, with the possible 
e.xception of mild nausea and vomiting for a few hours on the 
second day of treatment, which was transitory and probably 
due to other factors since it disappeared in spite of continued 
use of the drug. The patient continued to improve and was 
ambulatory, with the rash gone by the ninth day of the illness, 
and she was discharged from the hospital on the tenth day. 

During her course two blood cultures were negative; urine 
jnd stool cultures revealed no pathogens. The blood cell count 
remained normal throughout. The Wassermann reaction of the 

From the North Shore Medical Group and Huntington Hospital. 


blood was negative; nonjirotcin nitrogen was 39 mg. per hundred 
cubic centimeters, total protein 7.7, albumin 3.4 and globulin 
4..S mg. Serologic studies on the fourth day of the disease 
.showed a negative IVidal reaction, negative reaction to the 
complement fixation Ic.st for Rocky Mountain spotted fever 
.and rickettsial[)ox, agglutination of Proteus 0X19 to 1:40 and 
negative results with 0X2 and OXK. On the tenth day, how¬ 
ever, the reaction to the complement fixation test was positive 
for Rocky Mountain sitotted fever in a titer of 88. This was 
confirmed by Dr. Co,x at the Lederle Laboratories, who reported 
a positive result for Rocky Mountain spotted fever in serum 
dilution up to 1 :64. The reaction to the rickettsialpox com¬ 
plement fixation test, which has been found to be somewhat 
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Temperature chart from the case reported. 


more sensitive in detection of spotted fever early in the disease, 
also became positive by the tenth day, though in somewhat lower 
titer. 

CO.MMENT 

It is felt that the prompt response to aureomycin therapy in 
this confirmed case of spotted fever, in which one would expect 
a severe febrile course of two to three weeks, is further evidence 
of the efficacy of this agent against the Rickettsia of Rock-y 
Mountain spotted fever. 

22 Oakwood Avenue. 


A SAFE DIAGNOSTIC OPTICAL ESOPHAGOSCOPE 

RUDOLF SCHINDLER, M.D. 

Los Angeles 

For a long time internists and surgeons have desired to 
possess an instrument with which the esophagus might be 
inspected safely and clearly. Esophagitis, a frequent cause of 
distress (Winkelstein), can be diagnosed only by direct inspec- 
tioii of the inflamed mucosa. Early carcinoma of the esophagus 
easily escapes roentgenologic detection. 

DISADVANTAGES OF ESOPHAGOSCOPES NOW IN USE 

The present esophagoscopes are not safe. Mastery of their 
use requires long study, but even in the hands of the most 
expert examiner occasional mishaps occur. The most frequent 
lesion is a hypopharyngeal tear, often leading to mediastinitis 
and death. Usually it is assumed that esophagoscopy has a 
morbidity rate of 2 per cent and a mortality rate of 0.5 per 
cent. These figures would rise considerably if esophagoscopy 
were to be done by any other than trained experts. The existing 
dangers attending esophagoscopic examination often prevent the 
roost conscientious physicians from referring their patients for 
esophagoscopic study. Many esophagoscopists have also felt the 
need for diminishing the danger of esophagoscopic examination. 

A tear of-the hypopharynx is almost unknown following 
gastroscopy. Many thousands of gastroscopies have been done 

Fellow of the American College of Physicians 
Los^AnRclM Medicine, College "of Medical Evangelists. 
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by me and most other gastroscopists without any such untoward 
result. Only rarely is it reported as a curiosity. This is not 
only true of the present day fle-Kible gastroscope, but it was true 
also in the days of the rigid gastroscopcs. Hubner.r in a study 
on the dangers of gastroscopy in the time of the rigid gastro¬ 
scope, stated that practically all accidents involved the thoracic 

esophagus, but no hypopharyn- 
geal lesions occurred. 

This astonishing difference be¬ 
tween esophagoscopy and gas¬ 
troscopy is chiefly due to the 
different principle of introduc¬ 
tion used in. the two procedures. 
The introduction of the esopha- 
goscope is done under guidance 
of the eye, the instrument being 
an open tube. The introduction 
of the gastroscope, the rigid as 
well as the fle.\'ib!e, was and is 
done under the guidance of the 
tactile sense, the instrument 
being equipped with an obtura¬ 
tor. Esophagoscopists have con¬ 
tended that lesions could not 
occur if the esophageal lumen 
were constantly visualized. They 
warned 2 that one should never 
advance the instrument and 
especially that one should tgever pass the constrictor muscle 
of the pharynx if the lumen was not plainly visible. But in 
spite of these precautions, accidents have continued to happen. 

The reason becomes obvious by a simple anatomic considera¬ 
tion. Nobody has ever suggested that one introduce a 
proctoscope as an open tube under visual guidance. If it were 
tried, lesions of the sphincteric portion of the rectum would 
occur, for it is closed by a strong sphincter muscle. It can be 
opened slightly if the patient is asked to press, but this opening 
usually is insufficient and may disappear at any moment. Dis¬ 
engagement of the walls of this canal by the use of an obturator 
is, however, simple. 

The conditions at the entrance to the esophagus, though not 
identical, are similar. There, also, a powerful sphincter muscle 
is present. It is more frequently open than the anal sphincter 
muscle, yet it often is tightly closed. It may open after a 
swallowing movement, and therefore it has been recommended 
that the open esophagoscopc be passed as the patient makes a 
swallowing movement. But this opening may be of very short 
duration only; it is easily missed, and it may be absent in appre¬ 
hensive and spastic patients. Then a slight movement of the 
open instrument will produce the dreaded lesion. 

An instrument bearing a soft rubber obturator may encounter 
three different situations: (1) The constrictor muscle of the 
pharynx may be open; then the instrument will enter the 
esophagus without resistance. (2) The muscle may be closed, 
but not spastically; then the rubber obturator will take over 
the function of the metal obturator of the proctoscope, it will 
gently and without danger disengage the wails and permit the 
metal tube to follow. (3) The muscle is spastically closed, in 
which circumstance no instrument can be introduced and its 
relaxation must be awaited. A rubber obturator, even under 
pressure, will bend but will not produce a tear. In the first and 
second instances an open tube is dangerous, a tube closed with ‘a 
flexible obturator is safe, as ten thousands of e.xaminations with 
the rigid gastroscope have proved. 

It must be admitted that in times past mishaps occurred when 
esophagoscopes carrying an .obturator were used The reason 
for these mishaps is apparent. It was the size of these old 
tubes which was responsible for the accidents. At the entrance 
of the esophagus an anteroposterior diameter of about 15 mm. 
can rarely be exceeded. Instruments of times past had this 
maximum diameter. But in spastic and restless patients the very 
size of the instrument became dangerous. Esophagoscopists, 
therefore, reduced the size, and the present day standard Jackson 
esophagoscopc has an outer diameter of only 10 to 13 mm. The 

1. Hubner, A.: Gastroskopie, Jena. Gustav Fischer. 1928. 

2. Jackson, C., and Jackson, C. L.: Bronchoscopy, Esophazoscopy and 
Gastroscopy. Philadelphia, W. B. Saunders Company, 1934, 


X 

/ 



Fig, 1.—Comparison of ohtura- 
tor tips: a, faulty, and b, correct 
construction of tip of obturator, 
with It indicating the free danger¬ 
ous edge. 


rigid Schindler gastroscope of 1922 had a diameter of II mm., 
and no pharyngeal lesions were observed with this instrument. 

These facts have been known to many observers. Henning ^ 
constructed a closed csophagoscope in 1932. Boros * in 394j 
described an open esophagoscopc the lower end of which is a 
flexible metal spiral. It is to be introduced blindly and prob¬ 
ably often can be introduced easily, but if the visual introduction 
is abandoned the retention of an open tube appears illogical and 
unnecessary. In fact, each open csophagoscope can be changed 
into a safe instrument by inserting a tightly fitting rubber 
obturator.® A precaution must be used, however, in such a 
simple construction. If a rubber obturator bends, an empty 
space will form between the obturator and the free edge of the 
metal tube. This free edge then would be a source oi danger 
again. This is avoided by attaching the rubber finger on a 
metal rod which is a few mm. longer than the esophagoscone 
(fig. 1). 

Tims it is easy to solve the problem of a safe inspection of the 
esophagus, although sucli an instrument must not be used if 
lesions immediately below the constrictor muscle of the pharynx 
have been recognized at roentgen examination. There is the 
problem of the clear inspection left. As mentioned, for. reasons 
of safety the diameter of the esophagoscopc had to be much 
reduced. Consequently the picture seen at the end of the long 
tube is a small one. Its interpretation therefore can be difficult. 
Some mucus or blood may make the examination still more 
difficult. If there is a pathologic prominence, biopsy is usually 
required to determine its nature. This condition seems unsatis¬ 
factory to the internist who is used to the brilliant pictures of 
cystoscopy and gastroscopy. 

A NEW ESOPHACOSCOrE 

Tlic idea of constructing an csophagoscope having an optical 
system was conceived. It is not a new idea, however. It was, 
among others, tried by Glucksmann “ and by Henning. Two 
solutions had to be considered, namely, to construct cither an 
outer optical attachment or an optical system to be introduced 
into the csophagoscopic tube itself. The latter, more difficult 
way was chosen because of the more brilliant pictures and the 
better magnification available. The chief problem was to keep 
the esophageal mucosa away from the optical objective. This 
was solved by the construction of two metal shells covering the 
objective at introduction and being spread after introduction. 
Thereby the mucosa is removed to the proper distance. The 
objective itself had to be constructed different from that of 
a cysfoscopc or gastroscope. In the eso])hagus, side views 
could be of no avail. One has to look forward into a fube, 
and the prism used in cystoscopy and gastroscopy had to be 



Fix, 2.—.4, tip of instrument with obturator. B, instrument after 
removal of obturator and insertion of optical apparatus. Shells are 
spread to remove mucosa from objective. 


abandoned in favor of a forward-looking objective lens. It 
seemed questionable whether it would be possible to keep 
such a letis clean, since one might think that it would be easily 
smeared by esophageal secretion. Preliminary attempts with 
a makeshift instrument in 1943 at Cook County Hospital, 
Chicago, proved that with the proper position of the patient 


3. Henning, N.: Ueber ein neues Oesophagaskpp fur ticn Gebraueh 
dcr inneren KUnik, Klin. Wchnschr. 11: 1673, ISii. 

4. Boros, E.: Flexible Tube EsophaROScopy, read before the American 
Castroscopic Society, May 1948. 

5. Howard, J. T,: Adventures in the Esophagus, South. M. J. 

197, 1947. 

6. Cited by Stark, H.: Lehrbuch der <3sopbagoskopie, Wurzbmy, 
C. Kabitzsch, 1914. 
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and with the proncr technic clear pictures could he ohfained. 
Therefore such an instnimcnl—a safe diaRitostic optical csopha- 
Roscopc—was constructed (Atneriran Cystoscopc ?»lahers, lttc.» 
New Yorki It yields sharp pictures with high inagiiifica- 
lioii, with which every detail can he readily recognized. This 
instrument is so thin (10 nnn.) that the discomfort for the 
patient is miniin.al, if proper anesthesia is used (fig. 2). 

Although the pictures seen arc distinct and dear, it seemed 
desirable to add a biopsy forceps for the diagnosis in those 
cases in which an obstruction c.-sists, hut insitccthm docs not 
pcmiit the decision whether it is benign or tnalignant. Tins 
biopsy forceps is constructed also in junction with a magmfymg 
optical system. 

Simil.ar optical attachments for air injection needle (Irc.atmcnt 
of rariccs) and a grasping forceps (c.\traction of foreign bodies) 
may be feasible and may change the diagnostic instrument into 
a therapeutic one. '___ 


Council on Physical Medicine 


The Comicil on Physical Medicine has aiilhorhcd puhlicalion 
oj the jolloxeiiu) reports. IloWAHn A. Carter, Secretary. 


OTARION HEARING AID MODEL E-2 
ACCEPTABLE 

Jfanufacturcr: Otarion Hearing Aids, ISO North Dearborn 
Street,-Chicago 1. 

This instrument is a three tube air conduction liearing aid, 
with the batteries contained in the amplifier ease. The case is 
constructed of die-east magnesium alloy, coated with vinyl resin 
finish, ivory in color. A side-hinged full length back cover 
access to the battery compartments and the three tubes, which 
are readily accessible. The magnetic type 
receiver is connected to the amplifier case by 
means of a light plastic-covered cord whic.i 
has dual pin plugs at each end. 

Two wheel-type controls arc placed at the 
top of the case. One is a volume control; the 
otlier is a combination “on-off" switch and 
I tone control with three settings; 1 dot, full 

tone range; 2 dots, slight low frequency atten¬ 
uation; 3 dots, greater low frequency attenua¬ 
tion. A detachable wearing or attachment clip 
fastens either to the front or the back of the 



ease. 


Oiarion Hearing 
Aia, Model E-2 


use, , t 'ti • 

The Otarion Model E-2 contains a built-in 
voltmeter, called a Jletrodyiie, by means of 
which the voltages of either the A or the 
B battery can be checked whenever desired. . ,/ 

The dimensions are 133 by 64 by 33 mm. (5)4 by 54 y A 
inches) and the weight is 170 Gm. (6 ounces). The A battery 
of the zinc and carbon type is 1.5 volts and the B battery o 
the zinc and carbon type is 30 volts. The A battery drain is 
So milliamperes and the B battery is 0.8 milliampere. 

Acoustical Gain for Pure Tones (maximum gain in decibels for 
each of 6 frequencies and 3 settings of the tone control) : 


Frequency 


Position of 

Tone Control ... 

.... r 250^ 

500 

1,000 

1 dot .... 

. 51 

55 

62 

2 dots . 


53 

61 

3 dots . 


48 

58 


2,000 3.000 


63 

63 

63 


65 

65 

65 


4,000 cycles 
50 db. 
so db. 

50 db. 


olihains best results with hearing aids. This amount of gain 
witli a hearing aid cannot be anticipated by persons with inner 
car impairments. 

The Council on Physical Medicine voted to include the Otarion 
Hearing Aid Model E-2 in its list of accepted devices. 


POCKET SIZE ELECTRONIC STETHOSCOPE 
ACCEPTABLE 

Mamifaettirer: American Medical Instrument & Supply Corp., 
5 North Wabash Avenue, Chicago 2. 

The Pocket Size Electronic Stethoscope is an instrument 
designed to amplify the sounds picked up during auscultation. 
It is roughly cyliiidric in sliaiic 
and weighs about 225 Gm. (8 oz. 
avoirdupois). The length is 14 
cm. (.S’/j: inches), the diameter 
5 cm. (2 inches) and the ship¬ 
ping weight 450 Gm. (1 pound). 

This docs not include the neces¬ 
sary binaural fittings and rubber 
lulling. Tlic needed electrical 
power must be supplied by a 
mercury type A battery and a 
22)4 volt zinc-carbon B battery. 

The Council obtained evidence 
that the instrument had given 
satisfactory service in the hands 
of practicing physicians with 
normal hearing and that it gave increased accuracy of diagnosis 
in some cases. It was particularly helpful to physicians with 
impaired hearing. 

The Council on Physical Medicine voted to include the Pocket 
Size Electronic Stetlioscope in its list of accepted devices. 



Pocket sire Electronic Stethoscope 


Council on Pharmacy and Chemistry 


REPORT. TO THE COUNCIL 

The Council has authorised piildication of the following 
progress report front the Therapentie Trials Comniittcc. 

Austin Smith, M.D., Secretary. 


ACTIVITIES OF THE THERAPEUTIC 
TRIALS COMMITTEE 

The Therapeutic Trials Committee was organized as a stand¬ 
ing committee of the Council on Pharmacy and Chemistry and 
commenced its operations in April, 1946. Although considerable 
attention lias been devoted to matters of organization and pro¬ 
cedure during the intervening two and one-half years, a number 
of significant problems have been commenced under Committee 
auspices, and it is deemed appropriate to summarize briefly the 
accomplishments of the Committee and the investigators working 
under its aegis. 

The work of the Committee can conveniently be divided into 
three sections: (1) investigations pursued under Committee 
contracts, (2) collaborative projects, and (3) educational and 
informational services. It must be emphasized that no problem 
undertaken by the Committee has as yet been completed and, 
therefore, detailed reports on Committee investigations cannot be 
presented. Comments on the general trend of these investiga¬ 
tions are offered, but it should be understood that no conclusions 
are permissible until the research has been completed. 


Acoustical Cain for Y/-ccrii.-The maximum gain when the 
tone control was set at the l-dot position, was 55 deci e s. is 
value was obtained on two different hard of hearing persons, 
each of whom is an experienced user of hearing aids and has 
•approximately 60 decibels unaided loss for speech 
audiometer. These persons perceived speech with 55 decibe s 
less intensity through a high quality sound amplification system 
(speech audiometer) in a sound-proof room with the hearing ai 
tlian without it Note ; This high gain for speech was oMained 
on experienced users of hearing aids with predominant y mi e 
ear types of hearing impairments, which type of impairmen 


Investigations Pursued Under Committee Contracts 
Because of the terms of the contracts, it is not possible to 
identif 3 ’ the investigators or the sponsoring firms involved in the 
investigations mentioned below. On completion of these 
investigations it is anticipated that full reports will be published 
by the authors for the benefit of the medical profession. 

Streptomycin Therapy of Granuloma Inguinale .—Although 
several reports of the efficacy of streptomycin in the treatment 
of granuloma inguinale have appeared, it was felt desirable to 
encourage additional studies in order to determine, on a large 
number of patients, the precise usefulness of this agent. The 
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results so far reported to the Committee confirm the efficacy 
of streptomycin, but since the effective dose appears to be large, 
investigations are proceeding to determine whether combined 
streptomycin-antimony therapy may be more efficacious and 
less likely to induce undesirable-side-actions. 

Aludrine Snifate (Isopropyl Epinephrine) Therapy of Bron¬ 
chial Asthma. —Aludrine-Sulfate, a preparation first tried clini¬ 
cally in Germany during the last war, has been found to have 
a profound bronchodilator action in laboratory animals and, 
unlike epinephrine and ephedrine, to have a vasodilator action. 
It was thought desirable to investigate more thoroughly its 
effects in bronchial asthma. 

Preliminary work indicates that it is not as potent in clinical 
asthma as is indicated by animal studies. Furthermore, when 
given by intramuscular injection or by mouth in doses sufficient 
to exert a significant bronchodilator effect, patients may experi¬ 
ence typical anginal attacks and show electrocardiographic 
changes compatible with coronary constriction. There is some 
indication that these serious side-effects can be mitigated by 
administering the drug sublingually and by inhalation. A report 
has been submitted by the responsible investigators and will be 
published shortly. 

Chlorophyll Therapy of IFonnds and Ulcers .—Numerous 
reports have been published regarding the efficacy of solutions 
and ointments containing chlorophyll in decreasing the healing 
time of wounds and ulcers, particularly those which showed 
delayed healing or were indolent. In an attempt to secure a 
more critical evaluation of chlorophyll therapy, two investiga¬ 
tions are being conducted under Committee auspices. The first, 
dealing with the actions of a solution and an ointment of 
chlorophyll on the rate of healing of wounds involves the use 
of a method originally devised by Smelo ^ and quantitative 
measurements of the rate are being made by a technic based 
on observations of Carrel and Hartman = and adapted by 
DuNouy.^ In the small series of patients studied to date, 
25 per cent have shown acceleration of wound healing. Where 
significant variables were eliminated, 37 per cent of the patients 
showed accelerated healing. 

A second investigation involving the study of a chlorophyll 
solution in the treatment of certain chronic nasopharyngeal con¬ 
ditions is underway but no reports of progress have as yet been 
submitted to the Committee. 

Methyl Cellulose as a La.vative .—Work is just commencing 
On a clinical study designed primarily to study various factors 
involved in chronic forms of constipation and to evaluate the 
possible usefulness of methyl cellulose as compared to other 
bulk-producing laxatives and lubricants. 

Adjusted Ophthalmic Solutions .—Because of the unsatis¬ 
factory state of our knowledge concerning the optimum physical- 
chemical properties for solutions of drugs intended for 
ophthalmic use, a request was made to the Committee for an 
investigation of such factors as pn, isotonicity, stability of the 
drug, etc., on the effect of these solutions on the human eye. 
Arrangements have been made for this investigation, and the 
work will get under way in the near future. The results of this 
study should be of importance not only to ophthalmologists but 
also to pharmacists and pharmaceutical manufacturers. 

Collaborative Investigators 

Two problems have been presented to the Committee which, 
because of their magnitude, have required the appointment of 
special subcommittees to plan and evaluate the investigations. 
Furthermore, the active collaboration of competent investiga¬ 
tors has been necessary in order that all phases of these 
problems receive adequate exploration. 

Estrogens and Androgens in Mammary Cancer .—A report 
outlining the background of this study has been published.'* 
Forty-eight clinics are participating in this study. Each 
Investigator is pursuing a problem of his own choosing, often 
in a larger field of research. In order to make his data avail¬ 
able for pooling with those of others, he conforms to certain 
minimal requirements established by the Subcommittee on 
Steroids and Cancer, which permit him to choose one of several 


1. Smelo, L. S.: Arch. Siirg. 33: 493, 1936. 

2 Carrel, A., and Hartman, A.: J, Exper. Med, 84:429, 1916. 

3. Du Nouy, P. L.: J. Exper. Med. 24:461, 1916. . , , 

4. Report of the Council on Pharmacy and Chemistry, J. A. AI. A. 
135: 987, 1947. 


dosage schedules but require comparisons to be made with 
certain standard schedules. Certain minimal laboratory exam¬ 
inations are required on each patient, but the investigator is 
encouraged to use his own ingenuity and widen the problem in 
the direction wherein lie his own particular interests. 

Four dosage schedules of testosterone propionate are being 
investigated in order to determine the minimum dose to produce 
definite effects on the primary tumor or its metastases. These 
are: 75 mg. weekly, 150 mg. weekly, 300 mg. weekly, and 
600 mg. weekly. Testosterone therapy is being directed 
primarily against bony metastases although observation of the 
effects of this hormone on soft tissue lesions, especially in 
younger women, is being made. 

Six different estrogens are also under study for their effects 
on soft tissue and bony lesions, particularly in older women. 
The estrogens and dosage being used are as follows: diethyl- 
stilbestrol, IS mg. daily; dicnestrol, IS mg. daily; dimethyl ether 
of dicthylstilbestrol, 30 mg. daily; ethinyl estradiol, 3 mg. daily; 
“premarin,” 30 mg. daily; and estradiol dipropionate, 5 mg. three 
times in the first week and 5 mg. twice weekly thereafter. 

A uniform system of reporting cases has been established and 
all case reports and progress reports will be reviewed and 
evaluated by the Subcommittee on Steroids and Cancer, com¬ 
posed of Dr. Ira T. Nathanson, Boston, Chairman, Dr. Frank 
Adair, New York, Dr. Willard Allen, St. Louis, and Dr. Earl 
Engle, New York, Through the courtesy of Col. J. E. Ash, the 
facilities of the American Registry of Pathology have been made 
available to the Committee and all pathologic material obtained 
at biopsy, operation, or autopsy of patients admitted to this 
study will be deposited at the Army Institute of Pathology as a 
permanent collection. This material will be reviewed and 
evaluated by three consultants in pathology: Dr. Howard T. 
Karsner, Cleveland, Dr. Fred Stewart, New York, and Dr. 
Shields Warren, Boston. 

Similarly, duplicates of significant roentgenologic films will be 
prepared and deposited at the Registry of Roentgenologic 
Pathology, where they will be reviewed by three consultants 
in radiology: Dr. L. H. Garland, San Francisco, Dr. Leo 
Rigler, Minneapolis, and Dr. Merrill Sosman, Boston. 

The active cooperation of the American Cancer Society 
through the Committee on Growth of the National Research 
Council and of The National Advisory Cancer Council of the 
United States Public -Health Service has been secured. These 
agencies have reviewed applications for grants in aid from par¬ 
ticipating investigators and have in most instances granted the 
sums requested for carrying on this work. None of the funds so 
granted have been given to the Committee nor has the Com¬ 
mittee sought financial assistance from outside sources to defray 
the expenses incident to the coordination of this project. 

Fourteen pharmaceutical firms have agreed to supply large 
quantities of testosterone and estrogens to the Committee for 
use in this study. These firms have been most generous with 
these costly materials and their wholehearted cooperation is 
appreciated by the Committee. The cooperating firms are: 

Abbott Laboratories. 

Ayerst, McKenna & Harrison, Limited. 

Ciba Rharmacentical Products, Inc. 

Charles E. Frosst & Co. (Canada), 

Lakeside Laboratories, Inc. 

Rare Chemicals. Inc. 

Roche-Organon, Inc. 

Schering Corporation 

Schering Corporation Limited (Canada) 

E. R. Squibb & Sons. 

The Upjohn Company. 

Wallace & Tiernan Products, Inc. 

White Laboratories, Inc. 

Winthrop-Stcarns, Inc. 

Although the actual investigations did not commence until 
March, 1948, more than 235 cases of breast cancer were under 
study by 26 investigators by the middle of October, as shown 
by case reports filed with the Committee. It is much too early 
to draw any conclusions regarding the palliative effects of these 
hormones in breast cancer. It can be said, however, that 
perhaps 20 to 25 per cent of the patients show some definite 
beneficial subjective or objective improvement. To be answered 
are such questions as the duration of palliation, particularly m 
comparison to the results known to occur following adequate 
roentgen irradiation; the physiologic or pathologic factor.*- 
governing favorable responses; the mechanism by which regres- 



Vou’Mi; h'S 
Nl’McrR 12 


COUNCIL ON PHARMACY AND CHEMISTRY 


889 


sivc cliniipc5 in llic tiiinors nrc hroiiRlit al)<)ut. atul tlic most 
satisfactory iircparations and doses to he used. 

From time to time reports on tliis project will he pnlilislicd 
by the Committee and hy the individual collaborators. The 
material from which these reports arc prepared will he available 
to phy.sicians .and other scientists at tlie .‘\nierican Rcfiistry of 
Patliolopy in WashiiiKton, D. C. 

ExAualwit of Hoist Hoot hi Poliomyelitis..—At the request 
of the National ro\indation for Infantile Paralysis, the Com¬ 
mittee apreed to investipate the feasibility of desipninp and 
condiictinp a coordinated clinic.al investipation to determine the 
prcci.sc value, immediate and remote, of moist heat in the trc.at- 
ment of acute poliomyelitis. .A Snheommittee composed of 
Dr. William T. Green, Poston, Dr. Derek Denny-nrown, 
Boston, Dr. Hnpo Mucnch. Boston, and Dr. James L. Wihson, 
.•\nn .’Xrlwr, was apimintetl. The Snheommittee drafted a 
preliminary report indicatinp that such a study would he feasible 
and outlined in genera! terms the experimental design for such a 
project. This report was submitted to The National Fomid.i- 
tion, which subsequently requested the Committee to draft 
detailed plans and a budget for such an investigation for con¬ 
sideration by their Medical Advisory Committees. 

The difficulties inherent in studying the effects of any thera¬ 
peutic procedure in poliomyelitis arc caused by the variability 
.and unpredictability of the disease and by the emotional aura 
which surrounds the scientist seeking objective data in any 
condition which affects children or which produces crippling. 
These difficulties can be overcome oidy hy the establishment of 
rigid controls in the clinical investigation and securing the 
cooperation of competent and critical investigators wdio will 
sacrifice their freedom of individual action in order to follow 
predetermined protocols established hy the Committee. 

Fortunately, several such investigators have been found who 
have indicated a willingness to participate in such a project if 
The National Foundation for Infantile Paralysis decides to 
proceed with the investigation outlined by the Committee. 

Although all details of the investigative program have not 
been worked out, it is apparent that it wilt cost a great deal 
of money to do a properly critical investigation. One of the 
questions wdiich The National Foundation will have to decide 
is whether the e.xpectcd results of such a program will justify 
the expenditure of large sums of money. 

Educational and Informational Projects 
Besides the sponsorship of clinical investigations, the Com¬ 
mittee is undertaking to collect information and publish reports 
qf a general nature which may be of interest to the medical 
profession and to research workers. One such article, “The 
Cost of Clinical Research" has already been published.® 

A group of Consultants in Statistical Methods has been 
formed, comprising Dr. J. Harold Austin, Philadelphia, 
Dr. Errett C. Albritton, Washington, Dr. George F. Badger, 
Cleveland, Dr. Ross L. Gauld, Washington, Dr. H. M. C. 
Luykx, New York, and Dr. Everett L. Welker, Chicago, who 
are considering the preparation of a series of articles on the 
design of experiments and the evaluation of data for the benefit 
of the medical profession. 

More than forty institutions engaged in medical research have 
been visited *by the Secretary of the Committee and the facilities 
and research interests of the investigators of these forty institu¬ 
tions have been tabulated and inde.xed. 

Liaison has been maintained with the Food and Drug Admin¬ 
istration, Research Grants Division of The National Institute 
of Health, and The National Research Council. An effective 
interchange of information of mutual interest has been 
established. 

From time to time additional activities will be developed to 
make the Committee more useful to the medical scientist and 
to the profession in general. It is believed, how'ever, that the 
activities of the Committee since its establishment tw'o and a 
half years ago demonstrate the wisdom of the Council on 
Pharmacy and Chemistry in thus extending the scope of its 

interests. , ,, r^ r-i ■ 

Chester S. Keefes, Itl.D., Chairman. 

Walton \''an Winkle Jr., M.D., Secretary. 

S. Report of ttie Council on Pharmacy and Chemistry, J. A. M. A. 
133: 30, 19t7. 


NEW AND NONOFFICIAL REMEDIES 

The follnu'iii;/ additional articles have been accepted as con- 
Jormiiii/ la the rales of the Conncil on Pharmacy and Chemistry 
o/ the American Medical Association for admission to Nciv and 
Nnnoijicial Remedies. A copy of the rales on which the Conncil 
bases its action will be sent on application. 

Austin Smith, M.D., Secretary. 


ROCKY MOUNTAIN SPOTTED FEVER VAC¬ 
CINE.—^X^accinc prepared from membranes of embryonated 
ebicken eggs infected with Rickettsia rickettsii. RocHy Moun¬ 
tain Spotted Fever Vaccine is prepared from a saline suspension 
of infected cliick embryo membranes. The suspension, after 
inactivation with formaldehyde solution, is extracted with ether, 
according to a modification of the method of Craigie (Canad. J. 
Res. E., 23:104, 1945), to remove yolk lipids and tissue debris, 
yielding an almost water-clear solution wbicli contains the 
immunizing antigen. 

Actions and Uses. —There is considerable amount of evidence 
that a vaccine preparation is of value in the prevention of 
Rocky Mountain spotted fever (tick typlius), a rickettsial dis¬ 
ease due to Rickettsia rickettsii which is widely ditsributed in 
the United States, being especially prevalent in Maryland, Vir¬ 
ginia and North Carolina as well as in some parts of the Rocky 
Xfountain regions. In the western United States the common 
vector is D. andersoni which is rarely found in urban centers; 
wliile in the eastern United States both urban and rural areas 
may be infested with the common vector, the dog tick, D. varia- 
bilis. The vaccine originally was made from artificially culti¬ 
vated and infected ticks. More recently, this has been replaced 
by the infected membranes of the embryonated chicken eggs. 

Tlie vaccine leads to the development of active immunity, the 
duration of which is not known. The question as to whether 
the vaccine should be employed depends to a large extent upon 
the likelihood of exposure to infection. When exposure is likely 
it is advisable to repeat the vaccination annually. In areas in 
which the risk is large, the vaccine would be recommended 
especially for ranchers, campers and others, while in areas in 
which the disease is rare, vaccination hardly can be justified. 
The vaccine contains egg protein, hence should not be given to 
persons sensitive to egg protein, 

Dosage. —O.S cc. to 2.0 cc., depending on the age of the 
subject, to be repeated once or twice at intervals of from 5 to 
10 days. 

E. R. SouiBB & Sons, New York 

Rocky Mountain Spotted Fever Vaccine: 4 cc. vials. 
Preserved with sodium ethylmercurithiosalicylate 1:10,000. 

PENICILLIN (See New and Nonofficial Remedies 1947, 
p. 144). 

The following dosage forms have been accepted: 

Eli Lilly & Company, Indianapolis 

Crystalline Penicillin G Potassium: 100,000, 200,000. 
500,000 and 1,000,000 units, 20 cc. vials. 

Ointment Crystalline Penicillin G Potassium: 1,000units 
per gram, 28 Gm, tubes. 

Ophthalmic Ointment Crystalline Penicillin G Potas¬ 
sium: 1,000 units per gram. 3.5 Gm. tubes. 

Troches Crystalline Penicillin G Potassium: 5,000 units. 
Commercial Solvents Corp., New Yoric 

Crystalline Procaine Penicillin G in Oil: 300,000 units 
per cc., in peanut oil, 10 cc. vials. 

MERTHIOLATE (See New and Nonofficiaf Remedies 
1947, p. 96). 

The following dosage form has been accepted : 

Eli Lilly & Company, Indianapolis 

Ointment Merthiolate: 1:1,000, 28 Gm,, 450 Gm. (1 lb.) 
and 2^6 Kg. (5 lbs.) jars. Iklerthiolate 0.1 per cent in a hydro¬ 
philic ointment base. 

^®^?FI0PHYLLINE-U. S. P. (See New and Nonofficial 
Remedies 194/, p. 305). 

The following dosage form has been accepted: 

Estro Chemical Co., Inc., New York 

Solution Aminophylline: 0.25 Gm., 10 cc. ampuls; 0.5 Gm 
2 cc. and 20 cc. ampuls. 
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LYMPHOCYTES AND GLOBULIN 

At a recent conference on Ijonph held by the New 
York Academy of Sciences, White and Dougherty' 
presented important statements on the newer knowl¬ 
edge of lymphocytes. The Yale investigators said that 
the structure and function of lymphoid tissue are con¬ 
trolled by pituitary-adrenal cortical secretion and that 
changes can be observed in this tissue following stimu¬ 
lation of the pituitary or the administration of adrenal 
cortical preparations. The changes are: a dissolution 
of lymphocytes in lymphoid structures, a profound 
lymphopenia, an increase in scrum beta globulins and 
gamma globulin and, in the immunized animal, a 
release of antibody globulin to the circulation. 

The dissolution of lymphocytes is characterized by a 
shedding or budding of the lymphocyte cytoplasm. As 
a consequence, this material is released to the lymph 
and, thus, to the systemic circulation. Lymphocytes, in 
the normal animal, contain a protein identical with the 
normal serum gamma globulin; a second component of 
lymphocytes is probably identical with the beta globulin 
of serum. Therefore, tlie accentuated cytoplasmic bud¬ 
ding of lymphocytes, resulting from augmented adrenal 
cortical hormone concentration, causes an increased 
amount of lymphocyte globulins in the blood. 

The increased dissolution rate of lympliocj-tes within 
lymphoid structures results in a failure of delivery of 
these cells to the circulation. The adrenal cortical 
steroids controlling lymphocyte dissolution are those 
which are oxygenated in position 11 of the steroid 
nucleus. Thus the peripheral lymphopenia following 
acute adrenal cortical stimulation is a readily deter¬ 
mined manifestation of adrenal cortical activity. The 
presence of acute lymphopenia nxiy be accepted as evi¬ 
dence that the sequence of events described is taking 
place. 

Lymphocytes are the most widely distributed cells in 
the body. The release of the protein of lymphocytes 
following augmented pituitary-adrenal cortical secre¬ 
tion suggests that lymphocytes are a storehouse of 


1. While, A„ and DouRherty, T. F.: Role of Lymphocytes in Normal 
and Immune Globulin Production, and the Mode of Release of Globulin 
from Lympiiocytcs. Ann. York Acad. Sc* 4G:S59 (Sept.) 1946. 


readily available protein. This protein may be a sig¬ 
nificant portion of the reserve or deposit protein and the 
source of a large proportion of the extrahepatic nitro¬ 
gen which appears in the urine in conditions of stress. 
Involution of lymphoid tissue and the loss of nitrogen 
from lymphoid tissue as a result of fasting occur only 
in the presence of intact adrenals. In the adrenal- 
ectomized animal, the reserve protein present in 
lymphocytes cannot be released during a period of fast. 
The availability of this protein in other circumstances 
of stress also probably depends on the presence of the 
pituitary and the adrenals. 

An intimate relationship has been demonstrated 
between plasma globulins and lymphocyte proteins. 
The cytoplasmic proteins of lymphocytes and the hor¬ 
monal control of their release attain added significance 
in the light of the various stimuli, including hemor¬ 
rhage, chronic inanition, injection of heterologous 
protein or protein derivatives and irritation of the 
peritoneum, which activate the pituitary-adrenal corti¬ 
cal mechanism. 

The demonstration of the high nutritive value of 
gamma globulin, a normal constituent of lymphocytes, 
•adds importance to the role of these cells in protein 
metabolism. Indeed, the lymphocyte may bear a rela- 
tionship to protein metabolism similar to that of the 
fat cell to lipid metabolism. 

A portion of the protein of lymphocytes in the 
immunized animal is labeled globulin or antibody, and 
the rate of release of this protein is regulated by the 
same factors that control release of protein from lymph¬ 
ocytes in the nonimmunized animal. The demonstration 
of the basis of the anamnestic response is proof that 
lymphocytes are a storehouse of protein. Animals 
without circulating antibody have been shown to have 
antibod)' within their lymphocytes, and this labeled 
globulin is released to the circulation, as a result of 
increased supply' of pituitary-adrenal cortical hormones. 
Increased secretion of the animal’s own adrenotropic 
hormone may occur in response to a wide variety of 
stimuli which are known to activate pituitary'-adrenal 
cortical secretion. Hemorrhage, cold, heat, bacterial 
toxins, foreign proteins and toxic chemical agents all 
activate the hormonal mechanism and have been used to 
demonstrate the anamnestic response. Several investi¬ 
gators have suggested that reticuloendothelial cells are 
concerned with the production of immune globulin. 

. As lymphocytes have been demonstrated to contain 
antibody', it is evident that, as these cells reproduce 
themselves, the labeled globulin constituent of the cyto¬ 
plasm is transferred to the daughter cells. Tumors 
which developed from transplants of antibody-contain¬ 
ing malignant lymphocytes were shown to contain as 
much immune globulin as the tumor from which the 
tissue was taken for transplantation. Therefore, factors 
which increase the number of lymphocytes will also 
augment production of antibody by increasing the avail¬ 
able potential store of immune globulin. 
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Tlie presence of aiUiluKly in lympliocytcs p;ivos added 
significance lo tlie wide distrilintioii of these cells in the 
hocly. At least one major fniiciioii of the lymphocytes 
which are infiltrating into all of tlie tissues of the body 
is, no (lonht, to serve as a medinm of <lislrihution of 
gamma glolmlin. The recent demonstration of the high 
nutritive value of gamma glolmlin suggests that 
lymphocytes sigiply to cells thronghont the body a pro¬ 
tein which may fulfil nutritive and, perhaps, other 
physiologic needs of the body cells. 

Some investigators have not been able to confirm 
the theory mentioned, particularly the part which relates 
lo the dissolution of lymphocytes with the release of 
glolmlin antibodies. The dift’crences in results attained 
by the various critics of this theory perhaps will stimu¬ 
late further research on lymidiocylcs as well as anti¬ 
bodies. about which important subjects far too little is 
known. 


DIABETES DUE TO ALLOXAN 
Diabetes mellitus was first i)roduced ex])erinicnlally 
in dogs by von Mering and .Minkowski in 1889 by . 
means of total e.xtirpation of the ijancrcas. G. F. Young 
in 1937 produced diabetes in dogs by daily injection 
of e.Ntracts of anterior pituitary for a period of several 
weeks. Dunn, Sheehan and McLctchic,' while attempt¬ 
ing to elucidate the pathogenesis of the crush syndrome, 
administered alloxan to various animals in an effort 
to establish tubular nephritis. Many animals died dur¬ 
ing the first day. Investigation of these deaths revealed 
acute necrosis of the islet tissue of the pancreas. The 
developinenC of this lesion was accompanied by an initial 
rise of the blood sugar, follow'cd by intense hypogly¬ 
cemia; they believed that the lesion was caused b}' 
overstimulation of the islets with overproduction of 
the insulin and later death of the cells by over¬ 
strain. Jacobs - first described the initial hyper¬ 
glycemic and hypoglycemic phases following intrave¬ 
nous administration of alloxan in rabbits, and observed 
the symptomatic relief of the hypoglycemia by the 
administration .of glucose. Later the phase of hyper¬ 
glycemia was added to the picture. 

The production of diabetes without nephritis is depen¬ 
dent on the difference between the nephrotoxic and 
diabetogenic doses. Early death following injection of 
albxan could be prevented by prophylactic administra¬ 
tion of glucose. When animals - were thus sustained 
during the period of hypoglycemia, they survived and 
became permanently diabetic. Dunn and McLetchie, 
Daily and Baily, Goldner and Gomori and Houssajr and 
bis co-workers produced sustained diabetes due to 
alloxan in rats, rabbits, dogs, monkeys and cats. 
Diabetes due to alloxan, according to Lukens,® is a 

1. Dunn, J. S.; Sheehan, H. L., and McLetchie, N. G. B.: Necrevsis 

Islets of Langerhans Produced Experimentally, Lancet 1:484-487 

vApril 17) 1943. Dunn, J. S., and McLetchie, N. G- B.; Experimental 
Alloxan Diabetes in the Rat, ibid. 3:354-387 (Sept. 25) 1943. 

2. Jacobs, H. R.; Hypoglycemic Action of Alloxan, Proc. Soc. Exper, 
Biol. & Med. Sr: 407-409 (Nov.) 1937. 

3. Lukens, F. D. \V.: Alloxan Diabetes, Physiol. Rev. 38 : 304-330 
(July) 3948. 


partial pancreatectomy produced by a cbcmical agent 
tiic effect of which is to cause selective degeneration of 
tlic beta cells. The subsequent diabetes may vary from 
the mildest to the most severe ty'pe. Diabetic animals 
respond readily to insidin. The diabetes may be con¬ 
trolled by the regular use of insulin. Large doses of 
alloxan produce severe diabetes and renal insufficiency 
terminating in acidosis and coma. 

The most striking complication of diabetes due to 
alloxan in rats and rabbits has been the development 
of cataract. The incidence of cataract is greater and 
the appearance time shorter when diabetes is severe. 
In addition to cataract one group of investigators has 
reported the occurrence of retinal lesions consisting 
of capillary hemorrhages. Chestler and Tislowitz 
observed that immature rats with diabetes due to alloxan 
were strikingly_dwarfed, some remained se.xually infan¬ 
tile, and the intestinal tract was enlarged in proportion 
to body weight. 

Pathologic studies of diabetes due to alloxan empha¬ 
size tliat injury from alloxan takes place within a few 
minutes of its injection and that the subsequent altera¬ 
tions are the consequence of this initial injury. The 
changes which begin immediately after the injection of 
alloxan progress to the complete disintegration of the 
beta cells within six hours, that is, at the onset of the 
hypoglycemic phase.' The final picture after diabetes 
has existed for a few weeks is that of striking atrophy 
of the islands. The acinar tissue is usually normal. The 
toxicity of alloxan for the beta cells of the islands of 
Langerhans is • accompanied by damage of the renal 
tubules. The thyroid, parathyroid and pituitary glands 
are usually described as normal. The liver has been 
reported by most observers as normal. Adrenal glands 
increase in weight in alloxan as in pancreatic diabetes. 

Alloxan was first given to man by Brunschwig ^ and 
his co-workers to relieve hyperinsulinism due to islet 
cell carcinoma. They also gave it to 4 patients with 
severe malignant disease of other types. The 4 persons 
with normal blood sugar had a negligible hyperglycemic 
phase and no evidence of diabetes. Increasing amounts 
were given over periods up to six days. This experi¬ 
ence suggested that man is resistant to alloxan. Conn ® 
reported a case of a man with a pancreatic islet cell 
tumor and hyperinsulinism; The patient was given a 
nine day course of alloxan injections. At operation the 
tumor was found and removed. The islets of the 
pancreas proper were found to be severely damaged. 
Immediately on removal of the tumor typical diabetes 
mellitus developed. This experience suggests that the 
pancreatic islet tissue of human beings is sensitive to 
alloxan. Conn’s experience contradicts the repeatedly 
^^P^^ssed opinion that human islet tissue is exceedingly 
resistant to the degenerative effects of alloxan. 


4. UrunschwiK, A.; Allen, J. G.; Owens F .’ir le n-e 

T. F.: mio-xen in the Treatment of Insulin Produc'inK Islet Ccl!'’carcii 
noma of Pancreas, J. A. il. A. 124:212-216 (Jan. 22) 1944 

5. Conn, J. W., in discussion on Bailey, C. C.: Bailev O T 

Allo-tan Diabetes, Proc. Am. Diabetes A. (1946) 6 : 375.393, 
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Present evidence indicates that the action of alloxan 
on the islands of Langerhans is exerted directly. The 
pathologic changes are believed to be the consequences 
of an immediate toxic injury of the beta cells. The 
initial hyperglycemic phase has been prevented b}' 
insulin, phlorizin, adrenalectomy, hypophysectomy and 
hepatectom}'. The most general!)' accepted hypothesis, 
according to Lukens, is that preformed insulin is liber¬ 
ated from the damaged islets. Diabetes due to alloxan 
is a valuable aid in the study of diabetes. Evidence 
does not indicate that alloxan is related to human dia¬ 
betes mellitus. 


UNDERSTANDING PEOPLE 
Science during the next century, said Roger J. 
Williams, addressing the Centennial Meeting of the 
American Association for the Adv'ancement of Science, 
will predominantly be occupied with human science. 
Physical sciences and their applications will continue 
to thrive, but the most significant development of the 
ne.xt century, he believes, will be in the realm of human 
science or of understanding people. Social problems 
can be solved only if we understand what people are 
like. Human beings, Williams believes, should be 
studied anatomically, physiologically, psychologically 
and in their social relations. Dififerentiation or individ¬ 
uality is a potent factor in every social problem. One 
of the crucial tests in understanding people is to know 
how they are alike and how they differ from one 
another. Probably inequalities are the very basis of 
our democrac)'. If we were all the same and had the 
same likes and dislikes, there would be no need for 
freedom. We would all fall readily into the same pattern 
of life, and difficulties would never arise. Because we 
do have individuality we want freedom to make our 
own decisions and live our own lives. 

People differ one from another because of their inher¬ 
itance and because of the differences in environmental 
influences. The relative importance of the two factors 
is a matter of conjecture and opinion. Inherent indi¬ 
viduality is most highly developed in man. Superim¬ 
posed on these inherent differences are differences 
induced by environmental and cultural influences. 
People differ in the size and shape of their bodies 
and their heads, noses, hands, feet and legs. Individu¬ 
ality in shape, size and cellular composition are just as 
pronounced with respect to our thyroids, our adrenals, 
our sex glands and our pituitary glands. It is, therefore, 
not surprising that we do not always see eye to eye 
and that our other senses do not work uniformly for 
all of us. Williams cites an experiment in which a 
chemical was tested in a special study of 6,377 persons. 
Of those who tested it 21.3 per cent found it tasteless, 
64.5 per cent found it bitter, many extremely so, 5.4 
per cent found it sour, 2.1 per cent found it sweet, 4.8 
per cent found it salty and the remaining 1.9 per cent 
■ascribed to it miscellaneous other tastes. 


The work of Beadle and his associates demonstrated 
that people inherit through the agenq' of genes their 
entire metabolic machinery, and, since each inheritance 
is distinctive, it follows that everyone has metabolic 
machinery that is distinctive. The most apparent out¬ 
ward manifestation of the existence of distinctive meta¬ 
bolic patterns is the existence of allergies and differences 
in the responses to drugs. 

Williams also stresses that intelligence is not a unitary 
trait possessed in high degree by some and in low 
degree b)' others. There are many different ways in 
which one can be intelligent. The most compelling 
evidence of this fact is the existence of the so-called 
idiot-savants. Williams feels that the greatest benefits 
to be derived from a revised school system will come 
from recognition and care for individuality. The schools 
of the future will devote considerable effort in the 
earliest grades to helping the students to become 
acquainted with themselves. 


Current Comment 

ATOMIC ENERGY COMMISSION 
FELLOWSHIPS 

The Atomic Energy Commission has established a 
fellowship program for physicians who desire to be 
trained and carry on research in the field of atomic 
energy as it relates to medicine. The Commission 
requested the National Research _ Council to undertake 
the administrative responsibilities of the fellowship pro¬ 
gram. A committee has been established in the Council 
which considers applications from physicians under 
35 years of age who have had one year internship or 
equivalent training. The fellowships, which are for one 
year, may be renewed. The candidate is e.xpected to 
enroll in nuclear radiation physics, pertinent mathe¬ 
matics and certain courses in chemistry'. He may' make 
arrangements for this instruction and, if that is not 
feasible, may attend one of the regional training centers 
which have been established by the Atomic Energy 
Commission. This basic training will comprise lectures, 
laboratory exercises and demonstrations for about six 
months, after which fellows will have an opportunity 
to participate in research projects which the Atomic 
Energy Commission is supporting at various institu¬ 
tions throughout the United States. Fellows will'be 
able to maintain contact with clinical medicine through 
the affiliated medical schools and hospitals. The Com¬ 
mission has released the names of forty-four fellow¬ 
ships recently awarded under this program. Five 
classes of research fellowships have been established,. 
including not only' medical science but phy'sical, biologic 
and agricultural sciences as well. The postdoctoral 
fellowships carry a basic stipend of §3,000 a year, the 
predoctoral a basic stipend of $1,600 a year, and these 
may be increased to provide for support of dependents 
or other special needs of the fellows. The Atomic 
Energy Commission considers this program an integral 
part of, its activities. There is a shortage of scientific 
personnel in medical and allied fields as they' relate to 
atomic energy. 
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SCIENTIFIC EXHIBIT—ATLANTIC CITY 
• SESSION 

The Scientific Exliibit will mark its Fiftieth Anniversary at 
the Atlantic City Session. June 6-10, 19-19. This feature of the 
meeting was started in 1899 ns a |iatholagy exhibit, and in 1903 
was expanded to include all branches of medicine. Awards for 
the best exhibits have been made since 1908. 

At the coming meeting in Atlantic City, each of the eighteen 
Sections of the Scientific Assembly will si>onsor a group of 
exhibits. Final selection of exhibits and assignment of space 
will be made after all aiiplications have been rcccivctl by the 
Committee on Scientific Exhibit of the Board of Trustees, con¬ 
sisting of Dr. Dwight H. Mnrr.ay, Napa, Calif.; Dr. E. J. 
McCormick. Toledo, Ohio, and Dr Gunnar Gundersen, 
LaCrosse, Wis. 

Application blanks for space in the Scientific Exhibit at 
Atlantic City arc now available and may he obtained from the 
Director, Scientific Exhibit, American Medical Association, 
535 North Dearborn Street, Chicago 10, Ill. 


COUNCIL ON NATIONAL EMERGENCY 
MEDICAL SERVICE 

The American Medical Association’s Council on National 
Emergency ^ledical Service held its third regular meeting in 
Chicago,. November 1. This agency of the Board of Trustees, 
established in 1947, is dedicated to a continuous study of the 
medical, health and sanitary needs of the nation’s armed forces, 
industry, agriculture and the civilian population at large in time 
of national stress, disaster and emergency. 

In attendance were Dr, Roscoe L. Sensenich, President of the 
Association; Dr. Elmer L. Henderson, Chairman of the Board 
of Trustees; Dr. Morris Fishbein, Editor of The Journal of 
the Ajierican Medical Association ; Dr. James E. Paullin 
and Dr. Edward L. Bortz, both former Presidents of the Asso¬ 
ciation, and Dr. James C. Sargent, Chairman of the Council. 
In addition to the Council members and consultants, approxi¬ 
mately twenty-five other physicians, including Council secretaries 
and Bureau directors of the Association, were present. Dr. 
Carl Peterson, Secretary of the Council on Industrial Health, 
reported that in the event of another war the success of an 
industrial health program now universally recognized as a vital 
factor, in defense would largely depend on the complete coordi¬ 
nation of military and civil work. Appropriate steps, he dis¬ 
closed, have already been undertaken to assure a comprehensive 
plan to meet the emergency. Dr. James R. Wilson, Secretary 
of the Council on Foods and Nutrition, reported briefly on the 
subject of nutritional aspects of national security. Dr. Donald 
G. Anderson, Secretary of the Council on Medical Education 
and Hospitals, analyzed the medical graduate training program 
now in operation by the Armed Forces. Mr. Edwin' Holman, 
representing Mr. J. W. Holloway Jr., Director of the Associa¬ 
tion’s Bureau of Legal Medicine and Legislation, reported on 
legal aspects of legislation in connection with the Selective 
Service Act. 

The Council, mindful of its responsibilities to the profession 
and the public at large and giving heed to the threat of atomic 
warfare, took cognizance of the fact that certain of its basic 
recommendations require reiteration by the Association. With 
the view in mind of placing increased emphasis on the medical 
phase of planning for national defense, it was recommended 
that the Board of Trustees reintroduce the following resolutions 
to the House of Delegates: 


Be il Resolved, "That the President of'the United States of 
America and the Congress he respectfully urged: 

"That ill peace as in time of war the Surgeon General of the 
.*\rmy, the Surgeon General of the Department of the Navy 
and the Air Surgeon, Department of the Air Force, have the 
authority and responsibility for participation, with commensurate 
milk and at the level of the Cliiefs of Staff and the Chiefs of 
Naval Operations of the Armed Forces, in all military and 
naval planning, organization and operations as these relate to 
medical, health, sanitary and welfare services and for the assign¬ 
ment ,Ttid utilization of medical and allied personnel at home 
and abroad.” 

Be it Resolved, “That the American Medical Association, by 
action of its House of Delegates, desires to assure the highest 
type of professional care for the members of the Armed Forces. 
It is imperative that a permanent ‘Civilian Medical Advisory 
Board’ be established by the Secretary of Defense with the least 
possible delay. ’ This ‘Civilian Medical Advisory Board’ to be 
composed of doctors of medicine, appointed from civilian life 
by the Secretary of Defense and responsible under policies 
established by him for the development of all medical policies, 
procedures and programs required by the medical and hospital 
services of the Armed Forces and to affect the utmost coordi¬ 
nated efforts between the several departments, boards and 
agencies of the Armed Forces.” 

In addition, the Council, with the view in mind of being 
helpful to the Armed Forces in the solution of their present 
medical personnel problem, recommends that the Board of 
Trtistees introduce the following proposed resolution to the 
House of Delegates: 

Be it Resolved, “That in the light of current medical personnel 
shortages, and in line with the accepted policy for coordination 
by the Armed Forces, every effort should be made to consolidate 
the facilities for the hospital care of the several Armed Forces. 

“That the patient load in military hospitals, particularly of 
non-military patients, be reduced to the minimum consistent 
with the primary mission of the Armed Forces as- defined by 
Congressional Acts.” 


Washington Letter 

(From a Special Corrcspo7ident) 

Nov. 11, 1948. 

All 7 Physician Representatives Returned to 
Congress 

The radical change in the complexion of the House of Repre¬ 
sentatives which was produced by the national elections did not 
remove any of the seven incumbents who are doctors of medicine 
All were reelected. They are: (Republicans) Drs. Ivor D 
Fenton. Pennsylvania; Walter Jpdd, Minnesota; A. L. Miller 
Nebraska, and Frederick C. Smith, Ohio; (Democrats) E h’ 
Hedrick, West Virginia; Thomas E. Morgan, Pennsylvania 
and Joseph L. Pfeifer, New York. ’ 

Oddly enough, none of the physician members of Congress is 
a member of the House Interstate and Foreign Commerce Com¬ 
mittee, which handles virtually all proposed legislation pertain¬ 
ing to medical research and health economics. It is this 
committee which, in the 81st Congress, will hold hearings on 
national health insurance, expansion of the U. S. Public Health 
Service, extension of child health activities by the federal 
government, amendment of the Hill-Burton hospital construc¬ 
tion law, food and drug legislation and modification of federal 
cancer and venereal disease control statutes. 

However, with the Interstate and Foreign Commerce Com¬ 
mittee due to be reorganized and many new faces added as a 
result of the election, it is not improbable that at least one 



894 


ORGANIZATION SECTION 


J. A. M. A. 


physician will join its membership. Five of its Republican 
members were defeated. Three of its Democrats are gone, one 
by retirement, one by defeat at the polls and one by promotion 
to the Senate (Chapman, Kentucky). This means that eight 
Democrats and, in event of committee reassignments, one or 
more Republicans will be appointed to the committee. 

Senator Murray Will Head Health Subcommittee 

Reorganization of the Senate in January will make Senator 
James E. Murray (Democrat) of Montana chairman of the 
health subcommittee of the Senate's Committee on Labor and 
Public Welfare. Chairman of the full committee will be Senator 
Elbert D. Thomas (Democrat) of Utah. The reorganized health 
subcommittee, which will handle the hulk of medical and public 
health legislation to be considered by the Senate—including 
federal health insurance bills—probably will be composed of 
Murray, Pepper and Hill, Democrats, and Smith and Donnell, 
Republicans. Ball of Minnesota is the only member of this 
committee who was an election casualty. 

McCarran and Rooney Due to Become Chairmen 

Prospective chairman of the Senate Appropriations Subcom¬ 
mittee which will be in charge of the annual budget for the 
Federal Security Agency (which includes the U. S. Public Health 
Service, the Food and Drug Administration and the Social 
Security Administration) is Senator Pat McCarran (Democrat) 
of Nevada. He will replace the Republican incumbent. Senator 
William F. Knowland, of California. His “opposite number” 
in the House is expected to be Representative John J. Rooney 
(Democrat) of New York, who would replace Representative 
. Frank B. Keefe (Republican) of Wisconsin. 

Other committees, chiefly Labor and Public Welfare in the 
Senate and Interstate and Foreign Commerce in the House, 
are responsible for enabling legislation on federal participation 
in public health, subsidization of professional education, medical 
research and related programs. But it is the respective appro¬ 
priations committees which hold the power on the amoun^ of 
■ money that shall be expended on them. 

Military Research Group on Field Inspection Trip 

Accompanied by Army, Navy and Air Force staff assistants, 
members of the Research and Development Board's medical 
sciences committee departed October 2Q for a ten-day air tour 
of military medical research facilities in North Carolina, Florida, 
Louisiana, Texas and Kentucky. Dr. Francis G. Blake, com¬ 
mittee chairman, headed the party. Other members included 
Drs. Joseph F. Sadusk Jr., executive secretary, Lowell T. 
Coggeshall, John S. Lockwood, Wallace O. Fcnn, James E. 
McCormack and William H, Fitzpatrick. Among those in the 
military contingent were Brig. Gen. George E. Arrhstrong, 
Deputy Surgeon General of the Army; Capt. W. P. Dana, 
head of the research division in the Bureau of Medicine and 
Surgery, Navy Department, and Brig, Gen. John M. Har¬ 
greaves, Deputy Air Surgeon. Installations which the group 
was scheduled to visit included the Naval Medical Research 
Laboratory at Camp Lejeune, N. C.; Orlando, Fla., cntomologic 
laboratories of the Department of Agriculture; the Naval 
School of Aviation Medicine at Pensacola, Fla.; Randolph Field 
School of Aviation Medicine; Army Medical Field Research 
Laboratory at Fort Knox, Ky.j and Eglin Field, Fla. 

Nearly $1,000,000 in Research Grants Approved by 
Federal Council 

A total of ninety-four medical research grants, aggregating 
§931,605, has been approved by the National Advisory Health 
Council, according to a tabulation obtained from the Division 
of Research Grants and Fellowships, National Institutes of 
Health. Favorable action on the applications, comprising thirty- 
eight continuation grants and fifty-six new projects, was taken 
at the October 22-23 meeting of the advisory council. 

Tuberculosis received the largest share of the allocations— 
seven projects totaling $128,865, Investigations on metabolism 
and endocrinology ranked second, with §113,222 for sixteen 
separate investigations. Next in order were pathology, §81,390; 
physiology, §75,137, and biochemistry and nutrition, §69,437. 
Lesser amounts were approved for investigations in antibiotics, 
bacteriology, cardiovascular diseases, dental problems, ger- 
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ontology, hematology, pharmacology, public health methods, 
radiobiology, sanitation, surgery, syphilis, tropical disease and 
virus and rickettsial infections. 

Of the twenty fields of research with which the National 
Advisory Health Council is concerned, only one—malaria—was 
not represented by an award. Recipients of the grants will 
be announced later by the U. S. Public Health Service. 

$455,715 in Federal Medical Research Grants 
Approved 

Thirty-seven grants, totaling $455,715, for research in medical 
and related fields have been approve^ by the U. S. Public 
Health Service, on recommendation "of the National Advisory 
Health Council. Recipient of the largest award, $64,620, was 
Dr. Esmond R. Long, for investigations in streptomycin therapy 
of tuberculosis. Among other recipients were Northwestern 
University Medical School, §48,600, for research in rheumatic 
fever; Duke University, $30,326, for work on relationship 
between diet and hypertensive vascular and renal diseases; 
Western Reserve, §27,884, for revascularization of the heart, 
and New York University, §27,985, for research in biologic 
•aspects of schistosomiasis. 

Next meeting of the National Advisory Health Council will 
be on February 18. Applications for research grants, to be 
considered at this meeting, must be received no later than 
December 1 by the National Institutes of Health (Division of 
Research Grants and Fellowships), Bethesda, Md. 

Dr. Andrews Leaves on Special Malaria Mission to Iran 

His mission reflecting the importance attached by the federal 
government to fostering of friendly relations with the Middle 
East, Dr. Justin Andrews left Washington late in October to 
lay the groundwork for an intensive malaria eradication pro¬ 
gram in Iran. According to the State Department, his services 
were requested by the Iranian government, which is anxious 
over extremely high incidence of malaria in the Azerbaijan 
region. 

Dr. Andrews is head of the scientific section of the Com- 
.municable Disease Center operated by the U. S. Public Health 
Service at Atlanta, Ga. During World War II he served in 
the Army as a ma’ariologist, first in the Mediterranean area 
and later in the Southwest Pacific. 


Coming Medical Meetings 


Anierican Medical Association Interim Session, St. Louis, Municipal 
Auditorium. Nov. 30-Dec. 3. Dr. Georue F. Lull, 535 N. Dearborn St. 
Cbicapo 10, Secretary. 

Annua) Conference of State Secretaries and Editors, St. Louis, Hotel 
Statler, Nov. 28-29. Dr. GeorRc F. Lull, 535 N. Dearborn St., Chi- 
capo 10, Secretary. 

National Medical Public Relations Conference, St. Louis, Hotel Statler, 
Nov. 27. Mr. Lawrence W. Rcraber, 535 N. Dearborn St.. Cbicaco 10. 
Director. 


American Academy of Derniatolopy and SypbiloloRy, Chicago, Palmer 
House, Dec. 5-9. Dr. Earl D. Osborne, 471 Delaware Ave.. Buffalo, 
Secretary. 

American Academy of Pediatrics, Atlantic City, Chalfontc-Haddon Hall, 
Nov. 20-23. Dr. Clifford G. Grulee, 636 Church St., Evanston. III., 
Secretary. 

American Society of Tropical Medicine, New Orleans, Roosevelt Hotel, 
Dec. 5-9. Dr. Frederick J. Bradj% National Institute of Health, Bethesda 
14. Maryland, Secretary. 

Association lor Research in Nervous and Mental Diseases. New York, 
Waldorf-Astoria Hotel, Dec. 10-11. Dr. Clarence C. Hare. 700 W. 
16Sth St.. New York 32, Secretary. 

Eastern Section, American Federation for Clinical Research, Philadelphia. 
Temple University School of Medicine, Dec. 4. Dr. J. Edward Berk, 
Temple University S.'hool of Medicine, Philadelphia, Chairman. 

Puerto Rico, Medical Association of, Santurce, Dec. 10-12. Dr. J. Basora 
Defillo, Box 3860, Santurce, Secretary. 

Radiological Society of North America. San Francisco, Dec. 5-10. Dr. 
Donald S Childs, 607 Medical Arts Bldff., Syracuse 2, N. Y., Sec¬ 
retary. 

Southern Psychiatric Association, Dallas, Texas, Hotel Adolphus, Dec. 
6-7, Dr. Newdigate M. Owensby, 384 Peachtree St. N.E., Atlanta, Oa., 
Secretary. * 

Southern Surgical Association, White Sulphur Springs, W. Va., Dec. 7-9. i 
Dr. Alfred Blalock, Johns Hopkins Hospital. Baltimore 5, Secretary | 
Western Surgical Association, St. Louis, Dec. 2-4. Dr. Warren H. Cole, { 
1853 W. Polk St., Chicago 12, Secretary. 
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COMMITTEE ON CHEMICAL WARFARE 
The Rcjcarcli aiul Development Hoard of the National Mili- 
tar>' Kstahlisliinent annonnees the appointment of Dr. \V. Albert 
Noye.s Jr., professor of chemistry, University of Rochester, as 
cliairinan of the recently cst.ahlishcd Committee on Chemical 
Warfare. The Committee will work with the Ollice of Civilian 
Defense Planning, National Military Estahlishmcnt. Professor 
Arthur C. Cope, chairman, department of chemistry, hfassa- 
chusetts Institute of Technology, has been appointed altcrn.ate to 
Dr. Noyes; others on the Committee arc H. F. Johnstone, pro¬ 
fessor of chemical engincerinK, University of Illinois, with A. P. 
Colburn, University of Delaware, as his alternate; and Robert 
C. Swain. C'ice President of the American Cyanamide Comi)any, 
with R. T. Major, Vice President of Merck and Comp.any, as 
his altcniate. In .addition to those named, members from the 
three military departments will serve on the Committee, the 
acting c.vccutivc director of which is H. I. Cole, Ph.D,, who 
served with the Chemical Warfare Service in World War I and 
in the Chemical Corps, U. S. Army, in W'orld War 11. 


TRAINING IN CIVILIAN INSTITUTIONS 
The following medical department oflicers have been accepted 
for training in the civilian institutions indicated: Colonel Charles 
J. Farinacci, Cornell University, cytologic diagnosis of cancer; 
Lieutenant Horace W. Shrcck, Bellevue Hospital, New York, 


ophthalmorogy; Captain Charles I. Hamilton Jr., Franklin Hos¬ 
pital, San Francisco, clinical medicine; and for intern training 
as first lieutenants Sidney L. Brown, San Francisco City and 
County Hospital; Joseph C. Cullina, Gallingcr Municipal Hos¬ 
pital, Washington, D. C.; Jack D, Fetzer, Hermann Hospital, 
Houston, Texas; John M. Kohl, Wilkes-Barre General Hospital, 
Wilkes-Barre, Pa.; Alfred Luhart, Morrisania City Hos¬ 
pital, New' York; Tom E. Nesbitt, University Hospital, Ann 
Arbor, Mich.; John Thomas Olive, St. Joseph’s Hospital, Kansas 
City, Mo., and Robert G. Richards, White Memorial Hospital, 
Los Angeles. 


EXHIBIT AT CENTENNIAL CELEBRATION 
At the Centennial Celebration of the establishment of Fort 
Bliss at El Paso, Texas, November 3-7, the Army Medical 
Illustration Service of the Army Institute of Pathology pre¬ 
sented an exhibit made up of thirteen panels, one of which was 
a photomontage of “The Healthiest Soldier in the World.” 
Five other panels supported the theme by showing how a 
recruit gains through preventive medicine, expert medical atten¬ 
tion and Army service, and how the country profits from Army 
research and the Army training program for medical personnel. 
In the center of the exhibit a section was devoted to William 
Ec.-iumont, an Army medical officer and America's first experi¬ 
mental physiologist, whose observations on the Canadian trapper 
Alexis St. Martin led to the modern studies on digestion and 
dietetics. 


NAVY 


COURSE IN AVIATION MEDICINE 
Regular and reserve medical officers up to and including the 
rank of lieutenant commander may make application for the 
next course in aviation medicine to be held at the school of 
Aviation Medicine and Research, Pensacola, Fla., beginning 
Jan. 17, 19-19. Instruction will be given in such subjects applic¬ 
able to aviation medicine as cardiology, ophthalmology, oto- 
laiyngology and applied aviation physiology. Students will then 
be assigned to flight indoctrinal training and ground school 
work, after which successful students will be designated Naval 
flight surgeons. Applications must reach the Bureau of Medi¬ 
cine and Surgerj’, Navy Department, Washington, D. C., prior 
to Dec. 10, 1948. 


NEW NAVY INTERNS 
The following recent graduates have accepted commissions 
os lieutenants (jg) in the Medical Corps Reserve for internship 
in civilian institutions under the Navy Medical Intern training 
Program; George F. Batten, Chelsea, Mass., to the Naval Hos¬ 
pital, Bethesda, Md.; Robert M. Clark, Canton, Ohio, to Mercy 
Hospital in that city; Leonard O. Congit, Los Angeles, to Queen 
of Angels Hospital in that city; Robert W. Hoellwarth, Lodi, 


Calif., to DePaul Hospital, St. Louis; Harold D. Lankford, 
St. Louis, to St. Louis City Hospital; Joseph J. Miller, Reiner- 
ton. Pa., to Reading Hospital, Reading, Pa.; David P. Morris 
Jr., Detroit, to Harper Hospital, Detroit; Eugene R. Odou, 
Los Angeles, to Los Angeles County Hospital in that city; 
David J. Seel, Bradenton, Fla., to Charity Hospital, New 
Orleans; Jack D. Stringham, Salt Lake City, to Latter Day 
Saints Hospital in that city; Robert B. Tator, New Haven, 
Conn., to Baylor University Hospital, Dallas, Texas; Wyman 
C. Tremblay, Hollywood, Calif., to Queen of Angels Hospital 
in Los Angeles; Mark M. Yr^alter Jr,, Lansdowne, Pa., to 
Philadelphia General Hospital, and Franeis P. Weyrens, Hebron, 
N. D., to St. Mary’s Group Hospitals, St. Louis. 


OFFICERS REQUEST ACTIVE DUTY 
The following reserve medical officers have requested active 
duty in the Navy: Comdr. William M. Cason, Atlanta, Ga • 
Lieut. Comdr. Ulysses S. Geiger, North English, Iowa; Lieut! 
Charles E. Weber, Rochester, N. Y., and Lieutenants (jg) Victor 
G. Benson, Soldiers Grove, Wis., and Jerome Imburg. Rich- 
mond, Va. 


PUBLIC HEALTH SERVICE 


CLEARINGHOUSE FOR CHILD LIFE 
RESEARCH 

The Children’s Bureau in Washington, D. C., has established 
a clearinghouse for research in child life in response to numer- 
pus requests for a center that would promote interchange of 
information on current research in fields affecting child life. 
The clearinghouse will contact investigators for reports of 
studies in progress. It will not attempt to summarize or indicate 
the conclusions of research projects but will furnish accounts 
nf the nature of the projects as reported by individuals and 
organizations. The clearinghouse grew out of a series of con¬ 
ferences held to review what is going on in research in child 
life. Further information may be obtained from Clara E. 
Councell, Director, Clearinghouse, Children’s Bureau, Washing¬ 
ton 25, D. C. 


DR. EAGLE RETURNING PROM AFRICA 
Dr. Harry Eagle, chief, research branch. National Cancer 
Institute, IS returning from Africa where for several weeks he 
studied the effects of using arsenical compounds for sleeping 
sickness, a treatment which he helped develop in 1944-1945. Use 
of para-arsenosophenylbutyric acid for trypanosomiasis’ was 
developed by Dr. Eagle in collaboration with the Sleeping Sick- 
ness Services of the Belgian Congo, French Equatorial Africa 
French West Africa, the Gold Coast, Nigeria, and the Firestone 
Plantation in Liberia. At that time Dr. Eagle was head of 
J n Health Service Venereal Disease Research 

u fofgraduate Training Center located at Johns Hopkins 

Health Reports, July 12, 1946, page 1019. 
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MEETING OP QUARANTINE OFFICERS 
All medical officers in charge of the major quarantine stations 
of the Public Health Service, those in charge of medical exam¬ 
inations of visa applicants in Europe and Montreal, and repre¬ 
sentatives of the nonmedical quarantine inspection officers and 
sanitary inspectors held their first meeting in Washington 
September 20-24. The conference agreed on standard measures 
to modernize quarantine further to meet the demands of inter¬ 
national commerce while still affording adequate protection 
against importation of disease. They voted unanimously to 
retain the present smallpox immunization requirements and to 
continue the rabies control work. Technical information was 
furnished by representatives of several organizations with work 
related to that of the Foreign Quarantine Division. The chief 
of the Canadian Quarantine and Immigration Medical Service 
was present as an observer and collaborator. 


DR. DOULL TO DIRECT LEPROSY 
RESEARCH 

The Federal Security Administrator announces that Dr, James 
A. Doull, chief. Office of International Health Relations, Public 
Health Service, has been detailed to the American Leprosy 
Foundation (Leonard Wood Memorial) as Director of Research 
with headquarters in Washington. Studies will be made on 
the epidemiology of leprosy and methods of treatment. The 
Foundation is- now supporting epidemiologic studies in the 
Philippines and a special bacteriologic laboratory at Harvard 
Medical School. Dr. Doull was chairman of the medical 
advisory board, American Leprosy Foundation from 1940 to 
1943. He formerly was a professor at Western Reserve Uni¬ 
versity School of Medicine, and served as medical consultant to 
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UNRRA and the Foreign Economic Administration. He joined 
the Public Health Service in 1943. 

Dr. L. L. Williams Jr., medical director, will succeed Dr. 
Doull as chief, Office of International Health Relations. He 
has for twenty-six years been a specialist in malaria control 
research. He was head of the malaria commission to the Cliina- 
Burma Highway and at the start of the war organized malaria 
control in areas of camps and war industries. Detailed to the 
Army, he was a malariologist in the North African Theater of 
Operations, 


REGULAR CORPS APPOINTMENT AS 
SANITARIAN 

Examinations for appointment in the Regular Corps in the 
grades of assistant sanitarian and senior assistant sanitarian 
will be held in the near future. An applicant for the assistant 
grade must be a citizen of the United States at least 21 years 
of age, have a bachelor’s degree from a school of recognized 
standing, in one or more fields which are related to milk and 
food sanitation, have a master’s degree from an approved 
school in public health or in a related science, and have had 
at least seven years of educational (exclusive of high school) 
and professional training and experience. An applicant for the 
senior assistant grade in addition must have had at least ten 
years of educational (exclusive of high school) and professional 
training and experience. 

The written examination for both grades will be in bacteri¬ 
ology, chemistry, physics, epidemiology, administration and their 
relation to environmental sanitation in general and to milk and 
food control in particular. Information may be obtained from 
the Surgeon General, United States Public Health Service, 
Washington 25, D. C. 


MISCELLANEOUS 


NINETEEN ATOMIC RESEARCH PROJECTS 


The Atomic Energy Commission has selected nineteen 
research projects in biology and medicine proposed by non¬ 
governmental institutions in ten states for financial support. 
These arc in addition to thirty-eight projects announced last 
May by the Commission. Following is a list of the institutions 
in which this research will be conducted, the subject of the 
research, and the director of the project: 

COLOnADO 

University of Colorado, Boulder 

John R. Lacher—Study of Relationships Between Chemical Structure, 
Physical Characteristics and Biologic Activity in the Intermediate 
Metabolism of Nticlcic Acid Derivatives 
Tlieodore T. Puck—Study of the Radiation Chemistry of Bneteriophape 
Invasion and Reproduction in Host Cells 
ILLINOIS 


Radioisotopic Unit for Instruc* 


Northwestern University, Evanston 
J. Roscoe Miller—Establishment of 
tion, Research and Therapy 

MatSSACIIUSETTS 

Massacliusetts Institute of Technology, Cambridge 
Robley D. Evans—Radiomedicine Research 
Arnold Arboretum, Harvard University, Boston 

Karl Sax—Dosage Curve Under Varying Conditions of Time and 
Intensity of Rodiotion 

College of Physicians & Surgeons, Columbia University, New York 
David Naclimonsohn—Effects of Exposure to Radioactive lilaterials and 
to X-Ray Irradiation on Nerve Tissvie 
N. y. Post Graduate Hospital, New York 

Marion B. Sulzberger—Skin Changes Produced by Low-Voltage Roent' 
gen Ray Irradiation 

NORTH CAROLINA 
N. C. University, Chapel Hill 

H, D. Bruner—Measurement of Volume of Flow 
Kidney and Level of an Unanesthetized Man by 
isotopic Procedure OHIO 

Ohio State University, Columbus ^ , , xr j- i t. • • i • 

T. L. Morton—Establishment of Physical and Medical Principles in 
Use of Artificially Radioactive Cobalt 60 for Treatment of Cancer 
Western Reserve University, Cleveland . 

H L. Friedell—Medical and Biologic Research on Toxicologic Effects 
' of* Thorium and the Comparative Effects of Various Types of 
Internally Distributed Ionizing P^jrticles ^ . » 

HarJand G. Wood—Intermediary Metabolism on Carbohydrates by 

OREGON 

L. *S^odenvah and Paul Risley—localization of Radioactive 
Isotopes in Reproductive and Germinal Tissues During Periods of 
Quiescence and Activation 


of Blood in the 
Means of Radios 


Oregon State College, Corvallis 

Joseph S. Butts—Mode of Action of 2-4-DichIorophcnoxyacetlc Acid 
as Studied with the Use of C'J4 

V. H. Cheldclin and B, E, Christensen—Study of Vitamin-Amino Acid 
mul Carbohydrate-Amino Acid Relationships Usitig C-14 as a 
Tracer Substance 

University of Oregon Medical School. Portland 

Edward S. West—Degradation of Radioactiye Cholesterol Fatty Acids 
and Ketone Bodies in the Animal Body 

TEXAS 

Baylor University, W.nco 

Joseph H. Cast—Chemistry and Metabolism of Some Sulfur Oxides 
University of Texas, Austin 

Jack Myers—Biologic Accunudation of Inorganic Materials by Algae 
WASHINGTON 

University of Washington Medical School, Seattle 

Robert H. Williams—Biologic Effects of Radioactive Sulphur 
WISCONSIN 

University of Wisconsin Medical School, Madison 
James A. Miller—Labeled Azo Dye Research 

Tliesc projects will be administered by the Office of Naval 
Rcscarcli under the joint program of support of fundamental 
scientific research. 


ASSIGN ATOMIC ENERGY FELLOWS 
Nine medical officers from the armed forces, one from the 
Public Health Service, and one from the British Royal Navy 
have been assigned to training centers for study under the 
Atomic Energy Commission fellowship program. Tlie center.'; 
to which these officers have been assigned for six months arc 
at tlie University of Colorado, Denver; Duke University, 
Durham, N. C., and Reed College, Portland, Ore. Following 
this si.x months’ course in basic training, the fellows from the 
armed forces and Public Health Service are expected to be 
assigned to Atomic Energy Commission installations for field 
training. The medical officers assigned are as follows: Captain 
Donald E. Dement, U:S.N.; Captain Paul M, Hoot, U.S.N.,' 
Surgeon Commander Dennis A. Hovenden, British Royal Naiy; 
Lieut. Col. Clinton C. Maupin, U.S.A.; Lieut, Col. John H. 
Rust, U.S.A.; Lieut. Comdr. Elmer R. King, U.S.N.; Lieut. 
Comdr. Peter S. Kwiatkowski, U.S.N.; Capt. Edward A. Laiig- 
don, U.S.A.; Lieut, (jg) Garner L. Lewis, U.S.N.; First Liciit- 
Ellis Oster, U.S.A.; Dr. Samuel C. Ingraham, Surgeon, U.*S. 
Public Health Service. 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alnbama 


Brock, Jack.New Urockton 

Clayton. Orville \V.Fort Paviic 

Farpa.'on, Crayton C. Jr.Dndcvillc 

Hanks, Boyce L.Monroe 

Kcnnaincr, Sanuiel R.Montpomcry 

Lamb, Robert II.Troy 

Ma.'on, Robert II.Russellville 

N.abcrs, Hiipli C.Binninpbani 

Arkansas 

Bell, Henry Gratly Jr.Little Roek 

Birdsonp, Karl K.Shiloh 

Brogdon, Paul P. Jr.Spriupdalc 

Clardy, Edgar 1C..Hot Slirinp.s 

Dicksinson, Rodger C.Horatio 

Leidinger, ICarl J. Jr.Monticcllo 

Regnier, George G.Parkdalc 

Scruggs, Joe Barlic Jr.Little Rock 

Silverblatt, Qiarles \V.Osceola 

California 

Aagaard, Carl M. J.San Francisco 

Connor, Harold L.San Francisco 

.lontc, Donald M.Stockton 

Kay, Fred M.\V. Los Angeles 

Kempe, Charles H.San Franeisco 

Kennedy, Dean M, Jr.Beverly Hills 

Latta, Harrison.Los Angeles 

Lauder, Clark H. Jr.Arcadia 

Leavitt, Lewis A.Manhattan Beach 

Pdersen, Frank A.Los Angeles 

Pitcairn, Donald M.San Francisco 

Rickabaugh, Donald E.San Gabriel 

Schepplcr, George C.Sanitarium 

Smith, Lloyd E. Jr.Los Gatos 

Wilson, Austin R.Yucaipa 

Colorado 

Atkins, Dale M.Boulder 

Cowen, Homer C.Salida 

Lubcbenco, Michael A.Sterling 

Philpott, James A. Jr.Denver 

Wheeler, Gordon M.Denver 

Connecticut 

Andy, Orlando J.New Britain 

Keefe, Arthur T. Jr.New London 

Winternitz, William W.New Haven 

Delaware 

Cordrey, Lee J.Laurel 

District of Columbia 

Alper, Melvin G.Washington 

Carter, John P.Washington 

Dun, Alan Andrews.Washington 

Hollander, Edward E.Washington 

Wilmer, John G.Washington 

Illinois 

Carton, Robert W.Lake Forest 

Couri, Peter J.Peoria 

Cunningham, Clement P.Rock Island 

Dawson, Dwight Casner.Riverside 

Douglas, Donald B. Jr.Lake Forest 

Duncan, Robert J.LaSalle 

Frederick, Laurence D. Jr.Chicago 

Friedman, Irving A.Chicago 

Goldman, Leo M.Chicago 

Green, JIaurice R.Chicago 

Heck, Charles Voisin.Collinsvilje 

Heifetz, Milton D.Chicago 

Hesselschwerdt, Gernon P.Urbana 

Katz, Irving A.Chicago 

Kutsunis, Harry T.East Moline 

Levinson, Julian D.Chicago 

McDonald, James E.Oak Park 

Matlavish, Richard T.Christopher 

Mdewski, Stanley A.Chicago 

Mrazek, Rudolph G. Jr.Chicago 

Kowers. William H.Oak Park 

Keis, Frederick M.Chicago 


Stewart, Homer E.Hoopcston 

Tutliill, Sanforil W.Mt. Vernon 

Wiincr, Warren K. Jr.Chicago 

Wright, John L.Bloomington 

Vonng, Robert L.Cliicago 

Zdenek, Albert N.Berwyn 

Kansas 

Gray, Charles L. II...Topeka 

Lockard, Vernon M.St. Francis 

Martin. Jack N.Topeka 

Stitt, Ronald W.Dodge City 

Kentucky 

Gittlcnian, Isa.ac W.Louisville 

Hopkins, Scovcll M.Asliland 

Kinnaird, D.avid W.Lancaster 

Moore, Clyde T.Bncchcl 

Smith, Robert C.Covington 

Upchurch, Dorris L.Capito 

Woodson, Hylan H. Jr.Eddyville 

Louisiana 

Knight, Edward H.New Orleans 

McHenry, Armand G. Jr.Monroe 

Scott, Samuel M.Oakdale 

Massachusetts 

Bonner, Joseph N.Boston 

Calkins, Evan .Newton 

Carlisle, John C.Boston 

Fitzpatrick, Thomas B.Brookline 

Johnson, Robert M.Haverhill 

Keeler, Robert W.Attleboro 

Klein, Elihu I.Pittsfield 

Mack, Francis X.Milton 

Macklcr, Edward D.New Bedford 

Parsons, Thomas C.Boston 

Rogan, Francis J.Brighton 

Roy, Joseph L.Webster 

Sudbay, James A. Jr.Gloucester 

Michigan 

Bower, Donald W.Detroit 

Groat, Frank L.Detroit 

Hasegawa, Masato M.Detroit 

Hooper, Charles H.Detroit 

Kopp, Robert E.Detroit 

Kuipers, Siebe W.Detroit 

Lyttle, Sydney' N.Flint 

McKeever, George E.Detroit 

Markey, Frank R.Detroit 

May, Donald G.Detroit 

Miller, Arthur A.Detroit 

Ritter, George .Detroit 

Sokol, William M.Detroit 

Stillwater, Karl .Detroit 

Minnesota 

Burke, Edmund C..Minneapolis 

Halliday, Phillip V.Virginia 

Johnson, Herbert W..St. Paul 

Krawczyk, Henry J.Minneapolis 

Lerner, Aaron .Minneapolis 

Nimlos, Kenneth O.Stephen 

Rozyeki, Anthony.T. Jr.Blackduck 

Thayer, Merrill H.Minneapolis 

Yacger, John J.Sanborn 

Mississippi 

Brocato, Simone.Merigold 

Gruicli, Frank G.Biloxi 

Hesdorffer, Eugene .Canton 

Mayfield, William B.McComb 

Wy'att, Sparkman H.Lula 

New York 

Aquilina, Anthony' M.Buffalo 

Aucbincloss, Joseph H. Jr-New York 

Bergendahl, Emil Henry.JIanhasset 

Berstein, Theodore .Bron.x 

Black, Hugh D.March 

Bleich, Louis B.Buffalo 


Brodman, Harold R.New York 

Brtimmer, Donald L.New York 

Capraro, Vincent J.Buffalo 

Cliassin, Norman .Buffalo 

Chessin, Hcrhert.Far Rockaway 

Ciepaitis, Victor J.Brooklyn 

Cooiier, Norman S.Riverdalc 

Dclcliamps, Harold J. Jr.New York 

Denman, Lewis G.Livingston Manor 

Dy'ckman, Jacob.New York 

Ebcrle, Ricliard D.Syracuse 

Flalkowski, Edward A.Buffalo 

Fleming, Thomas C.New York 

Forman, Robert L.New York 

Franklin, William D.Kew Gardens 

Friedman, David B.New York 

Fngitt, George W. Jr.Buffalo 

Goodstcin, Sey'mour .Brooklyn 

Gordon, Hirsch L.Bronx 

Groff, Donald N.Buffalo 

Grover, Ralpli W.Bellerose 

Hartman, John F. Jr.. .Hamburg, N. Y. 

Hay'dcn, Ricliard A.Brookly'n 

Hoffert, Paul W.New York 

Hoffman, Joseph .Brooklyn 

Hyman, George A.New York 

Jewett, Theodore C. Jr.Buffalo 

Lcahey, Edward B.Alonroe 

Long, John P.Buffalo 

McCarty, Frederick H.Wellsville 

Maclean, Donald W.New York 

Masterson, Joseph P.Buffalo 

Klatlin, Klelvin .Brooklyn 

Mazat, Alfred 0.New York 

Nunez, Edgar 0.New York 

O’Brien, John R.Bronx 

Osinski, Walter A.Albany 

Payne, James N.Elmhurst 

Rogers, William J. Ill.Buffalo 

Rutecki, Joseph E.Buffalo 

Schardt, Walter M.Baldwin 

Terry, Herbert S.New York 

Williford, Edward A. Jr.New York 

Tennessee 

Bankston, Floyd N.. .Knoxville 

Black, Charles I.Memphis 

Cowan, Bennett Y.Bristol 

Doty, Robert D.Rogersville 

Hickman, James H.Kno.xville 

Ogle, Homer C.Sevierville 

Smythe, Frank W. Jr..Memphis 

Taylor, Byron H. Jr.Nashville 

Whittle, Herbert P. Jr.Knoxville 

Utah 

Brinton, Jay O.Salt Lake City 

Lubeck, Glenn H...Ogden 

Priday, Sidney M.Smithfield 

Southwick, Merlin P.Salt Lake City 

Taylor, Frederick R. Jr.Provo 

Vermont 

Dimichele, John D,.. Poultney 

Muckley, Ralph W. Jr... .So. Woodstock 


Virginia 

Evans, Robert W. W. 

Gottschalk, Carl W.. 

Hough, Mac J. 

Kelly, William. E. 

Levy, David B. 

Morris, John R. Jr. 

Morris, John S. Jr. 

Sager, William L. 

Thornhill, Thomas M. Jr. 


.... Lynchburg 

.Salem 

.Salem 

Charlottesville 

.Suffolk 

Charlottesville 
.... Lynchburg 

.Danville 

... .Lynchburg 


■ West Virginia 

Courj', John J. Jr. 

Marvin, Samuel L. 

Sinnett, John F.. 

Squires, Russell D. 


Wheeling 
. Weirton 
.Superior 
• Fairmont 
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Medical News 


(Physicians wiii confer a favor by sending for this department 
items of news of general inte,>st: such as relate to society activi¬ 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


COLORADO 

Committee to Review Newspaper Medical Advertising. 
—The Medical Society of the City and County of Denver, at the 
request for assistance from the advertising director of the 
Denver Post, has appointed a committee to review medical 
advertising for Denver papers. Members of tlie committee are 
Drs. Ricliard W. Whiteliead, cliairman, Roy L. Cleere, Maurice 
Katzman, Albert E. Evans and Herman S. Maul. The com¬ 
mittee is to work in cooperation with the public policy com¬ 
mittee of the medical society. 

Expand Epilepsy Program.—Through a f?5,000 annual 
grant ■ from the Colorado Society for Crippled Children and 
Adults, the University of Colorado Medical Center, Denver, 
has expanded its epilepsy program. Dr. Harriot H. Hunter is 
director of the university’s epilepsy clinic. The grant provides 
for a director, honorariums for two medical assistants, the 
services of a social worker, and for administrative services and 
supplies. Early projects include a registry of epilepties, an 
adult training program and a workshop to provide group ther¬ 
apy for parents as well as patients. 

DELAWARE 

State Medical Election.—At the annual September meet¬ 
ing of the Medical Society of Delaware, Dr. Mesrop A. 
Tarumianz, Farnhurst, was elected president for 1949; Drs. 
Gerald A. Beatty, Wilmington, secretary; Winfield W. Lattomus, 
Wilmington, treasurer, and James Beebe, Lewes, delegate to the 
American Medical Association, with Clyde C. Neese, Wilming¬ 
ton, as alternate. 

ILLINOIS 

Postgraduate Conference in Pekin.—The Illinois State 
Medical Society has arranged a conference for the Fifth Coun¬ 
cilor District at the Pekin Country Club, Pekin, December 9. 
The speakers, all of Chicago, will be: 

William T. Carlisle, Forewarniiiff ami ForearmiuR in Obstetrics. 

Chaunccy C. Maher, Management of Cardiac Patients Pre* and Post* 
Operatively. 

H. William Elghammer, Advances in Pediatrics. 

At the dinner Dr. Percy E. Hopkins, Chicago, will discuss 
“Voluntary Prepayment Medical Care” and Dr. Chester C. Guy, 
Chicago, “Bleeding Peptic Ulcer.” 

Chicago 

Lecture on Reconstruction of Face.—Sir Arclnbald 
Meindoe, chief of plastic surgery for the Royal Air Force 
during World War II, lectured on “Total Reconstruction of 
the Face Following Burns” at the University of Illinois College 
of Medicine November 10. Sir Archibald is senior plastic 
surgeon at St. Bartholomew's Flospital in London and surgeon 
at Queen Victoria Hospital in East Grinstead. 

Dr. Lederer to Aid in Mexico’s Hearing Program.— 
Dr. Francis L. Lederer, professor of otolaryngology and head 
of the department at the University of Illinois College of Medi¬ 
cine, has left for Mexico, where he will aid medical officials in 
formulating a national program for the hard of hearing. At the 
invitation of the Mexican undersecretary of health and welfare, 
he will travel through that country to conduct a survey of hearing 
and speech needs. 

Survey of Cancer.—The Committee on Chicago-Cook 
County Health Survey reports that a questionnaire sent to 
doctors and hospitals in the city has indicated, that more than 
7,000 persons died of cancer and at least 15,000 new cases 
of cancer appeared in CJiicago last year. The questionnaire 
was answered by 90 per cent of the physicians _ and 96 per 
cent oFthe hospitals queried. The ne.xt project will be to sur¬ 
vey the problem of cancer in industry. 

Dr. Lewy Receives Traditional Cane.—At the November 
meeting of the Chicago Laryngological and Otological Society 
Dr. Alfred Lewy was presented with_ the traditional cane of the 
society, which was started in circulafion by the late Dr. Joseph 
C. Beck. It is held as the temporary property of the senior 
living member of the society and contains in its handle models 
of several otolaryngologic instruments. The late Dr. George E. 
Shambaugh was the preceding recipient of the cane. 


Allergy Research Unit—Northwestern University has 
established a research unit for allergy studies in'the new allergy 
research laboratory under the general direction of Dr. Samuel 
Fcinberg, chief of the division of allergy. Laboratory research 
is being directed by Dr. Saul Malkiel, newly appointed assistant 
professor of medicine at Northwestern. Initial support of the 
allergy research laboratory was implemented by grants from the 
U. S. Public Health Service and several pharmaceutical manu¬ 
facturers. 

Dr. Moruzzi at Northwestern University.—Dr. Giuseppe 
Moruzzi, Italian neurophysiologist, has been appointed to 
Northwestern University Medical School for a year of research 
by the Rockefeller Foundation, which last year established an 
annual visiting professorship in the university’s Institute of 
Neurology. Dr. Moruzzi is director of the Institute of Human 
Physiology at the University of Parma, Italy, and professor 
of physiology in its medical school. He will devote most of 
his research to the physiology of the brain and the functional 
relation of the cerebellum to the cerebral cortex. 

Five Illinois Professors Retire.—Five members of the 
faculty of the University of Illinois College of Medicine retired 
September 1, having reached retirement age; Dr. Selim W. 
McArthur, clinical professor of surgery; Dr. Clifford G. Grulee, 
Rush, clinical professor of pediatrics and former head of the 
department at Prc.sbyterian Hospital; Dr. James H. Mitchell, 
Rush, clinical professor of dermatology and former head of the 
department of dermatology and syphilology at Presbyterian Hos¬ 
pital ; Dr. Daniel B. Hayden, clinical professor of otolaryngology 
(Rush) and former head of the department at Presbyterian Hos¬ 
pital, and Dr. Morris Braude, clinical associate professor of 
psychiatry (Rush). 

Certificates of Merit and Appreciation.—At a reception 
at the home of Chancellor Robert M. Hutchins of the University 
of Chicago, November 2, thirteen scientists of the university 
faculty were cited for their contributions to the war effort in 
presidential eertificates of merit and of appreciation. Admiral 
Cary Jones, commandant. Ninth Naval District, and Lieutenant 
General Stephen J. Chamberlin, commanding general. Fifth 
Army, made the presentations. Among those receiving the 
certificate of appreciation were the following from the Toxicity 
Laboratory: Dr. Franklin B. McLean, first director of the 
Toxicity Laboratory; Dr. William B. Bloom, professor of 
anatomy; William L. Doyle, second director of.the laboratory 
and associate professor of anatomy, and Dr. Eugene M. K. 
Gelling, chairman of the department of pharmacology, .Among 
other faculty members receiving certificates of appreciation 
were William H. Taliaferro, Ph.D., chairman of the department 
of bacteriology and parasitology; Dr. E. S. Guzman Barron, 
associate professor of biochemistry, and Paul A, Weiss, pro¬ 
fessor of zoology. Among other Chicago scientists not on the 
faculty of the University of Chicago to be thus honored was 
Dr. Sidney O. Levinson, executive director of Michael Reese 
Research Foundation. 

IOWA 

Personal.—Dr. Hunter H. Comly was appointed assistant 
professor of pediatrics in the department of psychiatry at the 
State University of Iowa College of Medicine, Iowa City, 
effective September 1. 

Dr. Rovenstine to Address Linn County Society.—At 
the December 16 meeting of the Linn County Medical Society 
in Cedar Rapids, Dr. Emery A. Rovenstine, New York, will 
speak on “Intravenous Use of Procaine and Its Derivatives.” 
Drs. Stuart C. Cullen, Iowa City, and Florence D. Johnston, 
Cedar Rapids, will lead the discussion. 

KANSAS 

Refresher Course in Obstetrics and Gynecology.—A 
refresher course in obstetrics and gynecology will be presented 
December 6-8 at the University of Kansas Medical Center, 
Kansas City. Besides faculty of the University of Kansas, 
guest instructors will be Drs. John H. Moore, Grand Forks, 
N. D.; Lucien R. Pyle, Topeka; Lawrence M. Randall, Roch¬ 
ester, Minn., and Ray A. West, Wichita. 

KENTUCKY 

Hospital Advisory Board.—Dr. E. Bruce Underwood, 
Louisville, state health commissioner, has appointed five mm as 
advisers on the administration of a state hospital plan. They 
are Dr. F. Guy Aud, Louisville, past president of the Kentucky 
State Medical Association; Dr. John W. Moore of the University 
of Louisville School of Medicine; Lee R. Curtis, Louisville, an 
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attonicy; Dr. .lo'hiia 15. Lnkiiis, I.oiil‘;vilIc iiliy.iicinn, and 
Mr. S. A. Huskier, former iircsident of tlic Kentneky Hospit.il 
Associntion. They will .advise Dr. Underwood on the di.stribn- 
tion of ?500,000 this year and the same amount next year to 
Kentucky hospitals eligihic for this state money. 

LOUISIANA 

Personal.—In honor of Dr. Urban Maes, New Orleans, at 
Touro Infirmary where he served for fifty years, a bronze plaque 
\v.as recently unveiled. Charity Hospital also honored Dr. M.acs 
in a like manner for forty-three years of service to that insti- 
•tution. 

Dr. Lippard Goes to University of Virginia.—Dr. Vernon 
\V. Lippard. dean since Scplcmhcr IWfi of tlic Louisiana State 
University School of Medicine. New Orleans, has .accepted the 
dcansbip of the University of Nb’rginia Department of Medicine, 
Oiarlottesvillc, cfTcctivc I'cb. 1, 1949. Dr. Li|)pard is a gr.adnate 
of Yale University School of kicdicinc, 1929. IBcforc going to 
Louisiana he was associate dean of the Columbia College of 
Physicians and Surgeons, New York. 

^ MINNESOTA 

Residual Beneficiary of Doctor’s Estate.—The Univer¬ 
sity of Minnesota Medical School, Minneapolis, has hecn named 
a residual beneficiary of the S1SO,000 estate of the late Dr. James 
S. Reynolds of Minneapolis. The estate is to be placed in 
trust for Dr. Reynold’s sister, on wliosc death the remainder 
of the estate is to be used as a scholarship fund in the medical 
school. 

Establish Rehabilitation Center.—A rehabilitation center 
has been established at 279 Rice Street, St. Paul. A medical 
advisory board of seven doctors apiiointccl by the Ramsey County 
Medical Society guides the medical policies of the center, the 
aims of which are prevention of uitneccssary handicaps, restora¬ 
tion of function if possible, use of residual function and adjiist- 
ment of patient to any residual disability. The three sponsoring 
agencies arc the Minnesota Society for Crippled Children and 
Adults, Junior League of St. Paul, and the Wilder Charity. 

NEW YORK 

Food Service Training School.—A Food Service Training 
School has been opened at Hudson River State Hospital, Pough¬ 
keepsie, for instruction of institution employees and the develop- 
jnent of high standards of food preparation and service in state 
institutions. The first class began October 11. 

Eastman Memorial Lecture.—De Rene J. Dubos, Sc.D., a 
member of the Rockefeller Institute for Medical Research, New 
^ork, delivered the Eastman Memorial lecture on “Cellular 
Structures Concerned in the Pathogenesis of Tuberculosis’’ at 
the University of Rochester Medical School amphitheater 
November 19. 

Mental Health Research Clinic at Buffalo.—The State 
Department of Mental Hygiene, in cooperation with the Univer¬ 
sity of Buffalo School of Medicine, will set up a mental health 
research clinic in alcoholism at two leading Buffalo hospitals. 
The state department has made a grant to the clinic to implement 
'u part a demonstration program. 

Postgraduate Instruction.—The Medical Society of the 
State of New York with the cooperation of the New York 
State Department of Health has arranged the following post¬ 
graduate instruction programs: For the Oswego County Medi¬ 
cal Society Dr. L. Maxwell Lockie, Buffalo, spoke on “Maiiage- 
ment of Arthritis’’ on November 16, 8:30 p. m., at the Elks 
Club, Fulton, On November 17 Dr. Locke L. Mackenzie, New 
Tork, addressed the members of the Fulton County Medical 
Society on “Use of Cell Smears in the Early Diagnosis of 
Cancer” at the Hotel Johnstown, Johnstown, 8:30 p. m. 

New York City 

Society News.—The Division of Mycology of the New York 
Academy of Sciences recently heard Norman F. Conant, Ph.D., 
Duke University School of Medicine, Durham, N. C., lecture 
on sporotrichosis. At the inaugural meeting October 22, officers 
elected were Drs. Frederick Reiss, president, and Royal M. 
Montgomery, secretary. 

Harvey Lecture.—Dr. George K. Hirst, chief. Division of 
Infectious Diseases, Public Health Research Institute of the 
City of New York, delivered the second Harvey Lecture of 
tile current series at the New York Academy of Medicine on 
November 18, on “The Biological Significance of the Virus 
Hcinagglutinins.” 


Dr. Brown Named Acting Chairman of Medical Board. 
—Dr. Samuel A. Brown, formerly president of the New York 
Ac.idemy of Medicine and dean emeritus of the college of medi¬ 
cine, has been named acting chairman of the board of trustees of 
the New York University—Bellevue Medical Center, succeeding 
the late Richard W. Lawrence, LL.D. The board was formed 
in May to direct the affairs of the new medical center, which 
includes, in addition to the college of medicine, the Institute of 
Rehabilitation, the Institute of Industrial Medicine and the 
'University Clinic. The medical center is also responsible through 
its teaching faculty for a major portion of the medical care given 
at Bellevue Hospital. Dr. Brown is a graduate of the University 
Medical College (New York University), 1894. 

Dr. Senn Goes to Yale.—Dr. Milton J. E. Senn, professor 
of pediatric psychiatry and director of the Institute of Child 
Development at Cornell University kfedical College, has been 
appointed Sterling professor of pediatrics and psychiatry and 
director of the new Yale University Child Study Center. The 
center, which will include the Yale Clinic of Child Development, 
will help parents, teachers and others concerned with problems 
of children. It will contain a guidance nursery, film library and 
clinical resources to supply research and teaching mediums for 
students interested in growth, development, behavior and per- 
sotmlity. Dr. Senn received his M.D. degree from the Uni¬ 
versity of Wisconsin Medical School, Madison, in 1927. He 
w.as an assi.stant professor of pediatrics at Cornell University 
Medical College in 1939, and then was made associate professor 
of pediatrics in psychiatry. Last year he was promoted to pro¬ 
fessor and was made director of the Institute of Child Develop¬ 
ment. 


OHIO 


Dr. Brailsford’s Lecture.—At a special meeting of the 
Ac.adcmy of Medicine of Cleveland Dr. James F. Brailsford, 
Birmingham, England, lectured on “Radiographic Evidence of 
Metastasis in Malignant Diseases” November 19 at the Medical 
Library Auditorium, 8: 30 p. m. Dr. Brailsford is radiologist 
to the Queen Elizabeth’s Hospital and the Royal Hospital for 
Crippled Children. 

Professor Rirkeland Named Department Head.—Jorgen 
M. Birkeland, Ph.D., professor of bacteriology of the Ohio State 
University College of Medicine, Columbus, and a member of the 
department staff since 1935, was recently made chairman of 
the department succeeding William A. Starin, Ph.D., who 
retired this ypr as emeritus professor of bacteriology (The 
Journal, April 10, page 994). 

Sunday Afternoon Health Lectures.—A series of Sunday 
afternoon health lectures, free to the public, are being presented 
by the Academy of Medicine of Cleveland through its Health 
Education Foundation at the Medical Library Auditorium 
4 p. ra. ’ 


iXov 28. Harry V Paryzek, Cleveland, Medical Emergencies; Farrell T. 
Oallagner, i,ake\vood, ourgical tmcrgencies. 

Dec. 5. Elliott r. Joslin, Boston, Diabetes Yesterday, Today and 
Tomorrow. ^ 


Jan. 30, Roy W, Scott, Cleveland, Aledical Aspects 
Claude S. Bfck, Cleveland, Surgical Aspects of Heart 


of Heart Disease; 
Disease. 


PENNSYLVANIA 

Tribute to Dr. Donaldson.—In tribute to his thirty years’ 
service as secretary to the Medical Society of the State of 
Pennsylvania, Dr. Walter F. Donaldson, Pittsburgh, was pre¬ 
sented by members of the society with a combination television- 
radio-phonograph at the recent centennial celebration in 
Philadelphia. Dr Donaldson accepted the gift from the stage 
of the Academy of Music, Philadelphia, before more than 3 000 
physicians, their wives and invited guests. 


Fhiladelphia 

Dr. DeLamater to Direct Research.—The department of 
dermatology and syphilology of the University of Pennsylvania 
School of Medicine has announced the appointment of Dr 
Edward D. DeLamater as associate research professor He 
will act as director of research in the department and develon 
a mycology laboratory. Dr. DeLamater, a graduate of Colum- 
Vifzo College of Physicians and Surgeons, New York 

1942, has recently served on the staff of the Mayo Clinic Roch¬ 
ester, Mmn. 

Pittsburgh 

Lung Cancer. — The meeting of the 
Allegheny County Medical Society on November 16 at 9 n m 
was devoted to a symposium on cancer of the lung. Subiects 
presented were Diagnostic Value of Bronchial Secretions in 
Ca"'"" the Lung,” “Present Day Concepts of Lun'g Cancer” 
LungModern Management of Cancer of the 
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SOUTH CAROLINA 

Public Health Appointment.—Dr. William H. Chapman of 
Bishopville has been employed to serve with the Division of 
Maternal and Child Health of the State Board of Health. 
His work will be principally educational with emphasis on 
child growth and better family life. He will be available as 
speaker to local medical groups. Dr. Chapman graduated from 
the University of Maryland School of Medicine, Baltimore, 
1929, and in recent j’ears has served in the Richland-Columbia 
Venereal Clinic. 

Society News.—The South Carolina Society of Ophthal¬ 
mology and Otolaryngology, meeting at Charleston, elected 
Dr. Pierre G. Jenkins of Rivcrland Terrace as president and 

Dr. Roderick Macdonald of Rock Hill, secretary-treasurer.- 

The North Carolina Eye, Ear, Nose and Throat Society elected 
Dr. James A, Harrill of Winston-Salem as president and 
Dr. MacLean B. Death of High Point as secretary-treasurer. 
-Dr. John R. Harvin of Sumter was recently elected presi¬ 
dent of the South Carolina Pediatric Society, and Dr. J. Rufus 
Bratton of Rock Hill, secretary-treasurer. 

UTAH 

Dr. Lawrence to Direct Cancer Teaching Program.— 
Dr, Edwin A. Lawrence has beep named professor of surgery 
(oncology), and director of the cancer teaching program in the 
University of Utah College of Medicine, Salt Lake City. Dr. 
Lawrence was formerly director of the Tumor Clinic at Yale 
University and more recently has been in practice in thoracic 
surgery in Salt Lake City. He is a graduate of Western 
Reserve University School of Medicine, Cleveland, 1935, and 
served on the resident surgical staff at New Haven Hospital, 
Conn. In 1938 he was made a W. H. Cushing fellow in surgery 
at Yale University and was instructor in surgery there. 

VIRGINIA 

College to Award Ph.D. Degree.—The Medical College 
of Virginia, Richmond, will add, to the list of degrees it may 
award that of Doctor of Philo'sophy in medical and related 
sciences. The college will limit its selection of candidates for 
the degree to a few highly qualified persons intetested in pur¬ 
suing work in medical and related sciences. 

Personal.—Dr. William T. Sanger, president. Medical Col¬ 
lege of Virginia, Richmond, has been appointed a member of the 
National Advisory Committee for the social work education 
study sponsored by the National Council on Social Work Educa¬ 
tion. Dr. Ernest V. Hollis is director of the study, for which the 
Carnegie Corporation has made a grant of $31,000. The study 
began on October 1 and is expected to bo concluded June 30,1949. 

WISCONSIN 

Annual Dearholt Day.—The University of Wisconsin Medi¬ 
cal School, Madison, in cooperation with the Wisconsin Anti- 
Tuberculosis Association, is presenting the ninth annual Dear- 
holt Day program in the Service Memorial Institutes Building, 
Madison, 3 p. m. November 23. Dr. William S. Middleton, 
dean of the medical school, will act as chairman. Dr. Edith M. 
Lincoln, New York, will speak on tuberculosis and children. 
Florence B. Seibert, Sc.D., Philadelphia, will discuss the com¬ 
ponent parts of tubercle bacilli and their relation to the tuberculin 
test. The program will be presented in Milwaukee both by the 
Marquette University School of Medicine and the Milwaukee 
County Medical Society on the preceding day and it will also 
service as a m'onthly meeting of the Dane County Medical 
Society at the Madison Club on Tuesday evening. Dr, Dearholt 
was* executive secretary of the Wisconsin Anti-Tuberculosis 
Association from 1908 until bis death in 1939. 

WYOMING 

State Medical Election.—The Wyoming State Medical 
Society installed Dr. George E. Baker, Casper, as president, and 
chose Dr. Dewitt Dominick, Cody, president elect; Dr. Peter 
M. Schunk, Sheridan, as treasurer, and Dr. Roscoc H. Reeve, 
Clasper, delegate to the American Medical Association, with 
Dr. William A. Bunten, Cheyenne, as alternate. 

ALASKA 

Crippled Children’s Headquarters,—The new $50,000 
headquarters building of the Alaska Association of the Inter¬ 
national Society for Crippled Children was dedicated September 
7 in Anchorage. Governor Ernest H. Gruening, Dr. Philip H. 
Moore, Mount Edgecumbe, orthopedic surgeon. Dr. C. Earl 
Albrecht, Juneau, territorial commissioner of health, and Dr. 
Catherine S. Sherwood, Juneau, director of the Crippled Chil¬ 
dren's Service of Alaska, took part. The center was completed 
this fall after three years of planning and fund raising to sup¬ 
port the orthopedic hospital and the headquarters. 


GENERAL 

New Editor of Journal of Immunology.—Dr. Arthur F. 
Coca, Pearl River, N. Y., has resigned as editor of the Journal 
of Iiiimwwiogy, a position he had held since the foundation of 
the journal in 1916, and will now serve as associate editor. 
His_ successor is Dr. Geoffrey Edsall, Boston, director of the 
Antitoxin and Vaccine Laboratory of the State of Massachusetts. 

Medical Mission to Colombia.—The Unitarian Service 
Committee has announced a medical mission to Colombia to be 
staffed by Drs, George H. Humphreys, New York, chairman; 
McKecn Cattell, New York; Rafael Domingues, Cleveland; 
Carney Landis, Ph.D., New York; Dr. Salvatore P. Lucia, San" 
Francisco; Dr. Donovan J. McCune, New York, and Dr. Perry 
P. Volpitto, Augusta, Ga. Lectures will be given by the team 
on surgery, pharmacology, pathology, internal medicine, pedi¬ 
atrics, anesthesiology and psychology. 

Southern Surgical Association.—The annual session of the 
Southern Surgical Association will be held at the Greenbrier 
Hotel, White Sulphur Springs, W. Va,, December 7-9, under 
the presidency of Dr. Edwin P. Lehman, Charlottesville, Va. 
Among the subjects of papers to be presented are hyperthyroid¬ 
ism in children, surgical treatment of lesions of the suprarenal 
gland, partial hcpatcctomy with intrahepatic cholangiojejunos¬ 
tomy, amebic hepatic abscesses—prevention and treatment, and 
status of the surgical treatment of hypertension. The associa¬ 
tion dinner will be Wednesday evening at 7 o'clock, when Dr. 
Lehman will give the president's address. 

Conference on Rehabilitation.—Community Organization 
for Rehabilitation will be the theme of the National Rehabilita¬ 
tion Association Conference at the Hotel Loraine, Madison, 
Wis., December 6-10. The program includes panel discussions 
on In What General Areas the Public and Voluntary Rehabilita¬ 
tion Agencies May Cooperate, Community Organization to 
Secure Adequate Legislation, Community Organization in 
Development and Use of Medical Rehabilitation Facilities and 
Community Organization for Public Relations. Requests for 
hotel reservations should be addressed to A. E. Towne, Rehabili¬ 
tation Division, 320 State Office Building, Madison 2. 

Society Elections.—The Southern Medical Association 
installed Dr. Oscar B. Hunter, Washington, D. C., as president, 
and chose Dr. Hamilton W. McKay of Charlotte, N. C, as presL 
dent-elect at its recent convention in Miami, Florida, Cincinnati 

was selected as the convention city for 1949.-At the recent 

annual meeting of the American Society of Clinical Pathologists 
in Chicago October 12 to IS, Dr, Osborne A. Brines, Detroit, 
was installed as president, and Dr. James B. McNaught, Denver, 
was chosen president-elect. On the resignation of Dr. Alfred S. 
Giordano, South Bend, as secretary-treasurer, Dr. Clyde G. 
Culbertson, Indianapolis, was appointed to fill the unexpired term. 

Van Meter Prize Award.—The American Goiter Associa¬ 
tion again offers the Van Meter Prize Award of §300 for the 
best essay on problems related to the thyroid gland. -The award 
will be made at the annual meeting of the association in Madison, 
Wis., May 26-28, 1949, providing that essays of sufficient merit 
are presented. "The competing essays should not exceed three 
thousand words and must be presented in English; a typewritten 
double-spaced copy must be sent to the Corresponding Secretary, 
Dr. Thomas C. Davison, 207 Doctors Building, Atlanta 3, Ga., 
not later than March 15, 1949. A place will be reserv'cd on the 
program lor presentation of the prize award essay by the author 
if it is possible for him to attend. The essay will be published 
in the annual proceedings of the association. This will not 
necessarily prevent its further publication in any journal selected 
by the author. 

WHO Regional Organization.—The first World Health 
Organization's regional group was established at the conference 
of the South East Asia Regional Committee of the organization 
October 4 at New Delhi, India. It is the first such body among 
five or six to be set up in major geographic areas throughout the 
world as soon as the majority of countries in each area agree to 
participate. The regional organizations were authorized by the 
World Health Assembly last summer. Delegates from India, 
Siam, Ceylon, Burma and Afghanistan, together with observers 
from Nepal and French India as well as from the United Nations 
and its specialized agencies agreed on structure _and_ program of 
the regional group. The World Health Organization's Execu¬ 
tive Board will be requested to authorize by January 1 the 
establishment of the South East Asia Regional Office with Dellii 
proposed as its site. 

Poliomyelitis Continues Epidemic in Some Areas.-- 
According to the U. S. Public Health Service, the incidence of 
poliomyelitis continues above normal in a few areas although the 
decline is following the seasonal picture. A total of 830 cases 
was reported for the week ended November 4 as compared with 
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I, 079 (nr the iircccdinR week, 715 for the corrcspomliiiR week in 
1946, .111(1 n live year median of 4.^9 for the week. Reported 
incidence deelincci in California from 20ti to 19.9, in South 
Dakota from 121 to 5S, in North Carolina from 42 to 29, in 
Ohio from 52 to 14, in Illinois from 41 to 21, in Wisconsin from 
47 to 32 and in Iowa from 79 to 44. Incidence incre.iscd in 
Michi.can from 39 to 52 and in Texas from 28 to 31. A total 
of 23.074 cases had hcen reported up to November 4, as com¬ 
pared with 22,377 in 1946, 9,195 in 1947 and a live year median 
of 11,952 for the corresponding period. 

Ella Sachs Plotz Foundation.—The annual report of the 
Ellis Sachs Plotz Foundation for the .•\dvanccmcnt of Scientific 
Investigation lists fifteen grants made during the current year 
to resc,irch workers in tlic United States, Euro))c and Asia. 
Grants arc given in sciences related to medicine and usually will 
not exceed S500 but may be up to $1,000. Applications for the 
year 1949-1950 must be in tbc hands of the executive committee 
before .‘\pril 15. Letters asking for aid must state definitely 
(pialifications of the investigator and an accurate description of 
the research, the size of the grant requested and the specific use 
of the money to be expended. Applicants should state whether 
or not other foundations have been approached for financial 
assistance and what other sources of support arc relied on for 
research. Applications should be sent to Dr. Joseph C. Aub, 
Massachusetts General Hospital, Fruit Street, Boston 14. 

Dr. Armstrong Given Prentiss Award.—Dr. Donald _B. 
•Annstrong, New York, received the fifth Elisabeth S. Prentiss 
National Award in Health Education at the luncheon meeting 
of the American Public Hc.iltli Association, Boston. Novem¬ 
ber 9. Selection of Dr. Armstrong was based on his 1916 survey 
and study which led to the establishment of the Framingham, 
Mass., community health and tuberculosis experiment; his survey 
m 1920 that resulted in the first national health council, which 
he headed for several years; his work as secretary to the Mil- 
bank ifemorial Fund Technical Board and his work as second 
Hce president of the Metropolitan Life Insurance Company. 
New York, where he has been in charge of the health and 
welfare service for policy holders. The Prentiss Award was 
established in 1943 by the Cleveland (Ohio) Health Museum 
for encouragement of more and better work in the field of health 
education and is named in honor of the memory of the museum’s 
first foundation benefactor, who also gave it its first home. 

International Congress on Rheumatic Diseases.-—The 
seventh International Congress on Rheumatic Diseases will be 
held at the Hotel Waldorf-Astoria, New York, May 30-Junc 3, 
1949, under the sponsorship of the International League Against 
Rheumatism. The U. S, State Department will cooperate in 
issuing official invitations to various governments and rheu¬ 
matism associations. Invited guests will be the members of the 
International League, the European League and Pan American 
League against Rheumatism with their constituent organizations. 
-1 csdmatcd that the program will include 80 to 100 papers, 
^0 invited discussants, 5 topics for panel discussions by about 
30 participants and IS clinics. Those who contemplate the 
presentation of papers should submit titles to the program com- 
inittee for consideration before Jan. 1, 1949. Information may 
be obtained by writing Dr. Ralph Pemberton, 1901 Walnut 
bt., Philadelphia, president of the International League, or Dr. 

J. Van Breemen, Keizersgracht 489 Amsterdam, Netherlands, 
secretary general. 

. Dr. Muller Delivers Sigma Xi Lectures.—Herman J. 
Aluller, D.Sc., 1946 Nobel prize winner and professor of zoology 
3t Indiana University, Bloomington, will present the results of 
his investigations on roentgen treatment of certain diseases in 
connection with the Sigma Xi Lectureship at colleges and uni¬ 
versities in November, December and January. The lecture will 
be presented at the following institutions; 

Nov. 15 , Joint lecture to be held at Pullman, Wash., for the State 
College of Washington, Pullman, and the University of Idaho, 

Moscow, 

Nov. 17 , University of Washington, Seattle. 

'■ ®''va“n State College, Corvallis. 

Nov. 22, University of Oregon, Eugene. 

Nov. 29, Stanford University, P.alo Alto, Calif. 

Uec. 1, University of California, Davis. 

Dec. 3, University of Nevada, Reno. 

Dec, 6, University of California, Berkeley. 

Dec, 8, University of Utah, Salt Lake City. 

Dec, 9, Brigham Young University, Provo, Utah. 

Dec. 10, Utah State Agriculture College, Logan. 

Dee. 13, Colorado A. and M. College, Fort Cttllins. 

Dec. IS, Illinois Institute of Technology, Chicago, 

1949 

Jan. 18, The Abbott Research Laboratories, North Chicago, Ill. 

Jan. 20, University of Wisconsin, Madison. 

Jan. 21, Nonluvestern University, Evanston, III. 


FOREIGN 

Fund for Research on Rheumatism, — The Nuffield 
Foundation, a philanthropic organization in England, has 
received $1,800,000 from Captain Oliver Bird, wealthy Birming¬ 
ham iiiamifnctnrcr, to promote research in the prevention and 
cure of rheumatism, according to the Chicaf/o Daily Nnvs. 

Textbooks on Nursing for Japan.—The American Red 
Cross, through the efforts of Edith Olson, Red Cross nursing 
consultant now in Tokyo, has given the Japanese Red Cross 
130,000 pounds of paper stock wliich will be used to publish 
te.xtbooks on home nursing, midwifery, nursing administration, 
public health and a reprinting of the "Nursing Procedure 
Manual.” A portion of the paper has already arrived in Japan 
and production of the textbooks has begun. 

Congress of Obstetrics and Gynecology.—The British 
Congress of Obstetrics and Gynaecology will be held in the 
Friends’ Meeting House, Euston Road, London, July 1949. 
Papers will be presented by Dr. Joe V. Meigs, Boston, Mass.; 
Dr. Charles McIntosh Marshall, Liverpool; Dr. Gerald I. M. 
Swycr, London; Dr. Francis J. Browne, London, and Dr. Der¬ 
rick M. Dunlop, Edinburgh. Owing to present difficulties in 
arranging hotel accommodations and travel, secretaries would 
like to have, by March 31, 1949 at the latest, the names of those 
who hope to attend. 

Antituberculosis D_rive_ in India.—The first nationwide 
BCG vaccination campaign in India, designed to lower the rate 
of tuberculosis among children and adolescents, was inaugurated 
in September at Madanapalle, near Madras. The program will 
be carried out jointly by the Indian health authorities and the 
World Health Organization, which last May sent a team of 
experts on tuberculosis to India at the government’s request. 
Since transportation of BCG vaccine from Europe was unreli¬ 
able. the World Health Organization also sent a pharmacologist 
to India to assist in setting up a laboratory which is now pro¬ 
ducing the vaccine. The number of tuberculosis cases in India 
is estimated at 2,500,000 annually out of a total population of 
320,000,000, and the disease causes more than 50(),000 deaths each 
year. The Indian program is part of the global antituberculosis 
campaign which the World Health Organization designated for 
priority action in iy49. 


Marriages 


Royal Green Jennings Jr., Thomasville, N. C., to Miss 
Treva Bullard Miller of Winston-Salem, October 2. 

William Ralph Deaton Jr.„ Greensboro, N. C., to Miss 
Frances Kirkscy of San Antonio, Texas, recently. 

Michael Joseph Coffey, Belmar, N. J., to Miss Mary Jane 
Maas of Neptune at Asbury Park, September 18. 

Charles M. Parker, Kelford, N. C., to Miss Anne A. 
Westphal at Fredericksburg, Va., September 4. 

William Thomas Ellis, Schenectady, N. Y., to Miss Edna 
Margaret Murphy of Hamden, Conn., June 12. 

S. Michael Erba, New Haven, Conn., to Miss Marcella 
La Reau Kytchen of Roanoke, Va., July 31. 

Robert Lewis Nelson, New Berlin, N. Y., to Miss Catherine 
Rosemary Bertelli of Woodhaven, recently. ‘ 

Ada Eleanor Biffar, Whitestone, N. Y., to Mr. Edward 
A. Ryan of Forest Hills, N, Y., recently. 

Donald H. Glew Jr., to Mrs. Patricia Cummings Garritv 
both of Washington, D. C, October 2. 

Thomas AIanley Flanagan to Miss Esther Ann Coyne 
both of Norwich, N. Y., September 11. ’ 

John TnoMreoN Prior, Syracuse, N. Y., to Mrs. Elizabeth 
Titus Troy of Binghamton, July 24. 

Daniel H. Cannon, New Albany, Ind., to Dliss ilarilynn E. 
Carr of Delanco, N. J., October 2. 

Wiliam H. Schlitzer, to Miss Helen Horan, both of Potts- 
ville. Pa., in Philadelphia, July 17. 

Antoni Mills Diehl to Miss Sybil Reid Bothwell both of 
Newburyport, Mass., September 7. 

Ira Deyo Le Fevre Jr., to Miss Helen Tate Rhodes, both 
of Schenectady, N. Y., July 24. 

James N. Dewane to iliss Patricia ilullins, both of Men¬ 
ominee, Mich., September 11. 

William E. Higgs to Mrs. Rae Myers, both of Cuba N V 
September 4. , - i.. 
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Deaths 


Abraham Myerson ® Boston; born in Yanova, Russia, Nov. 
23, 1881; Tufts College Medical School, Boston, 1908; served 
as clinical professor of psychiatry at the Harvard Medical 
School and the graduate school; professor of neurology emeritus 
at his alma mater; at one time on the faculty of St. Louis Uni¬ 
versity School of Medicine; specialist certified by the American 
Board of Psydiiatry and Neurology, Inc.; member and formerly 
second vice president of the American Neurological Association; 
member of the American Psychiatric Association and the New 
England Society of Psychiatry; member and past president of 
the American Psychopathological Society; member of the Com¬ 
mission on Research in Mental Health, Commonweath of Massa¬ 
chusetts; served on the staffs of the McLean Hospital in Bel¬ 
mont and the Boston State, Beth Israel, Boston City, Boston 
Psychopathic, and Washingtonian hospitals; pathologist and 
clinical director of the State Hospital in Taunton, Mass., from 
1914 to 1918; member of the Jewish Academy of Arts and 
Sciences; author of “Foundations of Personality,” “Inheritance 
of Mental Diseases,” “When Life Loses Its Zest” and other 
books; died September 3, aged 66, of cardiac decompensation. 

William Payne Thompson, Princeton, N. J.; Columbia 
University College of Physicians and Surgeons, New York, 
1924; formerly on the faculty of his alma mater; fellow of 
the American College of Physicians; memher of the American 
Society for Clinical Investigation; president of the board of 
managers of the New Jersey State Hospital, Marlboro, and 
consultant at the Fitkin Memorial plospital in Asbury Park; 
for many years on the staff of the Presbyterian Hospital; on 
the staff of the kfercer Hospital in Trenton; member of the 
board of trustees of the Trudeau (N. Y.) Sanatorium; died in 
the New York Hospital August 10, aged SO. 

Edgar Ephraim Shifferstine ® Tamaqua, Pa.; born Oct. 
1, 1874; University of Pennsylvania Department of Medicine, 
Philadelphia, 1899; fellow of the American College of Surgeons; 
member of the American College of Hospital Administrators; 
director of clinics for rheumatic heart disease, state department 
of health; at one time surgeon in the U. S. Public Health Ser¬ 
vice reserve with the rank of major; president of the school 
board; served on-the staffs of the Coaldale (Pa.) State Hospital 
and' the Pottsville (Pa.) Hospital; director of the Tamaqua 
National Bank; died in the Abington (Pa.) Memorial Hospital 
August 22, aged 73, of carcinoma of the pancreas. 

Charles Randolph Keith Swetnam ® Prescott, Ariz.; born 
in Falmouth, Va., in 1882; Georgetown University School of 
Medicine, Washington, D. C., 1904; specialist certified by the 
American Board of Otolaryngology; past president of the 
Arizona State Medical Association and of the Yavapai County 
Medical Society; fellow of the American College of Surgeons; 
member of the American Academy of Ophthalmology and Oto- 
T Laryngology and of the Pacific Coast Oto-Ophthalmological 
y Society; a member and past president of the Prescott Com¬ 
munity Hospital staff; died August 6, aged 66, of carcinoma 
of the prostate. 

Wallace E. Belt, Dodge Center, Minn.; University of 
Minnesota College of Homeopathic Medicine and Surgery, 
Minneapolis, 1889; died July 18, aged 91. 

Harry• Boyd-Snee, Los Angeles; Rush Medical College, 
Chicago, 1889; fellow of the American College of Surgeons; 
formerly practiced in South Bend, Ind., where he was on the 
staff of St. Joseph’s Hospital; served during World War I; 
major, medical reserve corps not on active duty; died July 5, 
aged 79, of terminal bronchopneumonia. 

Isham Lester Cummings ® Ada, Okla.; Chicago College 
of Medicine and Surgery, 1912; on the staff of Valley View 
Hospital; died July 23, aged 58, of coronary occlusion. 

Frank Daniel Elkavich ® Troy, N. H.; McGill Unwersity 
Faculty of Medicine, Montreal, Canada, 1937; past president 
of the Cheshire County Medical Society; served during World 
War H; on the staffs of Quincy City (Mass.) Hospital and 
the Elliot Community Hospital in Keene, 'where he _ died 
July 27, aged 39, of injuries received in an automobile accident. 

Isabella Maud Garnett, Evanston, Ill.; College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1901; formerly superintendent of Com¬ 
munity Hospital, where she died August 23, aged 76, of uremia, 
hypertension and heart disease. 

Arthur R. Hansen ® Chicago; Chicago College of Medicine 
and Surgery, 1913; served during World War I; on the staff 
of the Henrotin Hospital, where he died September 11, aged 
60 of hypostatic pneumonia following injuries received in a 

fail. 


Charles Russel Hartsook @ Wichita Falls, Texas; Medical 
College of Virginia, Richmond, 1904; fellow of the American 
College of Surgeons; specialist certified by the American Board 
of Otolaryngology; past president of the Wichita County Medi¬ 
cal Society; formerly councilor of the Third District of the 
State Medical Association of Texas; organizer of the Te.xas 
Society of Ophthalmology and Otolaryngology; affiliated with 
the Wichita General Hospital; died July 14, aged 74, of septi¬ 
cemia and myocarditis. 

Euel Park Hathaway, Lawton, Okla.; University of Okla¬ 
homa School of Medicine, Oklahoma City, 1929; director of 
the city-county health department; died July 13, aged 45, of 
cirrhosis of the liver. 

Frederick Henry Hollingsworth, Okmulgee, Okla.; Kan¬ 
sas City (Mo.) Medical College, 1901; formerly county clerk; 
died in Oklahoma City July 17, aged 74, of heart disease. 

Theodore Holtan ® Waterville, Illinn.; Milwaukee Medical 
College, 1911; died August 22, aged 65, of heart disease. 

Henry Pope Howard, Everett, Wash.; University of Penn¬ 
sylvania Department of kledicinc, Philadelphia, 1892; member 
of the American Medical Association; fellow of the American 
College of Surgeons; died July 24, aged 81, of lobar pneu¬ 
monia. 

Charles Franklin Junkermann, Columbus, Ohio; the 
Hahnemann Medical College and Hospital, Chicago, 1889; died 
August 29, aged 86, of arteriosclerosis. 

William Wolf Kahn, Van Nuys, Calif.; Baltimore Uni¬ 
versity. School of Medicine, 1896; died August 31, aged 81. 

William Joseph Kennedy ®'Newark, Ohio; Georgetomi 
University School of Medicine, Washington, D. C., 1905; on 
the staff of the Newark City Hospital; died July 16, aged 69, 
of carcinoma of the bladder. 

Olin Arvin Kimble © Murdo, S. D.; Rush Medical Col¬ 
lege, Chicago, 1908; member of the local draft board durin.g 
World War I; for many years city councilman; vice president 
of the Jones County Bank; died August 24, aged 70, of leio¬ 
myosarcoma. 

Henry Eugene King ® Fullerton, Neb.; John A. Creigh¬ 
ton Medical College, Omaha, 1903; past president and secretary 
of the Nance County Medical Society; -served during World 
AVar I; city physician; died in the Veterans Administration 
Hospital, Lincoln, August 25, aged 72, of heart disease. 

Sterling Covert King, Watsontown, Pa.; Temple University 
School of Medicine, Philadelphia, 1922; member of the Amer¬ 
ican Medical Association; served during World War I; affiliated 
with the Williamsport (Pa.) Hospital; died September 16, aged 
52, of heart disease. 

Edward Larkin ® Washington, D. C.; Georgetown Univer¬ 
sity' School of Medicine, Washington, 1908; professor of clinical 
orthopedic surgery at his alma mater; specialist certified by 
the American Board of Orthopaedic Surgery; member of the 
American Academy of Orthopaedic Surgeons; served overseas 
during World Y^ar I; affiliated with the Veterans Administra¬ 
tion HospitaJ in Mount Alto, and the Georgetown University 
Hospital, where he died August 18, aged 66, of arteriosclerosis. 

Marshall Aiken Leach @ Canonsburg, Pa.; Northwestern 
University Medical School, Chicago, 1940; president of the 
Canonsburg Borough Council; certified by tbe National Board 
of Medical Examiners; affiliated with Canonsburg General Hos¬ 
pital and the Pennsylvania Training School at Morganza; died 
in St. Francis Hospital, Pittsburgh, August 26, aged 36. 

Eli Long, Cresco, Pa.; Columbia University College of Phy¬ 
sicians and Surgeons, New York, 1896; member of the American 
Medical Association and the Medical Society of the State of 
New York; at one time on the faculty of the New York Post 
Graduate Medical School and Hospital, Columbia University,' 
served during World War I; served on the staffs of Wiliam 
Parker and Presbyterian hospitals in New York; formerly 
medical director of the Bankers Trust Company; died August 3, 
aged 77, of coronary embolism. 

George E. MacKinnon, Prentice, AVis.; Queen’s University' 
Faculty of Medicine, Kingston, Ont., Canada, 1914; member of 
the American Medical Association; died in the Sacred Heart 
Hospital, Tomahawk, August 17, aged 61. 

Edward Emmett McMahon, Omaha; John A. Creighton 
Medical College, Omaha, 1920; served as assistant professor 
of medicine at his alma mater; formerly medical director ol 
Douglas County Hospital and on the staffs of Methodist, St. 
Joseph’s, St. Catherine’s and Immanuel hospitals; formeriy 
affiliated with Veterans Administration Hospital in AVest Los 
Angeles; died August 19, aged 56, of coronary disease. 
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Edward Martin Micrs, Mena, Artt.; University Mcdic.-jl 
CollcRc of Kansas City, 1910; mcinhcr of the American Medi¬ 
cal Association and (he International CoIIcrc of Surgeons; 
president of the Polk Gmnty Medical Society; formerly on the 
staff of the Wesley Hospit.al in Kansas City, Mo.; died July 9, 
aged 62. 

Isaac Julius Martinson, New York; University of Dorpat 
Faculty of Medicine, Russia, 1S97; memhor of the American 
Mcdic.al Association; died August 2-!, aged 75. of coronary 
thromlsisis, 

Charles Carl Montano, Hartford, Conn,; Tufts College 
Medic.i! School, Boston, 1935; incmher of the American Medical 
Association: served in the U. S. Public Health Service reserve 
.attached to the Coast Guard from April I9'13 to April 19d6; 
affiliated with St. Francis :ind Hartford hospitals; died July Id, 
aged oS, of coronary throniltosis. 

Oscar Nagel, Detroit; University of Michigan Medical 
School. Ann Arhor, 1932; meinher of the American Medical 
Association; served in the mcthcal corps, Army of the United 
States, during World War H; died August 22, aged d8, of 
coronary heart disease. 

Isaac DeWayne Nelson, River Rouge, Mich.; Mcharry 
Medical College, Nashville, Tenn., 19-15; interned at the Harlem 
Hospital in New York; certified hy the National Board of 
Medical Examiners; on the staff of the Sidney A. Sumby Hc)s- 
pital; drowned while swimming near Amhersthurg, Ontario. 
August IS, aged 29. 

James Nisles Nesbitt, Gaffney, S. C.; University, of Ten¬ 
nessee Medical Department, Nashville, 1889; member of the 
American Medical Association; died August 29, aged 81, of 
carcinoma of the colon. 

Rea Parker @ Smithficld, Va.; University College of Medi¬ 
cine, Richmond, 1908; also a graduate in pharmacy; past 
president and secretary of the Isle of Wight County Medical 
Society; county coroner and chairman of the county school 
txiard; active in Boy Scout work and in 1943 received the Silver 
Beaver; died Atigusl 2. aged 67, of coronary thrombosis. 

Andrew B. Parr, Gonaalcs, Texas; Keokuk fla.) Medical 
College, 1892; Fort Worth School of Medicine, Medical Depart¬ 
ment of Fort Worth University, 1905; died in Petaluma, Calif., 
August 10, aged 78. 

Helen Myrtle Patton, Chicago; Northwestern University 
Medical School, Chicago, 1944; member of the American Medi¬ 
cal Association; clinical assistant in the department of medi¬ 
cine at her alma mater; medical administrative assistant to the 
superintendent and a member of the hospital staff of Wesley 
Memorial Hospital, where she died August 4, aged 50. 

John Birdsall Paul ® Kansas City, ifo.; Kansas City 
(Mo.) Medical College, 1897; affiliated with the Research Hos¬ 
pital, where he died August 14, aged 77, of carcinoma with 
metastases. 

Vincent Sylvester Pawelek Jr., ® Houston, Texas; Baylor 
University College of Medicine, Dallas, 1943; interned at tlie 
Robert B. Green Memorial Hospital in San Antonio; served 
during World War 11; killed instantly August 6, aged 29, in 
an automobile accident near Eunice, La. 

Roy Gates Perham, Hasbrouck Heights, N. J.; Syracuse 
University College of Medicine, 1912; member of the American 
Afedical Association; health officer and school physician for 
many years; on the staff of Hackensack (N. J.) Hospital; 
died August 4, aged 60, of cerebral hemorrhage. 

Charles Pines, New York; University and Bellevue Hos¬ 
pital Medical College, New York, 1911; assistant clinical pro- 
fpsor of dermatology and syphilology at his alma mater; on 
the staff of Bellevue Hospital; died in Mount Sinai Hospital 
August 21, aged 64, of coronary occlusion. 

Mastin Lee Pipes, Moreland, Ky.; Hospital College of 
Medicine, Louisville, 1894; member of the American Medical 
Association; died August 14, aged 75, of injuries received when 
the automobile in which he was driving was struck by a train. 

Lee Roy Plaugher @ Denver; University of Colorado 
School of Medicine, Denver, 1927; served in France during 
World War I; affiliated with Porter Sanitarium and Hospital 
and St, Anthony Hospital, where he died August 10, aged 53, 
of arteriosclerotic heart disease. 

Irvin Immanuel Pogue, Scott, Miss.; University of Ten¬ 
nessee College of Medicine, Memphis, 1916; member of the 
American Medical Association; died August 26, aged 57, of 
leukemia. 

Clark Crandall Post, Barron, Wis.; College of Physicians 
and Surgeons of Chicago, 1893; served during World War I; 
died August 4, aged 81, of cerebral hemorrhage. 


William Porter Pratt, Quincy, Mass.; Tufts College Medi¬ 
cal Scliool, Boston, 1907; member of the American Medical 
Association; on tlie staff of the Quincy City Hospital; died 
August 15, aged 71. 

Alfred Pulford, Toledo, Ohio; Homeopathic Flospital Col¬ 
lege, Cleveland, 1885; died August 4, aged 85, of cerebral 
thrombosis. 


Israel Kay Redd, Ellcrsou, Va.; Medical College of Vir¬ 
ginia. Riciimond, 1914; member of the American Medical Asso¬ 
ciation; died in St. Luke's Hospital, Richmond, August 21, 
aged 55, of coronary artery disease. 

Frances A. Ring, Chicago; Harvey Medical College, Chi¬ 
cago, 1903; member of the American Medical Association: 
served as examining pliysician at tlie Juvenile Court; died 
August 20, aged 86, of Buerger's disease and gangrene of the 
right foot. 

Budd Robbins ® Hanford, Calif.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1912; died August 17, aged 61. 

Hector Morrison Ross, Chicago; University of Illinois 
College of Medicine, Chicago, 1926; member of the American 
Medical Association; affiliated with tlie Martlia Wasliington 
Hospital; died August 27, aged 47, of coronary occlusion. 

Hollace Rector Royster ® Frankfort, Ind.; University of 
Illinois College of Medicine, Chicago, 1917; died August 6, 
aged 59. 

Raymond Went-worth Runyan ® Panama, Republic of 
Panama; Medical College of Ohio, Cincinnati, 1906; member 
of tlie Medical Association of the Isthmian Canal Zone; fellow 
of the American College of Surgeons; on the staff of the Hos¬ 
pital dc Panama; died September 17, aged 63, of heart disease. 

William Carl Schmidt ® Augusta, Mo.; St. Louis College 
of Physicians and Surgeons, 1898; died in St. Joseph Hospital, 
St. Charles, August 9, aged 74. 

Lester L. Scott, Siloam Springs, Ark,; University of Louis¬ 
ville (Ky.) Medical Department, 1907; member of the Ameri¬ 
can Medical Association; died August H, aged 65. 

Levi Tillman Slayden, Tuckerman, Ark.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn., 1894; Missouri 
Medical College, St. Louis, 1895; died August 23, aged 73. 

Edward Byrnes Smith, Shelbyville, Ky.; Chicago Homeo¬ 
pathic Medical College, 1895; died August 5, aged 76, of angina 
pectoris. 

James Walker Smith, Miami, Fla.; Northwestern Uni¬ 
versity Medical School, Chicago, 1894; member of the Amer¬ 
ican Medical Association; fellow of the American College of 
Surgeons; at one time practiced in Baguio and Manila'in the 
Philippine Islands; died in Jackson Memorial Hospital August 
14, aged 78, of bronchopneumonia. 


Peder Soe ® Kimballton, Iowa; Chicago Homeopathic Medi¬ 
cal College, 1893; past president of the Audubon County Medi¬ 
cal Society; served on the school board and town council; 
bank president; died in a hospital at Council Bluffs August 18, 
aged 86, of heart disease. 

Alvin P. Stauffer, Hagerstown, Md.; Pulte Medical Col¬ 
lege, Homeopathic, Cincinnati, 1885; member of the American 
Medical Association; formerly member of the county board 
of education; died August 3, aged 91, of senility. 

Thomas Turner Thomas ® Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1895; 
formerly on the faculty of his. alma mater and of the Medico- 
Chirurgical College, Graduate School of Medicine, University 
of Pennsylvania; fellow of the American College of Surgeons • 
an Affiliate Fellow -of the American Medical Association • affili¬ 
ated with Northeastern Hospital; died in Avon, N. I., Auaust 
7, aged 82. of arteriosclerosis. 


r rr- „ Chattanooga 

(Tenri.) Medical College, 1904; also a graduate in pharmacy; 
served during mrld War I; past president of the Prince 
County Firemen s Association; formerly on the staff 
Casualty Hospital; died in the Mount Alto Hospital. 
•^Vashmgton, D. C.. Aupst 8, aged 78, of heart disease. 

Abraham Wallerstein, Brooklyn; Columbia University Col¬ 
lege of Physicians and Surgeons, New York, 1924; member of 
the American Medical Association; on the staff of the Beth 
Moses Hospital; died in Doctors Hospital August 8, aged 48 
of carcinoma of the liver. ’ 




--- , r- * lLi_ HI. 

tute, Cincinnati, 1899; died recently, aged 70. 

Wis.; Cincinnati Col- 
lege of Medicine and Surgery, 1901; died August 9, aged 7l 
of myocardial degeneration and purpura hemorrhagick. ^ ' 
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Foreign Letters 


PARIS 

(From Our Regular Correspondent) 

Oct 14, 1948. 

First Human Case of “Black Disease of Sheep” 
Mollaret and Gueniot have just reported to the Societe 
Medicale des Hopitaux de Paris observation of severe icterus 
in yellow atrophy of the liver due to an ancrobic microbe, 
Clostridium oedematiens (Weinberg and Seguin 1915). A patient 
with general paralysis with positive Wassermann reaction 
(3 plus) in the blood and the special fluid was, after twenty-one 
days of observation, transferred in a generally good state to the 
ward of the authors for therapeutic malaria. Suddenly, the next 
day, he was seriously ill with a temperature of 39.5 C. (102.2 F.), 
subicterus at the level of the conjunctivas without hemorrhagic 
syndrome and a feeble pulse with a rate of 126. Abdominal 
examination did not reveal abnormality, but the dulness of the 
liver could hardly be outlined and there was oliguria with 
neither albuminuria nor glycosuria. The state of the patient 
became worse from hour to hour; the icterus increased in the 
afternoon, and the patient fell into a deep coma. He died during 
the night. Autopsy revealed the presence of Cl. oedematiens 
in a pure state, necrosis of hepatic cells, but the conservation of 
the architecture of the lobule and integrity of the vessels and 
of, the bile duct. The kidneys presented necrosis of the epithelial 
cells. The good state of the pancreas and of the spleen and 
the conservation of the spermatozoa in the testicles prove that 
the aforementioned injuries were not due to the cadaveric 
autolysis, but to the toxin of the Cl. oedematiens. Hitherto this 
anerobe was only known as a cause of the peracute degenerative 
necrosing hepatitis of sheep, “the black disease.” This first 
human case is worth being reported, as it adds a new causation 
for peracute severe primitive icterus. The authors emphasize 
that an immediate-treatment with massive doses of specific anti¬ 
toxin and penicillin might be effective in other possible cases. 

Exchange Transfusions in Acute Leukemia 
In the Paris letter of March 30, 1948, published in The 
Journal May 22, page 400, treatment of acute leukemia by 
means of exchange transfusions by Drs. Bessis and Bernard was 
reported. P. Croizat Revol and his collaborators reported to 
la Societe Medicale des Hopitaux de Lyon 5 cases of acute 
leukemia treated by the same method. 

By repeated exchange transfusions (15 to 20 liters of injected 
blood), the authors obtained a noticeable lowering of the number 
of white blood cells, an increase in the number of red ceils and a 
remarkable improvement in the medullary and blood formula in 
several cases, but this effect was only temporary (it lasted three 
months in 1 case). The patients died later, in spite of the 
repetition of the same treatment, combined sometimes with 
cautious radiotherapy. 

Exchange Transfusions in Acute Azotemic Nephritis 
Professor Pasteur-Valery-Radot, P. ^lilliez and their collab¬ 
orators have just reported observation of a case of acute post 
abortum nephritis following septicemia due to Clostridium 
welchii. 

Twenty-four hours after the beginning of this disease, one 
noted generalized icterus, extreme oliguria with hemoglobinuria, 
azotemia (2 Gm.) and anemia (1,600,000 red blood cells). 
Under the influence of penicillin therapy, immediately instituted, 
the septicemia disappeared. The second day of the disease, an 
exchange transfusion of 7 liters was made; this removed the 
effects of the icterus and did away with the anemia in a few 
hours, but the azotemic nephritis persisted. During sixteen days 
of oliguria, rrhen the blood urea reached 4 Gm. per liter, the 


authors gave four exchange transfusions (totaling 21.35 liters). 
Suddenly, on the seventeenth day, diuresis was established with¬ 
out modification of the urea concentration of the urine, which 
stayed at 6 to 8 Gm. per thousand. The blood urea fell progres¬ 
sively to reach a normal rate on the twenty-fifth day. The 
author made a sixth exchange transfusion twenty-four hours 
after the reestablishment of diuresis. This treatment prevented 
the azotemia from increasing in spite of the extreme oliguria 
and permitted awaiting for restoration of diuresis. The authors 
insist on the harmlcssness and ease of this method and on its 
advantages over peritoneal dialysis, intestinal perfusion and 
the artificial kidney, application of which is more difficult. 

A. Tzank and J. Dausset have also used this treatment in 

3 cases of anuria. In a case of scarlatinal nephritis with anuria, 
with blood urea at 3.25 Gm. per thousand, pulmonary edema 
and fall of arterial tension, an exchange transfusion gave a 
spectacular result; Diuresis was reestablished suddenly (3 liters) 
with a urea concentration at 15.11 Gm. per liter. Recovery was 
rapid and complete. Complete urinary tests showed that the 
renal balance was normal. 

In a ease of mercurial nephritis with extreme oliguria, the 
first exchange transfusion of 4.5 liters immediately improved 
the general state; ne.xt day diuresis was established. The urea 
concentration in the urine varied from 10.3 to 14.95 Gm., bat 
the effect rapidly diminished in spite of repeated exchange 
transfusions (unfortunately in insufficient quantity). The patient 
died on the twenty-fifth day of her illness with to.xic myocarditis. 
The amount of urine in twenty-four hours had reached 760.3 cc; 
the blood urea was 5.5 Gm. per liter, and the urea in the urine 
8.45 Gm. The autopsy showed big pale kidneys, without renal 
sclerosis, with lesions which were probably not irreversible. 

In another case of mercurial nephritis with anuria, the authors 
gave eight exchange transfusions totaling 29.25 liters of blood, 
diluted one third. Diuresis was reestablished, blood urea was 
progressively reduced from 3.5 to 0.95 per liter, and urea con¬ 
centration in the urine was increased. 

The authors emphasize that the carr)dng out of the treatment 
must be based on the blood urea concentration. When an 
exchange-transfusion has lowered it from 2 to 3 Gm. one may 
reduce the quantity of blood the next time (never less than 

4 liters per adult) and space the transfusions. 

As to the action of this treatment, the authors think that new 
blood does not act by simple substitution, but that it provokes 
the indispensable metabolism not only at the level of the kidney 
but also of the liver and the entire organism. 

Miscellaneous 

The international review of medicine and therapeutics 
Le Monde Medical has just resumed publication. 

The Third International Congress of Acupuncture will take 
place in Paris June 3-5, 1949. The general meeting of the 
International Union against Cancer which was to take place 
in Paris in 1948 has been postponed to 1949, on a date not yet 
selected. 

Death of Professor Bezangon 

Professor Fernand Bezanqon, a member for thirty years of 
the Academic Nationale de Ivledecine, recently died at tlie age 
of 80 years. A bacteriologist schooled by Chantemesse and 
Vidal, he was at the same time a pathologist, physiologist and, 
above all, a clinician. 

Severarof his works are classics. He devoted himself to the 
study of tuberculosis and its social repercussions. He succeeded 
Letulle at the Hopital Boucicaut; he pursued experiments m 
social politics. He succeeded Leon Bernard at the Clinique de 
de Laennec, and became the great master of French phthisiology. 

He was the leading member of the Societe de la Tuberculose, 
of the Comite National de Defense contre la Tuberculose and of 
the Commission on Tuberculosis at the Afinistry of Public 
Health until his last days. 
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ITALY 

(pTi'm Onr ivV<;ii/ijr ('on 

Ft.niirN’ci:, Scpl. .10, 1948. 

Blood ,nnd the DiRcstivc Apparatus 
At tlie National Coupress of the Italian Association of Gastro- 
cnterolopifts, held in Chiaiiciano under the chairmanship of Prof. 
Gastarrini from the Medical Clinic in llolopna, reports were 
presented on the subject "niood and the Dipcstivc Apparatus." 
The spc.ahcrs were Professors Marmonl front the University of 
Genoa, Menephini from Genoa and Torrioli from Rome, 
ifannont stated that consideration of the pcncral phenomena 
of the vepetative sphere may demonstrate the necessity of an 
intercellular fluid endowed with at least three properties: (1) 
the vehicle for the nutritive substances, (2) sufTicicnt supply 
of oxygen, and (3) removal of the refuse of cells, A thorough 
analysis has not been made of the importance of the elementary 
factors which t.ake part in hcmoplasmopoicsis. This problem 
may be of interest to the clinician in those cases in which it is 
uncertain at what point in the pathogenesis of disease the 
dietetic deficiency factor sets in and when the digestive change 
begins which causes the hemopathy. For crythropoiesis, vita¬ 
mins, amino acid and mineral factors arc considered necessary. 
The speaker stressed the importance of ascorbic acid, para- 
aminobcnzoic acid, riboflavin and the so-called blood factors of 
the vitamin B complex. Three metallic elements, iron, copper 
and cobalt, arc important in crythrogencsis. The predominant 
part is played by iron, which may be observed in ionizablc form 
in the food. A deficiency of copper in the diet is responsible 
for a neuroanemic syndrome in sheep, and in human infants 
there is a' characteristic hypercupremia associated with hypo- 
sidcremia in infectious anemia. A deficiency of cobalt is the 
cause of an enzootic marasmus of cattle, wdiile in man the 
administration of this metal may cause polyglobulism under 
normal conditions and may restore to normal the impaired 
erylhropoiesis in tumoral or infectious anemia. One may dis¬ 
tinguish three fundamental types of gastrocnterogenic anemias: 
hyperchromic macrocytic, hypochromic mycrocytic and normo- 
Qtic. The gastroduodenal factors arc of primary importance 
in the determinism of the hypochromic microcytic, iron-deficient 
anemias.- The speaker discussed iron-deficient chloranemia in 
women. He considers the concept of selective absorption, which 
has been emphasized by some American authors, as an unsuffi- 
cient explanation, and he suggests the possible intervention of 
diencephalic neurovegetative factors which will provide a new 
orientation concerning chlorosis. 

Professor Meneghini discussed the pathogenesis of anemias 
which follow gastric resection. Pernicious anemia. resulting 
from a deficiency of the intrinsic factor may follow total removal 
of the stomach. ■ Partial resection of the stomach may be 
followed by manifestations of pernicious anemia, or of mycro- 
oytic hypochromic anemia, or even anemia of normocytic are- 
generative type, whieh usually is normochromic. This last 
form may have its pathogenesis in a deficiency of a third gastric 
factor which stimulates crythropoiesis; this concept seems 
warranted by the results of animal experiments. The poly¬ 
globulism observed in -patients with gastroduodenal ulcers has 
been interpreted as of gastrogenic origin. In view of the impor¬ 
tance of the diencephalic centers in the pathogenesis of gastro¬ 
duodenal ulcers and the existence of diencephalic polyglobulism, 
nervous centers for the pathogenesis of hyperglobulism must be 
admitted, but they may be influenced indirectly by an increased 
gastrohormonal activity. 

Torrioli reported a series of studies concerning the relation 
nf the alimentary canal to hemopoiesis. The starting point for 
these studies was the concept that pernicious anemia may be 
n disease with symptoms of multiple deficiencies among which 


Ibcre niny easily be recognized a deficiency of the antiaiicmic 
principle, of iron and of vitamin B. The complex problem may 
be clarified, in part, by the study and the complete examination 
of a large mimhcr of families whose members arc affected by 
pernicious anemia. Thi.s work had been in progress at the 
Center for Blood Diseases in Rome. The speaker reported the 
following rcsidts of a two year follow-up on 200 families: (n) 
Hypochromcmia with reduced absolute values of circulating 
hemoglobin and associated witli hyperglobulism in some cases, 
has been the most frctiucnt observation among relatives of 
patients with pernicious anemia. Anemia occurred most fre¬ 
quently in these persons as a sequela of any minimum pathologic 
cause, .such as adenopathy and influenza, (b) The erythrocyto- 
mctric curve is profoundly altered with multiform changes 
which may he related to three fundamental types as follows; 
deviation to the left, deviation to the right, enlarged and 
lowered curve or diphasic or flattened curve, (e) Oral disorders 
occur such as atrophy of the lingual mucosa or changes in the 
paradentium (familial dystrophic paradentiopathy). (d) Oligo¬ 
chylia occurs; this alteration may be less frequent and may not 
be present necessarily in persons who may present the other 
changes in a most pronounced degree. 

The problem concerning anisocytosis is much more comple.x. 
According to the majority of authors, the crythrotytic curve 
will be restored to normal in patients who have recovered 
definitely from pernicious anemia, and it should therefore be 
considered as linked with a deficiency of the antianemic prinicple. 
Starting from ibis concept, the speaker and his co-workers con¬ 
cluded that patients who recovered from pernicious anemia did 
not present a normal erythrocytometric curve, but showed the 
fundamental changes which were observed in their parentage, 
after the disappearance of the megalocytic generation. The 
authors also concluded that the ground on which pernicious 
anemia may develop is characterized by a syndrome of a gastro¬ 
intestinal lability which is manifested by a hypofunction of all 
the mucosae. But besides of this debility one must consider 
a hematic abnormality which is manifested by decisive altera¬ 
tions of the red cells and with a constant deficiency of circulat¬ 
ing hemoglobin; i. c., one which predisposes a person to easy 
ancmization resulting from inadequate causes. The speaker 
does not believe that it may actually be possible to establish 
that all these abnormalities may be considered as congenital, or 
that on the contrary they may be related only to gastrointestinal 
lability. A solution for these important problems may be 
achieved during subsequent development of these investigations. 

, BUENOS AIRES 

(Prom Onr Regular Correspoudent) 

Sept. 15, 1948. 

Treatment of Cardiac Insufficiency by Ligating the 
Vena Cava 

In a previous letter on the work of Pedro Cossio and 
J. Perianes (The Journal June 12, 1948, p. 6S9), reference was 
made to their experiments for relieving congestion of the lungs 
due to insufficiency of the left ventricle or mitral stenosis. In 
continuing the experiments, these authors attempted to reach 
their goal in two ways: (1) by accelerating the release of 
stagnated blood in the lesser circulation by anastomosing a 
pulmonary vein or a branch of the arteria pulmonalis with an 
extrathoracic vein or (2) by decreasing the amount of blood 
which passes through the right ventricle. They hoped to obtain 
this purpose (1) through tricuspid valvotomy and (2) through 
diminution of the venous blood coming back to the heart. At the 
beginning of the experiments, the vena cava inferior was 
narrowed in different degrees above the outlet of the venae 
suprahepaticae, but with little success. Almost all the animals 
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died because of thrombosis, intestinal infarcts or intrahcpatic 
hemorrhages. It was difficult, indeed, to produce stenosis 
sufficient to diminish the pressure in the lesser circulation and 
at the same time not produce the aforementioned complications. 

Ligation of the vena cava inferior above the suprahepaticae, 
reducing its lumen one-half, provokes an abrupt fall of the 
pressure in the right side of the heart and the arteria pulmonalis; 
on the other hand, ligation of the vena cava beneath the rcnalcs 
diminishes the pressure less, but more gradually, and does not 
provoke any fmictional disturbance. 

As ligation of the vena cava has already been done for such 
other purposes as phlebothrombosis and thrombophlebitis after 
childbirth, it was decided to do it in cases of cardiac insufficiency 
which could not be controlled by medical treatment. The first 
attempt with local anesthesia in the zone of the incision failed 
because of violent pain provoked by detachment of the perito¬ 
neum. In 2 other cases genera! anesthesia with ether was used, 
but the operative accidents were so great that this method was 
abandoned, although the patients recovered and their cardiac con¬ 
dition was improved. Five more patients have been treated, all 
under local anesthesia, but this time combined with truncal anes¬ 
thesia of the si.\ or eight last intercostal roots and of the lumbar 
roots, and this with full success. 

Before the operation, most of the patients were moribund. 
Two complications must be mentioned: phlebotbrombosis and 
hypotension after the operation. Phlebothrombosis may be 
avoided by administering heparin or dicumarol for several days. 
The hypotension is more frequent. It is necessary to control 
the blood pressure during the whole operation and cacii hour 
afterward. It can be controlled by the Trendelenburg position 
and the usual analeptics. The results can be considered satis¬ 
factory. The dyspnea and the congestion diminish or disappear; 
the patient does not need to sleep sitting u|); tlie venous pressure 
diminishes and does not rise when the lower extremities are 
elevated, and generally to further intensive mcrlical treatment 
is not necessary. 

However, the number of cases is yet too small for one to 
judge the value of this new procedure and to make definite 
interpretations. 

Finally, the authors have ligated in animals all the great 
extrathoracic venous trunks with e.xception of the venae portae, 
affluentes and renales. The tolerance has been good. More 
cannot be said for the moment. 

Sensitivity to Streptomycin 

Drs. R. Cucchiani Acevedo and S. Erdstein reported to the 
Argentine Society of Tuberculosis observations among nurses 
who administer streptomycin to tuberculous patients* In • 7 
nurses, almost simultaneously, rosy and intensively pruriginous 
papules appeared on the fingers, sometimes preceded by 
erj'thema; later, vesicles developed with intense pruritus, swell¬ 
ing, perionyxis, vesiculation, fissures and desquamation. Later, 
the exanthem appeared with the same sy'mptoms at the bend 
of the elbow; there was pruritus in both eyelids with sensa¬ 
tion of drowsiness, periorbital edema, conjunctival congestion 
and photophobia. Similar phenomena have been observed in 
other institutions. The observations made by Rauchwerger and 
his co-workers (The Journal, Feb. 28, 1948) seem to be 
similar to those of the authors. 

All the affected nurses had been in contact with the drug 
for many months, but the symptoms appeared only in the last 
eight weeks; it is therefore supposed that the hypersensitivity 
develops only after prolonged exposure to the drug. The local¬ 
izations in the elbow and periorbital areas are explained by the 
fine nebulization which takes place when the injection is prepared 
by the nurses. Diphenhydramine hydrochloride ("benadryl hydro¬ 
chloride”) and "anfisfin” (2-[N-phenyl-N-benzyl-aminoethyl] 


imidazotin) did not give favorable results; however, autohemo- 
therapy diminished the pruritus. Desensitization with 25 wits 
of streptomycin intradermally produced pruriginous erythema 
with exacerbations when 50 units were injected. 

As a prophylactic measure, some nurses prepare the solution 
and others inject ft, using gloves and spectacles, avoiding the 
vapor by cooling the liquid before opening the bottle. Since 
then new cases have not been observed in the nurses. In 2 
nurses not in contact with the drug for a month or so these 
manifestations disappeared completely but reappeared when they 
again were handling the drug. 

The intradermal reaction. should be carried out periodically 
with all the persons exposed to streptomycin, and a nurse 
should be temporarily withdrawn from the service when the first 
positive signs appear. It must be realized that patients treated 
with streptomycin might have such reactions when, after this 
medication has been stopped, the drug is readministcred. 

Number of Physicians in the Argentine 

The National Direction of Investigations, Statistics and 
Census in Buenos Aires has published the results of a census 
of physicians and related professions in the Argentine in 1947 
The sum total of practicing physicians is 18,301, 7,588 of whom 
practice in the capital, Buenos Aires, and 4,880 in the province 
of Buenos Aires. There arc 6,643 dental surgeons. Seven 
hundred and twenty-five of the 3,54S midwives are in the capital, 
Buenos Aires. 

Brief Items 

Dr. Max A. Goldzicher, New York, gave several lectures 
in Buenos Aires, before the Argentine Medical Association, 
on the endocrine aspects of the arterial hypertension. 

The Argentine Society for the Study of Sterility has been 
founded in Buenos Aires, similar to the societies already existing 
in other countries, under the chairmanship of Dr. Juan Carlos 
Aliumada, titular professor of gynecology. During the first 
session, in the Faculty of Medicine, Dr. John P. Greenhill 
(Chicago) addressed the audience on "Artificial Insemination." 

The First Congress on Thoracic Surgery has been held in 
Buenos Aires under the chairmanship of the titular professor 
of this specialty. Dr. Jorge A. Taiana. 

BRAZIL 

f’From Our J^cffu/ar Coi-rCspondcuO 

Rio DE Janeiro, Oct. 8, 1948. 

Mannitol-Indole-Negative Members of Genus 
Shigella 

In a recent paper. Dr. B. Rangel Pcstana, of the Adolpho 
Lutz Institute, the central laboratory of the Sao Paulo State 
Department of Health, reports his study of several strains of 
Shigella dysenteriae that, contrarily to what is stated in Bergey's 
textbook, do not ferment raffmose and adonitol. A comparative 
study of S. dysenteriae strains and other mannitol-indole-negative 
organisms isolated from clinical cases of dysentery and similar 
to S. dysenteriae in morphologic, staining, cultural and bio¬ 
chemical characteristics, although serologically different, revealed, 
for the first time, the occurrence in Sao Paulo of Shigella sp. 
Sachs Q771. The practical value is obvious, for if this type is 
regarded, as it was until recently in several countries, as 
inagglutinable Shigella, the use of Shigella antiserum which 
would be recommended as the specific treatment would be of 
no value. Sorbitol and 1-arabinose are the means to differentiate 
S. dysenteriae from Sachs type Q771, but the differentiation is 
not possible by morphologic, staining and cultural characteristics 
or by routine biochemical tests. S. dysenteriae fails to ferment 
any of those carbohydrates, while culture of type Q771 produces, 
as a rule slowly, an acid reaction. However, the only represen- 
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tativc strain of SliiRclIa sp. Sachs QlUv examined hy I’eslaiia, 
wliicli was received from the Connectient State Department of 
Health, presented the same hiochemical l)ehavior as did ShiRcIla 
sp. Saclis Q771, althonRh they arc serolopically distinct; tliis 
proves tlie necessity of typinp hy means of specific sermns. 
Unless the contrary can he sliown liy future investipations, the 
S. dyscnteriac strains repeatedly observed hy tlie author as well 
as strains of type Q771, when compared with those of Wheeler 
ami Stuart, permit the differentiation, hy means of l-arahinose. 
of S. dyscnteriac from the Sachs iudolc-nepative types, as the 
latter produce acid from this carbohydrate, whereas the con¬ 
trary occurs with S. dyscnteriac. The distinction hetween these 
types is based on scrolopic tests. 

The S.achs types will introduce modifications in the present 
taxonomic systems. Horman. Stuart and Wheeler, in a detailed 
study on the' ta.xonomy of the family Hnterobacteriaceae. to 
which the Shipella genus belongs, speak of the probable imme¬ 
diate necessity of designating varieties in the non-niannitol- 
fermenting group, hut express the opinion that it is still too 
early to determine the exact place of germs recently descrilicd 
as of the Sachs type. However, the paper hy W'hecler ami 
Stuart excludes from the genus Shigella some Sachs types and 
confirms the inclusion of the remaining strains, in this manner 
defining their taxonomic positions. 

On the basis of his c.xpcritncnts, Pestana insists on the 
necessity of the routine use of cultures and S antiserums in 
agglutination tests. Beside many of the so-called inagglutiuablc 
Shigella organisms reported, which arc, in fact, not S. dyscn¬ 
teriac, but Sachs indole-negative types, a greater number exists 
which owe their inagglutinability to the use of R forms instead 
of S forms. He also states that both the S and R forms of 
S. dyscntcriae are toxic. Under the same conditions, neither 
S nor R strains of Shigella sp. Sachs Q771 showed toxicity. 

Peritesticular Reaction in Leishmaniasis of 
Guinea Pig 

In his studies of spontaneous leishmaniasis of the guinea pig. 
Dr. C. Magarinos Torres, of the Division of Protozoology of 
the Oswaldo Cruz Institute, Rio de Janeiro, disclosed that male 
guinea pigs given injections of Leishmania enriettii (saline 
suspensions of cutaneous lesions from another infected guinea 
pig) in the peritoneum showed curious changes in the tunica 
vaginalis. As a result of such changes, induration of the 
epididymis as well as the formation of a definite juxtatesticular 
nodule was observed, but without any involvement of the testis 
and the epididymis themselves. The histologic picture is rather 
complicated. In the early stages it resembles in some aspects 
the Shwartzman phenomenon, while certainly not identical to 
it) as could be easily inferred by the entirely different factors 
at work in the 2 cases. Later on and gradually the leishmaniotic 
granuloma containing a large number of parasites (L. enriettii) 
appears, accompanied by hemorrhages, thrombosis and suppura¬ 
tion, which are so prominent in the early stages. Further 
research is needed in order to establish the exact mechanism of 
this peritesticular reaction. The possibility of another infectious 
disease at work has not so far received confirmation. 

Report on Patients with Heart Disease 
Dr. Reinaldo Chiaverini reported a study of 429 patients 
with heart disease attended at the Misericordia Hospital of 
Sao Paulo. The causes were, in decreasing order of frequency, 
arterial hypertension in 31 per cent of the cases, coronary 
arteriosclerosis in 22 per cent, cardiovascular rheumatism in 
16 per cent, syphilis in 13 per cent, American trypanosomiasis 
(Chagas’ disease) in 7 per cent, pulmonary hypertension in 
3 per cent, and other causes in 8 per cent. In more than one 


third of the cases there were several causes in the same patient, 
the association of arterial hypertension and coronary sclerosis 
(17 per cent), and syphilis and arteriosclerosis hypertension 
(6 per cent) being the most common, Cardioarticular rheuma¬ 
tism and American trypanosomiasis were the most frequent 
independent causes of heart disease, while arterial hypertension 
and coronary sclerosis were the most frequently associated 
causes, together or with other disease. The principal cause of 
aortic insufricieiicy was syphilis (03,5 per cent of the cases), 
followed by rheumatism (33.8 per cent) and other eauses (2.7 
per cent). In 22 cases (or S.l per cent) a severe, chronic 
myocardial disease was diagnosed of undisclosed cause. In only 
12 cases (2.7 per cent) myocardial infarct was the cause of the 
trouble, which seems to indicate that this disease is not frequent 
in the economically lower part of the city population which is 
served hy the Misericordia Hospital. Congestive cardiac fail¬ 
ure was present in almost 90 per cent of the patients, while the 
most frequent disturbances of rhythm and conduction were 
branch block (12 per cent), auricular fibrillation (12 per cent) 
and diflercnt degrees of auriculoventricular block (3 per cent). 
The disease presenting the greatest tendency to disturb the con¬ 
duction system of the heart was American trypanosomiasis, 
which caused auriculoventricular block in 10 per cent of the 
patients and branch block in 40 per cent. Rheumatic and 
sclerotic diseases of the heart were the most common causes of 
auricular fibrillation, being present in 21.4 per cent and 17.8 per 
cent, respectively. 

Esophageal Electrocardiogram in Posterior Infarction 

In view of the difficulties often encountered in the electro¬ 
cardiographic diagnosis of old posterior infarction, multiple 
esophageal leads were taken by Drs. Aarao Benchimol, Paulo 
Schlesinger and Murilo Cotrim of Hospital Moncorvo Filho, 
Rio dc Janeiro, in 11 patients in whom the presence of infarction 
was suggested by the usual standards and unipolar extremity 
leads or by a positive clinical history. The configuration of 
the normal esophageal electrocardiogram, was studied in 3 
patients, with particular reference to the shape of the QRS 
complexes, recorded at the auriculoventricular transition.. A 
classification of posterior infarction is presented according .to 
extension and depth of myocardial involvement as judged by 
esophageal leads. 

Although posterior infarction can usually be recognized 
by standard leads and the unipolar lead of the left leg, there 
are certain cases in which esophageal leads are required for a 
positive diagnosis. Multiple leads at various esophageal levels 
should always be taken, since an incomplete exploration may 
occasionally fail to reveal the presence of localized lesions of the 
posterior wall of the left ventricle. 

An Unusual Case of Endometriosis 

A case of endometriosis in a uniparous white Brazilian 
woman, aged 43, is reported by Prof. Clovis Correa da Costa 
of the Faculdade de Ciencias Medicas of Rio de Janeira The 
patient stated that since she was 25 she has noticed hard, painful 
nodules in the inner aspect of the thighs, which always got red 
before menstruation and finally bled. She also complained of 
dysmenorrhea. The nodules showed scarlike changes after 
menstruation, preceding new ones which appear soon afterward. 
About seven years ago similar formations appeared in the lower 
mammary grooves on both sides, on the pectoralis regions and 
neighborhood of the axillary plicae. Gynecologic examination 
showed retroflexed uterus with a small fibroid in its posterior 
aspect. 

Reference is made by Prof. Corr&i da Costa to 2 other cases 
of external endometriosis, one on the internal aspect of the thigh 
and a similar case on the hand. 
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Correspondence 


HEMORRHAGE FROM ESOPHAGEAL 
VARICES . 

To The Editor :—In the February 28 issue of The Journal, 
page 616, a paper entitled “The Hemorrhagic Tendency in 
Congestive Splenomegaly (Banti’s Syndrome)” appears; this 
was first presented by Dr. L. M. Tocantins at the annua! session 
of the American Medical Association, June 12, 1947. He 
referred to a case of hemorrhage from esophageal varices 
treated by tamponade at the Pennsylvania Hospital, Philadelphia, 
in May 1945. 

Since this was apparently the first recorded instance of 
treatment by this method, I thought the enclosed photographs 



Fig. 1.—Oblique view of esopbagvis and cardia witli balloon inflated. 


discussed by Dr. Tocantins. A fourth case, in a woman of 35 
years, was diagnosed as Banti’s syndrome complicated by 
bleeding esophageal varices. Her response was as dramatic as 
that in the third case. She kit the hospital ten days after 
admission, asymptomatic. 


- ijince returning from the service, we are at present enlarging 
our small series. Dr. Tocantin’s -modifications have been proving 
effective. In one case, a three lumen tube was passed so that 
tube feeding could be used while the balloon was in place. 
We hope to present this material as the subject of a report in 
the near future. 

Edward W. Bixnv Jr., M.D., 
Pennsylvania Hospital, Philadelphia. 


CHLOROMYCETIN 

To the Editor :—As you know, the October 9 issue of Tre 
Journal has an editorial on Chloromycetin on page 432. The 
editorial states that “similar therapeutic, effects were recorded 
with embryonated eggs infected with psittacosis virus, variola 
virus or influenza A virus.” It further states that "Chloro¬ 
mycetin was equally effective with mice infected with Japanese 
encephalitis.” Both of these statements are incorrect. In their 
original paper Smadel and Jackson (Science 106:418 [Oct. 31) 
1947) stated that “chloromycetin has been ineffective in the 
treatment of mice infected with Japanese encephalitis and eggs 
infected with variola virus and influenza A virus. In another 
reference not quoted in the editorial (Smith and others, 7. Bad, 
55:425 [March] 1948) chloromycetin was found to afford no 
protection against type A influenza, St. Louis encephalitis and 
fixed rabies virus infections in mice or in eggs. 

I feel that it is important to call your attention to the errors 
in this editorial in order to avoid arousing false hopes on the 
value of chloromycetin in therapy of the virus diseases. 


of roentgenograms of the patient taken with the balloon in place 
might be of interest. Associates and I used a Millcr-Abbott 
tube and balloon. ,Pressure was maintained by connecting the 
balloon to a mercury spliygniomanometer. The tube was held in 
place by a tie placed around tlic head and secured at the iiarcs. 

This was one of several cases of bleeding esophageal varices 
so treated at that time. In this small series of cases, as an 
emergency life-saving measure, it was of definite value. 



y7f^, a,—Lateral vieiv of esophagus and cardia with the balloon inflated. 
The arrows indicate the air shadow of the inflated balloon in the lower 
end of the esophagus and cardiac end of the stomach. 

The first patient was in extremis when treatment was insti¬ 
tuted, and died six hours later. The second case was com¬ 
plicated by far advanced hemochromatosis, and the patient died 
two days following intubation. Both of these patients stopped 
bleeding, as evidenced by absence of blood on gastric suction. 
Both cases at post mortem showed evidence of esophageal varices 
and effective placement of the balloon. The third case is the one 


Albert Mjlzer, Ph.D., 
Michael Reese Hospital, 
Chicago. 


Bureau of Investigation 


AUGUST WAS BAD MONTH FOR HORMONE 
CREAM • PROMOTER ' 

On Aug. 4, 1948, Daniel Platt pleaded guilty to a criminal 
information containing twelve counts, each of which represents! 
an alleged violation of the Food, Drug and Cosmetic Act ol 
1938, based on representations made by the defendant in tm 
promotion of a so-called bust-developing cream which he calW 
“Formalon.” A federal judge thereupon sentcriced him to prison 
for a total of three years on the twelve counts,, but suspended 
the sentence. A fine of ?2S0 was then assessed on each of 
the twelve counts, or a total of $3,000. In addition, the court 
ordered the defendant Platt to be placed on probation for a 
period of three years, there being included a condition that he 
remove himself completely from any business relating directly 
or indirectly to the manufacture and sale of any drug or food 
product. 

More recently Platt has been promoting another hormone 
cream breast-developer. This one he called “Manogin.” A cir¬ 
cular put out by the Manogin Company in the promotion of this 
product was so bad that it was felt necessary to comment on 
it in The Journal under the auspices of the Council on 
Pharmacy and Chemistry.^ 

The Post Office Department now announces that it has invokeo 
a fraud order against the Manogin Company and its officers 
and agents as such. Aug. 20, 1948, was the effective date of sue 
fraud order. The findings of fact on which the fraud order u-as 
issued brought out by way of expert testimony the uselessness 
of this preparation because of the small estrogenic conten, 
even though used over long periods of time^_ , 

1, “Manogin'*—Another “Bust Developer," J. A. hi. A. 137.950 
(July 10) IMS. 
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Council on Medical Education 
and Hospitals 


Approval of the Chicnpo Medical School 

The CliicaKo Medical School, located at 710 South Wolcott 
Avenue, was inspected hy representatives of the Covincil on 
Medic.al Education and Hospitals and the Association of Ameri- 
c.in Medical Collcpcs in Octoher 19-lS. This inspection revealed 
'hat the ChicaRO Medical School offers an educational propram 
that meets the Council's standards for an approved medical 
school. AccordiiiRly. at its incetiuR on N’ov.1948, the Council 
voted to admit the ChicaRo Medical School to its list of 
approved medical schools, lly this action all students in rcRuIar 
attendance at the school on praduation will he considered hy 
the Council to be praduates of an ni)iirovcd medical school. 
This action docs not apply to students who completed their 
formal academic education at the scho<d prior to Nov. 9, 1948 
and who arc now servinp the year of internship rcfluircd by 
the school before the dcprec of Doctor of Medicine is awarded. 
Likewise, this action docs not affect the status of physicians 
who praduated from the school prior to Nov. 9. 1948. 

On the same day that the Council voted to admit the Chicago 
Medical School to its approved list, the school was elected to 
membership in the Association of .American Medical Colleges. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


nauqhal boahd of meoicau examiners 

NATiOKAt Board ot Medical Examinfss: Porfs I & //. Various 
Centers, Feb., June and Sept. 1949. Parf ll. April. 1^49. Exec. See.. 
E. S. Elwood. 22S S. IStli St., riulndelpina 2. Va. 

EXAMINING BOARDS IN SPECIALTIES 

Amerjcas Board of Internal Medicine: Oral. San Francisco, 
Feb, 8-10, 1949. Final date for filinR application is Dec. 1, 194S. New 
iMarch. 23-25. Final date for filing application is Jan. 2, 
rhiladelphia, June 1*3, Final date for filing application is Jan. 2. 
iirilten. Oct. 17, 1949, Final date for filinp application is May 1. 
Asst. Scc.*Trcas., Dr. W. A. Wcrrell, 1 W. Main St., Madison 3, Wis. 
^'**^RtCAN Board of Neurological Surgery: Oral. ChicaRO, June 
949. Final date for filinR application is Jan. 1949. Sec,. Dr. W. J. 
'crman, 310 Cedar Street. New Haven. Conn. 

American Board of Opiitimlwolocy: Written. Jan. 14. Oral. San 
Francisco, March 21-24; New York, June 11-15; St. Louis. Oct. 15-19; 
Boston, Dec. Sec.. Dr. S. J. Beach. 56 Ivic Rd., Cape CottaRC, Maine. 
American Board of Orthopedic Surgery: Part /. Various Centers, 
pril & May. Final date for filinR application is Dec. 31. See., Dr. 
‘•rancis M. McKeever, 1136 W. 6th St.. Los AdrcIcs 14. 

American Board op Otolaryngology; New York, May 11-14; 
Chicago, Oct. 4-7. Sec., Dr. D. M. Lierle, University Hospital. Iowa City. 

American Board op Pathology: Boston, April. Final date for filitiR 
application is March 1. See., Dr. Robert A. Moore, 507 S. Euclid Ave., 
Jit. Louis 10. Mo. 

American Board of Pediatrics: St. Louis, Feb. 18-20. Baltimore, 
April 22-24. Exec. See., Dr. John McK. Mitchell. 6 Cushman Rd., 
«osemotit. Pa. 

American Board op Physical Medicine: Atlantic City, June 4-5. 
inal date for filinp application is March 15. Sec., Dr. R. L. Bennett, 
^rgia Warm Springs Foundation, Warm Springs, Ga. 

American Board op Plastic Surgery: Examinations are given in 
June and November of each year in the home to^vn of applicants. Sec,* 
^reas.. Dr. Louis T. Byars, 400 Metropolitan Bldg., St, Louis, Mo- 
American Board of Psychiatry & Neurology: Oral. May. Final 
jate for filing application is Feb. IS. Sec., Dr. F. J. Braceland, 102-110 
second Ave., SAY., Rochester. Minn. 

American Board of Surgery: Written. Various Centers, Mar^ 

filing application is Dec. 1. Sec., Dr. J. S. Rodman 
*^^5 S. 15th St., Philadelphia. 

Board of Urology; Feb. 1950. Sec., Dr. Harry Culver, 
5 Sunnyside Road, Minneapolis 18, Minn. 

BOARDS OF MEDICAL EXAMINERS 

Examination. Montgomery, June 28-30, 1949. Sec., Dr. 
■ ti. Gill, 519 Dexter Ave., Montgomery. 

Alaska:* Juneau, March 1. Sec.-Treas., Dr. W. M. Whitehead. 

140, Juneau. 

Oral. Los Angeles. Nov. 20-21. Sec.. Dr. Frederick N. 
^tena, 1020 N Street, Sacramento 14. 


Colorado:* Denver, Jan. 4-7. Final date for filing application is 
Dec. 18. Scc.-Trcas., Dr. W. W. King, 831 Republic Bldg., Denver 2. 

Delaware: /;xami»ia/ioN. Dover, Jan. 1I«13. Endorsement. Jan. 20. 
Sec., Dr. J, S, McDaniel, 229 S. Slate St., Dover. 

Florida:* /i.raniifiafio». Jacksonville, Nov. 28*30. See., Dr. Frank D. 
Gr.ay, 12 N. Kosalind Ave., Orlando. 

Guam: Efidorsemetit. Agnna, Last Friday of each month. See., Capt. 
C. K. Youngkin, Dept, of Public Health, Guam, % F.P.O. San Francisco. 
Calif. 

Hawaii: Examination. Honolulu, Jan. 10-13. See., Dr, S. E. Doolittle. 
881 S, Hotel St., Honolulu 53. 

Idaho: Boise, J.an. 10*12, Dir., Burc.au of Occupational Licenses, 
Mias Estcila S. Mullincr, State House, Boise. 

Indiana: Examination. Indianapolis, June 1949. See., Board of Medi¬ 
cal Registration & Examination, Dr. Paul R. Tindall, 416 K. of P, Bldg., 
Indianapolis. 

Iowa: * ExcmiNolioM. Dcs Moines, Dec. 6-8. Endorsement. Dcs 
Moines, Dee. 6. See., Dr. M. A. Royal, 506 Fleming Bldg., Dcs Moines. 

Kansas: Topeka, Dee. 15*16. See., Board of Medical Registration & 
Examination, Dr. J. F. Hassig, 90S N. Tth St., Kansas City. 

Kentucky: Examination. Louisville, Dee. 13*15. See., Dr. Bruce 
Underwood, ^20 S. 3rd St., Louisville 2. 

Louisiana: Exominatton. New Orleans, Dee. Scc.-Trcas., Dr. R. B. 
Harrison, 1507 Hihernia Bank Bldg., New Orleans 12. Homeopathic Exam^ 
inatwn. Baton Rouge, subject to call. See., Dr. F. H. Hardenstein, 715 
Pere Marquette Bldg., New Orleans. 

Maryland: Examination. Baltimore, Dec. 14-17, Endorsement. At 
the discretion of the Board. Sec., Dr. Lewis P. Gundry, 1215 Cathedral 
St., Baltimore. Homeopathic Examination. Baltimore, Dec. 7-8. See., 
Dr. J. A. Evans, 612 \V. 40th St.. Baltimore. 

Mississirn: Reciprocity. Jackson. Dec. 6. Exec. Officer, State Board 
of Health, Dr. Felix J. Underwood, Jackson. 

Nebraska: * Bxomin.otioM. Omaha, June. Dir., Bureau of Examining 
Boards, Mr. Oscar F. Humble, 1009 State Capitol Building, Lincoln 9. 

Nf.w Hampshire: Concord, March 10. Sec., Board of Registration in 
Medicine, Dr. John S. Wheeler, 107 State House, Concord. 

New York: BTominofioii. Various Centers, Feb. 1-4. Sec., Dr. J, L. 
Lochner, Jr., 23 S. Pearl St., Education Bldg., Albany. 

North Carolina: Bndorjfmrnf. Raleigh, Jan. 17, Sec., Dr. Ivan M. 
Procter, 226 Hillsboro St., Raleigh. 

North Dakota* B-rfimmoticm. Grand Forks, Jan, 4*7. Act. Sec., Dr. 
C. J. Glaspel, Grafton. 

Ohio: Examination. Columbus, Dec. 13*15. Sec., Dr. H. M. Platter, 
21 W. Broad St., Columbus. 

Oregon: * Exomination. Jan. 5*7. Final date for filing application is 
Dee. 22, 1948. Endorsement. Jan. 21*22. Final date for filing application 
is Jan. 3. Exec. Sec., Mr. Howard 1. Bobbitt, 608 Failing Bldg,, Portland, 
Pennsylvania: E.rQwi»iofion. Philadelphia, Jan., 1949. Act. Sec.. 
Mrs. M. G. Steiner, 351 Education Bldg,, Harrisburg. 

Puerto Rico: Examination. Sauturce, March 1. Sec., Mr. Luis Cueto 
CoH, Box 3717, Santurce. 

South Carolina; Endorsement.' Columbia, Dec. €. Sec., Dr. N. B. 
Heyward, 1329 Blanding St., Columbia. 

South Dakota; * Pierre, Jan. 18*19. Sec., Dr. G. J. Van Heuvelen, 
Capitol Bldg., Pierre. 

Utah: Examination. Salt Lake City, July, Sec., Dept, of Registra¬ 
tion, Miss Rena B. Loomis, 324 State Capitol Bldg., Salt Lake City. 

Vermont: H^romuiolton. Burlington, Feb. Sec., Dr. F. J. Lawliss. 
Richford. 

Virgin Islands: Examination. Charlotte Amalie, Dec. 8-9. Comm., 
Dr. Christian R. Moorhead, Charlotte Amalie. 

Virginia; Examination. Richmond, Dec. 3-4. Endorsement. Dec. 2. 
See., Dr. K. D. Graves, 3054 Franklin Road, Roanoke. 

Washington:* Seattle, Jan. Sec., Dept, of Licenses, Miss Virginia 
Wotherspoon, Olympia. 

West Virginia: Charleston, Jan. 3-5. Sec., Public Health Council. 
Dr. N. H, Dyer, Capitol Bldg., Charleston 5. 

Wisconsin: * Madison, Jan. 11-13, 1949. Sec., Dr. C. A. Dawson 
Tremont Bldg., River Falls, Wis. 

Wyoming; H^aininofion. Cheyenne, Feb. 7. Sec., Dr. Franklin D. 
Yoder, Cheyenne, 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska; Juneau, Feb. 21-26. Sec.-Treas., Dr. C. Earl Albrecht Box 
1931, Juneau. * 

Arizona: Examination. Tucson, Dec. 21. Sec., Mr. Francis A. Roy 
University of Arizona, Tucson. * 


Colorado: ExainiMofion. Denver, Dec. 1-2. 
Starks, 1459 Ogden St., Denver 3. 


Sec., Dr. Esther B. 


Connecticut; New Haven, Feb. 12. Exec. Asst., State Board of 
Healing Arts, Miss Mary G. Reynolds, 110 Whitney Ave., New Haven 10. 

Michigan: Exami7iation. Ann Arbor & Detroit, Jan. 14-15. Sec 
Miss Eloise LeBeau, lOI N. Walnut St., Lansing. * " 

Minnesota: Examination. Jan. 4-5, April, June and Oct. Sec.-Treas 
Dr. Raymond N. Bieter, lOS Millard Hall, Univ. of Minnesota, Minne¬ 
apolis. 

Oklahoma; S^ing of 1949. Sec., Dr. Clinton Gallaber, 813 Braniff 
BldR.. Oklahoma City. 
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Oregon: Examination, Portland, Dec. Sec., Basic Science Examin- 
Committee, Dr. C. D. Byrne, TJniv. of Orepfon, Euffcne. 

South Dakota. Examination. Vermillion, Dec. 3*4. Sec., Dr, G. M. 
Evans, Yankton. 

Tennessee: C.romj»ia<ioJi. Memphis, Dec. 30*31. Sec., Dr. O. W. 
Hyman, 874 Union Avenue, Mcmpliis 3. 

Washington: Siattle, Jan. Sec., Dept, of Licenses, Miss VirRinia 
Wotherspoon, Olympia. 

Wisconsin: Examination. Milwaukee, Dec. 4. Final date for filing 
application is Nov. 27. Sec., Prof. W. H. Barber, Scott & Watson Sts., 
Ripon. 


Miscellany 


INFLUENZA AND PNEUMONIA—THIRTY 
YEARS AFTER THE PANDEMIC 
Thirty years ago a worldwide epidemic of influenza struck 
the Atlantic seaboard and swept through the country in a 
general westerly direction along the main lines of transporta¬ 
tion. It is estimated that about 20,000,000 persons in the United 
States were attacked, of whom 550,000 died. The explosive 
character of the outbreak is apparent from the chart, based on 
experience among the industrial iiolicyholdcrs of the Metro¬ 
politan Life Insurance Company. In 1918 the adjusted death 
rate from influenza and pneumonia among these insured (ages 
1 to 74 years) was 575 per 100,000, or more than four times 
the average for the preceding seven years. During the last 
three months of the year, when the pandemic was at its height. 



Mortality from pneumonia and influenza, 1911 to 1947; Metropolitan 
Life Insurance Company, weekly premium-payinR liusiness, apes 1 to 74. 
Annual death rates have been adjusted for chauRes iu aRC, sex and color 
composition of these policy holders. 

the death rate from these diseases, on an annual basis, was more 
than eleven times the rate for the preceding twelve month 
period. 

In the years since the pandemic, however, phenomenal pro¬ 
gress has been made in reducing the mortality from influenza 
and pneumonia. A new era was inaugurated in the early thirties, 
when specific serum treatment for many types of pneumonia 
was introduced. The death rate among these policy holders 
dropped from about 80 per 100,000 in 1930-1931 to about 70 per 
100,000 in 1936-1937, during wbich period this type' of therapy 
came increasingly into use. But just as the serum treatment 
was proving its worth in the battle against pneumonia, treat¬ 
ment with the sulfonamide drugs was introduced. In 193S, when 
both serum and the sulfonamide drugs were used, the death rate 
from pneumonia and influenza dropped sharply to 46.9 per 
100,000 policy holders, a decrease of almost 35 per cent from 
the year before. Tbe continued improvement in treatment with 
sulfonamide drugs and the introduction of penicillin brougnt 
still further success. By 1947 the rate reached the all-time low 
of 17.4 per 100,000; the rate for the current year will probably 
fall still lower. The efficacy of the newer methods of treatment 
is clearly evident from the fact that the improvement in mor¬ 
tality has been relatively three times as great in the past decade 
as in the preceding one .—Statistical Bulletin, Metropolitan Life 
Insurance Company, September 1948. 
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Pharmacists: Sale of Barbiturate Capsules Without 
Prescription; Liability for Suicide of Purchaser,—The 
plaintiff sued for damages for the death of her husband alleged 
to have been caused by tbe wrongful act of the defendant 
pharmacist. From a judgment in favor of the defendant the 
plaintiff appealed to the Supreme Court of South Carolina. 

Section 5128-25 of the South Carolina statutes, which the 
defendant is charged with having violated, provides that any 
person, firm or corporation selling any of that general class of 
synthetic drugs, commonly known as barbiturates or their 
counterparts, except on the written prescription of a licensed 
physician, shall be deemed guilty of a misdemeanor. The plain¬ 
tiff alleged that her husband, affer having suffered from a cold 
and influenza, went to the defendant’s pharmacy and asked for 
some drug which would “ease his nervousness and promote 
sleep.” In response to this request the defendant sold him some 
barbiturate capsules in a box or container without any label 
showing the contents thereof and without first receiving a 
physician’s prescription directing such sale. Thereafter, over 
a period of about a year, the defendant, at the request of the 
deceased, continued to sell him these capsules. The plaintiff 
then alleged that the barbiturate preparation in question was a 
habit-forming drug, that tbe deceased was not advised of its 
nature and that as a result of taking the capsules he became 
habituated to the use of the drug, in consequence of which he 
deteriorated mentally and physically. While under the influence 
of the drug, or while suffering from moroseness, caused by its 
habitual use, the deceased committed suicide by hanging. The 
plaintiff then concluded with the allegation that the capsules 
were sold to her husband in violation of the law and that his 
death by suicide was tbe proximate result of the wrongful acts 
of the defendant pharmacist in making such sales. 

South Carolina law authorizes the representative of an estate 
to sue for damages for tbe wrongful death of a person if the 
WTOngful act which caused such death would have entitled the 
deceased to maintain an action and recover damages in respect 
tlicreof during his lifetime. The defendant contended that the 
drug habit of tbe deceased was a direct consequence of his own 
voluntary act in taking tbe barbiturate capsules and not the 
result of the sale of the drug to him; that the consumption of 
the capsules was an act independent of and entirely distinct 
from the sale, depending entirely on the free will of the pur¬ 
chaser, and that the consumption and not the sale was the 
proximate cause of any resulting injury; that the deceased, by 
the exercise of ordinary care, might have escaped making him¬ 
self a drug addict and by not doing so, he was the author of 
his own act. It was therefore urged that no cause of action 
accrued under the statute. 

The court pointed out that the complaint set forth that the 
deceased, from time to time during a period of about a year, 
bought barbiturate capsules from the defendant and that at the 
end of said time he committed suicide by hanging himself, h 
is nowhere specifically alleged, said the court, that the deceased 
was incapable of consenting to any one or more of the sales of 
capsules or that the defendant had any knowledge that he was 
incapable or lacked volition in making such purchases. There 
is nothing to show that the deceased lacked self control or 
judgment or that he appeared to be under the influence of any 
drug when he applied for the capsules. We think, concluded 
the Supreme Court, that the inference is inescapable that tbe 
deceased knew the nature of the drug. He certainly must have 
known it after taking the capsules following his first purchase. 
He continued to make periodic purchases and the complaint 
alleges that he acquired the drug habit. But long before he 
became an addict he must have realized the effect the drug was 
having on him and if he had survived and brought this^ suit, 
he would not have been heard to say that he was not taking a 
"narcotic.” His own contributory negligence would bar the 
action. 

The defendant ne.xt argued that he could not be held liable 
on the theory of proximate cause. In every case of tins 
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clnrnclcr, the Siiprciiic Court iioiiitcd out. the iiu|uiry is: Was 
the injury .1 iiatur.nl .niul probable couseiiueiice of the wroiiRful 
act, and ouRlit it to have been foreseen in the light of the 
attendant circuiustaiiccs? lit this ease, the court eoiitiimed, the 
deceased look his own life by banging. Can it be reasonably 
said that his tragic end was a natural and prohable consetiucnce 
of the s.ale to him of the barhituratc capsules, and should it 
lave Iteen foreseen in the normal course of events? It niighl 
lie that defendant should reasonably have foreseen that the 
deceased would become a drug addict but not that the deceased 
would kill himself. .Ml that can be said is that the deceased’s 
unlawful act could have produced a condition of mind out of 
\ihich the tragedy could have resulted. However, so many 
elements may enter into a suicide that it is impossible to say 
that it was the natural and probable consequence of the negli¬ 
gence. dn order to reach such a conclusion, continued the 
Supreme Court, we would have to eliminate entirely all those 
elements of feeling, temperament, disposition, emotional dis¬ 
orders, background and lack of self control, which might of 
themselves have been sufTicient to bring about the tragic result, 
even though the person committing suicide bad not been under 
the influence of a drug. While it may be true that some 
suicides may result from the excessive use of drugs, such as 
barbiturates, yet, as a vast m.ajority of the persons who use 
this form of drug do not commit suicide, it could not be said 
that he who sells the drug may reasonably contemplate that 
suicide will follow. The voluntary wilful act of suicide of an 
uninjured person, who knows the purpose and physical effect 
of his act, is generally held to be such a new and independent 
agency as does not come within and complete a line of causation 
from the injury to the death so as to render the one responsible 
for the injurj’ civilly liable for death. We think, the .Supreme 
Court concluded, it would be going entirely too far in this case 
•o hold that the unlawful sale of the barbiturate capsules 
brought about a condition of suicidal mania as the natural and 
probable consequences of the sale, or that this result should 
have been reasonably foreseen by the defendant. Accordingly 
the judgment of the trial court holding that the defendant 
pharmacist was not liable for the death of the plaintiff's husband, 
was affirmed. Scot! i'. Crccm'illc Phaniwcv, Inc., 4S S, E, (2d) 
^24 (S. C., ms). 

Workmen’s Compensation Acts: Employee’s Refusal to 
Cooperate with Physician.—The claimant commenced a pro¬ 
ceeding to obtain an award under the workmen's compensation 
act for compensation for the loss of his leg. From a ruling 
against him by the Industrial Commission, the claimant appealed 
to the Supreme Court of Appeals of Virginia. 

The claimant sustained an injurj' to his shin at the site of an 
old fracture and reported to the company physician on Sept. 16, 
1946. The physician removed some necrotic tissue, applied an 
elastic bandage and told the claimant to return for further 
attention in two days. When he did not return as directed, 
Dr. Healy, the physician, went to the tool room where the 
claimant worked and tried to explain to him how serious the 
trouble was, because of tbe fact that the ulcer was superimposed 
on an old area of discolored skin caused by the previous frac¬ 
ture, The claimant was very indefinite and would not promise 
to come back. He did return, however, on October 18, at which 
time his leg was about in the same condition—still with an 
infected abrasion. He was again instructed to come back in 
two days, which he did. At that time the bandage applied by 
the doctor two days before had been removed and there was a 
badly soiled piece of cloth and some sort of grease on the 
wound, which the doctor cleaned off with ninol and ether. The 
claimant was again instructed to return two days later, but the 
doctor did not see him again until December 5, about six weeks 
later. At that time his leg was a little worse and the doctor 
again sought to impress on him the importance of having it 
attended to. In turn, the claimant tried to impress on the 
doctor how well he himself had been able to take care of other 
ulcers he had had on his legs, stating that he had had a similar 
accident in May and had cured it himself. He did not return 
to Dr. Healy for treatment after December 5. The leg was 
finally amputated by another physician about four months later. 

Dr. Healy testified that he made every effort to induce the 
claimant to come to see him regularly but the claimant failed to 


do so. In addition to Dr. Healy's efforts, the shop foreman, at 
the request of the nurse in charge, told the claimant to go to 
the first aid room, but got no definite promise from him. Dr. 
Healy and the nurse called the claimant’s immediate boss to see 
whctlicr he could get him to come for treatment. The boss 
saw the claimant several times and told him to go. He testified 
th.at the claimant went some place, but whether he went to the 
first aid room he did not know. Torbert, a machinist, who was 
safety marshal and worked right at the tool room and who 
was a friend of the claimant, testified that on different occasions 
he was asked by the nurse, as a favor to her and to the 
claimant, to request the claimant to report for treatment. He 
did so, but the claimant did not go. He saw the claimant five 
different times. He and his father, who was a wholesale drug¬ 
gist, talked to the claimant several times about his leg. It 
seemed to be healing from the top, and the claimant was pulling 
the skin up from time to time to try to get healing from the 
bottom first. He asked Torbert whether he could get him a 
mixture of mutton tallow and turpentine. Torbert said that the 
cl.'iimant was trying to get cured all by himself and told Torbert 
he was not going to sec the doctor and the nurse any more, 
as he could do more for his leg than they could. 

The claimant did not contradict any of this evidence. His 
testimony was that he went to the first aid room as much as he 
could, which was eight or ten times, and that the reason he 
did not go oftener was because, as he expressed it, his job was 
at stake. On the other hand, there was evidence that permission 
to go for treatment could have been had at any time just for 
the asking. Furthermore, his immediate superiors, the doctor 
and the nurse, as well as his friend and co-worker, repeatedly 
urged him to go for treatment. The claimant did not testify 
that he ever made a specific request to go for treatment which 
was refused. Finally, Dr. Healy testified that if the claimant 
had come to him and taken treatments regularly he felt positive 
that his trouble would have been cured and that no amputation 
would have been necessary. There was no evidence of any 
kind to the contrary. 

The Virginia workmen’s compensation act provides that for 
a period not exceeding sixty days after an accident the employer 
shall furnish, free of charge, to the injured employee, such 
necessary medical attention as the nature of the accident may 
require, and the employee shall accept it, and during the 
remainder of disability, the employer may furnish, free of 
charge, an attending physician whom the employee shall accept, 
with certain exceptions and additions not involved in the present 
case. The law then goes on to provide, “The refusal of the 
employee to accept such service when provided by the employer 
shall bar said employee from further compensation until such 
refusal ceases, and no compensation shall at any time be paid 
for the period of suspension unless, in the opinion of the indus¬ 
trial commission, the circumstances justified the refusal, in 
which case the industrial commission may order a change in 
the medical or hospital service.” 

The questions presented by this appeal, said the Supreme 
Court of Appeals, are whether the employer furnished adequate 
medical services and attention and whether the claimant refused 
to accept them to such an extent as to bar him from compensa¬ 
tion. On the basis of the evidence herein reviewed, the court 
was of the opinion that the claimant refused the medical atten¬ 
tion offered him and urged on him, without any excuse for 
doing so other than his notion that he could take care of him¬ 
self. This was not a legal excuse, said the court. The duty 
of the employee to accept such necessary medical attention as 
tbe nature of the accident may require is made compulsory by 
the statute. His refusal to do so, by like mandate of the 
statute, bars him from compensation until such refusal ceases. 
To have that consequence his refusal must be unreasonable and 
without just cause. The Industrial Commission found that “the 
preponderance of the evidence shows that all the complications 
■which led to the amputation were due to his lack of cooperation 
and inexcusable refusal to receive the medical attention tendered 
him.” This finding, concluded the Supreme Court of Appeals 
IS amply supported by the evidence. Accordingly the judgment 
of the Industrial Commission was affirmed and the employee was 
denied any compensation because of his failure to cooperate 
with the attending physician. Stump v. Norfolk ShipbiiUdinq & 
Dry Dock (lorporatiou, 4S S. E. (2d) 209 (Fa., 1948) 
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American Heart Journal, St. Louis 
36:1-160 (July) 1948 

New Contributions to Study of Intracavity Potential in Cases of Right 
Bundle Branch Block in Human Heart. D. Sodi'P.allarcs, P. Thomsen 
and J. Soberon.-—p. 1. 

Effect of Dicnmarol on Heart in Experimental Acute Coronary Occlusion. 
H. L. Blumgart, A. S. Frcedberg, P. M. Zoll and others.—p. 13. 
•Incomplete Division of Atrioventricular Canal with Patent Interatrial 
Foramen Primum (Persistent Common Atrioventricular Ostium): 
Report of Five Cases and Review of Literature. 11. M. Rogers and 
J. E. Edwards.—p. 28. 

Interpretation of Electrocardiogram in Dextrocardia with Situs Inversus. 

E. M. Shepard and H. J. Stewart.—p. 5S. 

Study of Alleged Intercoronary Reflexes Following Coronary Occlusion. 

D. F. Opdyke and E. E. Selkurt.—-p. 73. 

•First Ten Years of Rheumatic Infection in Childhood. Rachel Ash. 
—p. 89. 

Axis Deviation in Human Bundle Branch Block. A. M. Jones and 
H. Feil.—p. 98, 

Multiple Channel Electronic Stethoscope for Teaching and Demonstration. 

J. S. BuUcrworth and C. A. Poindexter.—p. 112. 

Diagnostic Value of Pattern Ti Lower Than Ta (Ti < Ta) Compared 
with Information Yielded by Multiple Chest Leads in Myocardial 
Infarction, W. Dressier and H. Roesler.—p, IIS,^ 

Further Studies on Effect of Papaverine on Cardiotoxic Lesions of 
Digitalis in Dog, F, A. Kyser and Ruth Trump.—p, 133. 

False Abnormality of Prccordial Electrocardiograms Due to Effect of 
Changes of Potential at Remote Electrode, E. Hull, II. D. N. Tucker 
and J. O. Weilbachcr.—p. 13S. ^ , 

Simple Method of Determining Abnormalities of Q*T Interval. E. Gold* 
berger.—p. 141. 

Division of Atrioventricular Canal.—Rogers and Edwards 
report 5 cases of congenital cardiac disease tcrnied incomplete 
division of the atrioventricular canal with patent inieratrfal 
foramen primum (persistent common atrioventricular ostium) and 
review the pathologic and clinical features in an additional SO 
cases reported in the literature. In the entire group of SS cases, 
the median age of the patients at the time of death was 10 
months. More than lialf of the patients died before tl>cy were 
1 year of age. Only 5 of the patients lived beyond the age of 
30 years. The lesion under consideration acts essentially as 
does a simple interatrial septal defect. Enlargement of the right 
side of the heart and widening of pulmonary artery orifice are 
common secondary lesions. Cyanosis may be present at birth, 
but is usually acquired. When this manifestation develops, it is 
a sign of failure of the right side of the heart, pulmonary dis¬ 
ease, or both. Cardiac murmurs, usually systolic, are frequently 
observed. Mongolism is a relatively common associated finding. 

Rheumatic Infection in Childhood.—At the Children’s 
Hospital of Philadelphia a register has been kept of all patients 
treated for rheumatic infection since 1922. In 1946 and 1947, 
a survey was made of all patients whose primary manifestation 
had occurred during the years 1923 to 1937, inclusive. Although 
many had been followed for much longer periods, the discussion 
is lindted to the first ten years following the initial illness. At 
the termination of the initial attack 59.2 per cent of 547 children 
who were followed for ten years showed evidence of rheumatic 
heart disease. Of 219 patients with no clinical evidence of heart 
disease at termination of their first attack, 76.7 per cent still 
showed no evidence of heart disease ten years after onset. Only 
5 per cent of this group with potential heart disease at onset 
had died of rheumatic infection or bacterial endocarditis. Of 
318 patients with rheumatic heart disease at onset, 30 (9.4 per 
cent) showed disappearance of signs of cardiac involvement. 
Of this group with rheumatic heart disease at onset, 42.1 per 
cent had died of rheumatic infection or bacterial endocarditis. 
The most significant prognostic factor, so far as the initial 
illness is concerned, is related to the presence or absence of 
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signs of cardiac damage. Chorea at onset is relatively benign, 
because it is less likely to be associated with carditis than is 
polyarthritis or other types of rheumatic infection. .Ten years 
after onset, 60.3 per cent of these rheumatic patients were lead¬ 
ing a normal existence. Those witliout clinical evidence of 
heart disease at the termination of the initial attack accounted 
for the majority of those presenting no functional incapacity. 
Twenty-four and four-tentiis per cent of the total group had 
died of rliciimatic infection, the predominant number of dca'ths 
occurring among those in whom a diagnosis of rheumatic heart 
disease had been made after recovery from the first attack. 
Death had occurred in only 5 per cent of the group in whom 
an original diagnosis of potential lieart disease had been made, 
iri comparison with a dcatlr rate of 42 per cent among those 
given a diagnosis of rheumatic heart disease at onset. 


American J. Obstetrics and Gynecology, St. Louis 

S6:L20'f (July) 1948 

Etfcctiyeiicss of Various Diuretic Agents in Causing Sodium Eserction 
in Pregnant Women. W. E. Brown and J. T. Bradbury.—p. 1, 
Mesoneiihric Remnants in Cervix. J. W. Huffman.—p. 23. 
Abilonnnal Colpoeystopexy for Complete Prolapse of Vagina and Bladder; 
Rectus Suspension Principle of Crossed-Suspender Support. P. F. 
Fletcher.—^p. 41; 

Ccsnrc.iii Section in Detroit During 1945—Comparison with 1925 and 
1930. H. C. Mack ami R. S. Siddall.—p. 60. 

Scrum Bcta*G(ucuronidasc Levels During Toxemia of Pregnancy. L. D. 

Odell and D. F, McDonald.—p. 74. 

F.icc Presentation: Study of 160 Cases. J. W. Reddoch.—p. 86. 
Review of 300 Atilcrior and Posterior Colporrhaphies wdth Plea lor 
Anatomic^ Correction of These Traumsitic Hernias Earlier and with 
Prcscnt.ition of Author’s Procedures of Repair. W. 0. Johnson. 
100 . 

Changing Concepts in Cervical Biopsy. K. E. Cox, V. B. Buhlcr and 
W. C. Mixson.—p. 112. 

Vaginitis Emphysematosa. 11. L. Gardner.—p. 123. 

Puerperal Inversion of Uterus. H. Henderson and R. W, Alles.—p. 135. 
•Acute Anterior Poliomyelitis in Pregnancy. E. S. Taylor andJ.'M. 
Simmons Jr.—p. 143. 

Prolapse of Vagina Following Abdominal Hysterectomy. D. A. Bicke!. 
—p. 152. 

Treatment of Urinary Tract Infections with Sulfathalidine (Phthaly- 
sutCathiazole). C. G. Johnson, L. 11. Lorenzen and Ruth Y. iVayne. 

—p. 160. 

Posimaturity, L. A. Calkins.—p. 167. 

Surgical Management of Incomplete Abortion. \V, S. Morse.—p. 
Amebic Vaginitis. B. Bernard Weinstein and J. C. Weed.—p. 180. 
Treatment of Tricliomonas Vaginalis with Tyrolhricin. .C. G. Johnson, 
J. W. Douglas and Ruth Y. Mayne.—p. 184. 

Knikenbcrg Tumor with Osteoplastic Mctastascs. J. H. Zeigennan. 
—P' ^ 87 . 

•Massive Gastric Hemorrhage in Pregnancy. J.'CarangcIo and T. D. 
Efslation.—p. I9l. 


Acute Anterior Poliomyelitis in Pregnancy.—Taylor and 
Simmons found tliat during the 1946 epidemic of poliomyelitis 
in Colorado the pregnant woman was twice as vulnerable to 
tlie virus disease as the nonpregnant woman of the same age 
group. Women in all montlis of pregnancy were equally s«s- 
ccptible to poliomyelitis. During the first two trimesters the 
prognosis for recovery is excellent. Poliomyelitis acquired 
during the last trimester carries a serious prognosis with respect 
to survival of the mother or escape from severe permanent 
paralysis. Estrogen and progesterone may be protective to a 
victim of poliomyelitis early in pregnancy. This is not true in 
the last trimester. The virus does not pass the placental barrier. 
All children born of mothers infected during this epidemic have 
been free from congenital disease. Management of pregnancy 
accompanied by acute poliomyelitis in the last trimester of preg¬ 
nancy is a challenging problem. In the acutely ill patients, 
cesarean section seems unreasonable. Poliomyelitis had no ill 
effects on the progress of labor except that it necessitated an 
occasional forceps operation. 


Massive Gastric Hemorrhage in Pregnancy.—Carangelo 
and his associates present the histories of 4 women who present 
the unusual complication of massive hemorrhage during preg¬ 
nancy at term. Three presented an eclamptic syndrome of hyper¬ 
tension, edema, convulsions, oliguria and albuminuria. AH 4 
had severe projectile vomiting of blood, followed by marked 
decrease of blood pressure. In all, the onset of labor occurred 
twenty-four to twenty-eight hours following the onset of pro¬ 
jectile hematemesis. Three of the patients were delivered of 
stillborn infants in whom the heart tones were not audible, 
following the onset of hematemesis. In 1 case, in which the 
mother survived, the infant was premature and. viable. Patho- 



Volume US 
XcMirrs 12 


CURRluVr MEDICAL LITERATURE 


913 


logic study of case I revealed no specific source of licniorrliaRC 
in the esophagus or stomach in tlic form of varices. Superficial 
ulceration of the imicosa of the stomacli and csopliagus was 
noted. This may have licen a source of hlccding, hut it was 
not thought that it would have produced the amount of liem- 
atemesis noted clinically. The elcvatcil temperature wa.s prob¬ 
ably due to the severe chronic endometritis in which there were 
necrosis and masses of bacteria in the endometrium. Together 
uith this infection she had acute pyelonephritis bilaterally and 
an acute splenic tumor. This infection may have been the 
underlying cause of her massive hematemesis and the death 
of the fetus. 

American Journal of Ophthalmology, Cincinnati 
31:773-914 (July) 1948 

bacryocyslilis of Inf.nncy. J. V. Co<5.n(tj.—p. 7".t. 

Anatomic Factors in Eliolofty of HctcTotfoj'io. U. G. Scohcc.—p. 781. 
Review of 100 C:\«cs of Retinal Detachment. Ruth Applchy ami D. K. 
rt«chcL~p. 7?6. 

Problems in Research in Orthoptics. F. Fl»*at)clh Jackson.—p. 805. 
Agnostic Alexia Without AKrapln.a Following Trauma. IT. H. Joy. 

—p, 811. 

^^Yideni^R of AnRioscotom.i in Alarm Re.iction. M. R. Cholst.—p. 821. 
'Character of Nystairmus Induced hy Amytal in Chronic Alcoholics. 

M. B. Bender and C. A. Brown.—p. 825. 

Diathermy Treatment of AnRtoma of Retina. P. M. Lewis.—p. 829. 
Glaucoma Associated with Suhluxalion of Lens in Several Members of 
Family. J. P, Harshman,—p. 8.^3. 

Ocular Effect of Several Irritant DruRs Applied Directly to Conjuiictiv.a. 
J. J. Establc,—p. 837. 

Some Aspects of Sludyinj; Binocular Vision. K. C. Swan.—p. 845. 
Further Experiences with Integrated Eyes and ViuMUum Implants. 
W. L. Iluchcs.—p, 854. 

Nystagmus Induced by “Amytal" in Chronic Alco¬ 
holism.—While studying the effect of barbiturates on eye 
movements Bender and Brown observed that in chronic alco¬ 
holic addicts intravenous injection of “amytal sodium” (sodium 
isoamyletliylbarbituratc) produced fine, shimmering nystagmus 
instead of the coarse and slow nystagmoid movement wbicli is 
generally seen in barbiturate intoxication of persons not addicted 
to alcohol. Comparative tests were made on IS alcoholic 
addicts and 15 controls not addicted to alcohol. A 5 per cent 
solution of “amytal sodium” was injected into the antecubital 
vein at a rate not exceeding 0.1 Gm. or 2 cc. per minute. The 
total dose was never more than 0.5 Gm. or 10 cc. During these 
tests the patients were instructed to fix their gaze on an object 
away from the central visual axis. In the control subjects 
injection of “amytal sodium” generally produced ocular responses 
of two types: (1) wide, slow irregular oscillations in which 
the eye drifted slowly toward the midline from a point of fixa¬ 
tion and returned to the original _position with a dick, and (2) 
coarse, slow rhythmic nystagmus. All patients addicted to 
alcohol showed fine shimmering nystagmus. In 1 patient the 
type of nystagmus helped the discovery that the patient had 
been an alcoholic addict, which he had denied at first. It 
appears that if alcohol is imbibed over a long period, it alters 
the function of the nervous system. The fine rapid nystagmus 
is found even months after the patient has stopped drinking. 
This suggests that alcohol produces a more or less permanent 
change in nervous system function. 

Amerdan Journal of Public Health, New York 
38:915-1060 (July) 1948. Partial Index 

'Vhat’s Happening to Malaria in the U. S. A. J. M. Andrews.—p. 931. 
Siome Labor Union Enterprises in Public Health Economics. B. A. 
Kogan.—p. 943. 

ntemational Population and Vital Statistics. F. E. Linder.—^p. 951. 
General Atmospheric Pollution: Air Pollution Control Program in Cleve- 
Dyktor.—p. 957. 

*d.: Some Work in Pittsburgh Air Pollution Problems. S. B. Ely, 
-P. 960. 

T^’’ Angeles “Smog." C. L. Senn.—p. 962. 

4a.: New York City’s Atmospheric Pollution Control Problem^. A. C, 
Stern.—-p. 966. 

Medical Attendance During Terminal Illness. Marta Fraenkel.—p. 970. 
iieoretical Considerations Concerning Caries Control. L. S. Fosdick. 
-P. 977. 

Health Department Experience for School Health Coordinators in Wash- 
in^on. Marjorie Eastabrooks and H. Lundy.—p. 982. 
i-avtronmental Health Problems Related to Urban Decentralisation. 

L. M. Board and H. JT. Dunsmore.—p. 986. 
increasing Scope of School Sanitation Service in Local Department of 
Health Programs. S. D. Sturkie.—p, 997. 


Annals of Western Medicine and Surgery, Los Angeles 

2:241-288 (June) 1948. Partial Index 

Corneal Lens—New Type of Plastic Cont.nct Lens. Preliminary Report. 
M. \V. Ntigcnt.—p. 241. 

•Streptomycin Toxicity. J. D. Davis, C. W. Anderson and A. E. L.andy. 
—p. 245. 

Vagotomy. Ev.Tluation of Expcrimcnt.al Work, Research, Clinical 
Atiplication and Results of Vagotomy in Various Clinics, with Sta* 
tistics on S3 Vagotomies Performed at Los Angeles County General 
Hospital. A. M. Hansen.—p. 249. 

Streptomycin Toxicity.—Davis and his co-workers report 
117 patients who received streptomycin for some form of tuber¬ 
culosis at the thoracic diseases service of tbc Birmingham Veter¬ 
ans Administration Hospital from January 1947 to January 
1948. Streptomycin is considered sufficiently toxic to warrant 
recommending that it be administered only during hospitaliza¬ 
tion. Neurotoxic, anaphylactic, renal and general toxic reac¬ 
tions have been noted. Treatment was abandoned in 12 of the 
117 patients because of severe toxic reaction after twelve to one 
hundred and five days of therapy. Of 105 patients who received 
2 Gm. streptomycin for sixty to one hundred and twenty days 
97 per cent manifested damage in the vestibular portion of the 
eighth cranial nerve, in which the neurotoxic selection by strep¬ 
tomycin is noted especially. In general, the onset of damage 
to tbc vestibular apparatus depends on the total amount of 
streptomycin received. Toxic effects on the cochlear portion 
of the eighth cranial nerve were relatively minor. Loss of 
hearing, chiefly in the high audiometric range, occurred in only 
25 per cent of the patients. Loss of hearing in the audible 
range was noted in less than 3 per cent of the patients. More 
than 4 per cent eosinophils were noted in 78 of the 117 patients. 
In 18 correlation between good results of therapy and a high 
eosinophilia was noted, but 15 patients also obtained good 
results without eosinophilia, and in 8 patients with high eosino¬ 
philia poor results were observed. Leukopenia developed in 
2 patients at the end of the sixty day regimen of treatment. A 
definite relation exists between the severity of toxic reactions 
and high levels of streptomycin in the blood. 


Archives of Dermatology and Syphilology, Chicago 

57:281-402 (March) 1948 

Folliculilis Ulerjthematosa Reticulata. G. M. MacKee and A C 
Cipollaro.—p, 281. 

•Recurrent Lupus Vulgaris Following Surgical Excision and Replace¬ 
ment Skin Graft. S. S. Robinson and S. Tasker.—p. 293 

"Repeat" Cidtnres in Dermatophjfosis. F. D. Weldman ‘and F. A. 
Glass.—p. 300. 

Studies on Sensitivity to Plasticizers: Ortho-Nitrobiphenyi, N-Isopropyl 
Benzene Sulfonamide and N-Isopropyl Benzene Sulfonamide and 
N-Isopropyl Ortho and Para Toluene Sulfonamide. Helen R Gott- 
schalk and R. S. Weiss.—p. 304. 

•Effects of Topical Applications of Diphenhydramine Hydrochloride 
(Benadryl). T. H. McGavack, P. Schulman, R. Sclmlzcr and 
H. Elias.—p. 308. 

Herpes Zoster Associated with Monocytic Leukemia. S. M. Bluefarb 
—p. 319. 


Dislrophia Unguium Mediana Canaliformis. M. M. Robinson and F. D. 
Weidman,—p. 328. 

Myoepithelial Sweat Gland Tumor, Myoepithelioma: Report of 3 Cases 
with Review of Literature. W. F. Lever.—p. 332. 

Dermatologic Evaluation of Yeast, Tyrotyricin, Chlorophyll and Nilro- 
furazone. H. A, Johnson,—p. 348. 

Dermatitis of Hands. B. H. Winston.—p. 357. 

Serologic Conflict: Study of Serodiagnostic Discrepancies. Bettina B 
Carter.—p, 368. 

Biologic Basis of Psychosomatic Disease of Skin, M. J. Brunner. 


Leukoderma Acquisitum Centrifugum, M. Leider and T. M Cohen 
—p. 380. 

Chemistry of Palmar Sweat. W. C. Lohitz and H. L. Mason_p 387 


Recurrence of Lupus After Skin Grafting.—Robinson 
and Tasker present the case of a woman, aged SO, who had 
had a lupus vulgaris lesion on the right cheek; the lesion had 
been excised and the area covered by a free thick skin graft. 
Although at first an e.xcellent cosmetic result was obtained, 
about a year later there were signs of recurrence of the dis¬ 
ease in the skin graft and scar, A review of the medical liter¬ 
ature shows that despite the favorable reports from European 
investigators, frequent postoperative recurrences of the dis¬ 
ease are observed in the United States. Since lupus vulgaris 
is frequently hematogenous in origin, the authors advise that 
if local surgical treatment is employed it should be combined 
with treatment for systemic tuberculosis. 
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Topical Application of Diphenhydramine.—According 
to McGavack and his associates diphenhydramine hydrochloride 
(“benadryl”) has a powerful antihistaminic effect. The fre¬ 
quency of tlie side effects of the drug when given in adequate 
amounts hy mouth has led to the investigation of its topical use 
for diseases in which cutaneous manifestations of a probably 
allergic nature are present. Topical application of 2 and 5 per 
cent concentrations of diphenhydramine in ointment bases in 
63 patients reduced or completely destroyed the response of 
the skin to intradermally applied histamine. “Carbowax 1500" 
monostearate, an oil in water emulsion, appeared to be the best 
of the three bases employed. Seventy-four patients with itch¬ 
ing dermatoses were treated with ointments containing diphen¬ 
hydramine. Forty-four obtained'complete relief from the itching, 
while an additional 18 were improved. Six patients experienced 
some discomfort from the application of the ointment, par¬ 
ticularly when a 5 per cent concentration was used. In 4 of 
these patients this lasted not more than five minutes. Of the 
other 2, it was due to the base employed in one and to an 
aggravation of a weeping eczematous disease in the other. No 
systemic side reactions were observed in any of the 137 patients 
who were subjects of this study. 

Archives of Internal Medicine, Chicago 

81:115-248 (Feb.) 1948 

Renal Arteriovenous Anastomoses in Rabbits, Dogs and Human Subjects. 

B. Simkin, H. C. Bergman, H. Silver and others.—p. 115. • 
^Thrombosis as Complication of Internal Diseases. S. Kallncr.—p. 126. 
•Hypoprothrombinemia: Effect of Transfusions of Blood Fortified by 
Administration of Vitamin K to Donors. H. R. Butt, T. B. Afagatli 
and T. H. Seldon,—p. 131. 

Intravenous Administration of Mercurial Diuretics in M.an: Immediate 
Effect on Electrocardiogram. L. Wolff and E. S. Sagall.—p. 137. 
Meningococcic Bacteremia. W. B. Daniels.—p. 145. 

Regulation of Pulmonary Arterial Blood Pressure. G. Liljestrand. 
p. 162. 

•Carcinoma of Pancreas: Diagnostic Criteria, G. F, Daslitcll and W. L. 
Palmer.—p. 173. 

Association of Spontaneous Hypoglycemia with Hypocalcemia and 
Electro-Cerebral Dysfunction. M. Fabrykant and B. L. Pacella. 
p. 184. 

Dynamics of Action of Penicillin; Time-Dose Relationship in Human 
Streptococcic Disease. E. Jawetz.—p. 203. 

Cardiovascular Diseases: Review of Significant Publications from 
January 1944 to June 1947. O. Paul, with the editorial assistance of 
E. F, Bland and P. D. White.—p. 209. 

Thrombosis and Internal Diseases.—Kallncr emphasizes 
that in patients with pneumonia the temperature sometimes 
does not return to normal but remains subfebrile. The possi¬ 
bility of thrombosis must be considered. The appearance of 
blood-streaked sputum in these cases is probably a sign of pul¬ 
monary embolism pointing to the existence of thrombosis. In 
3 such cases anticoagulant therapy with heparin and "dicumarol" 
produced rapid recovery. Heparin has been used in an instance 
of anuria caused by a hemolytic reaction after blood trans¬ 
fusion. Two hours after heparin was given the anuria cleared 
up. Heparin has also been successfully used together with 
ephedrine" in cases of fibrinous bronchitis. 

Hypoprothrombinemia: Administration of Vitamin K 
to Blood Donors.—This study by Butt and his associates was 
undertaken to repeat Kinsey’s observation in cases of severe 
hepatitis with hemorrhagic manifestations which could not be 
controlled by administration of vitamin K or transfusion of 
whole blood. In attempting to control the hemorrhage, Kinsey 
administered 18 mg. of vitamin K intramuscularly to donors 
twenty-four hours prior to withdrawal of blood for transfusion. 
He reported that such blood, when administered to bleeding 
patients who did not respond to the usually effective measures, 
caused cessation of hemorrhage and increase in the level of 
prothrombin in four hours. Butt and his associates report 
observations on 3 patients in whom severe hepatic damage- 
was accompanied by deficiency of prothrombin in the circulat¬ 
ing blood. They found that prothrombin deficiency cannot be 
corrected by administration of vitamin K or of whole blood. 
It also has been shown that administration of so-called fortified 
blood is not effective in altering the prothrombin level in these 
patients. Not only was fortified blood of no value in correct¬ 
ing prothrombin deficiency in these patients with severe intra- 


hepatic disease but, likewise, it was ineffectual in the correction 
of the deficiency in external' biliary obstruction, in spite of the 
fact that the latter condition was quickly remedied by the 
administration of vitamin K alone. 

Carcinoma of Pancreas.— Dashiell and Palmer analyze 90 
cases of carcinoma of the pancreas. Pain is an extremely impor¬ 
tant and early symptom. It was present in 75 of the 90 patients, 
in all of the 50 in whom there was no jaundice and in 45 of the 
00 in whom jaundice was present. The pain, although variable 
in character, was typically dull and persistent and located high 
in the abdomen, but occasionally it was referred to the lower 
part of the abdomen. It was primary in the back in 14 cases 
and radiated to the back in 22 cases. Jaundice was present in 
60 of the 90 patients. In 35 of those with jaundice, the gall¬ 
bladder could be palpated preoperatively. An epigastric mass 
was noted in about one third of the patients. Progressive and 
rapid loss of weight is extremely significant; it occurred in at 
least four fifths of their cases. Persistent anorexia is of similar 
importance. Persistent unexplained diarrhea, particularly stea¬ 
torrhea occurring with abdominal pain, is suggestive of pan¬ 
creatic neoplasm. Glycosuria, usually inconstant, occurred in 
24 of the cases; a diabetic type of dextrose tolerance curve was 
found in 18 of 21 patients tested. The diagnostic value of this 
procedure may be greater than has been realized in the past. 
Roentgen signs of diagnostic importance were noted in nearly 
half of the series. Greater attention should be paid to the 
possibilities of roentgen examination as a diagnostic procedure. 
While there are no pathognomonic criteria for pancreatic neo¬ 
plasm and the clinical picture is somewhat variable, the essential 
features are so definite and the procedures mentioned so helpful 
that the diagnosis should be made earlier and more accurately 
than at irresent. 

Archives of Otolaryngology, Chicago 

47:239-378 (March) 1948 

Amliometric Studies of Rcsidu.-il Hearing of Pupils of Rio de Janeiro 
National Institute for the Deaf; I. Auditory Acuity of Deaf 
Children. A. P. Lacerda and A. E. Vcrvloet.—p. 239. 

Id.: II. Study of Progress of Impairment of Children's Hearing. A. P- 
Lacerd.a and A. E. \’orvIoet.—p. 264. 

Bone*Dust*Frec Lempert Fenestra Nov-Ovalis: A New Evolutionarj 
Development of Surgical Treatment of Clinical Otosclerosis. J. Lem- 
pert.—p. 280. 

*Ncwcr Concept of Management of Otogenic Infection. M. B. Hayes and 
C. F, Hall.—p. 289. 

Loss of Speecli Due to Meningitic Deafness. C. E. Kenney.—p. 303. 
Peroral Endoscopy; A Review of tlie Literature for 1946. L. C. Clerf. 
J. T. Spencer and C. D. Riggs.—p. 337. 

New Management of Otogenic Infection. — Hays and 
Hall show that in the temperate zone otogenic infections are 
essentially of two types, a winter type, infections due to gram- 
positive organisms, and a summer type, infections due to gram- 
negative organisms. Tlie type caused by gram-positive 
organisms can be treated adequately with the sulfonamide drugs 
and the antibiotics. The type characterized by gram-negative 
organisms does not respond to these drugs. One hundred cases 
were studied clinically and bacteriologically (160 cultures). It 
was found that the resistant etiologic agent in chronic suppura¬ 
tive otitis media and external otitis was predominantly Pseu¬ 
domonas aeruginosa (Bacillus pyocyaiieus). In a carefully 
controlled bacteriologic and clinical study of 100 cases of otitic 
infections, a new chemical agent, dibromosalicylaldehyde, has 
been found more satisfactory than other agents suggested thus 
far. Owing to the unavailability of streptomycin, no oppor¬ 
tunity has been afforded to study the efficacy of this antibiotic 
in these types of aural infections. Dibromosalicylaldehyde 
(“dalyde”) is a readily available, inexpensive chemical agent, 
which is effective against both bacteria and fungi. It can be 
utilized in powder, ointment and solution. Seventy-one patients 
with external otitis were relieved of symptoms within twenty- 
four hours. In 30 the infection resolved in one week or less, 
and the rest required two to four weeks’ treatment. Although 
follow-up was inadequate, only 1 patient returned with a 
recurrence: this one had seborrheic dermatitis. Of 28 patients 
who had otitis media, 12 had dry ears in two to six weeks; the 
remainder required up to two and a half months’ treatment. 
Only in 8 did the ears fail to become drv. 
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Bulletin of Johns Hopkins Hospital, Baltimore 
83; 1-1 IS (July) 1948 

*Vini5, Xen'e Cell aiuI I'-irnryM'^: Sliuf; of KTiK'nincnlal PoHomycIilis 
in Spinal Coni. 11. llodi.aii.—j>. 1. 

Virus, Nerve Cell .ind Par.ilysis.—Undi.iii sny.s tli.it jiub- 
lish«l oliscrvatinus on tlic lii.'itoji.itlmloKic clinnac.'i in the .spinal 
cord in poliomyelitis are nunicron.s Iml the comjde.Nity of the 
problems of patliORcnvsis has resulted in contradictory intcr- 
prc(.itions and lias left many points unsettled. It was fell ih.it 
some of the important points remaining at issue perhaps could 
be invcsfiRalcd more satisfactorily hy means of an apiiro.ich 
which attempts to correlate patholopic processes in chronologic 
sequence, with ch.ingcs in level of virus activity on the one 
hand and changes in cliniea! fvmction on the other. It was felt 
that such an approach recpiire.s at least approximate quantitative 
data at all three levels of ohservation, and conid therefore he 
osssyed only in the c.xperimcntal animal, fn tin's c.xtcnsivc 
report Bodian gives a description of the course of a poliomyelitic 
infection in the spinal cords of rhesus monkeys killed at intervals 
from the preparalytic period to the chronic stage. 

Canadian Medical Association Journal, Montreal 
59:1-76 (July) 1948 

•Trcatmtnl of E.irly Sji.Wlis l,y PiM-Wert; PcnicilVm-Mniiliarscn-tMs- 
muth Scliedule. A. M.irin. 1'. I,. Itnnl.vis, A. I.mnl>cri and others. 
—p. 1. 

Protlcm of Older Age Hernia. 11. I. Jackes. It. R. Roherlson .and 
U. H. Sutherland.—p. 7. 

Isychology of Reconstructive Surpery. J. H. Couch.—p. 10. 

' ^ 13 in Ilcmalolnpic Disorders. C. \V. Iloll.and. 

Estiuiatiofi of Hearing Lusses for Tvirposcs of .Adjudication of Dis* 
Claims. A. E. Lundon.—p. 18. 

Kinm in Hematuria of Conpenit.al j*oI.vcy.stic Disease of Kidneys. H. O. 
youcar.—p. 21. 

Differential Diagnosis of Chronic Extremity Symptoms. J. C. Luke. 
—P. 23. 

M^ical Shock and Death Folloivinp Ncoarsphcnaminc Therapy for 
Syphilis. B. Kanec and fi. R. F. Elliot.—p. 28. 
i irus Infections of Central Nervous System. A. J. Rhodes.—p. 32. 
Modern Approach to Psychoanalysis. N. Vines.—p. 30. 

'asmal Smear Technic for Diagnosis of Cancer in Eemafe Genital 
Tract. J. D. Hamilton and M. 0. Klotz.—p. 42. 

Administration of Penicillin. H. Starkey and J. H. Dixon.—p. 47. 
oulpna Granuloma^—New Pathologic Entity. T. H. Williams.—p. 50. 
Results of Surgical Treatment of Coronary Artery Disease. C. B. 
Eipstein.—p. 52. 

Ocular Manifestations of Myasthenia Gravis. B. Tcicliman and K. C- 
Greer.—p. 55. 

Assessment of Results of Vagotomy: Based upon Personal Experience 
of 06 Cases. L. H. Appleby.—p. 58. 

Five 'Week PenicUlin-Oxophenarsine-Bismuth Schedule 
in Early Syphilis.—The treatment described by Marin and his 
co-tvorkers consists in the administration of penicillin, oxophen- 
srsine hydrochloride and bismuth compound over a period of 
hve weeks, necessitating hospitalization for tlie first week. 
During the first week, the three drugs are given simultaneously. 
During the four following weeks only oxophenarsine and bis¬ 
muth compound are given. Sodium penicillin in aqueous solution 
administered intramuscularly every three hours, in sixty 
;njections of 40,000 units each. A total dose of 2,400,000 units 
■s thus received in seven and one-half days. Oxophenarsine is 
given at the rate of four injections of 00 mg. each, every week, 
for five weeks, the total dose being 1,200 mg. in twenty injec- 
hons. Bismuth compound, in oil solution, containing 0.07 Gm. 
of metallic bismuth per cubic centimeter, is administered at the 
rate of I cc. twice a week for five weeks. In May 1945, this 
Schedule of treatment was adopted for cases of early syphilis. 
Dp to Noven.ber 1947, 230 patients were placed under treat¬ 
ment. Of these, 222 received complete treatment. A total of 
201 rases have been kept for final analysis. The 29 others were 
eliminated because of previous treatment, late syphilis, doubtful 
diagnosis or delinquency from treatment. There was one fatality 
oue to encephalopathy (0.4 per cent) ; there were no other severe 
toxic reactions. Satisfactory progress was obtained in 100 per 
'ent of 36 cases of seronegative primary syphilis, in 90 per cent 
nf 5S eases of seropositive primary syphilis and in 86 per cent 
m 94 cases of secondary syphilis. The over-all results show 
w per cent satisfactory progress and 4.5 per cent definite treat¬ 
ment failures, with the other 6 per cent pending. 


Rutin in Hematuria.—Foncar reports a woman, aged 44, 
with hilatcr.nl congcniLnl polycystic kidneys, gross hematuria, 
definite impairment of renal function, hypertension and mild 
secondary anemia. As notliiiig could be done to improve the 
iinclcrfy/ng lesion, the author decided to try rutin. Twenty 
ini/figranis of riilin to which SO mg. of ascorbic acid had been 
added was given three times a day with gratifying results. The 
Weeding s(o[)pccl iiromptfy. There h.-is not been gross hematuria 
in six months. The patient feels hotter than at any time since 
1945 and is working steadily. Slie is also relieved emotionally 
hec.ausc of the supression of the visible signs of licr disability. 
Rntin has been used in vascular disturbances particularly of the 
eyes and may lessen the danger of vascular accidents in hyper¬ 
tension. It may find a place in the treatment of shock, ascites, 
edema ami even some of the eczemas. 

Sulfonamide Granuloma.—Williams reports the case of a 
mirse who noted a tender swelling in licr left breast. When 
application of lic,nt and fomentation failed to resolve the swelling, 
the lesion was incised and a small bit of tissue removed. At 
this time sulfanilamide powder was dusted into the wound. 
Subseqiicntl}’, the wound became tender and exuded a little 
serous discharge, healed and again broke down with a small 
sinus opening. The area was excised with the diagnosis of 
abscess of the breast. Tissue section sliowed chronic inflam¬ 
matory reaction with numerous small areas of granuloma. 
Repeated subsequent sinus formation required additional inci¬ 
sions. Whereas granulomatous appearance was not found at 
the original examination of the tissue, such an appearance was 
found at all tlirce specimens of tissue removed after sulfon¬ 
amide powder was introduced into the tissues. Reviewing 
diagnoses for the past year, the author found a dozen reports 
of rcamputations or reoperations in which pain and/or discharge 
from a surgical scar had been present. In all of the group 
definite cryistalline inclusions were seen in foreign body giant 
cells. Records of tlie original operation usually indicated that 
sulfonamide powder had been dusted into the incision before 
closure. While the dusting of sulfonamide powder into the 
wounds at operation may not always produce granulomatous 
tissue reaction, it remains as unabsorbed foreign material fn an 
appreciabfe number of cases and provokes a granulomatous 
tissue reaction. 


iindocrinology, Springfield, Ill. 

42:339-426 (May) 1948 

^ Function. R. T. 

Clioleslerol Studies of Adrenals and Plasma in Partially Hepatectomizeil 

^”a,“nst.^E“’c”p“-p. 3 ' 5 " 3 /'‘^"“''*=‘“n.ized Eats: Anatomic 

Fetal Reproductive System to Administration of 
Dielkj toitoestrol and Testosterone Propionate During Early Prevmnev 
M, E. Davis and Edith L. Potter.—p. 370 . ^ Pregnancy. 

Hormone by Adrenal Ascorbic Acid- 
Depletion Method, if. A. Sayers and L. A. Woodbury.—p, 379 
Lymphopenia Foltoiv.ng Eleetr.eally Induced Convulsions in Male Psy- 
ebotic Pat.en s. W. P. Wikkdsen and T. T. Hufehens.-p. 394 
Effect of Inanition on Anterior Pituitary-Adrenocortical Inlerrelationshin 
m^Gumea Pig. S, A. D’Angelo, A. S. Gordon and H. A. Char^pfer 

Extra-Renal Action of Desoxycorticostcrone; Survival and Wafer Intoxi- 
cation Studies. J. H. Birnie, W. J. Eversole and R. Gaunulp “fi 

Iowa State Medical Society Journal, Des Moines 

38:231-278 (June) 1948 

Endometriosis. R. S. Cron.—p. 231 , 

"rTBroiim-Tp'^^r' Surgery of Abdomen. 

Foreign Body in Nasopharynx. B. M. Merkel—p 247 

Preliminary Studies of Bone Deealciilealion. JI. ic. Campbell.-p. 250. 

38:279-356 (July) 1948 

World Medical Association. E. L. Henderson.—p. 279 

'"Hcucral Practice. C. R. Harken.—p. 281. 

Why I Chose General Practice. G. W. Witt-inson.—p. 285 
RenaisMnee of General Practitioner. A. D. Woods.—p. 287 
C 1 Hefld.-p 290 ”''^ Anesthesia: Method for General Praotttipner. 
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Journal of Allergy, St, Louis 

19:215-280 (July) 1948 

Neohetramine: Experimental and Clinical Evaluation in Allergic States. 

L. H. Criep and T. H. Aaron,—p. 215. 

Cantharidin Blister Studies. M. Samter.-—p. 225. 

Allergy in Japan. R. I. Alford.—»p. 240. 

Climatotherapy in Treatment of Allergic Disease. F. B. Schutzbank. 
^—p. 244. 

DissiraiJar Sensitivity to Antigen of Segments from Isolated Intestinal 
Strip. Alice H, Kempf and S. M. Feinberg.—p. 247. 

Levels for Pyribenzamine and Benadryl in Blood and Urine Following 
Single Orally Administered Dose. T. H. McGavack and A. Heisler. 
—p. 251. 

Studies on Histamine and Histamine Anatagonists. U. Serafim.—p. 256. 
Antihistamine Drugs in Hay Fever; Comparative Study with Other 
Therapeutic Methods. W. I. Weiss and R. M. Howard.—p. 271. 


Journal of Experimental Medicine, New York 

88:1-148 (July) 1948 

Cirrhosis and Other Hepatic Lesions Produced in Dogs by Thyrotdcc* 
tomy and by Combined Hypophysectomy and Thyroidectomy. I. 1. 
Chaikoff, T. Hillman, C. Entcnman and others.—p. 1. 

Particulate Body Associated with Epithelial Cells Cultured from Mam* 
mary Carcinoma of Mice of Milk-Factor Strain. K, R. Porter and 
H. P. Thompson.—p. IS. 

Phenomenon of in Vitro Hemolysis Produced by Rickettsiae of Typhus 
Fever, with Note on Mechanism of Rickettsial Toxicity in Mice. 
Delphine H, Clarke and J. P.» Fox.—p. 25. 

Immunochemical Studies on Blood Groups. E. A. Kabat, H. Baer, 
Ada E. Bezer and others.—p. 43. 

Poliomyelitis in Cynomolgus Monkey: Further Observations on Expo¬ 
sures Confined to Stomach and Intestines, with Notes on Fecal Excre¬ 
tion of Virus. H. K. Faber, Rosalie J. Silverbcrg and L. Dong. 
—p. -65. 

Effect of Sphingomyelin on Growth of Tubercle Bacilli. R, J. Dubos. 
—p. 73. 

Effect of Wetting Agents on Growth of Tubercle Bacilli. R. J. Dubos 
and G. Middlebrook.—p. 81. 

Correlation of Level of Hepatic Riboflavin with Appearance of Liver 
Tumors in Rats Fed Aminoazo Dyes, E. C. Miller, J. A. Miller, 
B. E. Kline and others.—p. 89. 

Rate of Bactericidal Action of Penicillin in Vitro as Function of Its 
Concentration, and Its Paradoxically Reduced Activity at High Con¬ 
centrations Against Certain Organisms. H, Eagle and A. P. 
Musseiman.—p. 99. 

Reactivity of Various Human Serums with ftfuraps Complement Fixation 
Antigens. Gertrude Henle, Susanna Harris and W, Henle.—p. 133. 


Journal of International College of Surgeons, Chicago 
11:243-342 (May-June) 1948 


•Radicability of Methods to Eliminate Colostomy: Critical Review. H. E. 
Bacon and R. J. Rowe.—p. 243. 

Treatment of Metastatic Cancer in Cervical Lymph Nodes. J. V. Blady. 
—p. 253. 

*Nonfunctioning Gallbladder. W, Bates and G. King.—p, 265. 

New Method of Esophagoplasty. G. M. Mes.—p, 270. 

Experimental and Clinical Observations on Hypothermia and Procaine. 
F. M. Allen.—p. 278. 

Cutis: Its Various Uses in Surgery. J. E. Cannaday.—p. 282. 
Tantalum Wire in Surgery, K. Schlaepfer.-—p. 288, 

Cotton as Suture Material in Combination with Catgut. A. J, Mcndillo 
and J, Kertesz.—p. 293. 

Use of Portacaval Shunts in Management of Portal Hypertension- 
J. W. Lord.—p. 297. ^ ^ ^ t.- 

Resection of Rectosigmoid Region with Preservation of Anal Sphincter. 
C. S. White.—p. 303. 

Aseptic Necrosis of Bone Following Trauma. E. L. Compere.—p. 310. 
Ten Years of Plastic Surgery in Penal Institution: Preliminary Report. 

J. F. Pick.—p. 315. . A 

Present Status of Treatment of Varices and Their Complications. C. A. 
Pretzel and P. Icochea.—p. 325. 


Radicalness of Methods to Eliminate Colostomy.-— 
Bacon and Rowe performed abdominoperineal proctosigmoidec¬ 
tomy for adenocarcinoma in 146 patients, 78 men and 68 women, 
between the ages of 32 and 78 years. The extirpated specimen 
of bowel was sectioned 2, 4 and 6 cm. below the lower edge 
of the growth. An abdominoperineal proctosigmoidectomy 
without colostomy was performed in all. This operation was 
instituted only when the distance between the anal margin and 
the lower border of the growth was 6 cm. or more. Preserva¬ 
tion of the sphincter musculature does not compromise radical¬ 
ness provided specific principles are carefully adhered to. ; The 
radicalness of .proctosigmoidectomy compares favorably \yith 
other procedures, and in some respects it permits of even wider 
excision. The survival rate of five and ten year cures is equal 
to and in some instances betters the results following the 
abdominoperineal excision of Miles or the perineoabdominal 
excision of Gabriel. This is true especially when the rate of 
resectability is considered. Of the 77 patients resected more 
than five years ago 41 (52.6 per cent) are living and well. In 
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20 of these 77 patients the histopathologic reports conformed to 
grade A growth, with 14 of them alive at five years. Procto¬ 
sigmoidectomy with preservation of the sphincter musculature 
does not augment the operative mortality; 18 of 376 patients 
on whom this operation was performed by the authors for cancer 
died, a mortality rate of 4.9 per cent. The morbidity, immediate 
and remote, is in no way affected. A consecutive group of 120 
patients, 70 men and SO women, between the ages of 29 and 73, 
is reported in which the average stay in bed was 6.6 days and 
the average hospital stay after operation was 13.4 days. 

Nonfunctioning Gallbladder.—Bates and King studied 200 
patients with chronic cholecystitis who had been subjected te 
surgical treatment. There were 18 in whom the gallbladder 
had been poorly or not all visualized and in whom there were 
no opacities suggesting gallstones roentgenographically. The 
general incidence of nonfunctional or nonfilling gallbladder was 
9 per cent. There were 4 men and 14 women. The average 
age was SI years, with about equal distribution in each decade 
from 30 to 70 years of age. In no case in this series did intra¬ 
venous administration of the dye give visualization of the gall¬ 
bladder if visualization had not been obtained after "intensified 
ora! administration” of the dye. A competent radiologist’s 
report of a nonfunctioning or nonfilling gallbladder carries with 
it the implication of advanced pathologic change, increased 
morbidity, difficult surgery and increased mortality. Advanced 
pathologic change was demonstrated at operation in all cases 
of nonfunctioning gallbladder in this series. Three of the 18 
patients died; since there were only 6 deaths in the entire series 
of 200 patients, deaths in the nonfunctioning group contributed 
SO per cent of the over-all mortality rate. The follow-up 
records of all 15 surviving patients indicate that good results 
after leaving the hospital may be expected with surgical treat¬ 
ment of the nonfunctioning gallbladder. 


Journal of Investigative Dermatology, Baltimore 

10:397-470 (June) 1948 

Specificity ot Streptococci Isolated from Patients with Skin Disease 
(Studies on Pemphigus, Dermatitis Herpetiformis, Lupus Erythema¬ 
tosus and Erythema JIuItiforme): IV. Erythema JIuItiforme, A. L. 
Welsh.—p. 401. 

Immediate Urticarial Reaction to Intradermal Testing in Penicillin 
Hypersensitivity, J. Farrington and J. Tamvira.—p. 421, 

Present Status of Passive Transfer Antibodies in Allergic Eczematous 
Contact-Type Dermatitis: I'ailure to Demonstrate Passive Transfer 
Antibodies. M. Leider and R. L. Baer.—p. 425. 

Lcishmania Test in Experimental Leishmaniasis (Oriental Sore) in 
Human Subjects. A. Dostrovsky.—p. 435. 

•Bistrimate for Lupus Erythematosus, Lichen Planus and Other Der¬ 
matoses. Frances Pascher, H. H. Sawicky, Mabel G. Silverbcrg and • 
R. Emmet.—p. 441. 

Copper Undecyienate in Treatment of Dermatomycoses. F. C. Combes, 
Ruth Zuckernian and A. Bobroff.—p. 447, 

Treatment of Psoriasis with Liquor Carbonis Detergens: Modifications 
of Goeckerman Treatment. C. C, EWis, \V. E. Wooldridge and R. S. 
Weiss.—p. 455. 

Sodium Bismuth Triglycollamate for Dermatoses.— 
Pascher and her associates studied the therapeutic effects of 
"bistrimate" (sodium bismuth triglycollamate) in 92 patients 
with various dermatoses. There were 45 patients with lupus 
erythematosus, 32 with lichen planus; the other dermatoses 
included granuloma annulare, psoriasis, scleroderma and other 
disorders. The therapeutic assay indicates that the drug is a 
valuable agent in the treatment of the discoid type of lupus 
erythematosus. The results in this disease may be rated as 
good to excellent in 50 per cent of the cases, moderate or fair 
in 25 per cent and poor in 25 per cent. It is more difficult to 
evaluate the efficacy of the drug in the exanthematic type of 
lichen planus, particularly because of the variable course of 
this disease. Subjective or objective improvement was obtained 
in 40 per cent of the cases. Twelve per cent grew worse or 
suffered relapse while under treatment. The results are also 
equivocal in the hypertrophic form of licen planus. The results 
in the limited number of cases of scleroderma and granuloma 
annulare allow no inferences but appear to justify further thera¬ 
peutic investigation. In general the drug is tolerated well. 
Recovery from the apparently mild toxic effects was complete 
within a few days to two weeks in all cases in which sodium • 
bismuth triglycollamate had to be discontinued because of 
untoward reactions. 
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Journal of Neurophysiology, Springfield, 111. 
11:279-398 (July) 1948. Parti.nl Index 

Effect of Delay of Inncrwalioii on Recovery of Muscle After Nerve 
1.^510115, E. Guimann,—p. 279. 

Response of Single Ranvler Nf'tles to Electrical Stimuli. I. Tas.iki 
ami K. MiiUftuclu,—p. 295. 

Action Ctirreiit.s of SituAc Nerve Eibers Motlificil by Temperature 
ChanRCS. 1. TasaVi ami M. I'ujiln.—]>. 311. 

IVcKbiclion of Alternating Tremor nt Ke.st in Monkeys. A. A. \Yartl Jr„ 
W. S. McCullocb ami H. \V, Magoun.—p. 317. 

Effect of iVlassium on "Uesting'’ I’otrutial ami Respiration of Crab 
XeiA’c. A. M. Sh.nnes am! If. S. Hopkins.—p. 331. 

Analjsis of Synaptic Excitatory Action. C. McC. Ilrooks and J. C. 
Eccles.—p. 365. 

Antidromic Potcnti.a! Recordings from Ilnlb.nr Pyramid of Cal. J. M. 
Rrookhart and R. E. Morris.—p. 38“. 


Journal of Urology, Baltimore 

GO: 1-196 (July) 1948. Partial Index 

Incidence anti Extent of Hytirotiepbrosis in Prostalic Obstruction. 

H. L. Kretschmer and p, H, Squire.—p. 1. 

Osteogenic S.arcoma Involving Right Kidney, H. G. Hamer and W. N. 
Wishard.—p. 10. 

Wilms' Tumor. \Y. J. B.aw.—p. 18. 

Recognition and Surgical Correction of Retrocaval Ureter*. Case Report. 

C. D. Creevy.—“p. 26. 

Megalo-Urctcr. E, W. Campbell.—p. 31. 

Diagnosis and Management of Ureteral Ectopia. T. D. Moore,—p. 50. 
Injury of Ureter Due to Gunsbot Wounds. C, F. Ruschc.—p. 63. 
Reimplantation of Skin Ureterostomies into Rowel. S. A. Rcisler. p. 76. 
Remote End Results of Management of Pcdtincul.itcd Rladder Tumors. 
E. C. Crabtree.—p, 85. 

Treatment of Bladder Tumors, A. U. Dean.—p. 9-* _ _ _ . , 

'Total Cystectomy in Treatment of Vesical Carcinoma. D. O- Ferns and 
J. T. Priestley.—p, 98. ^ . 

'Infiltrating Carcinoma of Bladder: Curability by Total Cystectomy. 

H. J. Jewett and E. L. Lewis.—p. 107. ^ j 

Hemolysis During Transurethral Prostntic Resection. R. G. Buugc and 
A. P. Barer.—p. 122. 

One*Stage Suprapubic Prostatectomy with Primary Closure of Bladder. 

W. C. Eikner.—p, 124. . t e. t, it 

Suprapubic Prostatectomy, Restatement of Principles. A, L. btocKweii. 

Pathology of Mumps Orchitis. C. W. Charny and D. R. Meranxe. 

—p. 140. ' . 

Lipoma of Scrotum: Case Report. G. R. Livermore.—p. 153. 

Congenital Male Sterility, A. Trabucco.—P* 1^5.'. 

Male Sterility (Or Impaired Fertility). E. A, Slotkin. _ p. 

Results of Clinical Study in Use of Streptomycin in Urinary Infecltons. 

•F. K. GatA’ey and T. E. Canning.—p, 176. ^ tt • « « 

Use of Streptomycin in Treatment of Tuberculosis of Urinary Iract. 
E. N. Cook and L. F. Greene.—p. 187. 


Total Cystectomy in Vesical Carcinoma. —Ferris and 
Priestley list tlie following indications for cystectomy, with tlic 
reser\’ation that they constitute merely a working plan on wliich 
they have been selecting patients: (1) a low grade lesion with 
minimal or moderate infiltration, provided it involves a major 
portion of the vesical wall; (2) a similar type of lesion which 
is of multicentric origin; (3) repeatedly recurring lesions of 
low grade; (4) an infiltrating or high grade lesion which can¬ 
not be widely removed by segmental resection, and (5) any 
vesical carcinoma the complete removal or destruction of which 
would result in serious interference with normal vesical func¬ 
tion. Recurrent high grade lesions seldom are suitable for 
radical surgical treatment because of extravesical extension. 
Different procedures are employed currently to accomplish 
removal of the bladder. At the Mayo Clinic, cutaneous ure¬ 
terostomy has been performed in only 7 per cent of the 111 cases 
in which total cystectomy has been accomplished for carcinoma 
in the ten years 1937 to 1946, inclusive. For the most part, 
procedures other than ureterosigmoidostomy were employed in 
the earlier cases and have been used less frequently during 
recent years. It is undesirable to transplant one ureter to the 
skin and the other to the bowel, as the patient then has the 
disadvantages of both these abnormal methods of urinary drain¬ 
age. The authors started to use three stages, transplanting each 
ureter to the bowel in separate stages and subsequently remov¬ 
ing the bladder. Later, 2 stages were employed, a simultaneous 
bilateral ureterosigmoidostomy constituting the first stage and 
removal of the bladder forming the second stage. During the 
■past 3 years, 1 stage has been used in the majority of the cases. 
Thus, in 1946, total cystectomy was performed in 33 cases and 
in 24 cases a one stage operation was employed. The I stage 
procedure now is the method of choice, but it should not be 
suggested until familiarity with the operation has been acquired. 


The hospital mortality rate for 1942 to 1946, inclusive, was 8 
per cent, as compared witli a rate of 25 per cent for the previous 
five years, 1937 to 1941, inclusive. The ultimate results depend, 
to a great extent, on the type of case in which this operation is 
performed. Whereas 29 per cent of patients survived three or 
more years after operation, only 19 per cent survived five or 
more years after cystectomy. 

Cystectomy for Infiltrating Carcinoma of Bladder.— 
Jewett and Lewis discuss tlic correlation between the exact depth 
to wliicli the tumor has penetrated the vesical wall and the 
survival of the patient after cystectomy. Their studies were 
made on 54 patients. In 41 cases in which the infiltration was 
deep there were no instances of cure. In 13 cases in which the 
infiltration was superficial tlicre were only 2 patients who were 
known to have died of cancer. Three patients have lived over 
five years without evidence of recurrence of tumor. A pre- 
operative pelvic examination was made and the results recorded 
in 40 of these 54 cases of cystectomy. In each of 31 cases in 
which deep infiltration was found microscopically, it had been 
detected before operation by palpation of a rubbery or stony 
hard mass in the vesical wall. When rubbery or stony indura¬ 
tion was absent on preoperative examination, subsequent micro¬ 
scopic sections always showed superficial infiltration. The 
over-all end results of total cystectomy cannot be compared 
with those obtained by conservative procedure, since the con¬ 
servative metliods are often employed in the cases of smaller 
tumors which are apt to be potentially curable, whereas cys¬ 
tectomy in the past has been reserved for the most part as a 
heroic measure in deeply infiltrating, extensive and incurable 
tumors. 


Kansas Medical Society Journal, Topeka 

49:229-276 (June) 1948 

Treatment, of Congestive Heart Failure, A. C. Emstene.—p 229 

Periarteritis Nodosa: Report of Case with Unusual Features. N. Uhr 
and R. Chess.—p, 232. 

Problems of Anesthesia for Tuberculous Patient. Gretchen Guernsey 
and P. H. Lorhan.—p. 238. 

Psychiatric Program of University of Kansas Medical Center. \V F 
Roth Jr.—p. 241. ' ' 

49:277-320 (July) 1948 

Choice of Anesthetic Agents and Procedures. E. B. Tuohy. T A 
Guenther and F. J. Grabill.—p. 277. 

Indications and Contraindications for Splenectomy in Hematoloaic Dis¬ 
eases. S. J. Wilson.—p. 281. 

Kh Negative Mother in Private Obstetric Practice. R A West and 
N. C. Siebert,—p. 285. 

•Use of Testosterone Propionate in Nitrogen Retention, p. W. Matas- 
sarin,—p. 287. 

Testosterone Propionate in Nitrogen Retention—Matas- 
sarin noticed that when testosterone was'used in the treatment 
of patients with prostatic disorders the nonprotein nitrogen 
returned to normal more quickly than would have been expected 
with catheter drainage alone. He used this hormone in 50 
cases with reduction of the urea nitrogen. These caSes have 
included both men and women, ranging in ages from 21 to 83 
years. They cover a variety of conditions, such as nephritis, 
prostatis, cholecystitis, heart disease, prostatic hypertrophy, 
toxemia of pregnancy, postoperative intestinal obstruction and 
senility. The author hopes that others will study this problem 
further, both clinically and experimentally. 


Ji-entucKy Medical Journal, Bowling Green 
46:253-300 (July) 1948 

Vascular Degeneration. E. L. Bortz.—p. 257. 

Treatment of Syphilis. G. Brockman.~p. 263. 

Management of Occipito Posterior Positions. C. T. McDevitt —n 269 
Resume of Treatment of Acute Sinusitis. J. S. Bumgardner'.—p'. 27t’ 
KeMnt Advances in Treatment of Pulmonary Tuberculosis. J. S. Harter. 

Boecks Sarcoidosis. O. O. Miller.—p. 277. 

Tumors of Kidney; Classification and General Conditions. T A 
Bowen—p. 282. 

Clinical Manifestations of Renal Neoplasm. J. JI. Townsend.—p. 283. 
Therapy from Standpoint of Surgery and Radiation. L. Atherton. 
“~-p. 285. 

Eye Manifestations of Vascular Systemic Disturbances D T I vIp 
— p. 287. * •'* ^ * 

Use of Rabbit Serum in Treatment and Prophylaxis of Whooping Couch 
M. Z. Kaplan and J. B. Larson.— p. 292. * 
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Michigan State Medical Society Journal, Lansing 

47:690-816 (July) 1948 

Newer Concepts in Diagnosis of Giaucomas. H. S. Sugar.—p. 721. 
Osteochondritis Dissecans and Osteochondromatosis. L. L. Swenson. 
—p. 728. 

*Benign Pulmonary Histoplasmosis: Familial Incidence. R. F. Weylier. 

P. 737. 

Aims and Purposes of the Specialty Boards: Special Reference to the 
American Board of Surgery. J. S. Rodman.—p. 741. 

The Nursing Problem. T. P. Murdock.— p. 745. 

Nursing—Service Aspects. Janet M. Geister.—p. 747. 

Benign Pulmonary Histoplasmosis; Familial Incidence. 
—Weyher points out that whereas earlier reports were con¬ 
cerned with tile form which has a grave prognosis, recent 
reports indicate that there is a benign pulmonary form of histo- 
plasmosi.s, which is widespread throughout some sections of the 
United States. The author reports a family group, parents and 
3 children, who have lived intermittently in Tennessee. Four 
of the group are considered to have benign pulmonary histo¬ 
plasmosis. Although the entire family has been observed for 
nearly three years, and all members are clinically well at the 
time of this report, serial roentgenograms of 2 of the chil¬ 
dren, showing widespread pulmonary calcifications, demonstrate 
increasing density of the individual areas involved during the 
period of study. The reactions to histoplasmin in this family 
and the reproduction of Histoplasma capsulatum are not to be 
construed as proof of the causation of calcifications shown in 
the roentgenograms of the chest, since histoplasmin tests are 
not specific for this organism alone. Clinically the cases appear 
to fit descriptions of the benign form of this disease. Since no 
effective therapy exists far the disease, it is suggested' that 
persons with so-called benign cases of the pulmonary form who 
move away from the areas in which they contracted the infec¬ 
tion should avoid returning to the same regions for any pro¬ 
tracted stay, especially during the summer months, since 
apparently reinfection may occur. 

Nebraska State Medical Journal, Lincoln 

33:225-260 (July) 1948 

Abdominal Allergy. J, M, Sheldon.—p. 229. 

Program for Improvement of Psychiatric Care in Nebraska. R. H. 
Young.—p. 232. 

Immunization Against Influenza. \V. Thompson.—p. 236. 

Immunization Against Measles, Scarlet Fever. G. C. O’Neil.—p. 239. 
Whooping Cough Immunization. H. M. Jahr.—p. 241. 

33:261-296 (Aug,) 1948 

Things I Want to Say. J. E. M. Thomson.—p. 264. 

Prostatitis; Especially as It Relates to Cause, Treatment and Significance. 
R. B, Henline.—p, 266. 

Convulsive Disorders: Modern Concepts—Diagnosis and Treatment. 
E. Kelley.^—p. 274. 

Symptomatic Seizures in General Medical Conditions. E, E. Simmons 
and R. S. Long.—p. 277. 

Neurosurgical Aspects of Epilepsy. A. 1. Finlayson.—p. 280. 

Calcium, Phosphorus and Phosphate Metabolism. E. J. Kirk and D. R. 
Jackson.—p. 284. 

New England Journal of Medicine, Boston 

239:1-34 (July 1) 1948 

Focal Epilepsy: Statistical Study of Its Causes and Results of Surgical 
Treatment. II. Epilepsy Secondary to Cerebral Trauma and Infection. 
J. C. White, C. T. Liu and W. J. Mixter.—p. I. 

Aggressive Behavior—Its Psychiatric and Physiologic Aspects, Espe¬ 
cially in Combat Veterans. L. Alexander.—p- 10. 

Primary Teratomatous Chorionepithelioma of Ovary: Report of Case. 

H. M. Oliver and E. O. Horne.—^p. 14. 

Yaws in Massachusetts. J. G. Downing.—p. 17. 

Malaria. Q. M. Geiman.—p. 18. 

Adenoacanthoma of Fundus of Uterus.—p. 23. 

Malignant Lymphoma, Hodgkin’s Type.—p. 25. 

239:35-74 (July 8) 1948 

Retropubic Prostatectomy. G. Austen Jr. and W. C. Quinby. p. 35. 
Amebic Abscess of Liver. Therapeutic Problems in Various Types of 
Late Hepatic Amebiasis. E. H. Drake and T. A. Wartbin.-—p. 45. 
•Desirability of Routine Use of Tetanus Toxoid. E. Press.-~iL 50. 
PapiHary Cystadenocarcinoma of Both Ovaries; Report of Case with 
Apparent Cure Eight Years After Operation. G. L. GaudrauU.—p. 56. 
Malaria. W. M. Geiman.—p. 58. 

Papillary Serous Adenocarcinoma.—P.,64. 

Tuberculous Salpingitis and Endometritis. —p. 67. 

Desirability of Routine Use of Tetanus Toxoid.— 
According to Press, additional information regarding the effec¬ 
tiveness and hazards of active immunization against tetanus has 
become available during the last few years. Press presents 
evidence for and against routine active immunization. It was 


found that about 50 per cent of all injuries leading to tetanus 
in the civilian population were trivial. The majority of bac-, 
teriologic studies revealed that tetanus spores were widely dis¬ 
tributed and more frequently found in human feces than in 
those of horses. The mere presence of tetanus spores in a 
wound was not sufficient to cause the disease. Statistical evi¬ 
dence shows that less than 20 per cent of the cases of tetanus 
are reported in the United States. There were at least 910 
deaths due to tetanus in the United States in 1940. The con¬ 
scientious physician, aware of the widespread distribution of 
tetanus spores, knowing the potentiality of tetanus with trivial 
injuries and being unable to determine which cases might go 
on to develop it, would be forced to give tetanus antitoxin for 
nearly all injuries. In view of the definite effectiveness cf 
tetanus toxoid and its almost complete freedom from adverse 
reactions, its use seems to be indicated. The not infrequent 
failure of tetpnus antitoxin prophylactically is indicated by the 
fact that in spite of its use tetanus developed in about 7 per 
cent of civilian and over 50 per cent of military cases. To 
avoid the increased risk of anaphylaxis and the more frequent 
allergic reactions to repeated doses of tetanus antito.x-in, it is 
advisable to give toxoid concurrently with each inoculation of 
tetanus antitoxin. If this active immunization is then completed, 
it should be unnecessary to use antitoxin for any future injuries 
in a person by then sensitized to horse serum. Active immuni¬ 
zation against tetanus is indicated. It should be given routinely 
by private physicians and should also be included in health 
department programs for all children. The toxoid should be 
given to children combined with diphtheria or pertussis vac¬ 
cine, or both. In addition, children who have been immunized 
for diphtheria and pertussis, but not for tetanus, should have 
tetanus toxoid available and he encouraged to use it. Adults 
with increased accident hazards, such as manual laborers in 
both rural and urban areas, should also be immunized. 

New Orleans Medical and Surgical Journal 

100:445-490 (April) 1948 - 

Pruritus Ani and Vulvae. M. T. Van Studdiford and L. D. McLean. 
—p. 445. 

Present Staltis of Knowledge Concerning Spread of Poliomyelitis. D. E. 
Loveman.—p. 449. 

Urologic Complication Following Operation for Imperforate Anus. R. F. 
Sharp and A. Brin.—p. 456. 

Central Fractures of Neck of Femur: Critical Review of 300 Cases. 
L L. Geroge.—p. 459. 

Double Notched Graft for Lumbosacral Spine Fusion. A. R. Altenberg. 
—p. 464. 

Congenital Ocular Anomalies Resulting frorn (a) Premature Birth (b) 
Rubella Infection of Mother During Pregnancy. W. R. Buffington. 
—p. 466. 

•Intravenous Ether (Diethyloxide): Use in Treatment of Cases of Impend¬ 
ing Gangrene and Impaired Circulation. O. C. Williams.—p. 470. 
Fractured Ribs from Coughing. J. M. Bodenheimer.—p. 474. 

•Sulfone Treatment of Leprosy, P. T. Erickson, R. R. Wolcott and F. A. 
Johansen.—p. 475. 

Intravenous Ether in Impending Gangrene.— Williams 
reports on the intravenous use of ether in the treatment of 22 
patients with impending ischemic gangrene, diabetic ischemia, 
arteriosclerosis and hypoplastic ulcer. He used a 2.5 per cent 
solution of ether—namely, 25 cc. of stock ether to 1,000 cc. of 
5 per cent dextrose in distilled water or in isotonic sodium 
chloride solution—in all of his cases. The 1,025 cc. of solution 
is given daily, intravenously, the flow being started at 40 drops 
per minute, and if no reaction occurs, being stepped up to about 
50 drops per minute, but not over 60 per minute. He decided 
that twelve bottles would represent a course, and that he would 
then give a few days rest, and repeat all laboratory tests before 
starting on a second course. All patients were thoroughly 
studied prior to treatment. Blood pressure reading, pulse and 
temperature records were made during the administration of 
the drug. Results have been encouraging. Relief from pam 
has been one of the most gratifying findings. The treatment 
with ether has not been unpleasant to the patient. It is con¬ 
sidered a safe drug in the given dilution. It can be given while 
the patient is being prepared for operation. 

Sulfone Treatment of Leprosy.—Erickson and his asso¬ 
ciates say that the sulfone drugs have proved to be more 
effective in lepromatous leprosy than any previous drug trie 
at Carville. “Promin” (sodium p.p’-diaminodiphenylsulfone- 
N,N'-didextrose sulfonate), “diasone” (disodium fornjaldehj e 
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sulfoxylntc diaTniiiodiplicnylsiilfoiic) and ‘'proniizolc" (d,2'-dia- 
minopliciiyl-S'-tliiazolylstiUone) arc related cliemically to one 
anotlicr liy liavinp in common tlie diaminodiplienylsnKonc radi¬ 
cal. Tlicre is reason to believe that tlie diaminodiplienylsiilfone 
radical is tlie active iirinciple, altlionpli this lias not been defi¬ 
nitely cstablisbcd. No elaiiii is made that tbese drugs arc 
specific remedies for leprosy, but the superiority of tlie sidfones 
over clianlmoogra oil is siRiiificaiitly demonstrated by the com¬ 
plete abandonment of tlie latter treatment in favor of the 
sidfones at Carville. Objective and subjective clinical improvc- 
iiients arc produced by tbese drugs that cannot be attributed to 
spont.aneous regression of tbe disease. Improvements arc slow 
ill their developpicnt but are progressive during treatment. Tbe 
disease seldom if ever gets worse during treatment. L.aboratory 
e.\aminatious indicate a slow but steady decrease in acid-fast 
organisms in tbe skin. Negative cutaneous smears and arre.st 
of tile disease occur. So far no rclaiise in arrested cases bas 
been reported. 

New York Stale Journal of Medicine, New York 

48:1-123-15d4 (July 1) 19-48 

Estrogens in Diabetes. 11. Mnrexis and S. Cilotzcr.—p. H61. 

Use of New Anlibistaminic Comliin.ation in Treatment of Allergic Dis* 
orders. E. B. Brown and T. W. Brown.—p. m65. 

Devices for Rapid Recording of Unipolar Electrocardiogram. A. Liehcr- 
son and A. A. (joldblootn.—p. 1*16". 

Streptomjcin and Surgery in Treatment of Tulicrciilous Joints. A. A. 

Michele and F. J. Krueger.—p. 1470. 

Clinical Evaluation of Keo*Antergan and Antistitie in Treatment of 
Rag\\eed Ilay Fever. L. Levin and E. Scliwartr.—p. 1474. 
Streptomycin in Chronic Tuberculosis. J. N. Ha>cs and H. F. Parry. 
—p. 1477, 

‘Gangrene of Both Legs Following Femoral Vein Ligation. J. Sarnoff, 
~p. 1480. 

Treatment of Venous Thrombo*Embolism, S. W. CosprifF, R. J. Cross 
and D. V. Habif.—p. 1483. 

What Is Normal Blood Pressure? H. I. Russek.—p. 1485. 

Surgical Treatment of Hypertension. D. P. Boyd.—p. 1487. 
Electrocardiogram in Catatonic Scliizophrcnia. S. Major.—p. 1489. 
Pilonidal Cyst Surgery; Modification. A. J. Cantor.—p. 1492. 
Management of Severe Postlumbar Puncture Headache. R. E. Abeam. 
—p. 1495. 

Gangrene of Legs Following Ligation of Femoral 
Vein.—Sarnoff reports the case of a man, aged 50, who suffered 
a heart attack in December 1946 for which he was hospitalized 
for four weeks. When he was almost well enough to go home 
lie had two attacks of chills. To avoid tlie possibility of emboli, 
the attending physician advised ligation of both femoral veins, 
which was done the following day. Immediately after the 
ligation both legs became cyanotic, and in the course of the 
next few days became gangrenous. The patient received a 
number of paravertebral nerve blocks in the hope of relieving 
the spasm of the arteries, and thereby helping to establish 
collateral circulation, but to no avail. Both legs were amputated 
below the knee. Similar accidents have occurred. They illus¬ 
trate that ligation of the femoral vein is not to be considered 
lightly. 


Ohio State Medical Assn. Journal, Columbus 

44:671-768 (July) 1948 

Collateral Findings and Supportive Therapy in Acne Vulgaris. J. D. 
^ Walters.—p. 697. 

Non-Tuberculous Pulmonary Calcification. J. A. Prior.—p. 700. 
come Further Obsen-ations on Prognosis After Coronary Occlusion. 
H. C. King.—p. 704. 

Palindromic Rheumatism—Effective Treatment with Gold. M. Ginsburg. 
. p. 707. 

Complete Transposition of Great Cardiac Vessels. E. W. Miskall and 
J- A. Fraser.—p. 709. 

Cosmetic Plastic Surgery—Its Relationship to Personality. J. G. Himmel. 
_ —p. 711. 

Hydatidiform Mole in a Twin Pregnancy- with Viable Fetus. H. V. 

Mishler and G. R. Dickerboof.—p. 714. 

Psychiatric Units in Genera] Hospitals. L. Pillersdorf. p. 716. 
My.xederaa Heart with Cardiac Failure. R. H. Seboene and A. L. 
Pollock.—p. 718. 

Fibroma of Oy-ary with Ascites and Hydrothorax. P. M. Spuruey. 
—P. 722. 

Nontuberculous Pulmonary Calcification. — Prior says 
that in recent years the possible relationship between calcified 
iesions of the lungs, especially as they occur in the Eastern 
Central states, and the rare fungus disease histoplasmosis has 
been a subject of growing interest. Studies in Ohio have con¬ 
firmed in general this geographic pattern of the incidence of 


positive liistoiilasmin reactors. Five thousand and eighty-seven 
Ohio State University freshmen and student nurses training in 
Colunibti.s, .all of whom were lifetime residents of some one 
county, were surveyed with roentgenograms of the chest, ttibcr- 
ctiliii and liistoplasmin cutaneous tests. Every county in the 
■State was represented in tlie group studied. The author believes 
th.il in the Eastern Central portion of flic United States there 
is a hotter correlation between pulmonary calcifications and a 
positive liistoplasmin reaction than with a positive intradcrmal 
tuhcrciilin reaction, and in cases of disseminated pulmonary 
calcification there is an even liighcr incidence of liistoplasmin 
rc.ictor.s. This same geographic area in which there is c.xccssive 
pulmonary calcification with not infrcciucnt miliary distribution 
corresponds rather closely to both flic endemic area of histo¬ 
plasmosis and the region of high incidence of liistoplasmin 
reactors. The concept of the causation of pulmonary calcifica¬ 
tions needs revision. Although many are the result of a true 
tuherciiloiis infection, calcification may also occur as the result 
of henign forms of coccidioidomycosis and histoplasmosis or 
other closely related agent or agents with similar antigenicity. 

Transposition of Great Cardiac Vessels.—Miskall and 
Fraser report the case of a white infant girl with a bifid eighth 
Iboracic vertebra and other defects, who died in the eleventh 
month. This case typifies one of those cyanotic congenital 
cardiac defects for which, according to Blalock and Taussig, 
surgical treatment is of no value. In this anomaly there is an 
altered relationship of the great vessels to one another and to 
their respective ventricles in such a manner that the aorta 
arises from the right ventricle and the pulmonary artery from 
the left ventricle. The blood is pumped from tlic left ventricle 
through the pulmonary artery to the lungs, and it returns to 
the left auricle through the pulmonary veins. Through the 
aorta the blood is pumped by the right ventricle to the greater 
systemic circuit. It returns to the right side of the heart 
through the venae cavac. In the absence of a septal defect this 
condition is incompatible with life since no o.xygenated blood 
can go from the pulmonary to the systemic circulation. 


Philippine Medical Association Journal, Manila 

24:281-350 (June) 1948 

^cf. °Rusu'”^p.'’ 293 !^'*'"’ Promotion of Public Health. 

For Medical ServRe Within Reach of Poor People. F. Lopea -o 307 
E.X ens.r-e Bone Format.on in Vitreous ChambeV in AtropMo EyebalP 
Report of Case. A. S. Fernando and F. T. Bongco.-p. 313 
AlfTOs“-p, M 7®" Abdomen. F. C. Gnaman and R. L. 

Relation of Tropical Diseases to Surgery. P. M Redo—n 


Proc. i>oc. Exper. Biol. & Med., Utica, N. Y. 

68:1-224 (May) 1948. Partial Index 

■Differential Agglntmation of Normal and Sensitiaed Sheep Erythrocytes 
by Serums of Patients with Rheumatoid Arthritis. H. M rLc 
C. Ragen, Ehaabetb Pearce and Miriam 0. Lipman.—p, 1 
Cbloromycetm in Treatment of Patients with Typhus Fever. J. E. 

Smadel, A. P. Leon, H. L. Ley Jr, and G. Varela—p. 12. 

Outbreak of Equine Encephalomyelitis, Eastern Type, in Southwestern 

L°d“'Xrs.-p )o Kiesling 

''togerri"B"Bake7td P' 

PhysicchMieal Characteristics 
T ^J^McBri'de —UO ’T' Carroll and 

'tc Tlshler^'i^rw. D ^mps^n'.-r 

Changes m Electrocardiogram Associated with Standing. D. Scherf and 
M, bcnlachman.— p. 150. 

Effect of Phrenicotomy on Gastrointestinal .Mechanisms. N. C. Jefferson 
and H. Kecneles.—p. 166, 

*Eff«t of Intravenous Administration of Human Serum Albumin on 
Renal Function. W. H. Cargill.— p. 189. 

•Accidental Laboratory Infection with Human Dengue Virus J L 
Melnick, E. C. Cumen and A. B. Sabin.— p. 198. 


Agglutination of Sheep Erythrocytes by Serum of 
Patients with Rheumatic Arthritis.—Rose and his associates 
describe a differential sheep cell agglutination test wherein the 
agglutination titers of human serum for normal and sensitized 
sheep erythrocytes are compared. High differential titers have 
been found to occur almost solely in the serums of patients 
with active rheumatoid arthritis. Although the nature of the 
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substance and its significance with regard to tlic rheumatoid 
state remain to be determined, the present observations indicate 
that the sheep cell differential agglutination test may be of 
value in determining the activity status of patients suffering 
from rheumatoid arthritis. It may also prove to be helpful in 
the differential diagnosis between rheumatoid arthritis and other 
diseases with arthritic manifestations, such as rheumatic fever. 

Administration of Serum Albumin and Renal Function. 
—Cargill points out that Thorn and co-workers had noted that 
the intravenous infusion of concentrated human serum albumin 
often produces a transient diuresis in patients with nephrosis 
and Laennec’s cirrhosis. These authors studied the immediate 
effect of rapid injection of a large amount of albumin on 
glomerular filtration rate and renal blood flow. The clearance 
technics of Smith, Goldring and Chasis have been followed, 
using inulin and sodium para-aminohippurate. Rapid intra¬ 
venous infusion of 75 Gm. of human serum albumin produced 
a consistant increase in glomerular filtration rate and renal 
blood flow. These changes were accompanied by both an 
increased clearance and a decreased tubular c.xtraction of 
sodium para-aminohippurate. In 2 patients with nephrotic syn¬ 
drome of chronic glomerulonephritis administration of albumin 
increased the filtration rate from low to normal levels, and in 
1 of these patients it produced considerable diuresis. 

Laboratory Infection with Dengue Virus.—-Melnick and 
his co-workers say that in the course of e.xperiments with 
chimpanzees, human dengue virus was accidentally introduced 
onto the conjunctival surface of the eye of a laboratory worker. 
This was followed nine days later by a febrile illness, clinically 
compatible with dengue. Neutralizing antibodies for the homol¬ 
ogous mouse-adapted strain of dengue virus were absent in the 
patient’s serum taken one day after the onset of fever, but were 
present in high titer in specimens of scrum obtained thirteen, 
twenty-five and forty-five days after onset. 

Psychoanalytic Quarterly, Albany, N. Y. 

17:149-302 (April) 1948 

Three Tributaries to Development of Ambivalence. E. Bcrglcr.—p. 1?3. 
Concurrent Analysis of Married Couples. B. Mittelmann.—p. 182. 
Problems of Psychoanalytic Training. M. Gitchon.—p. 198. 

Boswell ' The Biographer's Character. Psychoanalytic Interpretation, 
E. Hitschmann.—p. 212. 

Effects of Shock Treatment on Ego. J. Frosch and D. Impastato. 

—p. 226. 

Dynamic Basis of Anti-Semitic Attitudes. N. W. Ackerman and Marie 
Jahoda.—p. 240. 

Psychosomatic Medicine, Baltimore 
10:133-192 (May-June) 1948 

Infantile Personality; Core Problem of Psychosomatic Medicine. 
J. Uuesch.-—p. 134. 

Effect of Anxiety on Human After-Discharges; Psychosomatic Study 
of After-Contraction. M. R. Sapirstein.—p. 145. 

Personality Types in Soldiers with Chronic Nonulcer Dyspepsia. S. R. 

Rosen, Helen Keeosian, R. Schw’artz and others.—p. 156. 

Experiment with Comprehensive Medicine. G. Saslow.—p. 365. 

Radiology, Syracuse, R. Y. 

50:725-882 (June) 1948 

Some Considerations of Roentgen Diagnosis of Silicosis and Conditions 
That May Simulate It. E. P. Pendergrass and A. G. Robert.—p. 735. 
Significance of Occupational History in Diagnosis of Silicosis. T. F, 
Hatch.—p. 746. 

Anthraco-Silicosis. W. J. Corcoran.—p. 751. 

Pathogenesis of Industrial Pulmonary Disease. IV. Macble.—p. 755. 
Further Observations of Lung Changes Associated with Manufacture of 
Alumina Abrasives. C. G. Shaver.—p. 760. 

•Delayed Chemical Pneumonitis or Diffuse Granulomatosis of Lung Due 
to Beryllium. S. A. Wilson.—p. 770. 

Penile Carcinoma: Review of 43 Cases Treated at Bellevue Hospital 
During Past Twenty-Five Years. J. Zausner.—^p. 786. 

Studies of Circulation by Roentgencinematography. N. Westermark. 

Preliminary Observations on Effects of Irradiation upon Chylomicrons 
in Human Blood. Kai Setala.—p. 803. „ c 

Effects of Small Daily Doses of Fast Neutrons on Mice. T. C. Evans. 

—p. sn. 

Chemical Pneumonitis Due to Beryllium.—Wilson shows 
that opportunity for exposure to beryllium starts in the beryl 
mines. In plants engaged in extracting beryllium from the ore 
nd in the production of beryllium salts and oxides there has 
been definite evidence of disease among employees. The same 
has been true in metallurgical plants where beryllium has been 


used as a constituent in the production of alloys. Cases have 
been reported in workers coating fluorescent lamps and neon 
tubes. At least 1 case has arisen in the radio tube industry, 
and a few where the metal or its oxide was being ground. 
Beryllium or its compounds may be found in chemical and 
pharmaceutic plants. It is a possible hazard in research 
laboratories. Its use has been reported where gas mantles and 
some ceramics are made. Not all of these industries have 
experienced- the development of pulmonary disease among their 
workers. In those that have, the symptoms, roentgen pattern 
and pathologic changes have been so similar that a common 
denominator is suspected, this denominator being beryllium or 
one of its compounds. The recognition of the Toentgen mani¬ 
festations of the pulmonary changes in beryllium workers is 
most important. 


South Dakota Journal of Medicine, Sioux Falls 

1:179-216 (May) 1948 

Therapy of Common Ex(ern.il Disc.iscs of (lie Eyct E. P. Burch.—p. I79. 
Climate and Kcsistaiicc to Infection. C. A. Mills.—p. ]S4. 

Porphyri.-, (with Case Report). C. E. Kemper.—p. 187. 

Transorbitnl Lohotomy: Preliminary Report of Twenty-Four Cases. 

F. W. Haas and D. B. VVillianis.—p. IPl. 

Streptomycin in Treatment of Conipltcations of Whooping Cough. 
J. Dccanic.—p. 1P3. 


Southern Medical Journal, Birmingham, Ala. 

41:575-666 (July) 1948. Partial Index 

Reconstructive Surgery of Fallopian Tubes Employing Cannula. V. DTn- 
gianni.—p, 575. 

Brain Repair: III. Some Practical Chronologic Aspects. S. P. Hicks. 
—p. 58). 

Chronic Intestinal Intussusception in Adult. J. W. Snyder.—p. 586. 

Management of Lye Burns of Esopliagus. G. E. Fisher and J. J. Hicks. 
—p. 591. 

•Anemia of Malignancy. A. J. Schwertman.—p. 598. 

Practical Value of Liver Function Tests in Clinical Medicine. D, F. 
Marion and J. M. Rumhall.—p. 601. 

Untoward Reactions and Cnlancons Testing in Penicillin Therapy. J. Far¬ 
rington, Kathleen Riley and S. Olansky.—p. 614. 

Disappearing General Practitioner: Causes, Effects and Remedies. S. P. 
Kenyon.—p. 620. _ 

Role of Small Community Hospital in Medical Education. W, T. 
Sanger.—p. 624. 

Effectiveness of Various Diagnostic Criteria in Recognition oE Sub- 
clinical Poliomyelitis in Field. A. E. Casey, W. I. Fishbein and 
1. Abrams.—p. 627. - ' , 

Observations on Mood After Stellate Canglionectomy, L. J. Karnosn 
and W. J. Gardner.—p- 631. ^ 

•Isopropyl Alcohol Intoxication. W. M. McCord, P. K. Switzer and 
H. H. Brill Jr.—p. 639. . . - 

Evaluation of Newer Therapy of Ulcerative Colitis. J. A. Bargeu. 
—p. 646. 

Anemia of Cancer.—The studies reported by Schwertman 
were made on 58 patients with carcinoma of eight common 
sites. They are based on the initial blood count, hemoglobin 
and color index. In 10 cases of carcinoma of the breast the 
average erytlirocyte count was 4,300,000 and the color index 
was 0.98. The presence of metastases in these patients did not 
noticeably influence the concurrent anemia. In 10 cases of car¬ 
cinoma of the colon, the average number of erythrocytes was 
3,900,000, and the color index 0.9. In 10 cases of carcinoma of 
the prostate the average erythrocyte count was 4,390,000, and 
the color index 1.0. In 8 cases of carcinoma of the body of 
the uterus, the average erythrocyte count was 4,150,000 and the 
color index 0.92. In 4 cases of carcinoma of the bladder the 
respective figures were 4,110,000 and 0.95; in 7 cases of car¬ 
cinoma of the cervi.x, 3,800,000 and 0.94; in 4 cases of carcinoma 
of the ovary, 4,001,000 and 0.95, and in 4 cases of carcinoma 
of the kidney, 4,500,000 and 0.98. In general, anemia is greater 
when hemorrhage, ulceration and necrosis occur. In some cases, 
even in the presence of metastasis, anemia does not occur.' 

Isopropyl Alcohol Intoxication.—McCord and his asso¬ 
ciates point out that as the industrial demand for ethyl alcohol 
has increased, isopropyl alcohol has been substituted for it 
wherever possible. Its use in industry is now widespread and 
it has become readily available to the general public in the form 
of rubbing alcohol. The authors present the histories of 3 
patients who had ingested rubbing alcohol. In 2 of these iso¬ 
propyl alcohol was chemically identified. In the third, there 
was a strong odor of isopropyl alcohol on the breath and in the 
stomach contents. The action of isopropyl alcohol on man is 
similar to the action of ethyl alcohol with the exception that 
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coma occurs at lower Wood concentrations ol isopropyl alcohol 
than of ethyl alcohol. In 2 cases a itrofonml coma occurred with 
a blood concentration of isopropyl .alcohol of approximately 
ISO niR. per hundred cubic centimeters. Treatment consisted 
of pastric lav.aRc, fluids a.s indicated and symptomatic therapy. 
Recovery teas rapid with no apparent untoward sequelae. 

Surgery, St. Louts 

24:1-160 (July) IWS 

Resection of Thnr.icic KsoplmRiis for C.arcinoma Located Atiovc Arch 
of Aori.i: 000010.11 IC<oniiiRni:nstro''tc'niy, /. If. G.trloch.—n. 1. 

. Cembincil I.xft AtMteminat nnit KirIiI Tlior.icic Appro,icli to Resection of 
Esoptwce.il A'eophsiiis, J. E. Macninmis.--p, V, 

Intravenous ChoIccystoRraptiy witti Tctr.iioUophthalic Ffiiorcsccitt, G. E. 
Xloore anit Xf. J. Smilli.—p. 1". 

Xletfioci of XIahine Tnhes of rolyctftylcne Film for Use in An.istoniosis 
of Common Pile Ouct, Tr.nchc.i. and Pelvic Colon. J. U. Grindhiy. 
—p. 22. 

XIanagcmcnl of Ilcosigmoidal Fistula in Diverticulitis: Clinical Syndrome 
and Report of 4 Casc-s. R. R. Rest.—-p. 30, 

Tumors of Small Intestine. II. A. WeinhcrRcr, and R. Xt. Pmaltauf. 
—p. 35. 

Pancreatic Cyst: Internal Drainage Utilizing Roux Principle. A. V. 

Xfigliaccio and E. C. Laureffi,—p. 54. 

Chronic Inflamm.itory Intestinal Obstruction Due to Eutcrohius Vcr. 

micularis, J. Xt, Miller and XI. Ginsberg.—p. 57. 

^Relation of Pancreatic Secretion to Peptic Ulcer Form.ilion: Effect of 
Pancreatectomy. I.fgation of Pancreatic Ducts, and Diabetes on Pro¬ 
duction of liistamine-Induced Ulcera in Dog. E. j. Petb. E. J. 
Xfanhoff Jr. and \V. Dct-aiacb.—p. 62. 

Stomach as Cause of Difficulty in Iiitufjating Human Duoilcnum with 
Introduction of Use of Gastric lialloon. J. J, Wild.—p. 70. 
Experimental Studies in Vascular Repair: I. Comparison of Reliability 
of Various Methoils of End-lo-End Arterial Sutures. H. B. Sbumackcr 
Jr- and R. I. Lowenberg.—p. 79. 

Treatment of Experimental Uremia by Intestinai Lavage. Beverly H. 
White and IL N. Harbins,—-p. 90. 

Neutralization of Heparin by Protamine. L. L. Cowley and C- R. Lam, 
—p. 97. 

Patella Fractures: Method of Wiring. A. A. Michele and F. J. Krueger. 

—P. 190. , „ 

Use of Cancellous Bone Grafts for Small Defects of Skull and Brow 
Region. IJ. C. XIartin.—p. 103. 

Compound Transverse Fracture of Xlaxilla: Report of Case with ifygo- 
tnatic Fixation. G. Cubero.—p- 109. 

Effects of Supine Position on Ventilation of Lungs of Dogs. C. K. 

Drinker and Esther Hardenbergh.—p. 113. 

Posterior Cisternal Drainage of Hydrocephalic Third VenUicie tPo^ 
terior Third Ventriculostomy): Preliminary Note. A, Schuller, p. 119. 

Pancreatic Secretion and Formation of Peptic Ulcer.— 
Poth and his associates studied the influence of tlie secretory 
activity of the pancreas on the formation of ulcers. Sixteen 
dogs were divided into four groups. Group I served as con¬ 
trols, group II was subjected to total pancreatectomy, group III 
bad the pancreatic ducts ligated and group IV was made 
diabetic by the administration of alloxan. All of these animals 
received intramuscular injections of histamine in beeswax. Two 
control animals which were placed on the same feeding regimen 
as the dogs operated on liad no symptoms of ulcer, and only 
1 of them showed an ulcer after forty-five days. When the 
pancreatic secretion was diverted from the duodenum multiple 
severe ulcers developed. In both the ulcerations were much 
severer than have ever been observed in normal animals receiv¬ 
ing histamine. It is obvious that the presence of the alkaline 
pancreatic juice in the duodenum is of great importance in the 
prevention of ulcers. Although removal of this secretion by 
extirpation of the gland does not of itself produce ulcers, it is 
apparent from the results of histamine stimulation that there 
is a strong predisposition to ulcer formation following pan¬ 
createctomy. These experiments do not indicate that diabetes 
exerts an inhibitory effect on the formation of peptic ulcers. 
Fhe depancreatized animals were completely diabetic; yet ulcers 
developed in them just as rapidly and just as extensively as in 
the animals that had only the pancreatic ducts ligated. The 
alloxan-diabetic animals showed no lesser tendency toward 
induced formation of ulcer than did the normal controls. 
Removal of the pancreas or ligation of its ducts, as is frequently 
done in surgical procedures on the duodenum or pancreas, is 
not without danger of postoperative ulceration. It would seem 
lo be advisable to reanastomose the pancreatic duct to the 
duodenum or jejunum whenever possible after resection of the 
bead of the pancreas. It is doubtful that resection of the vagus 
nerve at the level of the diaphragm should interrupt a sufficient 
number of the parasympathetic fibers to the pancreas to alter 
significant^' its secretion. 


Westera J. Surg., Obst. & Gynecology, Portland, Ore. 

56:377-432 (July) 1948 

Aihlifional D.ita in Technic of Vaginal Hysterectomy. N. S, Heaney. 
—1>. 377. 

Snrgfeal Treatment of Congenital Pulmonary Stenosis: Tetralogy of 
Fallot, J. D. Stenstrom,—p. 386, 

Ncuro-Endocrinc anil P.sychotlynamic Factors in Sterility. II. B. Fried. 
good.—p. 391. 

Congenital Intestinal Obstruction. S. F- Herrmann.—p. 399. 

Consideration of Some Uterine anti Ovarian Tumors, A. H. Curtis. 
—p. 404. 

‘Aberrant Pancreas in Meckel’s Diverticulum Causing Intestinai Obstruc¬ 
tion. R. R. De Nicola.—p- 407. 

Primary Abdominal Pregnancy in Lesser Peritoneal Cavity. N. D. Elzey, 
—p, 410. 

‘Rupture of the Vaginal Vault During Coitus, A. W. Diddle.—ji. 414. 

Sub.icutc and Ciironic Nonsuppurative Thyroiditis. D. F. Brayton. 
—p. 417. 

Aberrant Pancreas in Diverticulum Causing Intestinal 
Obstruction,—The case presented by De Nicola concerned a 
boy, aged 13, who suddenly became ill with severe constant 
pain in the lower part of the abdomen, associated nausea and 
vomiting, headache, high grade fever and profuse diarrhea. 
The abdomen was spastic throughout, mildly distended and 
tender, mostly on the left side. The patient was treated under 
the diagnosis oi severe gastroenteritis, and conservative measures 
such as chemotherapy, intravenous administration of fluids and 
intestinal fntuhatfon saw him through a stormy course lasting 
two weeks. The patient had several similar attacks, each 
requiring hospitalization for weeks at a time. At a fifth attack 
signs of peritonitis were present and a laparotomy was done. 
A mass of purulent omentum and gnarled intestine was found 
low in the midline. The omentum was removed between paired 
clamps, and four or five loops of intestine were freed during 
the process. The right iliac fossa was explored and an acutely 
inflamed and markedly thickened appendix was found and 
removed. After the operation the patient remained well for 
several months, but later showed signs of intestinal obstruc¬ 
tion, At operation an abscess containing approximately 10 cc. 
of pus surrounded a perforation in the intestine which was held 
to the posterior wall by a “nubbin” of tissue. Examination of 
the specimen removed showed it to consist of a segment of 
intestine the mucosa pattern of which was like that of the ileum. 
Hcterotopic pancreas was seen in the wall of the intestine 
infiltrating the submucosal and muscular layers. The intestine 
and pancreas were both involved in scar and granulation tissue 
and were infiltrated with polymorphonuclear leukocytes and 
lymphocytes. Large pancreatic ducts were seen to be dilated 
as in obstruction. It is probable that the pancreatic ducts 
became blocked and that resulting cysts became secondarily 
infected to effect a coalescent abscess which caused both the 
ileac perforation and the obstruction. 

Rupture of Vagina.—Diddle reports 2 women who sustained 
rupture of the vaginal vault during coitus. Including these 
2 cases 133 major tears of the major vault resulting from coitus 
have been recorded in the past seventy-six years. Thirty-four 
subjects were previously virginal; 13 were patients having first 
sexual contact since delivery; 1 woman was pregnant, 8 were 
postmenopausal and 6 were having the first sexual contact sub¬ 
sequent to some gynecologic operation. Thus friability of tissues 
incidental to pregnancy and puerperium was efiologically 
involved in certain women. Two thirds of the tears involved 
the posterior wall or fornix and only four the ante(;ior wall. 
Parametrial extension occurred tvvqnty-one times. The peri¬ 
toneum was exposed thirty times but was broken only six times. 
Four of these were in girls under the age of 12 years The 
rectum was torn in 7, the bladder in 1. Eight incorrect diag¬ 
noses were made. They included abortion, carcinoma of the 
uterus and functional bleeding. Surgical repair was mentioned 
m 18 instances and tamponade in 20. Twenty-two of 133 patients 
died._ Five of the 22 were young girls not fully mature, and 
2 patients were postmenopausal. Seven died of sepsis and 2 of 
shock due to hemorrhage. Whether sepsis or shock accounted 
for the remaining mortalities was not ascertained. When vaginal 
tears involve the upper portion of the organ they may be over¬ 
looked because of inadequate visualization. The discussion 
emphasizes the value and the necessity of examination with 
a speculum. 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 

Archives of Disease in Childhood, London 

23:69-148 (June) 1948 

Studies in Prematurity: Part 4, Development and Progress of Prema¬ 
turely Born Child in Pre-School Period. C. M. Drillicn.—p. 69. 

Cause of Nuclear Jaundice in Neonatal Sepsis with Jaundice. J. I. 

De Bruyne and S. V. Crcveld.—p. 84. 

Cause and Significance of Seasonal Variations in Hemorrhagic Tendency 
in Newborn. E. Kerpel-Gronius, F. Varga and E. K. Pal.—p. 87. 
Epidemic of Glandular Fever. F. P. Buckler.—p. 90. 

Place of Oral Penicillin in Pediatrics. J. H. Mosely.—p. 93. 

Amino Acids in Feeding of Infants. J, M. Smellie.—p. 98. 

Septicemia of the Newborn: Clinical Study of IS Cases. R. M. Todd. 

~p. 102. 

Study of Neonatal Infections in Nurseries of Maternity Hospital. 
Muriel J. L. Frazer.—p. 107. 

Occurrence of Edema in Infantile Gastro-Enteritis. J. Berkeley.—p. 114. 
Giardia Lamblia: Incidence and Results of Infestation of Children in 
Residential Nurseries. E. H. Brown.—p. 119. 

*Erb’s Palsy. B. Wolman.—p. 129. 

Erb’s Palsy.—The term Erb’s palsy is applied to tliat type 
of birth palsy in which the paralysis, or paresis, is confined to 
muscles supplied by the fifth and sixth cervical nerves. The 
deltoid, supraspinatus, infraspinatus, teres minor, biceps, braclii- 
alis, brachioradialis and supinator muscles are usually involved 
in cases of severe disease, whereas in cases of niild disease only 
some of these muscles are involved. Wolman reviewed the 
cases seen at the outpatients’ department of a busy provincial 
teaching liospital during the last twenty-one years. Actually 
125 persons with Erb’s palsy presented themselves during that 
time, but the author has only been successful in tracing and 
interviewing 37 of this group. Injury at birth to the supra¬ 
clavicular portion of the brachial plexus is the accepted cause 
of the condition. Skilled obstetric teclinic in delivery, particu¬ 
larly in the use'of forceps, is the main factor in avoiding this 
paralysis. Large babies are more likely to be injured. A large 
child in a primigravida needs special care with the delivery of 
the head and arms. Treatment must be carried out from birth. 
Infants treated within the first month do well and results are 
100 per cent successful. If treatment is delayed, contractures 
causing impaired function of the shoulder and elbow will develop 
quickly. The treatment consisted of adequate splintage, asso¬ 
ciated with massage, together with exercises in older children. 

Brain, London 

71:1-108 (March) 1948 

•Microgliomatosis: Form of Reticulosis Affecting Brain, A. H. E. Mar¬ 
shall and F. B. Smith,—p. 1. 

Gustatory Sweating. H. A. Haxton.—p. 16. 

Influence of Alterations in Posture of Limbs on Cortically Induced 
Movements. E. Gellhorn.—p. 26. 

Observations on Cutaneous Hyperalgesia, with Notes on Related Reac¬ 
tions. R. A. Harpman.—p. 34. 

Central Mechanism of Some Optic Reactions. G, G. J, Rademakcr and 
J. \V. G. Ter Braak.—p. 48. 

Electroencephalography with Pharyngeal Electrodes. J. Roubicek and 
D. Hill.—p. 77. 

Distribution of Sympathetic Fibers in Brachial Plexus in Man. S. Sun¬ 
derland.—p. 88. 

Microgliomatosis.—Russell and her associates point out 
that Hortega and others have shown that the microglia rep¬ 
resents the reticuloendothelial system in the central nervous 
tissue. The authors present a series of 7 cases of cerebral 
tumor in which the proliferating cells were predominantly of 
the microglial type. In 3 cases the cerebral tumors were asso¬ 
ciated with lesions of similar structure in other organs. It is 
considered that the character of the lesions in the brain and 
other organs justifies the classification of the condition as 
reticulosis. The authors cite a number of reports from the 
literature in which tumors are described which were similar 
to those in this series. It has been stated by some authors 
that tumors described as microgliomas are either gliomas or 
sarcomas, infiltrated by microglial cells. Such a view is unten¬ 
able in the face of the evidence provided by the cases reported 
here. First, the existence of two tumors in which the great 
majority of the cells appeared to be impregnated and which 
showed proliferation of mature microglial cells at a distance 
from the main tumor; secondly, the presence in 3 cases of 
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similar lesions in the spleen, lymph nodes and other tissues, and, 
thirdly, the gradation of intensity in the silver staining of the 
proliferating cells provide convincing evidence that these speci¬ 
mens are tumors of reticuloendothelial elements. 


British Journal of Cancer, London 

2:1-86 (March) 1948 

^Second.ory Malignant Disease of Heart. R. W. Raven.—p. 1. 

Prognosis of Carcinoma of Breast in Relation to Type of Operation 
Performed. D. H. Patey and W. H. Dyson.—p. 7. 

Ei^retion of I7-Kcstoteroids in Men of Different Age-Groups, with 
Special Reference to Prostatic Cancer. A. 51. Robinson.—p. 13, 

Effects of Chloroctliylamincs on Tumors, with Special Reference to 
nronchogcoic Carcinoma. E. Boyland, J. W. Clegg, P. C. Roller and 
others.—p. 17. 

Culture of Human Leukemic Blood Cells in Vitro. F. W. Gunz.—p. 29. 

Incidence of Carcinoma in Transmissible Papillomatosis of Domestic 
Rabbit. F. R. Selbie and R. H. 5f. Robinson,—p. 48. 

Observations on Nature of Estrous Cycle and on Effect on it of 51ilk 
Factor, in Mice of Two Inbred Strains, Differing in blammary Cancer 
Incidence. E. C. Armstrong.— p, S9, 

Biologic Tests with'Cholesterol Esters of Unsaturated Acids. A. H. M. 
Kirby.—p. 70. 

Factors Determining Action of Colchicine on Tumor Growth. R. J. Lud- 
ford.—p. 75, 


Prognosis in Carcinoma of Breast. —Patey and Dyson 
compare the results of different combinations of surgical and 
irradiation treatment of carcinoma of the breast in a series of 
118 patients treated between 1939 and 1943, and followed up 
until tile end of 3946. He concludes that until an efficient gen¬ 
eral agent for the treatment of carcinoma of the breast is 
developed, a high proportion of patients are doomed to die of 
the disease wliatever combination of surgical treatment and 
irradiation is used, because in a high proportion of cases the 
disease has passed outside the field of local attack when the 
patient first comes for treatment. A modified radical operation 
in which the pectoralis major is preserved shows resuits as 
good as those of the standard radical operation, and in addition 
has positive advantages. Wider sacrifice of skin with subse¬ 
quent skin grafting is desirable to reduce the incidence of local 
cutaneous recurrences, which is still disconcertingly high. 
Partial mastectomy combined with axillary dissection may be 
justifiable in occasional early cases with small growths, but is 
unjustifiable as a routine, owing to the danger of local recur¬ 
rence. Simple mastectomy combined with irradiation to the 
axilla may give a satisfactory result, but the irradiation is 
generally more upsetting to the patient than surgical dissection 
of the axilla. 


British Journal of Venereal Diseases, London 

24:45-88 (June) 1948 

Treatment of Early Syphilis with Penicillin, Neoarsphenamine and 
Bismuth. G. L. M, McElligott, F. J. G. jefferiss and R. R. Willcox. 
—p. 45. 

•Significance of Pleuropncumonia-Iike or “L” Organisms in Non-Gono- 
cocCal Urethj itis, Reiter’s Disease, and Abacterial Pyuria. A. H. 
Harkness and A. Henderson-Begg.—p. 50. 

Psychological Aspects of Venereal Disease. E. D. Wittkower.—p. 59. 
Laboratory Aspects of Sexual Crime. H. S. Holden.—p. 68. 

Laugblen Test with Particular Reference to Its Suitability as Preliminary 
Screen Test. B. R. Sandiford and Antoinette M. Khal.—p. 72. 

Pleuropneumonia-like Organisms in Nongonococcic 
Urethritis.—Harkness and Henderson-Begg say that a number 
of organisms of the same group, usually referred to as pleuro¬ 
pneumonia-like or "L” organisms, have been described as caus¬ 
ing arthritis, abscesses, pneumonia, “rolling disease" and other 
diseases. In recent years organisms of the group have been 
identified in the urogenital tracts of both men and women. The 
authors attempted to correlate the findings of pleuropneumonia¬ 
like or “L” organisms on culture with the different types of 
nongonococcic urethritis. Pleuropneumonia-like organisms have 
been cultured from 21 of 57 cases of subacute abacterial ureth¬ 
ritis and from 5 of 10 cases of acute abacterial urethritis. “L 
organisms were cultivated from urethral washings in 7 of 41 
cases of arthritis complicating abacterial urethritis (so-called 
Reiter’s disease). All cultures of joint fluid, blood, conjunctival 
secretion or cutaneous lesions were negative. "L" organisms 
were recovered from 2 of 74 cases of bacterial urethritis (non¬ 
gonococcic), 2 of 16 cases of abacterial pyuria, 12 of 46 cases 
of nongonococcic cervicitis or vaginitis and 15 of 157 cases of 
acute gonorrhea. Fifty normal males and 15 normal females 
were also examined, but in no case were “L" organisms 
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recovered. SeroluRi'c invcstiRatioits—aKRliilinaiion and comple¬ 
ment fixation—carried out on all .>;nitnl)lc eases at varyinp: staRcs 
of the disease were invariahly ncRativc in re.sult. Thus, nlthoiiRli 
evidence from cultures has favored the view that “L” orRanisms 
arc ctiologically related to certain types of ahacterial urethritis, 
abacterial pyuria and possibly Reiter's syndrome, serolofiie tests 
have not supported this conclusion. XcRativc scroloRic reactions, 
however, cannot he rCRardcd as stroiiR evidence aRainst the 
incrimination of “L" orRanisms in the causation of these diseases. 

.British Medical Journal, London 

1:1121-1166 (June 12) I9d8 

Tulmonary Valvntoloniy for Relief of ConeetiU.iI Pulmon.rry Stenosi.'!: 

Report of 3 Ca'c-^. R. C. Ilrock.—p. 1121. 

BCG Vacciti.'Uion: Is It of Any V.sluc in Control of Tnhcrculosis? 
A. Wallfrrcn.—p. 1126. 

‘Elfic.rcy of BCG V.accin.ation. H. Mnlmros.—p. 1129. 

Espo.nrc to D.D.T. A, Anderson .and M. .A, Kliorr.ani.—p. 1132. 
Traumatic Psewdo-Cyst of r.ancrc.as with ricur.al KiTn.sion; Report of 2 
C.rses. B. J. Bickford.—p. 1134. 

Balancerl-Bulsed Galvanism: Application of New Principle Avoiding 
loniration EBects. C, E. G. Wickham.—p. 1136. 

Valvulotomy for Congenital Pulmonary Stenosis.—The 
immediate results of the Blalock-Taussig operation can he 
dramatically successful, but two possible drawbacks suggest 
themselves: (1) that the fistulous communication may not grow 
with the child and thus will prove ineffective in later years; 
(2) that an arteriovenous leak or artificial ductus arteriosus is 
Created—a condition for the relief of which, when it occurs as 
a congenital maldcvclopmcnt, an operation has been considered 
necessary. The relief of the obstruction itself would answer 
the greatest objection: /Vn increased supply of blood would be 
provided to the lungs without the disadvantages of an arterio¬ 
venous leak. It is usually stated tliat the stenosis in these cases 
is almost invariably subvalvular or infundibular and is therefore 
not amenable to relief. This is not so; a number of patients 
with Fallot’s tetralogy have valvular stenosis either with or 
without subvalvular stenosis; moreover, cases of morbus cacru- 
leus occur in which a pure pulmonary valvular stenosis is 
present. The best way to assess the state of tlie valves is to 
inspect them under direct vision. The author describes 3 eases 
which show that pulmonary valvulotomy is a feasible operation, 
and all 3 patients have survived the procedure. The result in 
the first has been moderately successful so far; in the second 
the result is good; in the third it would appear to be good, 
but is as yet indeterminate functionally. The ages of the 
patients were 18, 11 and 23 years, respectively. Thus 2 patients 
were of an age when the prognosis is ordinarily poor. Far 
better results are to be anticipated in younger patients. The 
vascular complications are disturbing. The first case teaches 
that a careful watch must be kept for signs of peripheral 
arterial embolism after cardiotomy so that immediate embo- 
lectomy can be considered. Arterial thrombosis occurs also with 
the Blalock operation. Presumably it is most likely to occur 
when the blood pressure falls, especially in the presence of 
polycythemia. Much still remains to be done in the treatment 
of “blue children” with pulmonary stenosis, but the results are 
encouraging enough to justify proceeding further. This opcr.a- 
hon is not meant to supplant the Blalock operation. It is of 
use in only a small proportion of cases. Until a method can 
be found to relieve the subvalvular stenosis, the Blalock opera- 
hon must continue to take precedence. 

Efficacy of BCG Vaccination.—Malmros points out that 
last year hundreds of thousands of young children and adoles- 
eents in war-ravaged Europe were given tuberculin tests and 
that the nonrcactors were vaccinated against tuberculosis svith 
BCG. The statistically most trustworthy method of determin¬ 
ing efficacy, that of vaccinating alternating patients, had to be 
abandoned in Scandinavia. In the author’s district of Oerebro, 
Sweden, which has about 230,000 inhabitants, vaccination with 
BCG has been done extensively since 1942. Practically all the 
newborn are vaccinated. The whole population. is gradually 
tuberculin-tested and the nonreactors are vaccinated if they give 
their consent. So far, 22,413 persons have been vaccinated, 
8,040 being newborn infants, 7,836 children over 1 year, and 
6,537 adults. When a patient is admitted to any hospital with 
the diagnosis of tuberculosis or suspected tuberculosis it is 


ascert.ained whether the patient lias been vaccinated with BCG. 
By this means it is possible to find out whether any of those 
vaccinated have contracted tuberculosis. From 1942 to 1947 
only 1 such case was discovered. The harmlcssness of BCG is 
established beyond doubt. If Wallgrcn's method is used and 
the vaccine in a dose of O.OS mg. is injected strictly intracu- 
tancously, large abscesses seldom appear (0.8 per cent). Small 
abscesses occur in about 7.8 per cent. They heal relatively 
quickly. In newborn infants abscesses occur much more rarely 
(2.3 per cent) than in older children and in adults. The author 
5t.atcs that the BCG campaign should not be confined to the 
newborn, but that whenever a nonrcactor is encountered he 
ought to he vaccinated. 


i:iiO/-l22U (June 19) 1948 

•Lyrapl).nlic Connections of SniMrachnoid Sp.nce: Experimental Study of 
Dispersion of I’articidatc .Matter in Cerebrospinal Fluid, with Special 
Reference to Pathogenesis of Poliomyelitis. E. J. Field and T B 
Bricricy.—p. 1167. 

•Epidemiology of the 1947 Outbreak of Poliomyelitis in Ecclcs. \V. P. 
Sivcctnam.—p. 11 72. 

Ecology of Poliomyelitis in a Military Camp in 1947. G. J, Dixon. 
—p. 1175. 

Aberrant Endometrial Tissue .and Intussusception. E. M. Southern. 
—p. 1178. 

•Neonatal Bact. Coli Meningitis After Prolonged Labor. H. R, Duval and 
/. T. Burrowes.—p. 1180. 

Cervical Sympathetic Paralysis. J. D. Craig and R. C. Fuller.—p, 1182. 
Day Nurseries and the Man-Power Problem. W. E. Cavenagh.—p. 1184. 

Lymphatic Connections in Subarachnoid Space.—Field 
and Brierley say that suggestions have been made that infective 
agents, particularly the virus of poliomyelitis, may extend to 
the central nervous system along certain ill defined lymphatic 
pathways. The elucidation of direct anatomic pathways, par¬ 
ticularly those between the spinal subarachnoid space and the 
abdominal lymphatic system, is taken up in this paper. After 
an outline of the salient features that have been presented in 
the literature, experiments on rabbits are described. Diagrams 
illustrate the mode of elimination of India ink particles from 
the subarachnoid cul-de-sac around the dorsal root ganglion of 
a spinal nerve; also from the subarachnoid e.xtensions along 
the olfactory nerves. In both cases ink particles are eliminated 
from the subarachnoid space into interstitial tissue and pass 
secondarily into the lymphatic system. The nasopharynx, tonsil 
and upper respiratory tract have all been implicated from time 
to time as portals of entry for virus. The results presented 
here have^ substantiated the existence of a definite anatomic 
pathway (in the rabbit) between the cranial subarachnoid space 
and the deep cervical lymph nodes by means of lymphatics 
which emerge through the jugular foramen. Since the tonsil, 
too, is connected with these nodes, the anatomic basis exists 
for lymphatic extension of virus from tonsil to crania! sub¬ 
arachnoid space. This connection is in addition to the more 
readily demonstrable paths from the nasal mucosa. The author 
also describes retrograde lymphatic flow to the cord. The pre¬ 
vertebra! lymph nodes are the "regional” nodes of the spinal 
subarachnoid space. The presence of virus in the cerebrospinal 
fluid in human and e.\-perimental poliomyelitis would seem to 
be uncommon. In view of the rapidity with which particulate 
matter has been shown to be eliminated from the subarachnoid 
space, it is probable that reports in the literature are concerned 
with stages when virus, which has been present earlier has 
already been eliminated. The distribution of fine particulate 
rnatter in the cerebrospinal fluid has been compared with that 
of the early lesions of poliomyelitis, and certain similarities 
have been noted suggesting that the fluid may play a more 
important part m the pathogenesis of the condition than that 
usually accorded it by adherents of the theory of neuronic 
transmission. 

Epidemiology of Poliomyelitis Outbreak. - Sweetnam 
presents studies earned out in the course of an outbreak of 
poliomyelitis m Eccles in 1947. This borough had the highest' 
attack rate of any district. There were 46 cases, giving an 
attack rate of 1.09 per thousand of the population. The case 
mortality was 6,5 per cent. The incubation period was seven to 
ffiirteen days. Only one family had more than 1 frank case. 
There w-as only 1 instance of a case to case contact. The 
epidemic was confined for nearly six weeks to the western half 
of the borough by a canal which restricted communications. 
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The results of field studies indicated that the chief factor in 
the spread of infection was human contact, in which abortive 
cases and healthy carriers played the major part. The presence 
of the virus in the nasopharyn.K of patients and carriers rras 
of much more importance for the spread of infection than was 
its presence in feces A survey revealed the presence of numer¬ 
ous abortive cases, especially in close proximity to frank cases, 
and suggested that of every 20 cases in which clinical signs 
and symptoms of infection were evident less than one developed 
into a paralytic case. Suggestions to improve the present system 
of notification are made, particularly the necessity for notifying 
abortive cases. 

Neonatal Meningitis Due to Escherichia CoH.—Accord¬ 
ing to Duval and Burrowes meningitis due to Escherichia 
coli is relatively more common in the newborn than in child¬ 
hood or later life. The original portal of entry is difficult 
to determine, but there arc indications that infection may enter 
at any oi many sites. The following portals of entry have 
been mentioned: middle ear, intestine, lungs, genitourinary tract, 
spina bifida, umbilicus and morbid conditions of skin, scali>, 
mucosae and subcutaneous tissues. In addition, transplacental 
bacteremia, possibly arising from maternal pyelitis, has been 
suggested. Aspiration of amniotic fluid infected with Esch. coli. 
causing bronchopneumonia followed by spread through the blood 
stream to the meninges, has also been suggested as a portal of 
entry and seems to have been the route of infection in the fatal 
case reported here. The infant was 3 days old. The mother 
had intrapartum eclampsia and prolonged labor and on the third 
day of the puerperium contracted pyelitis due to Esch. coli and 
endometritis. 

Journal of Tropical Medicine and Hygiene, London 

51:111-132 (June) 1948 

Prosnosis in Schistosonii.-isis. M. Gelfand.—p. 112. 

Studies in Tropical Ulcer: Part IV. Treatment o£ Tropical Ulcer. 

K. Hare.—p. 119. 

Normal Lobular Neutrophil Picture in East African. K. E. Dewhurst. 

—p. 12S. 

Lancet, London 

1:893-932 (June 12) 1948 

•Control of Infection in Burns. L. Colebrook, J, M. Duncan and 

W. P. D. Ross.—p. 893. 

Supernumerary Nipples and Neurosis. R. Harper.—p. 899. 

Susceptibility to Cholera. S. Abdou.—p. 903. 

Closing the Pneumonectomy Gap. G. S. Eedy.—p. 905. 

Elliptical Human Erythrocytes in Egyptian Family. S. E. Kholy. 

—p. 908. 

Partial Coarctation of Aorta with Bacterial Endocarditis and Bicuspid 

Aortic Valve. J. Bates and R. J. W. Rees.—p. 908. 

Control of Infection in Burns.—Colebrook says that at 
the Birmingham Accident Hospital an attempt has been made 
to treat burns under conditions which aim at eliminating not 
only the “contact” infections (from hands, instruments), but also 
air-borne infections. Most of the sepsis of burns is due to infec¬ 
tion in the hospital and can be prevented if the right conditions 
and the appropriate routine are established. Two distinct 
objectives have to be kept in view: (1) blocking the trans¬ 
mission of pathogens to the burns at the time of the dressing, 
and (2) blocking their transmission to the burns between one 
dressing and the next. The first of these objectives has been 
successfully attained during the three year period in the burns 
unit at the Birmingham Accident Hospital (734 patients treated) 
by having all dressings done by a trained team using a strict 
aseptic technic in a room ventilated by an abundant stream of 
filtered air. The number of patients infected with hemolytic 
streptococcus and pyocyanea at the time of dressing under these 
conditions has been less than 1 per cent. The second objective 
has proved much more difficult. The majority of the infections 
transmitted between one dressing and the next occurred in 
patients whose burns were difficult (or impossible) to cover 
adequately with dressings, or in patients who interfered with 
their dressings. When dressings become soaked with serous 
exudate during the first few days after burning, pathogens con¬ 
veyed to the outer bandages from the air or from bedding are 
able to "grow through” the dressing and so infect the burned 
surfaces. The use of cellophane as a bacteria! barrier to pre¬ 
vent this is suggested. Streptococcic infections have proved 



the easiest to control because they can be quickly eliminated 
from the burns by local application of penicillin (or of sulfon¬ 
amide compounds). In view of the manifold opportunities for 
cross infections presented by a large ward and the highly infect- 
able nature of burns, it is concluded that the best way to main¬ 
tain a high level of freedom from hospital infection would be 
to nurse all burns during the first few weeks in well ventilated 
cubicles, each containing a single bed. 

1:933-972 (June 19) 1948 

Geographic Origin oi l^urscs, B. Woolf.—p. 933. 

Repair of Large Hernia with Tantalum Gauze: Experi:nental*at:d Ginica! 
Story. D. M. Douglas.—p. 936. 

Leukemia Presenting with Neurologic Manifestations. W. R. CauM 
—p. 939. 

Homologous Serum Hepatitis: Review of 216 Cases. D. Borensztcin. 
—p. 941. 

Chorioncpithelioma Treated with Stilhestrol. S. Kullander.—p. 944, 
Poliomyelitis and Associated Minor Illness in Residential School. J. C. 
Ryle.-—p. 945, 

Gangrene Following Intra-Arterial Injection of Myanesin with Study of 
Blood and Myanesin Jlixturcs. T. A. Ogilvie, J. B. Penfold and 
D. R. T. Clcndon.—p. 497. 

•Multiple Streptococcal Abscesses of Liver: Recovery with Penicillin. 
If. S, Morley.—p, 949, 

Repair of Large Hernias with Tantalum Gauze.— 
Douglas describes reactions in rabbits in which sutures of tan¬ 
talum, stainless steel, “jiiconel" (composed of 80 per cent nickel, 
13 per cent chromium and 7 per cent iron), silver, black silk 
and surgical gut were implanted in the abdominal wall. It was 
found difficult to compare the tissue reactions to various suture 
materials because of the variation in response from animal to 
animal. Sutures of tantalum, stainless steel and “inconel” are 
associated with less tissue reaction than those of silk or of 
silver. The tantalum gauze which Douglas investigated was 
woven from tantalum wire of a diameter of 0.075 mm. It is 
sufficiently pliable to adapt itself to the movements of the 
abdominal wall. Segments of tantalum gauze were substituted 
for the whole thickness of the abdomlnaf wall of rabbits and 
the rciiair was e.xamined after 175 to 375 days. When an 
attempt was made to dissect the gauze from the abdominal wall, 
it became evident that the connective tissue fasciculi had grown 
through the meshes of the gauze. The tantalum gauze was used 
also in the repair of 32 large hernias in patients. These 
liatients appear to have more pain in the first few postoperative 
days than do those who have had other types of repair. This 
may be due to the e.xtcnsive dissection needed to obtain an 
adequate overlap. Of the 32 wounds, 3 became infected, whereas 
the others healed by primary union. The infected wounds all 
healed satisfactorily. One of the patients died of cerebral throm¬ 
bosis three months after operation. All the other patients arc 
in good health and have no complaints referable to the operation. 
Tlie scars are soundly healed, soft and mobile, and the hernia 
has not recurred. 

Penicillin in Multiple Streptococcic Abscesses of 
Liver.—Morley presents the case of a woman, aged 56, whose 
symptoms were considered as indicative of an anterior sub- 
plirenic abscess. At operation an enlarged liver presented itself, 
with surface studded with yellow raised areas, the mass felt 
being one of these. Aspiration yielded creamy pus which con¬ 
tained large numbers of streptococci. Penicillin, 100,000 units, 
was given forthwith, and thereafter 60,000 units every three 
hours for eleven days to a total dose of 4,060,000 units. On 
the third day of penicillin therapy temperature reached normal. 
The patient’s general condition improved with unexpected 
rapidity, her pain subsided and her recovery was uneventful. 
Her doctor reported five months later that she was in perfect 
health. 

Medical Journal of Australia, Sydney 

1:665-696 (May 29) 1948 

Goiter Studies; II. Relationship of Endemic Goiter to Food Consumption 
Pattern of Families. Anita Osmond and F. W. Clements.—p. 665. 
Iso-Agglutinins in Cord’Blood. Rachel Jakobowicz and Lucy M. Brj'ce. 
—p. 669. 

1:697-724 (June 5) 1948 

Technic of Aspiration Biopsy of Liver with Reference to Its Use m 
Diagnosis and Prognosis. W. E. King and J. \V. Perry.—p. 697. 
Some Aspects of Cholelithiasis and Obstructive Jaundice. I. J- 
W. E. King, P. J. Parsons and others.—p. 701. 
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Acfa Clinica Bclgica, Brussels 

3:115-22(1 (March-Aiiril) 19-18. Partial Index 

Extnii>Ifural riicumotlinrax iti Siircical Treatment o£ ruimonary Tuher- 
chIojis. M. Ikranl anti A. I)iii>rcr.—p. 117. 

•XitroRcn MtiMan! in Treatment of notlKkin\‘t T)i-^ca5c, rolycyllicmia 
Vera and MNclomato-^iy. K. Ivcrfcn and K. Kjcrnlf-jcn-^cn.— 1 >. 138. 
•CUniMl Study of Treatment of Snhacuto Kndwarditis. V. van Gouhem 
lioven and P. dc Mix>r,—p. IM. , r* 

Enceplialitis Canned l>y Vaccinattmi in an Adult: Cumplctc Cure After 
21 Daj.s of Coma. P. Guvaert^.—p. lf«7. 

Nitrogen Mustards in Hodgkin’s and Other Diseases. 
Ivcr^cn and Kjcnilf-Jcnscn review cb.'^crvalioiis on 21 patients 
who were treated witii nicthyl-l)is-{!>cta-cldorocthyl)-aniine- 
liydrocliloridc. The results were excellent iti h eases of polycy- 
tlicntia vera. In 3 eases of niuUiplc myeloma pain decreased, 
while in 5 of 9 patients willi IIodgkiiTs disease symptoms were 
relieved, although this cfTcct was only temporary. 

■ Treatment of Subacute Endocarditis.—Scvcntccn patients 
with subacute bacterial endocarditis were treated by van Goid- 
senboven and de Moor between September 1944 and June 1947 
with penicillin alone or in combination with other therapeutic 
measures. As of Jan. 1, 1948, 12 of these patients arc alive; 

8 of these have completely recovered without signs of cardiac 
failure; in 3 the cardiac function has deteriorated more and 

1 shows severe,cardiac failure but no signs of infection. For 

2 of the 5 patients who died, the treatment was not suflicient, 
because of the shortness of the supply of penicillin (in the 
period 1944-1945); in 1 case the treatment started too late 
(after one hundred and thirty weeks' evolution). The last 2 
cases proved refractory to a normally adequate treatment. The 
authors propose as a routine treatment; for the first two days 
twelve to sixteen times 100,000 or 200,000 units of penicillin in 
twentj'-four hours; for a period of four weeks eight times 
100,000 units.of penicillin per day and, finally, a two week 
period with eight times 50,000 units per day. If symptoms of 
infection do not disappear with this treatment and the blood 
cultures still remain positive, the therapeutic plan has to be 
completely modified. The doses will then be based only on the 
in vitro sensitivity of the isolated germs and on the penicillin 
levels in plasma. 

Archives Inst, de Cardiologfa de Mexico 

18:345-450 (July 31) 1948. Partial Index 

•Diastolic E.xtra-Sounds and Gallop Rhythm; Graphic Characteristics. 
Frequence, Clinical Importance and Audibility in Normal Persons and 
Cardiac Patients. A. A. Luisada and M. Roitman.—p. 345. 

Diastolic Adventitious Sounds and Gallop Rhythm. , 
Luisada and Roitman studied 111 phonographic tracings of 90 
persons, either normal or with cardiac disease, at the Institute 
de Cardiologia of Mexico, Adventitious sounds were encoun¬ 
tered in 72 per cent of normal persons and in 52 per cent of 
patients with cardiac disease. Gallop rhythm was found in 28 
per cent of the former and in 48 per cent of the patients with 
cardiac disease. Having found that no single criterion is suffi¬ 
cient for differentiation of adventitious sounds from gallop, they 
established the following arbitrary rule as a result of the study, 
(a) A vibration having a frequency of 30 or more per second 
was called gallop whatever its height. In almost all such cases 
the height was found to be two thirds or more that of the 
normal heart sounds, {b) A vibration having a frequency of 
less than 30 per second was considered a gallop only if its 
height was greater than two thirds of that of the normal heart 
sounds, (c) A vibration having a. frequency of less than 30 per 
second and a height lower than two thirds of that of the 
normal heart sounds was considered as an adventitious sound. 
Comparison between clinical auscultation a.nd phonocardio- 
graphic findings reveals that no relation exists between them. 
The multiple causes of error inherent in clinical auscultation 
emphasize the importance of phonocardiography. While adven¬ 
titious sounds and gallop rhythm'are more frequent in cardiac 
patients than in normal persons, they may be found occasionally 
'n the latter, as their production is favored by functional 
elements which may be present in the absence of heart disease 
and among which tachycardia is one of the most common. The 
pbonocardiographic classification proposed does not separate 
physiologic from pathologic cases even though it facilitates 


grading of the severity of the functional disorder of the heart. 
There arc gallops which arc inaudible, and their detection by 
phonocardiography is important for complete evaluation of the 
clinical data. 


Helvetica Medica Acta, Basel 
15:223-318 (June) 1948. Partial Index 


•P.atlioRcncsis nml KtioloRy of Evanescent Pulmonary Infiltralion.s with 
Illood EostnophiHa (Lofilcr’s Syndrome). W. Lofilcr, A. F. Esscllter 
.nnd M. E. Macctlo.—p. 223. 

Influence of Liver on Synthc.sis of Lipoproteins in Blood. F. Reubi. 


—p. 262 . 

Action of Embryonal Liver Extract on Normal Antibodies. 


L. Gorcezky 


.and I. Cscfko.—p. 281. 

•Infiucncc of Temperature on Takala Reaction. H. Baur.—p. 285. 
CoaRulalion Defect of Hemophilic Blood. W. Meier.—p. 304. 


Pathogenesis of LofRer’s Syndrome.-—A review of the 
literature convinced Lofflcr and Iiis associates that so far no 
indisputable proof has been furnished that ascariasis is the 
cause of the evanescent pulmonary infiltrates with cosinophilia 
first described by Lofilcr in 1932. A number of investigators, 
including Lofilcr, found that it is a causal factor in some of 
the cases. In this report the authors describe animal experi¬ 
ments which were designed to clarify the question regarding 
the causa! significance of ascariasis. A total of 48 guinea pigs 
was used in two experiments. It was possible to reproduce in 
every detail the syndrome of evanescent pulmonary infiltration 
with cosinophilia, and it was possible to corroborate the obser¬ 
vations of other research workers. The authors were able to 
demonstrate the larvae of Ascaris in eosinophilic infiltrations. 
Their pathologic observations confirm the observations made 
by von Meyenhurg and Nagel in human subjects. The authors 
direct particular attention to the hitherto ignored atelectasis, 
which is important in the pathogenesis of the evanescent pul¬ 
monary changes. They also stress that the localization of the 
eosinophilic infiltrations does not permit conclusions regarding 
the portal of entry or the nature of the causal agent. 

Cold Temperature and Takata Reaction.—The observa¬ 
tion that the Takata reaction was more frequently positive 
during the cold season induced Baur to study this reaction under 
refrigerator temperatures (average of plus 3 C.). It was found 
that cooling healthy subjects or their blood for a short time had 
no influence on the outcome of the reaction. In cases of paren¬ 
chyma! disease of the liver verified at necropsy the Takata 
reaction was occasionally negative when the test was done at 
room temperature, but became positive when it was done at 
refrigerator temperature. Furthermore, in the course of hepatic 
disease the “cold” Takata reaction becomes positive sooner and 
remains so longer than if the test is done at room temperature. 


Helvetica Paediatrica Acta, Basel 

3:167-252 (July) 1948 

Achylic Chior.inemia During Childhood (Essential Hypochromic Iron 
Deficiency Anemia with Achlorhydria). C. Gasser.—p. 167. 

Isolated Case of Plconosteosis Leri. H. Zellweger.—p. 199. 

Two Cases of Dysostosis Morquio (Differentiation from Dysostosis 
Multiplex). H. Zellweger and M. Schaichet.—p. 208. 

Acute infectious Lymphocytosis (Institutional Epidemic in Children). 
E. Martens.—p. 220. 

Lymphoblastoma of Small Intestine in Child of 4 Years. F. Thelin and 
J, de Kougemont.—p. 225. 

•Urethane in Treatment of Acute Leukemia in Childhood, E, F. Landolt, 
—p. 232. 

Urethane in Leukemia of Children. — Landolt reports 
studies on 16 children who ranged in age up to 11 years, and 
who had acute leukemia. The children were treated with 
urethane, which is an ethyl ester of carbamic acid. The sub¬ 
stance was given orally or by rectum in doses of 1 to 3 Gm, 
per day, E.xcept for isolated cases of vomiting, there were no 
unpleasant secondary effects. The leukocyte count dropped to 
500 or less within from five to ten days. The proportion of 
neutrophils rose considerably in some cases, but only rarely 
would a small absolute increase be shown. Increased erythro- 
poiesis in the bone marrow was noted in 5 of the children; in 
4 of these it was slight and in 1 great. There seemed to be 
an increase in the number of mitoses under the influence of 
the urethane. The swelling of the liver, spleen and lymph 
modes decreased in 10 of the patients, in some of them decidedly, 
and there was a simultaneous improvement in the general con- 
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dition. The favorable effect on the clinical state was only 
temporary. In one patient all leukemic changes subsided and 
panhemocytophthisis developed. Four other cases showed the 
same tendency, without, however, reaching a point where com¬ 
plete regression of the extramedullary leukemic foci occurred. 
Urethane apparently can damage erythropoiesis and thrombo- 
poiesis. Urethane therapy can be recommended in acute leu¬ 
kemia, since improvement can take place, but it is necessary to 
check the blood picture so that the preparation can be dis¬ 
continued before panhemocytophthisis sets in. The author 
recommends simultaneous employment of penicillin, in order to 
prevent infection, and advises frequent blood transfusions to 
counteract the development of panhemocytophthisis. 

Journal de Medecine de Lyon 

29:453-490 (July S) 1948. Partial Index 

^Statistics of Infectious Endocarditis Treated witli Antibiotics (Penicillin 

and Streptomycin). P. Scdallian, P. Monnet, M. Vialtcl and R. Maral. 

—p. 453. 

*Acute Miliary Tuberculosis Treated with Streptomycin. P. Sedallian, 

J. Moinecourt, M. Vialtel, R. Maral and others.—p. 461. 

Antibiotics in Infectious Endocarditis.—Scdallian and his 
co-workers treated 24 patients with infectious endocarditis by 
intramuscular administration of penicillin and treated 6 addi¬ 
tional penicillin-resistant patients with streptomycin. Eighteen 
patients recovered and there were 12 failures including 11 deaths 
and 1 patient whom the persistent infection induced to leave 
the hospital. Pending laboratory results, treatment should he 
instituted with large doses of penicillin (1,000,000 to 1,500,000 
Oxford units). In cases with negative laboratory results the 
same high doses should be employed for at least ten to fifteen 
days, and then should be reduced according to the improvement 
obtained. The dose should be based on the results of the 
laboratory tests; it should insure a blood level three or four 
times superior to that of the microbic resistance. Duration of 
the treatment depends on the symptoms and their clinical 
evaluation. In 7 of 8 patients with negative blood culture the 
treatment failed, but 3 of 4 in whom penicillin was ineffective 
recovered when streptomycin was given. Penicillin was 
I effective in 13 of 15 patients with Streptococcus viridans. A 
temporary resistance to penicillin subsided in some of these 
cases after temporary discontinuation of the drug: with this 
method the prospects are better than when progressive doses 
are employed, which will only exaggerate the resistance to the 
drug. Penicillin was ineffective in 3 cases with Enterococcus, 
but in 1 of them recovery was obtained with streptomycin. 
Synergistic action of penicillin and streptomycin was not apparent 
in any of the authors' cases. Streptomycin is indicated for 
cases in which an acquired resistance to penicillin is due to 
insufficient treatment. 

Streptomycin in Miliary Tuberculosis.—Scdallian and his 
co-workers treated 49 patients with miliary tuberculosis with 
streptomycin. None of them presented any meningeal symp¬ 
toms on admission to the hospital. In 17 the disease was severe, 
with high grade fever, dyspnea and cyanosis. Twenty patients 
had fever of long duration without pronounced functional 
symptoms. Twelve patients had afebrile miliary tuberculosis 
or were running a temperature around 38 C. (100.4 F.). Thir¬ 
teen patients had genitourinary lesions; 9 had laryngeal lesions, 
and 26 had pulmonary lesions. Results showed that the patients 
remained tuberculous and the course of their disease differed 
according to its localization, as it did before streptomycin was 
instituted: the genital lesions showed a tendency to total or 
subtotal regression, particularly in women; the pulmonary 
lesions showed a tendency to stabilization, to cavity formation, 
fibrosis or caseation depending on the case. The streptomycin 
cicatrized the laryngeal lesions, reduced the pulmonary con¬ 
gestion or perifocal inflammation and was responsible for the 
disappearance of the minute tubercles in the roentgenograms. 
Koch’s bacilli did not disappear; their caseating and fibrotic 
effect was not changed. Their behavior seemed to depend on 
the normal reaction of the various tissues. The disappearance 
of the minute tubercles in the roentgenograms is only an episode 
in this diffuse hematogenous disease which threatens the men-- 
inges. Proper dosage and continued treatment for three to four 


months may be life saving in those cases in which the meninges 
were not yet involved when treatment was instituted. Early 
symptoms must be watched for, and ophthalmologic signs are 
of great importance because lumbar puncture is not without risk. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

92:1365-1436 (May 8) 1948. Partial Index 

Modern Hearing Aids. \V. J, Pothoven.—p. J375. 

Simplified Determination of Acetone in Urine According to Eabinowitci. 
E. Sangster.—p. 1379. 

*Is it Advisable to Treat Tonsillitis with Sulfonamides? H. A. Voet 
—p. 1380. 

*Uremia as Result of Sodium Chloride Deficiency in Pregnancy and 
Puerperium. G. A. Lindchoom.—p. 1384. 

Advisability of Sulfonamide Drugs in Tonsillitis.—Voet 
compared two groups of patients with tonsillitis, one of which 
had been treated before the time sulfonamide drugs were gen¬ 
erally used and the other was treated with sulfonamide drugs. 
No shortening of the duration of the disease or of the fever 
could be noted in the patients who had been treated with sul¬ 
fonamide compounds. The author warns against routine chemo¬ 
therapy in patients with tonsillitis, for not only is there a 
danger that toxic effects and hypersensitivity might develop, 
but the bacilli may become resistant to chemotherapy, and thus 
the sulfonamide compounds may lose their effectiveness. 

Uremia After Salt-Deficient Diet in Pregnancy.—Salt- 
free or salt-deficient diet is often prescribed for pregnant women, 
particularly if edema or increase in blood pressure suggests a 
possible renal defect. The author presents the histories of 4 
women, which indicate that deficiency in sodium chloride may 
lead to uremia in pregnant or puerperal women. One of these 
women had been subject to hyperemesis throughout her preg¬ 
nancy. The other 3, however, had been on a salt-free diet. 
These cases demonstrate that a salt-free diet, although helpful 
in some cases, is not entirely without danger, particularly if it 
is continued over long periods. The renal function becomes 
impaired by the sodium chloride deficiency and the complete 
restoration may require months. 

Nordisk Medicin, Stockholm 

38:1063-1110 (May 28) 1948. Partial Index 

*BIood Findings in Juvenile Amaurotic Idiocy. K. v. Bagh and H. Hort- 
liiig.—p. 1072. 

Diplithcria Treated with Serum Containing Antitoxin and Antibacterial 
Antibodies. A. Kiss.—p. 1076. 

Congenital Clubfoot. J. A. Book.—p. 1080. 

Injury to Brachial Plexus Following Anesthesia. K. Liavaag.—p. 1081. 
Critical Viewpoints Concerning Palliative Resection in Duodenal Ulcer. 
S. Lindgren.—p. 1084. 

Blood Findings in Juvenile Amaurotic Idiocy.—Blood 
studies of 6 patients with this disorder revealed abundant 
vacuole formation in the lymphocytes in cytoplasm otherwise 
apparently normal. Vacuolated lymphocytes, van Bagh and 
Hortling state, were fewer in recent cases than in those of 
longer standing. In the sternal punctate, without other patholo¬ 
gic cell elements, the vacuolated lymphocytes were less numerous 
than in the peripheral blood. Attempts to stain the vacuoles by 
different staining methods failed. The vacuoles did not appear 
in dark ground illumination. The occurrence of highly vacuo¬ 
lated lymphocytes is believed to be significant in the establish¬ 
ment of juvenile amaurotic idiocy. The vacuolation is assumed 
to be due to a disturbance in the vital function of the mature 
lymphocytes, possibly dependent on disturbance in lipid 
metabolism. 

38:1211-1246 (June 18) 1948 

Pathogenesis of Essential Hypertension. H. Laake.—p. 1211. 

Sahli’s High Pressure Stasis. T. Friis.—p. 1214, 

•Treatment of Cold Feet and Legs After Poliomyelitis, K. Stenport. 

^217. . ^ ^ _ 

Adrenal Cholesterin and Effect of Testerone on Adrenal Cortex. C. u. 
Ber^rstrand.—p. J239. 

Temporary Hypertension After Vagus Resection. J. M. Marcussen. 
—p. 1222. 

Effect of Arteriovenous Anastomosis on Hypertension. H. Fabritius. 
—p, 1223. 

Sensitiveness to Penicillin. H. K. Kristensen.—p. 1224. 

Treatment of Cold Feet and Legs After Poliomyelitis. 
—Stenport says that cold feet and legs, with blue discoloration 
of the skin, are a frequent sequel of poliomyelitis. Treatment 
with a vasodilating substance, 2-benzylimidazoline hydrochloride 
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("v.isodil”) was carried out in 19dd in a large mimhcr of eases 
and as a ndc resulted in a more or less transient sensation of 
\rarnult. After preliminary Iilocking of the second and thirtl 
lumbar ganglions with I per cent procaine hydrochloride showed 
positive residts, sympathectomy of the second and third lumitar 
gangliotts was done in 90 eases from 19d5 to 1947 with good 
primary residts lioth sulijectivcly and objectively. The surgical 
treatment is reserved for cases with iironounccd vasospastic 
changes in which repeated treatment with the drug is ineffective 
and in border cases in which this treatment gives oidy partial 
relief. 

Presse Medicale, Paris 

50:409-484 (July 3) 194S 

Firfl Trials o» Thernpetuie Value of PyroIiRncous Oil. A. Temaire, 
J. Loeper an<l E. nou'5<ct.—p. *169. 

Comparative Study of ARRlutination Power of Serum and Tuberculin 
Tests After Vaccination with HCG !>y Scarification*;. U. Soliier. 
—p. 470. 

‘Some ProWems Involved in Treatment of Ab.^ce^^ of LiinRS \vith Intra- 
broncbial Penicillin. II. Metras, M. Grepoire, J. Ucuticr and 
C. GaiUard.—p. 471. 

Intrabronchial Penicillin in Pulmonary Abscess.— 
ilctras and bis co-workers treated 60 patients with pulmonary 
abscess with penicillin by intrabronchial route. In cases of 
severe disease it was combined with systemic penicillin therapy, 
1,000,000 units per day. Recovery from pulmonary abscess 
may be considered complete (1) with the disapiicarance of 
functional symptoms and return to health as demonstrated by 
bronchography within si.'c months after last subjective symp¬ 
toms; (2) with mild roentgenologic or bronchographic sequelae 
within two years after last functional symptoms, and in the 
absence of hemoptysis and e.vpectoration. Recovery of the first 
type was obtained in 30 patients and of the second type in IS 
patients; i, c., 75 per cent recovered, while IS patients (2S per 
cent) failed to recover, 6 because of e.'ctrapulmonary causes. 
The remaining 9 patients had recurrence after penicillin was 
discontinued; they required pulmonary surgical treatment, which 
is probably less dangerous after treatment with penicillin. 
Results of intrabronchial penicillin treatment for pulmonary 
abscess arc superior to those of pneumonotomy reported by 
Neuhof and Tourrof in 1944. 

Semaine des Hopitaux de Paris 

24:1609-1650 (July 2) 1948. Partial Index 

. Semeiologic Importance of Eiectrocnceplialography in Diagnosis of Epi¬ 
leptic Attacks in Cliildren. L. Cornil, A. Cremieux and H. Gaslaut. 
—p. 1609. . 

Results and Accidents of Treatment of Certain Types of Tuberculosis 
with Streptomycin. C. Mattel.—p. 1614. 

‘Necrotic and Suppurative Forms of Primary Cancer of Lung (Anatomic 
and Pathogenic Study). R. Poinso, Y. Poursines, J. Cbarpin and 
P- Martin,—p, 1618. 

‘Chemical Pregnancy Test: Determination of Sodium Pregnandiol Gly- 
curonidate. R, Rlvoire and G, Bucil,—p. 1634. 

Electroencephalography in Diagnosis of Epilepsy in 
Children.—Cornil and his co-workers made electroencephalo¬ 
grams of 184 children between the ages of 6 and 13 years, 138 
of whom had clinical epilepsy, while in 46 the epilepsy was 
doubtful from the clinical point of view. A typically normal 
tracing, taking into account the age of the child, furnishes a 
presumption against the diagnosis of epilepsy, but does not pro¬ 
vide definite proof. Positive diagnosis is made in the presence 
of two conditions: (1) when during rest one observes par¬ 
oxysmal waves characterized by considerable amplitude, by their 
rhythmicity and sometimes by their regularity. Jaspers term 
of "hypersynchronic rhythm” seems to be appropriate because 
these rhythms are very likely due to an excessive synchroniza¬ 
tion of the cortical neurons; (2) when one observes a slow 
dysrhythmia whiph is incompatible with the age of the patient, 
in a child with nervous attacks of a definite or nearly definite 
epileptic nature. Electroencephalographic confirmation of the 
diagnosis of epilepsy was obtained in 90 per cent of the patients 
in whom clinical diagnosis of epilepsy was made. Probability 
nf epilepsy is suggested every time when a definitely pathologic 
tracing has been obtained which is not specific for epilepsy in 


a child presenting nervous attacks tlie epileptic nature of which 
has not l)ccn established clinically. Such pathologic tracings 
are represented in general by a slow dysrhythmia incompatible 
■with the age, or by continuous or paro.xysmal slow hypersyn- 
chronous waves which may be elicited by hyperpnea in a child 
with considerable glyccmia. Tlic possibility of an epileptic 
process should be considered wlicn one observes a pathologic 
nonspecific tracing in a child presenting nervous attacks rvbose 
epileptic nature appears unlikely from the clinical point of view. 

Necrotic and Suppurative Forms of Pulmonary Cancer. 
—According to Poinso and his co-workers, the destruction of the 
pulmonary tissue and the resulting suppuration which occur 
in flic course of primary cancer of the lung may be explained 
by the obstruction of the bronchial arteries due to the accumu¬ 
lation of cancerous cells. Tliese necroses occur particularly in 
cases in wiiicb the tumor is located in the liilus. The necrosis 
may result in formation of a cancerous cavity, or it may be 
limited to the periphery of the cancer, for which the term 
cxtraneoplastic necrosis is suggested. The latter type is respon¬ 
sible for tlie large suppurative ulcerations which may involve 
one or several lobes- Infection may be limited or completely 
absent, and that confirms the necrotic origin by obliteration of 
the bronchial arteries. When infection is present, it is limited 
to the peripheral crown of tlie destroyed zone, and therefore 
may be considered as secondary. In case of primary infection 
a massive polynuclear reaction should have been observed in 
the center of the destroyed area, but was not in the cases 
studied by the authors. 

Sodium Pregnandiol Glycuronidate Test for Pregnancy. 
—Rivoirc and Bueil describe a new rapid and simple technic for 
the determination in the laboratory of sodium pregnandiol glu- 
curonidate, half the amount of the urine excreted within twenty- 
four hours (about SOO Gm.) and iso-aniylic alcohol for the 
extraction being used. The final determination is made by 
nephclometry. The determination of sodium pregnandiol glu- 
curonidate is an excellent test for pregnancy. It has the advan¬ 
tage of not requiring animal experiments. It is as valuable as 
Friedman’s test, the performance of which may require forty- 
eight hours as compared with three quarters of an hour for 
the pregnandiol test. In gynecology the usefulness of the 
determination of sodium pregnandiol glycuronidate is of the 
first order, but its utilization is limited by material difficulties 
because repeated analyses are indispensable for the complete 
exploration of the menstrual excretion of pregnandiol. 


Wiener klinische Wochenschrift, Vienna 

60:393-412 (June 2S) 1948. Partial Index 


vutoiuncinc x/etermination 


~p. 393 


Amiaine m Urine. 
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Histidine and Histainine Metabolism in Normal and Toxemic Pregnancy. 
Rcgme Kapeller-Adler.—p. 395. 

*One Case of SO'CaHed "Voluntary” Acceleration of Pulse with Reverse 
Accentuation of Cardiac Sounds. F. Scheminaky.—p. 398, 


“Voluntary” Acceleration of Pulse.—Scheminzky reports 
a man between 40 and SO years old presenting himself at the 
Vienna Physiologic Institute for demonstration, who was able 
to bring some of his skeletal muscles into action and who could 
influence at will his heart beat. By word of command such as 
“quicker” or “slower” he gradually produced changes in the 
pulse rate. During tachycardia the pulse rate was increased to 
double that during rest, reaching a maximum of 123 per minute. 
Slowing of the pulse rate was manifested as diminished tachy¬ 
cardia, and the minimum reached varied from 57 to 51 per 
minute and was not much below the starting point at the begin¬ 
ning of the experiment. During bradycardia, on complying 
with the command "slower,” Valsalva’s experiment was always 
associated with a reversion in the accentuation of the cardiac 
sotmds: it was always the first cardiac sound which was louder, 
while the second cardiac sound was louder and therefore more 
accentuated during rest and during tachycardia. The reversed 
accentuation of the cardiac sounds, a sequel of the impaired 
filling of the heart during bradycardia, is of interest with 
regard to the pathogenesis of the first cardiac sound in mitral 
stenosis. 
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Book Notices 


Medical Hypnosis. Volume I: Tho Principles of Hypnolherapy, 
Volume II: The Practice of Hypnotherapy. By icwls It. Wolbcrg, M.D., 
Assistant Clinical Professor of Psychiatry, New York' Slcdlcal College, 
New York. Fahrlkold. Price, $5.50; $C.D0. Pp. 449; 513. Gruno & 
Stratton, Inc., 381 pourth Ave., New York 1C, 1048. 

This book represents probably the most thorough, compre¬ 
hensive, up-to-date e.xposition on the history, technic, applica¬ 
tions and therapeutic goals of hypnosis published up to the 
present time. In the preface to volume I, the author states: 
“Few therapies in the history of medicine have enjoyed simul¬ 
taneously such widespread acclaim and such universal con¬ 
demnation as has hypnosis. To some extent these opposing 
attitudes still prevail. However, recent years have witnessed 
advances in experimental and therapeutic hypnosis which have 
tended to establish hypnotherapy firmly as a scientific treat¬ 
ment method. 

. . The teaching of any psychotherapeutic method is best 
achieved by personal observation and practical experience. For 
this reason, the manner of presentation in tlicse volumes is 
somewhat unique. A considerable portion of Volume One is 
devoted to a step-by-step description of the induction process, 
illustrating various induction methods by excerpts from tran¬ 
scriptions of actual hypnotic sessions. There is a didactic 
discussion of the principles of psychotherapy, and of the psycho- 
pathologic factors in the different disease syndromes, 

“Volume Two contains three complete transcribed case his¬ 
tories which enable the reader to follow the various stages in 
treatment, and to observe the therapeutic management of the 
patient as if he were personally present at the sessions from 
the beginning to the end of therapy. In each instance, these 
illustrate a preceding discussion of the uses and limitations of 
the chief short-term psychotherapeutic methods. 

"Hypnosis adds speed and directness to psychotherapy, but it 
must not be regarded as a cure-all. A number of emotional 
problems fail to respond to hypnotherapy and require traditional 
long-term analytic approaches. 

. . While books such as this work are helpful, and con- 
i stitute a convenient guide, they merely indicate the lines along 
which the physician may develop his therapeutic skills. Prac¬ 
tical experience, particularly in some psychiatric training center, 
is indispensable in permitting of a full development and utiliza¬ 
tion of available therapeutic aptitudes.” 

In the preface to volume II, the author states: . . The 

present volume describes the joint technics of hypnosis and 
psychotherapy by presentation of actual case material through 
complete transcription of a number of treatment sessions. In 
addition to several briefer examples, three complete psycho¬ 
somatic cases are included, illustrative of the three main divisions 
of therapy presented in this volume. 

“The conclusions which have been presented in each of the 
three types of therapy — symptom removal, psychobiologic 
therapy and psychoanalytic therapy — are based on clinical 
experience with a fairly wide variety of cases. As more experi¬ 
ence is gained in the different treatment methods, however, a 
modification and-revision of these conclusions will undoubtedly 
be required.” 

These quotations accurately indicate the contents of this well 
written, well organized book. There is an e.xcellent bibliography 
placed at the end of each chapter and a good adequate index. 
This book is recommended reading for every psychotherapist 
whether or not he employs hypnosis in his professional work. 

Practice of Allergy. By Warren T. Vaughan, JI.D. Second edition 
revised by J. Harvey Black, 5t.0. Fahrlkold. Price, $15. Pp. 1132, with 
333 Illustrations. C. V. llosby Co., 320" Washington Bird., St. Louis 3. 
1948. 

This book by the late W. T. Vaughan is generally considered 
one of the best textbooks and standard reference books on the 
subject. In the preface of the second edition, J. Harvey Black 
expresses the difficulty of carrying on the tradition established 
by its original author. The reader senses that Vaughan’s vast 
experience and indefatigable search for knowledge on the subject 
are lacking. This becomes apparent from a cursory glance at 
the otherwise extensive bibliography, which contains relatively 


few recent references in spite of the abundance of new material 
on the subject. 

_ This edition follows the outline of the previous one, the high¬ 
lights being the chapters on food, fungi and pollen, which are 
most comprehensive and remarkably well illustrated. The part 
on pollen especially, written by O. C. Durham, the recognized 
authority on the subject, is excellent. Such important con¬ 
tributions to allergy as antibiotic therapy or the new theories 
concerning the allergic background of the collagen diseases are 
only casually mentioned or omitted entirely. On the psychoso¬ 
matic aspect of allergic diseases, further elaboration would be 
desirable. Little is said about complications of asthma and 
nothing on the subject of the rehabilitation of the asthmatic 
patient. While there is an adequate chapter by J. B. Howell on 
local treatment of fungous diseases of the skin, no mention is 
made of local measures for atopic eczema. In treating hay 
fever, tile most effective means of properly gaging the doses is 
not stressed; namely, the observation of the degree of local 
edema from each injection. In coscasonal treatment, few aller¬ 
gists follow the practice of administering 0.3 cc. of epinephrine 
with the pollen extract. The important subject of urticaria and 
angioneurotic edema is confined to four pages. More detailed 
elaboration on the .therapeutic management of the individual 
allergic diseases would have been more useful than a chapter 
on pharmacology of allergy. 

In spite of these minor criticisms, this book remains one of 
the most v.aluable textbooks on the subject. The material is 
most authoritative and instructive. The book is well printed 
and well indexed. It is indispensable to any one interested in 
allergic diseases. 

Modern Trends In Dermatology. Edited by it. Jt. B. SlacKenna, M.A., 
JI.D., F.Il.C.P., Fliyslelan In Cbarcc, DcrroaloloKlcal Dcporlmcnt, St. 
Bartholomew’s nospltal, London, Cloth. Brice, $8.50. Bp. 432, with 
32 llhislratlons. Baul B. Hoeber, Ine., 49 E. 33rd St., Now York 10, 1948. 

This excellent volume is a collection of eighteen articles on 
recent advances and knowledge relating to dermatology. The 
majority of chapters have been written by outstanding specialists 
in collateral branches of medicine. The wisdom of this choice 
is evidenced by the ability of these authorities to assess scien¬ 
tifically the value of new discoveries in their special subjects. 
Although primarily written for the dermatologist, this book 
also serves to clarify some of the interrelationships between 
dermatology and internal medicine. 

The volume is introduced by a brilliant chapter on the mech¬ 
anism of research, emphasizing the need for fundamental think¬ 
ing and creative work in functional fields. How wide is the 
abyss between the gifted observer of the commonplace and the. 
sterile case reporter of one more unimaginativply studied and 
unimportant rarity 1 The chapter on nutrition is written with 
disarming candor. In it, Marrack states that while the treat¬ 
ment of some diseases of the skin with vitamins may be bene¬ 
ficial in a higher scries of cases than can be ascribed to chance, 
the effect of such treatment is uncertain. He urges a more 
careful analysis of strictly clinical reports of improvement 
following vitamin therapy in order to diminish the vast and 
usually vague therapeusis in this field. 

Two thought-provoking sections in this book are new and 
welcome strangers to the dermatologic literature. The first, in 
discussing the prevention of cutaneous disease, states that der¬ 
matologists must be students of human and social biology inas¬ 
much as the living organism responsible for many diseases of 
the skin is neither a mite nor a coccus but man. himself. The 
second unique section embodies programs devised by the British 
Army to rehabilitate patients suffering from cutaneous disease. 

Although the majority of chapters are thorough and adequate, 
especially those on hormones and the interpretation of statistics, 
others require modification in order to prevent unnecessary 
overlapping and the repetition of well known facts. It is always 
advisable for collaborators to read one another’s articles. The 
chapter on radiation therapy is uncritical and jjverly optimistic. 
For example, tire author states tliat roentgen therapy is effective 
in psoriasis but neglects to add the words “temporarily and 
cautiously.” The section on therapy is only fair. The surveys 
of physiology and functional pathology review much recent 
investigative material but are repetitive and could well be com¬ 
bined with the chapter on anatomy. Many of the aforementioned 
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rcscarcli projects clcnriy show that limnnn skin ditTcrs so pro¬ 
foundly from that of otlicr animals in stnictiire, fnnclion ami 
llicrnpciiiic response that one can learn about it only from 
studies on human heinijs. 

In Kcncral, the hook is a tiinely ami comprehensive study of 
dermatologic knnwlcdRe. It should he of lasting value to der¬ 
matologists and senior sttidents of dermatology, 

Thtfapeutique par fa pfntpilMne, tia’ premier ConertlR fraaentse lie 
ta r^nlrllllnc.' ISIfi.J Mliil.-^Iere de tn s.anie putdlriuc. Service eciilrnl 
do la rti,vrm.irlp. I’mier. I’(>. SSI, Hlih Ulii.airnlloiia. Maa.aon & Cle. 120 
!ioii!er.ard S.iliil-ncrninln. I’nrl.a fi'. lliir. 

In the United Stales 2I,d91 billion units of penicillin were 
produced during the first three months of lOdS. In the same 
period fn 19-iT, the oulpnt was 7,/SO billion. This great increase 
in output reflects two things; first, more and more penicillin 
is being used by ph.vsicians for the treatment of infections 
and, secondly, it conlimies to he the most potent chemothera¬ 
peutic agent for the treatment of a wide variety of infections. 

In .^pril 19d6 a congress was held in Paris to disetiss the 
results of the application of penicillin in France. This four 
day meeting was sponsored by tlie Minister of Public Health, 
Dr. Civaillon, and the various papers presented arc now avail¬ 
able in this S9-I page hook. The first part consists of four 
chapters on general reports of interest to internists, surgeons 
and their respective specialties. The second part gives the 
detailed studies of many physicians throughout France in a 
variety of infections. The third part is a statistical .summary 
of tile results. The papers present clearly what can be accom¬ 
plished with penicillin in relatively low doses. There arc a 
great man 3 ' well documented case reports. For all physicians 
interested in the application of penicillin, this monograph can 
be recommended for purposes of reference and reading. 

The 1946 Year Book of Nourolooy. Psychiatry and Neorosurjery. 
neurology. Edited hy Ilans II. Ileese, .M.D.. Professor of Notiroloiry 
and Psyclilatry, Unlver.s!ty of Wisconsin Medical School. Madison, and 
Mabel O. 3taslcn. M.l)., Associate I’rofcssor of Neuropsychiatry. Uni¬ 
versity of Wisconsin Medical School. P.syclilatry, Edited by Nolan P. C. 
Leals, M,P., Director, New York Stale Psychiatric Institute and Hos¬ 
pital, New York. Ncurosurecry. Edited hy Pcrclval Bailey, M.D.. 
Professor of Neuroloalcal Surecry. University of Illinois, Chicago, 
fabrlkold. Price, $3.T0. Pp, 733, with 103 illustrations. The Year 
Book Publishers, 301 S, Dearborn SI.. Cblcago 4, 1917, 

The 1940 Year Book of Neurology, Psychiatry and Neuro- 
surprj' represents a gallant effort to keep abreast of the 
rapidly mounting volume in these three disciplines. The 
abstracts have been carefully selected, hut the limitations of 
space precluded the inclusion of a number of important con¬ 
tributions. Of the 709 pages, 292 are devoted to neurology, 
247 to psychiatry and the remainder to neurosurgery. Perhaps 
the allotment of space in the three categories is somewhat 
disproportionate. At least as much space might have been 
gtven to psychiatry as to neurology. The distribution of 
subjects in the field of psychiatry is rather good—^general 
topics, child psychiatry, schizophrenic reactions and other psy¬ 
choses, organic reactions, toxic psychoses, psychoneuroses and 
psychosomatic disorders, military psj'chiatry and special ther¬ 
apy. Probably the psychoanalysts will feel that psychoanalytic 
literature has been treated in stepchildish fashion. The refer¬ 
ences to psychoanalytic literature are few. The Quiz Section, 
which is an added feature, lends itself more naturally and readily 
to neurologic and neurosurgical subjects than to psychiatry. 
In the first two categories, information is often concrete enough 
to admit of more or less definite questions and answers. While 
the body of psj'chiatric information is considerable, it does 
not lend itself well to streamlined questionnaires, and treatment 
On this level is not favorable to a rapidly developing discipline. 

It would seem desirable to publish two Year Books, one 
tor neurology and neurosurgery, and the other for psychiatry. 
Among other things, this plan would give psychiatry more much 
needed space. Furthermore, it would permit more considera¬ 
tion of the psj'chiatric implications of internal medicine, pedi¬ 
atrics and the other subdivisions of medicine and surgeiy avith 
which psychiatry now has such an intimate and productive 
haison, at least as fruitful as the contacts with neurology and 
neurosurgery. Despite faults, largely due to trj-ing to encom¬ 
pass the review of three important subjects in too few pages, 
the Year Book is a meritorious achievement. 


Toachino P»ycholh«rapoutIc Medicine. Etiltcil by Helen Lcinnd Winner, 
I’li.I). An E*|icrlincnlnt Coiinvo for General riiyalclana Olren by Walter 
Hauer, M.I)„ ami others. Introiluelory Chapter by Gcildcs .Smith. Cloth. 
Drlec, f.3.7,';. Dp, 101 , with 5 lllnatrallons. The CommonweaUh Fund, 
11 E. .T7th St., New Y'ork 22; Oxford University Fress, Amen House, 
Warwick Sq,, London, B, C. 4, 1947, 

Tliis book is a compilation of the recorded verbatim dis¬ 
cussions between a group of general practitioners, seven psy¬ 
chiatrists and two internists during a two week course of study. 
There is, first, a lecture, then actual case presentation followed 
hy an c.xcliange of information based on tlic personal experience 
of the authors. These discus,sions make the book especially 
valuable to any physician, specialist or general practitioner who 
encounters these same problems in his daily practice. This is 
One of the few books on psj'chosomatic medicine which actually 
arc concerned with the heart of the problem; namely, how to 
liaiidic a patient with psychogenic complaints. Most of the 
current publications are so bogged down with confusing ter- 
minologj', broad generalizations and lengthy verbiage that the 
average intelligent pliysician can find little information in them 
to help him in the actual treatment of the patient. This book 
will make the physician more secure in the handling of patients 
with psj’chogcnic complaints. 


Exercise During Convalescence: .A Manual of Adapted Exercises. By 
OcorBc T. StaPord, Ed.D., Professor of Physical Education, University 
of Illinois, Orbana, HI. Clolli. Price, $4. pp, 281, with 30 illustrations. 
Drawlncs by William S. Pusey. A. S. Barnes & Co., Inc.. 07 W. 44th St.. 
New York 18. 1947. 

This book is written particularly for those engaged in rehabili¬ 
tation work in the armed services. Physiatrists and physical and 
corrective therapists will find many helpful suggestions in 
planning their convalescent programs. The author is well 
qualified by his many years of e.xpcrience in physical education. 
The book contains thirteen chapters. Dr. Stafford states .that 
all programs, such as he outlines, must be carefully supervised 
by a_ physician and by one well trained in physical medicine. 
Physical educators with an excellent knowledge of kinesiology 
are qualified to give a general exercise program. Caution, 
however, must be used with regard to general and especially 
specific exercise programs in civilian hospitals, which do not 
have many strong, young men patients who can take a con¬ 
valescent program as outlined in the book. Many are either too 
young or too old, and many have conditions which require an 
accurate program of muscle reeducation. The average physical 
educator usually has had no specific training in muscle reeduca¬ 
tion. Corrective gymnastics are often thought to include this, 
but they actually do not, since corrective gymnastic exercises 
are meant to cover large muscle groups usually and not to 
require specific attention to true muscle reeducation or to the 
orientation of specific muscles. Therefore it is inadvisable to 
have physical educators treat the sick and handicapped except 
to give exercises for the uninvolved parts or conditioning exer¬ 
cises to nearly normal patients. With these cautions in mind, 
this book offers real help toward hastening the patienFs recovery 
by exercise during convalescence. 


operauve Ural burgery. By Leo Winter. D.D S.. MD FA CD 
Professor of Oral Surgery, New York University, New York.’ Tlilrd 
cdlllon. Clotln Pjjke. $12.50. Pp. 1107 , with 1210 Illustrations. The 
C. J. Mosby Co„ 3207 Washington Bird,. St. Louts 3 , 1947 . 

This is a good textbook for students. The diagrams and 
drawings on the chapter of local anesthesia are most explicit 
and instructive. Under general anesthesia, the various drugs 
technics, difficulties in their use and, above all, the value of 
preanesthetic medication are well described. The section on 
chemotherapy brings the student up to date. The chapter on 
exodontia is profusely and well illustrated, but the author has 
a tendency to refer wrongly to al! unerupted teeth as impacted 
teeth. Surgical technic of the removal of teeth is described 
and illustrated in detail. 

A large section of this book is devoted to tumors. The 
author includes and describes the operation known as api- 
cectomy under "cysts of the jaws.” This procedure is done 
only under certain conditions such as when there are non- 
vital teeth with periapical infection. Photographs, diagrams 
and roentgenograms are numerous and enhance the excellent 
description '" the fext. In the discussion of adamantinomas, 
It would probably be better from a teaching standpoint to 
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discuss the etiology before the symptomology. There are two 
schools of thought on the operation referred to as alveolectomy; 
namely, that it should be immediate and that it should be 
delayed. The latter is not discussed at all. The author 
suggests consultation with the rhinologist in fractures of'the. 
maxilla where there is nasal and antral involvement. The trend 
is to refer such cases to men capable of handling extensive 
fractures of the face rather than to divide responsibility 
unnecesarily. 

The first Gilmer method of intermaxillary wiring for mandi¬ 
bular fractures is no longer used, except possibly as a temporary 
emergency measure, to be substituted later. In mandibular 
fractures, the author has a tendency to advise general anesthesia 
for reduction. Most men in this work use local anesthesia or 
sedatives alone. The use of general anesthesia is the exception 
rather than the rule. For clarity and continuity, the immediate 
treatment of the injured patient should be discussed before the 
mechanical treatment of the fractured jaws rather than after. 

The chapter on diseases and disturbances of the temporal 
mandibular joint is a most welcome addition to the literature. 

Laboratory Tochnlquo In Blolooy and Modlclno. By E, V. Condry, 
Professor of Anatomy, WashlnRton University, St. Louis. Second 
edition. FabrlUoUl. Price, $4. Pp. 209, Williams & Wilkins Co.. 
Mt. Royal & Guilford Aves., Baltlmoro 2. 1948. 

The title of this book, which has been changed from 
“Microscopic Technique” in the first edition, is misleading, for 
the book still deals almost entirely with microscopic technics 
and expositions of microscopic findings. After brief chapters 
on choice of methods of biologic study and on standardization 
of stains, the book is essentially an encyclopedic dictionary 
of biologic tenns and technics. The subjects are arranged in 
alphabetical order and the expositions vary in length from. 
1 line to 11 columns. Many of the long articles are by guest 
authors,, as for example “Oxidation-Reduction Potential,” by 
C. Carruthers, and “Quartz Rod Technique,” by M. H. 
Knisely. The chief value of the book is as an introductory 
reference to laboratory phases of biology. It wilt be of most 
value to the young research worker in any field of histology. 
To the experienced histologist, descriptions of the technics, 
though brief, have enough detailed information to serve as a 
good laboratory reference book. 

Clinical Endocrinology and Constitutional Medicine. By A. P. Catvadlas, 
O.B.E., M.D., F.R.C.P., Endocrinologist to tlio Order of St. John Clinic, 
London. Fabrlkold. Price, 423. Pp. 368, with lllustrntlona. Frederick 
Muller, Ltd., 29 Great James St., London, W. C. 1, 1947. 

In the preface the author regrets that the late Sir Thomas 
Lewis “unfortunately over-emphasized the physiopathological 
chapter of diseases and under-rated the great importance of 
clinical observation.” He then presents over 300 pages of 
unscientific nonsense and modestly (sic) concludes “I have 
developed the modern constitutional point of view On medicine” 
(page 359). In the treatment of goiter he says, “I prefer the 
homeopathic dilution (6 times) as the dangers of aggravation 
through iodine, and of production of a toxic goitre, are very 
real” (page 82). American physicians will be surprised to find 
that in the treatment of Graves’ disease “protein restriction is 
indicated because proteins raise metabolism and tire the liver” 
(page 99). The author has seen good results from “galvanisa¬ 
tion or galvano-faradisation of the thyroid.” In the treatment 
of myxedema he advises, as an adjuvant to thyroid, the use of 
sulfur. On page 100 he states, “It is a powerful oxidiser, and 
can be used either in colloidal form, as an absorbable organic 
preparation, or in homeopathic form." 

In regard to the treatment of diabetes he writes, “Spa treat¬ 
ment is of the greatest importance and except in very severe 
cases should always be prescribed. Choice of spa is based on 
the special features of various mineral waters. According to 
individual features, Vichy, Vittel, La Bourboule, Harragate or 
Bath is selected. High altitude health resorts, particularly 
those of the Engadine, often prove far more beneficial than 

spas.” . , r 

The author makes the statement that, m the treatment ot 

diabetic acidosis, “An enema or aperient is necessary for elimina¬ 
tion of poisons”, (page 314). 

Headings which are intriguing are used, such as The Post- 
puberal Hypotestosteronic Eunuchoid, Cerebropituitary Hypero- 


estrinic Metrorrhagia, Hypotestosteronic Morpho-Psychological 
Androgynoidism, Cerebro-Pancreatic Hyperinsulinic Hypogly- 
cacmia. 

This is just about the worst book on endocrinology the 
.reviewer has ever seen. It is incredible that, when the school 
. children in England are deprived of textbooks because of a 
■shortage of paper, so much should have been wasted in this 
book. Few American physicians will wish to aid in the deple¬ 
tion of England’s supply of paper by purchasing this book. 
Most will continue to be grateful to Sir Thomas Lewis for his 
contributions to science and medicine. 

Pharmacology and Thcrapoulics In Nursing. By Marlon Sylrester 
Dooley, A.B., M.D., and Josephine Rappaport, R.N., B.S., Assistant Chief, 
Niirslne Education, Veterans Administration Hospital, Alexandria, Louisi¬ 
ana. Cloth. Price, $3,75. Pp. 444, with 26 Illustrations. McGraw-Hill 
Book Co., Inc., 330 W. 42nd St., New York 18, 1948. 

This new textbook has an entirely new approach to the prob¬ 
lem and should be useful for the nurse. The nursing care is 
emphasized. It is increasingly important for the nurse to be 
familiar with the drugs, particularly the new ones. As the 
authors state, “by concentrating the discussion on standard drugs 
and using tlic metric system throughout, it saves priceless hours.” 

There arc only a few criticisms. On page 91 under the anti¬ 
convulsants no mention is made of trimethadione ("tridione”). 
On page 159 “mecholyl chloride” and “mecholyl bromide,” which 
has a much wider use, are not mentioned at all. On page 162 
appears the statement, “taking it to ‘reduce’ is also a dangerous 
delusion.” This, of course, is not true. There have been many 
reports of the usefulness of amphetamine sulfate (“benzedrine 
sulfate”) in the diet program for weight reduction. On page 31S 
the use of gentian violet is mentioned for the treatment of pin- 
worms. However, it is important to mention that treatment 
with gentian violet must be continued for three alternate weeks 
in order to be effective. The greatest number of failures is 
due to the fact that gentian violet is not given in a large enough 
dose or for a long enough period of time. 

Physical Education: Interpretations and Objectives. By Jay E. Nash, 
Pli.D., Chairman of the Department of Physical Education and Health, 
School of Education, New York University, New York. Cloth. Price, 
$3. Pp. 288, with llhisirntlons. A. S. Barnes & Co., Inc., 67 W. 44th 
St., New York 18, 1948. 

In this little volume the author attempts "to investigate the 
place of education in a democracy; to indicate the specific con¬ 
tributions. of physical education to general educational objec¬ 
tives; to indicate tlie relationships between physical education 
as a teaching subject and democratic outcomes in terms of 
health, recreation and citizenship.” 

Part I does a good job of defining physical education and 
showing its important place in the educative process. It is 
marred by a minor inaccuracy on page 42, where the author 
states that the one crop pattern of farming through diminishing 
the mineral resources of the soil is “a predisposing factor of 
rickets for millions of people.” 

Part III is introduced by a baffling figure showing the four 
level development in education in man. Over the figure is the 
cryptic title “Organismic Whole Gestalt of Emergents.” On 
the next page the author falls into the error of defining 
immunity only in the limited terms of phagocyte proliferation. 
But in spite of this inauspicious beginning, part III is perhaps 
the most valuable part of the book because of its elucidation of 
organic, neuromuscular, interpretive (cortical) and emotional 
development. 

In part IV, the author discusses recreation, health and char¬ 
acter as objectives of physical education; it is a pleasure to 
note his broadmindedness in such statements as the following: 
“Physical education has had no monopoly on the setting up of 
or the contributions to recreational standards. * This has been 
the responsibility of all education and of the total community. 
A special tribute should be paid to science, vocational education, 
music and the languages.” “Physical education has no monopoly 
on contributions to the health of the human organism. As a 
matter of fact, in comparison with all the other educational and 
community factors, its contributions are relatively small. The 
very name. Department of Health and Physical Education, 
carries some unfortunate connotations. One of them is that 
health and physical education are synonymous or, even worse. 
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tliat physical education departments should lake over the 
responsibility for the healtii of the school-npe child. Both of 
these ideas are very unfortunate.” 

Though tliis volume is written primarily for use ns a test 
for students majoriuK in physical c<hication, it should hold 
interest for school administrators, school physicians, health 
educators, recreation leaders and parents. 

Myotonia: Thorascn'i DUenoe (Myotonia Conocniln), Paramyotonia, 
and Dyslroatila Myotonlca; A Clinical and Hcrcdobiologle Invostloa- 
tloa. lly KIvInii Tlinninncn. Transinicil from Dnniali by Finn Jlrink 
Carlscn. Pctino Afliandllne or af del Itvce: lilcn-nUabellKO Fakultct 
aniafct III drrcntllE.al for-arnres for ilon ntedlrlnskc Dolctorerail. Kpben- 
liarn. Paper. Pp. 2,S1. wUh lllnalrattona. UnlveraltetaforlaKet I 
.tarhus. Anrims. nenmark. ISIS. 

This excellent review and report of new eases of myotonia 
comes from the hospitals and scientific departments associated 
with the University of CopenhaRcn and from the Institute for 
Huni.an Genetics in Denmark. The translation from Danish 
into English, although a little stilted, is so good that the 
author's meaning is seldom unclear. The various forms of 
myotonia arc fully delineated, the text being supplemented by 
pertinent illustrations, an adccjiiatc bibliograpliy and case 
reports of twenty families. The book oidy lacks an index to 
make it a completely useful monograph on two syndromes 
of muscular disability. To Thomsen’s original concept of 
myotonia congenita, first described from his own symptoms in 
1876, has been added a subvariety, paramyotonia. Dystrophia 
myotonica, which the author feels is a different disease, also 
has myotonia as one of its symptoms. Afyotonia acquisita, 
a nonhereditary type of myotonia, does not, in Thomasen’s 
opinion, have sufficient basis for differentiation as a special 
group. Myotonia congenita, on the other hand, shows domi¬ 
nant heredity, with varying manifestations. The author gives 
a brief biography of Dr, Thomsen and traces additional cases 
in his family from persons now living in Denmark. Myotonia 
disappears with heavy doses of quinine, a drug of some use in 
the treatment of Thomsen's disease, but less valuable in cases of 
dystrophia myotonica. Thomasen found that most patients with 
myotonia were made worse by cold, fatigue, menstruation and 
pregnancy. Fright may bring on an acute attack. The disease 
tends to become less burdensome in old age. These conclusions, 
and others of equal value, carefully compiled by the author, 
give the book an outstanding position in the literature of muscu¬ 
lar diseases. 

Intracranial Tumora. By Perelvnl Balloy, Protessor of Neurolocy and 
^eurolORlcal Surgery, University of Illinois, CbicnRo. Second edition. 
Cloth. Price, SJ0.30. Pp. 478, nitli 171 Illustrations. Charles C 
Thomas, 301-327 E. Lawrence Ave., Springfield, Illinois, 1948. 

This admirable book has evidently been very popular, for a 
second edition has had to be brought out. In the preface to 
this edition, the author states that "errors have been corrected 
and recent advances in our knowledge inserted,” but this 
reviewer, with the first edition alongside of the second, has 
found few changes. 

The two important advances in neurologic surgical diagnosis 
that have been made since the first edition appeared are 
angiography and electroencephalography. On the first of these, 
the author comments briefly (page 39S); he expresses the hope 
of being able by this method to detect glioblastomas and other 
types of tumors before operation. About electroencephalogra¬ 
phy, however, he does not comment at all; at least, this 
reviewer has been unable to find a reference either in the text 
or in the index, though there is one reference to the subject 
(no. 226) in the bibliography. Yet it would have been of real 
interest to have had the author's opinion about this method of 
examination and his estimate of its value. 

There are a few inconsistencies that are rather striking. In 
ftis preface, the author says that localization of tumors has 
been solved by the introduction of ventriculography; yet on 
page 395 he states that he makes use of it in only IS per cent 
pf his cases. This is not in accord with usage now customary 
w most neurosurgical clinics. The difficulty the author 
describes in diagnosing tumors of the third ventricle might 
he somewhat obviated if air were injected in one side only, 
and then roentgenograms taken before air is injected on the 
second side. 


Because of the author’s objection to glared paper, it was not 
possible, in cither edition, to reproduce roentgenograms. There¬ 
fore drawings of roentgenograms were made which, to many 
renders, are unsatisfactory. For the same reason, drawings of 
patients were used instead of much more satisfactory photo¬ 
graphs. Hence, in the new edition, both reviewer and reader 
will undoubtedly welcome the inclusion of an atlas of sixteen 
roentgenograms which arc well reproduced, ff only there had 
been morel 

The criticisms expressed in this brief review in no way 
detract from the great value and importance of this work. The 
author is one of the leading authorities on the pathology of 
brain tumors, and the subject is approached primarily from 
that .angle. His views throughout are sound and based on vast 
experience. Tin's book should be in the library of every neuro¬ 
logic surgeon. Furthermore, it is so dear and so readable 
that all medical students would do well to study it. 

The EnoaBnil Couple Has a Rlpht to Know: A Modern Guide to 
Happy Marrlape. By Abner 1. Weisman, JI.D., Assistant Vlsltlne Gyne- 
coIoRlat aiul Otistotrlclan, Metropolitan Hospital, New York. Foreword 
by Dr. Abrabniii Stone. Cloth. Price, $3. Pp. 256. with 14 Illustra¬ 
tions. Itcnbaylc House, 1163 Broadway, Xew York I, 1948, 

The past few years have brought out many much needed 
hooks for engaged couples and those needing help in marriage 
adjustment. This book deserves to be high on the list of recom¬ 
mended books in this field. It is most inclusive without being 
too lengthy. It touches on marriage historically, as well as 
giving it place in present day society. It discusses readiness 
for marriage and how to select a mate. It takes up health and 
physiology and the role of sexuality in a frank and capable 
manner. It also goes into the matter of blood incompatibility 
and sterility, a field in which the author is already an authority. 
It discusses the honeymoon and sexual adjustment and even 
includes the advent of the first baby, as well as the various 
facets of planned parenthood. There is a forward by Dr. 
Abraham Stone and a fairly lengthy list of suggested reading 
for young persons contemplating marriage. The author is a 
gynecologist who has_ already written for the medical profession 
and the laicty. It is a welcome phenomenon to see a book 
so sensitive to the emotional and social problems within medical 
practice come from one within a speciality other than psychiatry. 

Die Blldung des Arztes: .Eln Beltrag lur Bildung des Menschen 
llberhaupt. Von Curt Oehme. Paper. Pp. 39. F. H. Kerle Verlac 
Tlicalcrslrasse 18, HeldelberB, 17a, 1948. ' 

This is an interesting monograph comprising a series of 
lectures presented at the University of Heidelberg on the 
problems of general and professional education facing Germany 
today. 

The roots of the present depression in medical education can 
be traced as far back as the first World War, as shown by the 
comparatively few contributions to medical knowledge published 
in German periodicals since that time. 

Social economic conditions, the Nazi-autocratic restriction of 
scientific interchange with other countries, have interfered with 
medical progress as compared with England and America. 
Racial prejudice and war psychoses have been a further factor, 
and the story of the Nuremberg trials distinctly reflected the 
low plane to which the greatness of German medicine had 
fallen. 

The present chaotic state of German medical education is 
ascribed to four causes: (1) the lowering of premedical edu¬ 
cational standards, the mass admission of large numbers of 
students poorly prepared for the study of medicine and inade¬ 
quate teaching facilities in the several university medical 
schools; (2) an attitude of arrogant self satisfaction with the 
e-xisting educational system; (3) loss to medical faculties of 
the great leaders of a former day; replacements can only be 
made from 3 munger phi^sicians inadequately prepared for medi¬ 
cal teaching; (4) teaching at the bedside and careful laboratory 
training are practically nonexistent, while the spirit of research 
is hardly evident anywhere. 

The author maintains that a revival of medical education in 
Germany implies a complete revision of the entire educational 
system, and above all a reawakening of the spirit and soul of 
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medicine. A generation will pass before the results of the 
teaching of a sound philosophy of living will be evident. The 
author makes the plea for a more humanistic approach to the 
study of medicine, coupled with a more complete preparation 
for the study of tlie basic and clinical medical sciences with a 
keen appreciation of their spiritual and cultural values in the 
art and practice of medicine. 

Such, according to the author, is the challenge that con¬ 
fronts medical education in Germany today. 

Public Health Administration In the United States. By Wilson C. 
Smilllc, A.B., M.D., Dr.P.H., Professor of PvjbUc Health anil Preventive 
Medicine, Cornell University Medical CoHckc, New York. TJilrd edition. 
Cloth. Price, $0.50 Pp. 037, with 43 Illustrations. The Mncmlllnn 
Company, GO Fifth Ave., New Y'ork 11, 1047. 

This splendid te,\tbook, first printed in 1935, is now in the 
third edition and has been thoroughly revised. It is well 
indexed, nicely arranged, rather well illustrated, particularly 
with graphs, and in general gives an attractive appearance. 
Part I has to do with organizations in the United States. 
Part II has for its subject "The Administrative Control of 
Cmmunicable Diseases”; part III, "Basic Activities of a 
Health Organization,” and part IV, "Organization of Public 
Health Programs.” 

The book is subdivided in such a way tliat it will be easily 
used as a textbook and has evidently been arranged with that 
in mind. Particularly suitable would be the use of this book 
by junior or senior medical students. It is well documented 
at the end of the chapters. 

Dr. Smillie has done a notable work in preparing this book 
and keeping it up to date. It can be recommended without 
reservation. 

A Handbook for Dissectors. By .T. C. Bollcau Grant. Professor and 
Director of the Dcpnrtracnt of Anatomy, Unlvcr.slty of Toronto, Toronto, 
and H. A. Catos, Professor of Anatomy, University of Toronto. Third 
edition. Cloth. Prlco, ?3. Pp. 415, nlth ID Illustrations. Williams .V 
Wllkttts Co., Mount Itoyat and Gulltord Ana.. Valtlmore S, IMS. 

This excellent little book is of especial value to medical 
students at this time. The tliird edition is tlic product not only 
of many years sound teaching, but also of eight years' experi¬ 
ence with the earlier editions. The first edition referred to the 
authors’ textbook only; this one docs not refer to any single 
textbook but can be used with equal convenience with any or 
all of them. Its outlook is clinical—preparation for medicine 
and surgery. Sound knowledge of gross human anatomy is 
obviously a basic essential of such preparation. Dissection is 
rightfully required by all the state laws. But biochemistry, 
bacteriology, pharmacology, etc., are also fundamental and must 
have places in the prcdinical medical curriculum. The time 
available for dissection is reduced, and therefore cannot be 
wasted but must be spent to the greatest advantage. On this 
consideration the Canadian book is admirable. On completing 
one careful dissection with its guidance, medical students can 
go on with the medical curriculum. But most medical students 
are also students of general biology and specialists in some field. 
They cannot be content with the minimum study of gross human 
anatomy. They will return to it many times, often with further 
dissection. 

Your Skin and Its Care. By Howard T. Belirraan, II.D., and Oscar L. 
Levin. M.D. Cloth. Prlco, $2,59. Pp. 255, nlth llluslr.-itlons. Emerson 
Books, Inc,, 251 W. 19th St., Now York 11, 1948. 

This book is intended for the lay reader, although it contains 
information which is presented in such a way that it makes 
interesting reading for others who wish orientation concerning 
Icnowledge of the skin. Fourteen chapters provide discussions 
on the structure of the skin and its function, the relation of 
health to the skin, care of the face, quackery, diseases of the 
skin, care of the hair and other problems of similar nature. 
The book is not too technical for those who have a genuine 
interest in their skin problems, although of course it is not 
intended as a textbook for medical students or others who 
have need for specialized training. It is the type of book to 
which the physician can refer his patients who want more 
information than can be obtained during the average consulta¬ 
tion session. 


^ Herliert Pnreons, C.B.E., DSc 

F.ll.C.S.. Consulting Ophthalmic Surgeon, University CoIIeco Hosnltsi' 
London, and Sir Stewart Bukc-Elder, K.C.V.O., M.A., D.Sc Surccon 
Oculist to the King. Eleventh edition. Pabrlkold, Price, S7, Pn jas 
n**iD48 ***'*®*™**°'’®' ^ti'crolllan Company, 60 riflh Ave., New York 


The eleventh edition of this popular short textbook has been 
revised to include therapy with penicillin and sulfonamide drags 
and short descriptions of toxoplasmosis and brucellosis. There 
arc included chapters on causes and prevention of blindness, 
hygiene of vision, outline for complete examination of the eyes 
and therapeutic notes giving strength and dosage of drugs used 
in ophthalmology. The final 14 pages give the visual require¬ 
ments of Great Britain for the army, navy, air forces, civil 
aviation, mercliant marine, railroad workers, civil employees, 
police force and drivers’ license. 

The book is an adequate short textbook in ophthalmology 
for students and general practitioners. 


Sport und Krcislaul. Snmniliing der lieferate gehalten am IV. Sporl- 
itrztUchcn Zcntralkurs 1946 In Lausanne. Heraiisgegeben durcb den 
Scimelzerlscbcet Landcsvcrbnnd fUr Lelbestibungen und die Verbindunt 
dec Schwelzcr Arize. Jilt UnicrstUtziing der Flrma Dr. A. Wander A. 0., 
Bern. Paper. I’rlce. 12.80 Swiss francs. Pp. 154, with 21 lliustratloiu. 
Hans Huber, JInrktgassc 9, Bern, 10, 1947, 

This little volume is a compilation of the reports made on 
the heart and circulation at the 1946 Sports Physicians’ Con¬ 
ference held at Lausanne, Switzerland, Previous to World 
War II, a good deal was heard about the European sports phy- 
ricians and the interest abroad in study and research on the 
physiologic results of sports activity. Evidently in postwar 
years there is renewed interest among pliysicians in this subject. 
Included in the symposium are papers on functions of the heart 
and circulation in reference to participation in sports, cardiologic 
considerations in sports medicine, electrocardiographic changes 
in connection with continued physical effort, ergometric and 
spirometric measurement of reaction to exercise, suggestions on 
the c.xamination of scliool children and a supplement on research 
in sports medicine. 

The Treatment of Impotence with Special Reference to Mechanotherapy. 
By Josopli Locwensleln, JI. D, Foreword by Eric B. Strauss, D.M.. 
F.It.C.P., Bhyslvlan for Psychological Jledlclne, St. Bartholomew's Hos¬ 
pital, London, Cloth. Price, 6.s, Pp, 49, with 4 illustrations. Haialsh 
Hamlllon, Ltd., 90 Great Kiissell SI., London, W.C.l, 1947. 

This short monograph deals primarily with mechanotherapy 
in the treatment of impotence. The author gives a history oi 
the various apparatuses that Iiave been used in tlie treatment of 
impotence, and then describes in detail a gadget called the 
"coitus training apparatus.” Then follows a discussion oi 
indications and technic of its use. Eleven case reports of 
impotence treated by this method combined with psychotherapy 
arc given. It is difficult to evaluate this method of treatment. 
Apparently, from the evidence presented, the gadget described 
by the author has a place in the treatment of some forms of 
impotence. This monograph will be of greatest interest to 
those who specialize in sex disorders. 

An Index of Modern Remedies, By William Jfalr. F.B.S.E., F.C.S.. 
M.P.S. For Ibe Medical and Plmrninccutleal Professions Only. Fourlb 
series. Paper. Price, 3s. Pp. 08. Tlio ScoUlsh Cbcmlst. 240 Albert 
Drive, PolloksUlcIds, Glasgow, S.I.-1948. 

This brief indc.x of remedies is concerned primarily with the 
agents that are available in the British Isles, and for this reason 
the booklet will provide a source of information to those that 
are interested in the nomenclature and composition of British 
remedies. It is not, of course, a therapeutic guide. The booklet 
will be of interest primarily to the teacher, librarian and those 
who occasionally have reason to interpret prescriptions from 
Great Britain, 

Tabulae bioloBicae. Editorcs; G. Backman, et al. Vol, XXII Pars I.: 
Oculus. Editorcs: K, Stcliidorlf, E. P. Fischer, J. S. Frlcdenwald cl 
Arnold Sorsby. Paper. Pp. 408, with Illustrations. UllgeverlJ Dr. »• 
Junk, N. Z. Voorburgwal 64, Amsterdam (C), 1947. 

This paper-covered book, which is part I of volume XXII, 
is concerned with the eye. In part it is a tribute to Kurt 
Steindorff, who was one of the early students of the eye- 
Chapter by chapter pertinent information concerning this or^n 
is presented, so that those with various interests—biologist, 
chemist or surgeon—will find interesting data. 
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The answers iiert runusnrn have nrr.K vKrrAREn nv competent 
AurnoRJTiEs. Tniv no not, iiowr.vrk, RrrKF«5rNT rnr opinions op 
ANY ornciAL rouirs vNLrss srrcnicAi.LY sTAirn'iN the nEPLY. 
Anonymous communications ani> ci’pries on postai, carhs will not 
EE NOTicrn. Kverv LrrrrR must contain the writer's name and 
APpREss. PUT T»rsE will rf omittid on Ri.gursr. 


NiTRITOlD REACTION 

To ffte frf/fer;—NItntoid reactions ore not supposed to occur with oxophen- 
crsinc hydrocWoridc. Please give on opinion on the tellowing rcoctlon 
end soggestions for future monogement. The patient is o white woman 
oged 19 ycors. Except for secondory syphilis when the patient was first 
seen, physical cxamlnolion was completely negotivc. History of exposure 
or contact is lacking, so that the dote of the primory lesion is unknown. 
The treatment followed was that recommended by the Cooperative Clinl- 
cel Group for early syphilis. During the initial part of this schedule, 
she qIso received 8,500,000 urtlts of pcncillin. Until two weeks before 
I first saw her reactions were obsent except for occasional moderately 
severe nousca beginning on hour or two after the odministration of the 
oxophcnorsinc. These cleared completely on the following morning. Reac¬ 
tions did not occur during the bismuth phosc. Then, within five minutes 
of on injection of freshly prepared oxophcnarsinc, her face became 
slightly flushed, she complained of Ughthcodedness, appeared anxious and 
• suddenly fainted. The pulse was extremely weak, end respiration was 
shollow. She responded to epinephrine, but was week and hod nausea 
with retching for o half hour after she recovered from the faint. Nouseo 
persisted for scvcrol hours, until she fell asleep for the night. This 
rcoction occurred on the fourth injection in the second oxophcnarsinc 
series. To be certain that it wos not portly of psychic origin, I gave 
her on injection of sterile water the next time ond reaction did not 
occur. She is now receiving bismuth compound again and there have 
been no more reactions. Is it odviscblc to continue the oxophenofsinc 
when it is time to stort it ogoin ond hove her take ephedrine the 
day before ond after the injection, or use some epinephrine preceding the 
injection? Is it better to use a different orscnicol, or cUminotc use of 
orsenicals entirely? Pcnnsylvonio. 

-Answer. —The question whether this 19 year old female 
patient with secondary" syphilis requires any therapy with arsenic 
or bismuth compounds depends on when she received the 
8,500,000 units of penicillin and how it was given. If this 
amount of penicillin was administered early in tlie patient’s treat¬ 
ment, and ^ven every two or three hours day and night in 
aqueous solution within a period of four to fifteen days, or if, 
alternatively,-it was given by daily intramuscular injections of 
penicillin in an absorption-delaying medium, such as peanut 
oil-beeswax or procaine penicillin, over a period of ten days 
or more, little if anything is to be gained by giving her arsenic 
and bismuth compounds. The chance of improving on the 
results of this amount of penicillin alone are relatively small 
and the risks of treatment greatly increased. 

Eight and one half million units of penicillin given for secon- 
^r>' syphilis will provide a 10 to 20 per cent failure rate at 
the end of eighteen to twenty-four months. Conversely, it will 
provide an 80 to 90 per cent chance of “cure” without tlic^ addi¬ 
tion of arsenical therapy. The consensus, as expressed in the 
report of the Syphilis Study Section to the Council on Phar¬ 
macy and Oiemistry, “Penicillin in the Treatment of Syphilis” 
(J. A. ll. A. 136:873 [Mar. 27] 1948), is that penicillin should 
he used alone as an initial course of treatment for early syphilis. 
Arsenic and bismuth compounds, if emploj'ed at all, should only 
he used as retreatment combined with penicillin in the event 
of failure of the first course of treatment. 

It is suggested that in this patient treatment now be stopped 
^nd that she be followed at monthly intervals with physical and 
quantitatively titered serologic recheck examinations. If her 
progress is satisfactory at the end of one year, these recheck 
examinations raaj' be carried out every three months during 
the second year and every six months thereafter. The patient s 
spinal fluid should be tested about six months after the initiation 
of treatment and again at the end of the second year of obser¬ 
vation. 

Nitritoid reactions do occur from oxyphenarsine hydrochloride 
("mapharsen”), though they are much less frequent than after 
the arsphenamine series of drugs. If it becomes necessary to 
use arsenic in this patient again, oxophenarsine should be cau¬ 
tiously employed, beginning with small doses, e. g,, 10 mg., and 
gradually increasing. 


ADOPTION 

To fhc fditor :—A couple hos made application to o wclforc ogcncy to 
odopt o child. The welfare worker asked them how they would feel 
About adopting o child under the following conditions. The father and 
the mother of the child arc university groduates. The father is known 
to hove hod 0 positive Wassermann reaction. The mother's Wossermann 
reaction has olwoys been negative. Examination of cord blood at the 
time of the birth of the child showed positive reaction. However, 
repeated Wossermann tests an the child and mother offer delivery have 
elicited negotivc reactions. No history as to kind or type of treatment 
either of father or mother was obtoinobic. This couple wants to know 
whether there Is any chonce of the development of congenital syphilis 
in the child or whether It is likely that any congenital deformity or 
weakness could show up from this condition in later life. I hove been 
asked to give an opinion on this matter before they consent to adopt 


the child. 


M.D., Arizona. 


Answer. —It is difficult to give a specific answer to the inquiry 
because the age of tlic cliild to be adopted is not given. The fact 
that c.Kamjnation of cord blood at the time of the child's birth 
gave positive results docs not indicate that the cliild docs have or 
will have congenital syphilis, because that serologic test is 
of the motlicr and not of the child. The question whether or 
not congenital syphilis will develop depends not on whether 
the antigen went over into its blood stream, but on whether 
the Treponema pallidum did. K the antigen alone, and not the 
T. pallidum, went through to the child’s blood, the reaction 
to the child’s serologic test usually will become negative 
within a period of approximately four months. Accordingly 
if the child to be adopted is more than 6 months old, if it has 
had repeated serologic tests with negative results since a month 
or so after birth, and if the child manifests no signs of con¬ 
genital syphilis, the probabilities are that evidence of the dis¬ 
ease will never develop. It would be advisable, however, to 
have the child examined by a pediatrician interested in syphilis 
or a syphilologist before approval is given to adoption of the 
child. 


SYPHILIS IN PREGNANCY 

To the Tdilor :—A womon is now pregnont for the fourth time in eleven 
ycors. About three ycors prior to her first pregnancy, o 4 plus Wossermann 
reaction wos obtained in the course of o routine exominution. The only 
history obtoinobic relative to syphilis wos that old medicol records 
revcolcd that her mother hod died of oortic heort disease ond hod olso 
hod o 4 plus Wossermann reoclion. Older ond younger siblings were 
examined rcpeotedly and found to hove negotivc serologic reoctions. 
While this potient did not show stigmos of syphilis, ond did not give 
any history suggestive of primory or secondory lesions, she wos given 
o full course of treatment with oxophenorsen hydrochloride ond bismuth 
compound. She wos ogoin treoted similarly during each of her previous 
pregnancies, giving birth to normol children without physicol or serologic 
evidence of syphilis. In spite of the extensive treatment and child 
beoring, the patient continues to hove o 4 plus serologic rcoction. Should 
she be treated nguin during this prcgnoncy? It she is to be treated 
con penicillin be substituted for orsenicols, which the patient dreads 
becousB of the onpicosant minor side reactions which hove occoroponied 
these infections? If penicillin is to be used, whot dosoge do you recom¬ 
mend for ombulotory treatment with penicillin in oil ond wax or the 
newer procaine penicillin preporofions? Whot is the optimum time to 
treat the patient. 5 ^ Taber, M.D., New Brunswick, N. J, 


ANSWER.—A woman witli congenital syphilis runs virtually 
no risk of passing the disease to her unborn child, even though 
untreated. Since the evidence of congenital infection of the 
mother in the present instance is inconclusive, however it 
must be assumed that her disease is acquired. The syphilis 
status of the woman’s husband is not mentioned. If he has not 
been examined it might be worth while to do so, since a posi¬ 
tive blood serologic reaction or other evidence of the disease 
would make the possibility of an acquired infection in this 
woman more likely. 

A woman who has had adequate treatment with arsenical 
and bismuth compound for syphilis and who has responded 
normally runs virtually no risk of giving birth to a diseased 
infant, even though untreated during her pregnancy Cole and 
the cooperative clinical group in their article, “Syphilis in Preg¬ 
nancy (Fen. Dis. in/. IS:^ [March] 1934) found that among 
52 women considered “cured” there had been no evidence of a 
syphilitic Childs having resulted from pregnancies up to fifteen 
years after infection. The usual advice, however, was to treat 
m each subsequent pregnancy because of the difficulty of deter¬ 
mining cure. When the disease is of long standing and 
normal children have resulted as a result of previous therapy 
the possibility of infection of the fetus becomes even less Only 
wcasionally does an infected fetus result when the disease in 
the mother is more than ten years old. 

The one disconcerting point in the present case is that the 
e-pectant mother is seropositive. Nothing is said of study 
of the spinal fluid. If this has not been performed it should be 
done (cell count, total protein, serologic test for syphilis and 
rolloidal test). A good time to carry this out would be during 
the hospitalization immediately after delivery. A seropositive 
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mother is more apt to have some remaining activity of her 
infection than a seronegative one, and the risk of an infected 
fetus if untreated is appreciably greater. 

Since penicillin therapy entails so little likelihood of reaction, 
is so effective in preventing congenital syphilis and is so easily 
given over a relatively short period, it would probably be 
wisest to treat such a patient with this drug even though the 
risk of infection of the fetus without treatment is small. Treat¬ 
ment with penicillin may be given at any time in the pregnancy, 
preferably before the sixteenth week, but it is effective even in 
the last month. Six hundred thousand units of penicillin in 
oil and wax, and presumably similar dosage of procaine peni¬ 
cillin, given once daily jntramuscularly for eight days for a 
total dose of 4,800,000 units, is sufficient. Some workers prefer 
larger total dose, for example 6,000,000 units in ten days or 
even more than this, but evidence is lacking that this is neces¬ 
sary to protect the fetus. Only one course need be used and 
no adjunct chemotherapy with heavy metal compound is indi¬ 
cated. Results of such therapy are described in “Treatment of 
the Syphilitic Pregnant Woman with Penicillin in Oil Beeswax: 
A Comparison with Results Obtained Using Aqueous Sodium 
Penicillin” by N. R. Ingraham Jr., E. K. Rose, H. Beerman 
and others (/. Vcn. Dis. Iiifonn. 28:155 [Aug.] 1947). 

It is customary after such treatment to perform a quantitative 
titered serologic test for syphilis once monthly until term to 
determine the serologic response and to watch for evidence of 
serologic relapse. In a seroresistant case such as has been 
described, however, serologic response to penicillin therapy, 
other than the fluctuations which normally occur in repeated 
studies of seroresistant cases, is not to be expected. Treat¬ 
ment, the.reforc, must be empiric, based on experience with 
other patients, and serologic follow-up, while of academic 
interest, will not form a real guide as to the future handling 
of the mother. It is well to bear in mind that if the mother 
is seropositive at delivery the infant may also be seropositive 
though not syphilitic. The serologic follow-up of such an infant 
is described in any of the recently published standard texts for 
syphilis. 


ERYTHR081ASTOSIS 

To the Iditor; —A 36 year old white woman is Rh negative and slightly 
less then two months pregnant. Her husband is homozygous Rh positive. 
They hove 3 living children, the youngest being 10 months of oge and 
the only one of twins born of the last pregnancy to survive. The other 
twin died soon offer receiving 60 cc. of Rh-positive blood when 2 days 
old. The living twin withstood the some type of transfusion olthough 
she did have an epistoxis. The antibody titration, post portum, wos 1/32, 
and a recent test showed the some concentrotion of ontibodies. Since 
the father is homozygous positive this present pregnancy is certoln to 
result in on Rh-positive boby ond therefore o recurrence of erythroblos- 
tosis. Are these circumstances a justifioble reason for a therapeutic 
abortion? if not, is there any method of preventing the development 
of further antibodies in the mother to endanger the baby? Would 
induction of labor, or cesarean section, before term increase the chances 
of the baby? My present plons ore to terminate the prcgnoncy about 
two weeks before term by induction of labor or cesorcon section, depend¬ 
ing on the condition of the cervix at that time, and give the boby 
an exsanguinofion transfusion of 3S0 cc. of Rh-negotive blood devoid of 
antibodies through the umbilicol vein. Will you please offer any further 
suggestions or criticisms? Strang, M.D., Long Beach, Calif. 

Answer. —The query does not furnish information on several 
points which could help in formulating a more complete answer: 
1. What manifestations of fetal erythroblastosis were present 
in the deceased twin? In the surviving twin? 2. The reference 
to the antibodies does not state what type of Rh antibody was 
present. Recent studies' have shown that blocking antibodies 
have a more ominous prognostic significance than agglutinins. 
On the basis of the information contained in the query the 
following answer is offered. 

There is no justifiable reason for a therapeutic abortion. 
Modern methods of treatment, especially replacement trans¬ 
fusion, offer an excellent outlook for saving the majority of 
infants with fetal erythroblastosis, except those with universal 
fetal hydrops. 

Methods are not available at present to prevent development 
of further antibodies in the mother. 

Opinions of experts are divided on the question of advisability 
of terminating pregnancy by inducing labor or by cesarian 
section. It may be that further experience with replacement 
transfusions will encourage such procedure. 

The plan offered in the query is reasonable, but it may be 
still better to test for Rh antibodies (agglutinins, conglutinins 
and blocking antibodies) at frequent intervals during pregnancy. 
Observation of the curve of the various antibodies may be 
helpful in anticipating the degree of dosage to the baby, and it 
may help in selecting the time for the operation. 

The replacement transfusion should be given only if there 
are indications for it: evidence of disease, or Rh-positive blood 


in the newborn infant. The latter must be expected in view of 
the fact that the father is homozygous Rh positive. In spile 
of that expectation the baby’s blood should be Rh tested imrae- 
diately after birth. 

It is probably better to give no less than 500 cc. as replace¬ 
ment transfusion and to withdraw a similar amount minus 
about 10 cc. per pound of the infant’s weight. 


IMMUNIZATION AND LEUKEMIA 

To the Editor; —A recent scare has come about in this region about a 
possible relation between immunizing doses of diphtheria, pertussis ond 
tetanus toxoids and Icukemio, especially in children of school age. It 
there has been onything in the literature I hove missed it. At leost 
one nearby physician, ( understand, has stopped administering such 
toxoids, ond the rumor hos reoch such proportion that I would oppreci- 
ote on authoritative stotement. M O., Minnesoto. 

Answer. —Evidence is not available of any relation between 
diphtheria, pertussis and tetanus immunizing agents and leu¬ 
kemia. Immunization procedures might be instituted against the 
diseases mentioned, and some time later the discovery made 
tliat the child bad a preexisting blood dyscrasia. However, 
Byers and Moll (Pcdial. 1:437 [April] 1948) have reported 
instances of encephalitis foliowing pertussis vaccine injections. 
Toomey discussed the latter subject at the recent meeting of 
the American Medical Association June 23, 1948. Except on 
rare occasions, such as e.vposure to smallpox, inoculations for 
the purpose of active immunization are, as a rule, better post¬ 
poned if the subject is not in good health. 


BLEEDING GUMS 

To the Editor; —What is recent opinion on causes and treatment of pyor¬ 
rhea? A morried woman aged 36, otherwise in excellent health, hos 
had slightly bleeding gums tor years. She has been informed that there 
is deep pocket formotion and loss of olvcolor bone oround oil her 
teeth, probably due to pyorrhea. She has taken excellent care of her 
teeth, and hod a well balanced diet, including plenty of milk, fresh fruits 
ond vegetables. Bosol metabolism and blood chemistry tests ore nermol. 
She docs have some molocclusion. Periodontists odvise the extroction 
of the most severely Inroivcd teeth (though they differ as to how mmj 
have to be removed) ond cloim that they can treot the remoining 
teeth and orrest the pyorrhea ond thus the alveolar destruction. Oiher 
dentists ate more skeptical of the outcome of perhdanlal trealmeiil. 
The patient is particulorly concerned about the couse of the gum dis¬ 
turbance because her dougter, aged 9, who hos beets corcfully wotched 
os to mouth' hygiene, diet ond vitomin intake, hos recently shosvn evi¬ 
dence of bleeding gums, is such a tendency inherited? Both mother 
and child hove olwuys been underweight. M.D. New York. 

Answer. —The causes of periodontal lesions may be classifieil 
for the most part in three categories; i. e., (1) dysfunctional, 
(2) irritative and (3) systemic or idiopathic, with the possibility 
of any combination of them. Under these headings may be 
grouped many individual factors, the principal half dozen of 
which, in order of importance, arc traumatogenic occlusion, poor 
hygiene, calculus, dietary deficiency, poor restorative dentistry 
and systemic causation. 

On the accurate diagnosis of the etiologic factor or factors 
will depend the rationale of successful therapy. Starting with 
(he three categories, ail the teeth and their supporting structures 
must be placed in a state of equilibrium in which no tooth or 
its peridontium is subjected to stresses beyond its physiologic 
limits during norma! masticatory functions. In this regard, the 
eradication of traumatogenic occlusion is of prime importance. 
In dealing with the second category, a program must be carried 
out to bring about the remission of all agencies contributing to 
inflammatory processes. The third and final category with sys¬ 
temic disturbances includes those conditions which migld 
adversely alter the body metabolism. Failure to recognize some 
one active causative process may be sufficient to retard or com¬ 
pletely forestall a satisfactory prognosis. 

The brief history of the case mentioned does not permit a 
specific answer. It would suggest that the active causes may be 
both dysfunctional and inflammatory because of the known mal¬ 
occlusion and gingival hemorrhage. The norma! basal metabolic 
rate and hematologic findings point toward a local origin. As, 
to whether a number of teeth need e.xtraction or not, it could 
only be decided by direct examination of the patient. 

The role played by heredity in such cases might obtain only 
after all the commoner factors have been ruled out. In the 
child’s case, if the ora! hygiene is really good, a tentative sug¬ 
gestion would be to examine her for obstruction of the uppc 
respiratory passages, as mouth breathing is a fairly common 
cause of inflammation of the anterior gingivae in children. 
Again, since she is in the transition age between deciduous and 
permanent dentitions, the bleeding may be associated with erup¬ 
tion of teeth. 
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CHRONIC PROSTATITIS 

To the Cdltot ;—One (tequcnily tunt Into coses of chionic prostatitis, non- 
ipecHic, In men post 50 yeors. Their prostate glond moy show a motl- 
trote amount of cntorgemcnt on palpation. On massage the secrctlan 
Is loaded with pus celts end o motile boclltus. In the post the only 
treolmcnl used with these coses wos weekly prostatic mossage plus 
occasional passing of a sound. This seldom seems to clear them up. 
Is there any recent new treatment for these obstinate cases? 

Eugene C. Lowe, M.D., Miami, Flo. 

Answer.—A voryitiR dcprcc of uonsjsccific cltrotiic prostatitis 
is common in men over SO ycar.s of age. In the majority of 
cases the infection is of minor (legree and causes few if any 
sj-mptoms. It rarely becomes acute. However, when the pros¬ 
tatic secretion is found to he loaded witii pus cells, it can cause 
local symptoms and can act ns a focus of infection. Prostatic 
infection may be secondary to other foci, such as tonsils or teeth, 
and, in persistent cases, these shouUl be exchulcd. Before 
treatment is instituted, urographic and cystoscopic studies should 
lie made to exclude the presence of complications, such as pros- 
latic calculi, calculus or tumor in the bladder. Vigorous pros¬ 
tatic mas.sage, carried on daily or every other day for a period 
of several weeks, usually will reduce the degree of infection to 
a great extent. Infection in some of these cases may be con¬ 
trolled by various drugs and by antibiotics. Although sulfon¬ 
amide drugs do not usually eliminate chronic prostatic infection, 
cases have been reported in which there has been material 
benefit. Many urologists have reported cases in which the infec¬ 
tion w.as much reduced or eliminated by means of streptomycin 
or penicillin when employed in large doses. In the presence of 
coli organisms, streptomycin with alkalinization should be tried 
first, followed by penicillin, plus acidification. However, all 
methods of treatment may fail completely, as they have in the 
case under discussion. As a rule the infection subsides gradu¬ 
ally with development of the patient’s resistance, and, in the 
absence of symptoms, it can be largely disregarded. 


SYPHILIS IN THE FATHER 

To the Fdlfor:~Will you advise me what antityphllilic treatment is most 
likely to secure a healthy child In the following case: The husband, 31, 
denies infection, but admits having o positive Wassermann reaction 
for six years. He has had almost continuous treatment with oxophenar- 
ilne hydrochloride ond bismuth compound for four years. Tests show 
no reduction in titer. The spinol fluid wos normal on two examinotions. 
The wife, 27, is pregnant two weeks. She has had negative reoetions to 
three blood tests in the past year. Pcnnsylvonio. 

Answer. —Even though her husband may have syphilis there 
ts no likelihood that a seronegative woman who has never her¬ 
self been shown to have the disease will give birth to a syphilitic 
infant. Antepartum infection of the fetus occurs uniformly via 
the placenta from spirochetemia in the mother. If the father is 
responsible for the infection of the fetus, it is through first 
transmitting syphilis to the mother and her transmitting it in 
turn to the unborn child. Infection of the fetus with syphilis 
tor all practical purposes does not occur in the absence of 
maternal disease. 

In the present instance the father has had his disease for at 
least six years, and his treatment has been apparently adequate 
according to accepted standards. Infectious mucocutaneous 
™®psing lesions are most prone to occur in the first two years 
?f me disease and are uncommon after four to five years even 
m the absence of specific treatment. Failure of serologic response 
m spite of the active and prolonged treatment described is in 
Javor of an infection of long standing. Semen is not infectious 
<n the absence of open lesions of the genital tract. An amount 
of treatment such as is described would make infectious relapse 
most improbable, unless one is concerned with chronic relapsing 
f;’®**se, of which there is no indication from the history. The 
j ®““Ood of transmission of infection to the mother from the 
father at this time is accordingly remote. 

tt is unusual to obtain a repeatedly negative blood serologic 
feaction for syphilis in a reliable laboratory in the presence of 
untreated syphilitic infection, particularly if the disease is active 
and recently acquired. On the basis of the information given, 
one would be forced to conclude that the mother is not infected 
with syphilis. The mother should be observed once monthly 
the pregnancy. She should have a repetition of_ the 
ood serologic test for syphilis preferably at each of these visits, 
out as a minimum in the eighth month of the pregnancy and at 
■ .0 fimo of delivery. If maternal syphilis is diagnosed treatment 
.'^fth penicillin will give satisfactory results at almost any time 
m the pregnancy and should be commenced immediately, as 
C sootion on “The Prevention of Prpataf 

^Pluhs in the special article by the Syphilis Study Section of 
me National Institute of Health on the "Status of Penicillin in 
]^®gTreatment of Syphilis” (J. A. M. A. 136:877 [March 27] 


Provided the mother remains seronegative for syphilis 
throughout the pregnancy, no special study of the newborn infant 
for the disease is necessary. As a final precaution a blood test 
should be taken on the infant at the age of four to six months, 
which if negative for syphilis will satisfactorily and completely 
rule out the possibility of congenital syphilis. 

\ - 


THYMUS GLAND 

To the Editor ;—In this small town wc toko caic of our newborn babies, 
using pediatricians in cases requiring help. Of the 2 babies that were 
autopsied the cause of death was said to have been an enlarged thymus 
gland. Because of this, I have been routinely making roentgenograms 
of all infant thymus glonds with the surprising result of finding more 
than one-half of these slightly to greatly enlarged. These in'ants were 
referred to roentgenologists for rodiation treotment and discharged fol¬ 
lowing a negative roentgenogram. 

In Boston roentgenograms were made of the thymus in all children 
os port of their pretonsillar cxomlnatlon, and those who presented 
enlorgement were not operated on. f. Are we being slack in not hav¬ 
ing roentgenograms made of the thymus before tonsillectomy? 2, Am 
1 piecing too much importance on the problem? p _ Massachusetts. 

Answer. —The dimensions of the thymus as shown by roent¬ 
gen examination do not present conclusive evidence that an 
enlarged gland threatens the life or health of the infant. The 
thymus is rarely, if ever, sufficiently large to cause pressure 
on the trachea or the bronchial tree thus causing suffocation; 
infrequently an abscess or an infiltrating neoplasm might 
cause pressure on the adjacent organs. The thymus does not 
produce a hormone, nor is it a gland of internal secretion. 
The former conception of the status thymicolymphaticus has 
not been proved, and this condition is no longer accepted as 
a valid explanation of sudden death in infants or as a consti¬ 
tutional state. 

In answering the questions propounded it may be stated 
briefly: 1. An enlarged thymus gland as shown on the roent¬ 

genogram is no longer regarded as an evidence of disease or 
a threat of sudden death. 2. Surgeons and pediatricians no 
longer require roentgenograms of the thorax to determine 
the size of the thymus before performing tonsillectomy. 

Long years of investigation have failed to reveal the func¬ 
tion of the thymus; its function being unknown, it is obvious 
that the dy'sfunction is equally obscure. Continued research 
may some day clear up the unsolved problem of the thymus 
gland. 


GASTRIC MOTILITY AND ALTITUDE 

To tho Editor :—What is your opinion regarding a small residue of barium 
in the stomach six hours after a routine series of roentgenograms of 
the upper port of the gostrointestinal troct, vrithout demonstroble lesions? 
Please furnish references on correlation of gastric motility and six hour 


retention of barium in high oltitudes. 


Captain, M.C. 


Answek. —In the absence of any roentgenologically demon- 
strable duodenal or pyloric stenosis, or any other gastro¬ 
duodenal lesion, the presence of a small amount of barium in 
the stomach after six hours is probably not of clinical sig¬ 
nificance. Fluoroscopic study of gastric peristalsis and ability 
to empty would be of interest in evaluation, as would a test 
meal with examination of gastric aspirate after five to seven 
hours. 

A delay in gastric emptying in high altitudes has been 
reported and attributed to anoxemia of the tissues. It is 
questionable, however, whether this is merely transitory and 
attributable to a reflex inhibition of gastric motility secondary 
to the giddiness and other symptoms commonly experienced in 
sudden exposure to high altitudes. 

Reference: 


XTiiincu 


Gastroenterol. 14: 763-775, 1947. 


luc ixorraai aiomacn in Altitudes, 




BROMHIDROSIS 

To the Editor :—Could you give me any information on the value of 
roentgen treotment in bromhidrosis? A patient has been afflicted with 
this condition for years. Have you ony other suggestions as to theropy? 

L. C. Geriinger, M.D., Fostoria, Ohio. 

Answer.— The query does not state whether the bromhidrosis 
is general or local. The treatment is similar to that for 
hyperhidrosis. Roentgen therapy is useful in many cases of 
local forms. Great care should be used lest excessive doses 
be employed that lead to untoward results. If moderate amounts 
of radiation are unsuccessful, it is wise to discontinue and 
try other methods. Excessive dryness and roentgen burns are 
worse than the onginal trouble. The use of chemicals such 
as I to 10 per cent formaldehyde in alcohol, boric acid’ solu- 
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tion or powder, sodium bicarbonate 5 per cent in taicum, 
potassium permanganate, 1 per cent, as a paint, or as wet 
dressings, 1 to 1,000, is helpful. Aluminum chloride, 25 per 
cent, is the basis of many commercial preparations. For 
extreme degrees of hyperhidrosis and bromhidrosis of hands 
and feet, sympathectomy has been suggested. Iontophoresis 
is said to be effective temporarily. The patient may be excret¬ 
ing sweat of offensive odor after ingesting drugs sucli as 
valerian and asafetida, or foods like onion or garlic. Poor 
states of general health and emotional upsets may be a back¬ 
ground to hyperhidrosis and bromhidrosis. 


MALE STERILITY 

To the fd/for;—What is the newest form of treatment for a man with 
sperm count of 10,000,000 with 85 per cent motility, 50 per cent of the 
end of five hours, 85 per cent abnormal forms of all kinds. The wife 
is normal in every woy. I have built up his pcncral health; other 
physical obnormalifies were not noted. He has received anterior pltuitory 
lobe hormone by in|ection—100 units weekly for twelve weeks. 

M.D,, New York. 

Ansu'EH. —More titan one specimen of semen should be 
examined before it is concluded that the foregoing picture 
represents the patient’s average production. If such proves to 
be the case, a testicular biopsy is indicated. If this shows 
hypoplasia, degeneration or atrophy of the seminiferous tubules, 
as is only too probable with semen as poor as the sixteimen 
described, then little benefit can be c.xpected from any sort of 
treatment. If, on the other hand, the germinal epithelium proves 
to be in fairly good condition, further attempts may be made to 
stimulate it. The effect of gonadotropic therapy is uncertain 
and unpredictable, hut it sometimes happens that one type suc¬ 
ceeds where others fail. Hence equine and chorionic gonado¬ 
tropins might be tried in the present case. In general, fertility 
is favored if a patient’s basal metabolic rate is maintained at 
the plus 10 level. Carefully regulated administration of thyroid 
may be used as needed to accomplish this purpose. 


OCULAR HEMORRHAGE 

To the editor: —Please furnish advice regarding treatment of a potient who 
is 65 years of age, arteriosclerotic, and Is myopic—16 D.—in both eyes. 
He had a choroidal hemorrhage in the moculor region of his left eye 
two months ago with resulting loss of central vision. Vision in his 
right eye is poor because of corneal opocities following corneal ulcers 
in childhood. What will (o) prevent any further hemorrhages and 
(6) improve his vision? g. M. Haarburger, M.D., Cape Town, Africa. 

Akswer. — (a) Rupture of the lamina vitrea in an elderly 
arteriosclerotic person with high myopia is not rare. The 
prognosis and treatment of this condition when complicated by 
macular choroidal hemorrhage is hopeless. He can be assured, 
however, that he will not become entirely blind, but will likely 
always be able to find his way about. Treatment with rutin, 
tocopherol and/or iodides (sodium or potassium) by mouth 
can be tried. Rest, both local and general, is advisable, and 
strenuous physical exertion must be avoided. If the arterio¬ 
sclerosis is accompanied by vascular hypertension, this is par¬ 
ticularly important, (b) Telescopic lenses may be tried, but the 
restricted field of view often is worse than the affliction. Full 
correction of the refractive error is advisable. The patient 
should be instructed to use his peripheral vision to the full 
capacity. Simple training along this line is often helpful. 
Corneal transplant of his left eye might be considered. The 
vision in this eye, however, might well be permanently affected 
as the result of nonuse over so long a period. 


MALNUTRITION 

To the editor: —How does one go about putting weight on o person? My 
patient is a ynang woman of 27, married and bos o child age 2, She 
is 5 feet, 1 inch (155 cm.) fall ond weighs 95 pounds (43.1 Kg.). She 
seems normal in every way; viz., basal metabolic ratio, menstruotion, 
chest, blood (hemoglobin, 78 per cent), deveiopment. Her appetite is 
only fair. I have tried high caloric diet and insulin, but instead of 
gaining she has lost 2 pounds (0.9 Kg.). I have been fempfed to try 
testosterone propionate, since Dr, Fuller Albright suggested that it is 
the onobolic hormone. Would it do her any harm? If not, whof dosogc 
should I use? M.D., Canada. 

Answer. —The treatment of malnutrition is difficult. Whereas 
testosterone propionate will promote anabolism of many tissues, 
it should not be used on an essentially normal person such as 
the patient in question, because of the tendency to virilism. 
Furthermore, one can build up tissue only to a limited degree 
with this agent when one is dealing with an essentially normal 
patient. 


J; A. M. A, 
Nov. 20, 1918 


HEMATURIA 

To the Editor: —In a man aged 26 ycors hematuria was discovered far 
the first time during o routine urinonalysis March 1945, Renql Imc- 
.tion tests, clotting tests, intravenous pyelogrom, intromusculor end 

intravenous dye injection, roentgenogram of the kidney and gcnitourineiY 
tract foiled to determine the source of bleeding. In July 1946 cys¬ 

toscopy disclosed normal bladder, ureterol ostio, trigonum ond vesicol 
neck; catheters passed readily to bofh renal pelves; the urine returned 
cleor with normal drip from the right side, slightly bloody from the 

left. Ploin roentgenograms revealed no evidence of stone, ond o left 

retrogrode pyelogrom rcveoled a perfectly normal kidney, pelvis ond 
mojor ond minor cotices. Hematuria continued without poin or feret. 
Guinea pig tests in August 1945 and August 1946 were negative; in 
September 1945 tonsillectomy gove no improvement. From Dccemtcr 
1945 to June 1946 cystoscopy and all other tests were repcolcd. In 
August 1946 cystoscopy onrf other tests were repeated with negolive 
results. Hematuria continues in cbonging amount without intcrroplion 
up to the present. Please give suggestions concerning diagnosis ond 
treotment. M.D,, New Hampshire. 


Answer. —In view of the duration of hematuria and the lack 
of other symptoms and signs, it is possible that the bleeding 
originates from one or more varices on the renal papillae or 
from a small angioma. The latter would be a more likely diag¬ 
nosis, especially if Itemangiomas are present elsewhere over the 
body. Repetition of the retrograde pyclogram may reveal slight 
fuzziness of the calicos, which would speak for varices. The 
instillation of 1 or 2 per cent silver nitrate into the renal pelvis 
might be tried as a means of controlling the bleeding. If hemor¬ 
rhages are severe enough to cause anemia or other disturbance, 
a nephrectomy is indicated. 


THYROIDECTOMY IN AURICULAR FIBRILUTION 

To the Editor: —Should surgery of fhc thyroid be contemplofcd in o 
woman aged 55 with on czophtholmie goiter and a basal metobolic rote 
of plus 38? She has an auricutor fibriiiofion. 

L. Edward Giovinc, M.D,, Woodiide, N. Y. 

Answer.— -The presence of auricular fibrillation is not _a 
contraindication to a subtotal tliyroidectomy for exophthalmic 
goiter in a woman SS years of age. The patient should be 
properly prepared for operation and the basal metabolism 
reduced to normal ivitb the administration of propylthiouracil 
supplemented for one week preceding tlic operation with_ the 
administration of iodine. The risk of a tliyroidectomy in a 
patient with heart disease is little greater than in a ^patient 
without heart disease, provided that adequate preoperative 
preparation is carried out. 


CARBON DISULFIDE 

To the Editor: —A young man, shortly after going to work in a rofoa 
plont where he stotes that he is exposed to acetone fumes, devclopeO 
a rother obscure Illness consisting of orthrolgios ond slight fever. 
Laboratory work, electrocardiograms and appropriote roentgenograms oil 
failed to reveal abnormolity. The illness subsided spontaneously, ana 
the potient returned to work. After forty-eight hours, the symptoms 
returned and 'agoin subsided on rest. Con you give me ony informa¬ 
tion os to any toxic reactions to acetone or to the products used so 
rayon monufocture? Would there be any possible connection between 
this patient's exposure ond his illness? M.D., Pcnnsylvonisi. 

Answer. —Acetone, of all industrial solvents, is one of the 
least toxic. In attempts to fi.x tolerable limits 3,000 parts per 
million of acetone in air iiave been rejected as too stringent 
by one group devoted to standard provisions. This may 
contrasted with fhc standard for carbon disulfide, which unofr 
cially is 10 parts per million. Should this patient be employm 
in the manufacture of viscose rayon, the possibility of exposure 
to highly dangerous carbon disulfide should be explored. This 
substance provides the outstanding danger in that chefflica! 
process. Manifestations are legion, but the absence of the 
normal corneal reflex is the most suggestive single indication 
of chronic carbon disulfide involvement. Adequate discussions 
of the action of carbon disulfide may be found in; Johnstone, 
R. T.; “Occupational Medicine and Industrial Hygiene, ot. 
Louis, C. V. Mosby Company, 1948, and Gordy, S. T., ana 
Trumper, M.: Carbon Disulphide Poisoning, Iiidiist Men. 
9:231, 1940. 


TELEVISION SCREENS , 

To the Editor: —Is there hormful effect produced by the television screen. 
If so, how can this be minimized? Alfred Lilienficid, M.D., New York. 

Answer. —It is believed that harmful radiation from the 
household television screen does not occur. ^ Some 
television screens may emit harmful radiation. This is 
certain and it is being studied. 
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Streptomycin has been demonstrated to be effective 
in the treatment of many types of urinary tuberculosis, 
with the result that a new and hopeful attitude regard¬ 
ing the prognosis of the disease prevails. But new 
discoveries are often accepted and utilized by the public 
without an adequate orientation in thinking regarding 
the ultimate changes which may be brought about by the 
new agency. An example in point is modern air trans¬ 
portation. The public knows that our continent can 
be spanned by air in one day; yet New York and 
San Francisco are still five days apart in the thinking 
of most persons because of our orientation to earth- 
bound travel. The present discussion is related to a 
reorientation of our thinking in the matter of treating 
urinary tuberculosis; for it is now evident that we 
should treat all patients with this disease by prolonged 
sanatorium care and streptomycin therapy whether the 
infection appears to be clinically bilateral or unilateral, 
and the following evidence is presented in support of 
this view. 

Urologists have generally agreed that unilateral 
caseating renal tuberculosis does not heal spontaneously 
and, for this reason, have always advocated nephrec¬ 
tomy in its treatment. Likewise it is known that the 
prognosis in bilateral renal tuberculosis is poor, although 
there are several reports in the literature enumerating 
patients with bilateral disease who have survived for 
remarkably long periods of time. 

Most urologists today are using streptomycin in 
treating urinary tuberculosis. There is a unanimity of 
opinion regarding the general effectiveness of this form 
of treatment, but time and experience are as yet lacking 
for an adequate evaluation of the method. Therefore, 
the precise indications for its use, the exact dosage 
and the optimal duration of treatment are yet to be 
disclosed by experience. How soon these factors can 
be determined is a matter of conjecture. The Veterans 
Administration is attempting to determine the optimal 
oosage, duration of treatment and method by observing 
large groups of patients treated by various plans of 
streptomycin administration; but even under the con- 
Volled conditions that prevail in this large scale study 
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the final results will be long in appearing and will be 
related largely to a special group of patients—young 
male subjects. 

The urologist today properly wonders how he should 
approach the matter of planning a course of treatment 
in any case of urogenital tuberculosis. His indecision is 
obviously not concerned with the treatment of frank 
bilateral disease, for there are no alternate methods in 
that situation. Streptomycin offers the only hope of 
suppressing the disease in such a circumstance. His 
concern is related rather to deciding between alternate 
regimens wlien he is confronted by a patient with uni¬ 
lateral infection. It is the purpose of the present inquiry 
to discuss tlie rationale of streptomycin therapy in the 
management of unilateral renal tuberculosis. Our inves¬ 
tigation must include an evaluation of three important 
factors that have a significant bearing on the problem ; 
(1) the effectiveness of streptomycin in the healing 
of tuberculous lesions in the urogenital tract and the 
risks inherent in streptomycin therapy, (2) the patho¬ 
logic aspects of the disease and (3) the prognosis of 
patients who are treated for unilateral disease by 
nephrectomy alone. 

EFFECTIVENESS OF STREPTOMYCIN IN TUBERCULOUS 
LESIONS IN THE UROGENITAL TRACT; 

RISKS OF TREATMENT 

Most investigators agree that streptomycin will cause 
an arrest or an improvement in the majority of the 
tuberculous lesions that occur in the urinary tract. At 
the present time the best results appear to have been 
attained in two groups of cases: (1) those having 
residual cystitis following nephrectomy for clinically 
unilateral disease and (2) those-who have lesions of 
one or both kidneys which can be diagnosed by the 
observation of tubercle bacilli and pus in the urine 
obtained by ureteral catheterization, but which show 
no roentgen evidence of destruction in the kidney. 
Recently Lattimer and others ^ asserted that only renai 
lesions of this type have responded favorably to strepto¬ 
mycin therapy. These investigators have had a large 
experience in the antibiotic therapy of urogenital tuber¬ 
culosis, and their opinions, ivhich are based on accu¬ 
rate and exhaustive case studies, may be looked on 
with respect. The experience of these authors, how¬ 
ever large, is limited, and their declarations that 
advanced renal lesions—i. e., lesions which are visible 
in the pyelogram—will not become arrested by means 
of streptomycin therapy, cannot be regarded as final 
or determinative. There are already several reports 
from competent and reliable observers enumerating 
cases of this type, in which there was healing under 
antibiotic treatment and the patients remained free from 
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pus and tubercle bacilli for long periods of time. A case 
in point is one wliich we now have under our observa- 
tion in the clinic of the University of Michigan Hospi¬ 
tal (case report). 

L. W., a 22 year old woman, had suffered from moderately 
advanced bilateral pulmonary tuberculosis for four years, which 
was complicated by tuberculous peritonitis in 1946. At that 



Fiff. 1.—Pyeloffram prior to streittoniyciii tIicr.op>'. 


time asymptomatic pyuria developed, which prompted an investi¬ 
gation of the urinary tract, and bilateral destructive renal lesions 
were demonstrated. Streptomycin therapy was begun in June 
1947, 1.5 Gm. per day being given for seventy days while she 
remained in the sanatorium. The urine became free from pus 
and organisms after streptomycin therapy and bad remained free 
from all evidences of iitfection after twelve mouths. Ninety 
days after streptomycin treatment was begun the patient was 
found to have a ureteral stricture at the bladder level on the 
right, and also evidence of a massive cicatri.x in the left kidney 
which appeared to threaten its survival. A right cutaneous 
ureterectomy was performed in October 1947, and the patient was 
clinically well as of the date of writing. Pyelographic c.xami- 
nations in May 1948 revealed no abnormalities on the right side 
as well as a remarkable improvement of the left kidney, and the 
urine was still free from pus or tubercle bacilli that could be 
demonstrated by all methods 'of identification. 

Final opinions regarding the optimal streptomycin 
dosage and the duration of treatment must be delayed 
until adequate data have accumulated. At the preset 
time there appears to be a tendency toward the favoring 
of smaller dosages than those originally employed. 
Among the reasons for this attitude are the factors of 
expense and the avoidance of toxicity. Neither of these 
items should be regarded as extravagant when the sup¬ 
pression of a lethal disease is the object of the expen¬ 
diture. At the present moment the evidence in favor 
of a dose smaller than 2 Gm. per day in the control of 
urinary tuberculosis is at best tenuous, if not completely 
lacking- In our own small series of 29 cases that have 


J. A. M. A. 
Nov. 27. 1918 

been followed up sufficiently long for significant obser¬ 
vation, it has been interesting to note that the only 
failures or relapses have occurred in patients who were 
treated with doses of streptomycin that were less than 
2 Gm. per day. To be sure, most of the patients have 
suffered some loss of vestibular function, and a few 
have demonstrated impairment of hearing, but they are 
alive and, although a bit wobbly, are all enjoying 
remissions, and we and they are content with the 
outcome. 

PATHOLOGIC ASPECTS OF THE DISEASE 
Any rationale for the treatment of disease must be 
predicated on a basic understanding of its pathologic 
aspects. This is particularly true of urinary tubercu¬ 
losis, which is a metastatic disease, and the blood-borne 
organisms are invariably deposited in both kidneys as 
well as in other tissues of the body. The classic study 
of Harris - demonstrated that tuberculosis of the urinary 
tract occurred frequently among tuberculous children 
who had bone involvement but rarely among children 
who had only pulmonary lesions. Conclusive evidence 
regarding the universal bilaterality of the disease was 
furnished by the monumental studies of Medlar “ in 
1926. This investigator examined serial sections of the 
kidneys from persons who had died of pulmonary tuber¬ 
culosis and found that bilateral cortical infections were 
present in all the kidneys. The majority of the lesions 
were minimal in size and showed evidences of healing. 



Fig, 2.—Retrograde pyelograde pyclogram (left) after streptomycin 
therapyv disclosing constriction of the pelvis. (The urine was normal.) 

Only a few of the hundred and fifty thousand sections 
that he studied showed lesions that the clinician might 
be able to demonstrate by pyelography. Yet all the 
kidney's were doubtless capable of producing tuberculous 

2. Harris, R. J.: Tuberculous Bacilluria: Its Incidence and 

catice in Patients Suffering from Surgical Tuberculosis, Brit. J. "• 
16:464-484, 1929. . _ 

3. Medlar, M.; Renal Infection in Pulmonary Tuberculosis; Evio 
of Healed Tuberculous Lesions, Am. J. Path. 2; 401-413, 1926. 
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badlliirin. Additional data relating; to this subject have 
been recently jirovided hy this same pathologist. At 
the Boston meeting of the American Urological Asso¬ 
ciation in May of tin's year (1948) Dr. Medlar read 
a rejiort entitled "Post Mortem Compared with Clinical 
Diagnosis of Genito-Urinary 'rnhcrcnlosis in Adult 



Fig. i .—Excretory p>clof?ram after streptomycin therapy, showinff 
aliatatioti of the left side of the pelvis ahovc the constrictive lesion. 


Males.” ^ His observations were based on 5,424 necrop¬ 
sies nerformed on male subjects over 16 years of age 
at Bellevue Hospital. He found that nearly all renal 
infections were bilateral and that other organs of the 
urogenital tract invariably were involved- One of his 
conclusions based on this study was: 

The clinical management of a patient with genito-urinary 
tuberculosis should be based upon a clear concept of tbe patbo- 
genesis of tuberculosis as a whole. If the intention is to pre¬ 
vent a further spread of the disease within tlie system by surgical 
removal of the organ in which tuberculosis is recognized, the 
data presented in this paper indicate that already other organs 
are affected and the surgical procedure is too iate to obtain the 
desired results. 


PROGNOSIS WITH NEPUKECTOMY ALONE FOR 


CLINICALLY UNILATERAL DISEASE 

Another factor which must be considered in viewing 
the present problem is that which relates to the prog- 
nosis following nephrectomy for clinically unilateral 
disease. This important facet of the picture is one 
that unfortunately has received only scant attention 
by urologists in the past. To be sure, there is an exten¬ 
sive literature devoted to the discussion of various other 
aspects of the problem, and there has been a wide 
acceptance of the doctrine that nephrectomy is indi- 
cated in patients who are demonstrated clinically to 


Medlar, M.; Spain, D. 1 
Pared u-uii Clinical DiaRnosis 
Pe published. 


.and Holliday, R.: Post-Mortem Com- 
Genito-Urinary Tuberculosis, J. Urol., 


have luhcrctilosis confined to one kidney. Tlie clinician 
has jicrhaps been forced to depend on the implication 
that when the disease was projierly diagnosed and 
appropriately treated the patient got well, for he has 
been told repeatedly that nephrectomy must be per¬ 
formed if the patient is to recover; but analyses of the 
results of nephrectomy have been conspicuously lacking 
in the literature. An outstanding contribution in this 
regard is that which was reported by WildboIz° of 
Switzerland in 1925. Wildbolz reported that 59 per 
cent of his nephrectomized patients became cured after 
operation, the majority of the remaining patients dying 
of renal or .some oilier form of tuberculosis. There have 
been only three scries of cases reported in tliis country 
which can he utilized in deriving conclusions regarding 
the value of nephrectomy; that of Giles “ in 1937, deal¬ 
ing with 96 patients operated on at the Squier Clinic; 
the Mayo Clinic series of 1,131 patients reported by 
Emmett and Kibler ' in 1938, and 153 cases that were 
reported by Nesbit, Keitzer and Lynn ® in 1945. These 
three series of cases provide an aggregate of 1,380 
patients who were treated in recognized clinics and in 
whom the criteria for operation were such that a reason¬ 
able expectation for cure must have prevailed at the time 
that nephrectomy was performed. Yet only about half of 



Fir- *■—PyeloRram made one year after streptomycin therapy and 
seven months after right cutaneous ureterostomy, with apparent regres¬ 
sion of the constrictive lesion on tbe left. (The urine was still normal.) 


the patients ivere alive five years after operation. 
Emmett and Kibler analyzed their cases on the basis 
of survival in relation to the urinar}! observations in 


5. WiJdbolz, H.; Kcnal Tuberculosis, J. Urol. 21: 145-179, 1929. 
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1945 'Fuberculosts Treated by Nephrectomy, J. Urol. 54:227-234, 
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the “good” kidney and observed that when the urine 
was free from pus ceils the chance for a five year cure 
was 43.5 per cent and the chance for a five year cure 
when the urine from the good kidney was free from 
both pus cells and tubercle bacilli was 50 per cent. The 
Michigan series roughly paralleled these figures, with 
two thirds of our cases showing five year clinical cures 
when the urine from the good kidney was free from 
pus and tubercle bacilli. These clinical results mani¬ 
festly demonstrate the value of operation in treating 
this devastating malady, but a candid assay of the 
data also indicates how dismally nephrectomy has failed 
in nearly half the cases. 

A recent reanal)’sis of our cases was made for the 
purpose of determining the factors influencing the prog¬ 
nosis. Complete data are available in 121 of the cases 
and are enumerated in the accompanying chart. These 
data reveal that the incidence of genital or pulmonary 
lesions is about the same among the patients enjoj'ing 
good results as those who died or who became worse 
after operation, whereas the incidence of .severe cystitis 
and the condition of the good kidney do importantly 


effective dosage. The types of conditions that are now 
being treated in this .manner include bilateral renal 
tuberculosis, residual cystitis following nephrectomy and 
clinically unilateral kidney lesions when there are no 
pyelographic evidences of the disease. At the present 
time most urologists are treating, by nephrectomy, the 
clinically unilateral lesions of the kidney that can be 
demonstrated by roentgenogram, and many are advo¬ 
cating short preoperative and postoperative courses of 
streptomycin to prevent the traumatic spread of the 
disease. When the rationale of streptomycin therapy is 
based on the knowledge that urinary tuberculosis is 
universally bilateral and that nephrectomy alone cures 
only about half the patients, it would seem to be 
illogical to withhold any therapeutic measure which 
might enhance the complete healing of the patient’s 
tuberculosis. The nephrectomized patient should be 
afforded the same advantages of modern therapy that 
arc considered a])propriate for other patients suffering 
fiom bilateral renal tuberculosis. 

Surgical removal of the grossly diseased kidney is a 
well accepted principle, but perhaps in the future 
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influence the prognosis. It is clearly evident that the 
most favorable prognosis is to be encountered in the 
patient who has minimal or no cystitis and whose 
“good” kidney is free from evidences of either obstruc¬ 
tion or infection; but freedom from these involvements 
does not guarantee a favorable outcome of nephrectomye 
The criterion which appears to stand out as an indica¬ 
tion of a bad prognosis is the presence of severe 
cystitis. Only 4 of the patients who died had been 
free from this complication. Nevertheless, one third of 
the cured patients had had severe cystitis. It is obvious 
that the prognosis in any case of renal tuberculosis is 
hazardous and that nephrectomy is not a specific cure 
for the disease. 

SUMMARY AND CONCLUSIONS 
A reorientation of our habits of thinking in the 
matter of treating urinary tuberculosis is necessitated 
by the advent of streptomycin. Clinicians are now 
treating several types of urinary tuberculosis with pro¬ 
longed sanatorium care and full courses of streptomycin 
therapy: six months should be regarded as the mini¬ 
mum of sanatorium care while longer periods of time 
are often necessary, and ninety to one hundred and 
twenty days of antibiotic therapy are recommended. 
The dosage of streptomycin is at present variable—^the 
matter being in the investigative stage—^but many have 
found from 1.5 to 2.0 Gm. per day to 'be the most 


nephrectomy can be relegated to a position below that 
of streptomycin and rest in the order of importance. 
Since it has been shown that even ulcerative renal 
lesions will sometimes lieal during treatment with strep¬ 
tomycin, it would be reasonable to withhold surgical 
treatment, at least temporarily, in all cases of clinically 
unilateral renal tuberculosis. The patient should be 
placed on a regimen of strict rest in a sanatorium and 
should receive 2.0 Gm. daily of streptomycin for si.xty 
days. At the end of this time a survey should be made 
to determine, by urinalyses and retrograde pyelogra¬ 
phy', the results of treatment. When the studies indicate 
consj)icuous evidences of healing the plan of treatment 
should be continued for an additional sixty days, with 
repeated observations of the state of the lesion there¬ 
after. The patient should then complete a minimum 
period of si.x months of sanatorinni care or longer if 
necessary, in accordance with the needs for treatment- 

If at the termination of the initial sixty day period, 
the patient’s symptoms remain unaltered and pus and 
tubercle bacilli are still present in the urine obtained 
by ureteral catheter, nephrectomy would be indicated. 
Postoperative!}' streptomycin therapy should be con¬ 
tinued for sixty days longer and the patient kept at 
rest for the prescribed six month period, or longer « 
need be. 

Although this plan certainly will not prove efficacious 
in eliminating tlie necessity for nephrectomy in all 
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inslanccs, it promises, when nephrectomy is carried 
out, to diminish the likcliliood of miliary dissemination 
during: operation and to militate against wound disrup¬ 
tion following nephrectomy, and it will also serve to 
influence favorably the subsidence of other metastatic 
lesions which might still be active in the patient, par¬ 
ticularly those in the remaining kidney, thus enhancing 
his chances for recovery. Our reorientation in thinking 
regarding the treatment of urinary tuberculosis must 
be predicated on a realisation that operation has failed 
dismally in the treatment of this disease, for in the past 
the ncphrectomized jialient has had only an even chance 
for survival- 

CONTROL OF CANCER OF THE UTERUS 

Report of 0 Ten Year Experiment 

CATHARINE MACFARLANE, M.D. 

MARGARET C STURGIS, M.D. 
tnil 

FAITH S. FETTERMAN, M.D. 

Fhilodclpliia 

During the ten years prior to writing, members of 
the Department of gynecology of the Woman's Medical 
College of Pennsylvania have been conducting a clinical 
research on the periodic pelvic e.samination of pre¬ 
sumably well women. This research was undertaken 
for the purpose of determining the value of such exami¬ 
nations in detecting cancer of the uterus, particularly 
the cervix, in an early and curable stage and in detect¬ 
ing lesions of the cervix commonl}' believed to predis¬ 
pose to cancer. 

In 1938 and 1939, we succeeded in interesting the 
women of Philadelphia in this project. As a result, 
1,319 white women, 30 to SO years of age, presumably 

Table 1. —Pelvic Cancers 


Location Number of Cancers 


1 
i 

Total. 8 


Cervix uteri.. 
Corpus uteri. 

Ovary,. 

Vaginal ivall. 


well, volunteered to come for pelvic examination twice 
a year for five years. 

Most of the volunteers appreciated the importance of 
the undertaking as a contribution to medical science as 
well as of value to themselves, ^\fith others it was a 
niatter of passing interest. When told once or twice 
that they were in good condition, they grew weary of 
well-doing and dropped from the ranks. Some died. 
Some moved away. Nevertheless, we were able to 
make a five year report at the 1944 meeting of the 
American Medical Association in Philadelphia on 545 
continuing volunteers. 

At that time. Dr. Ludvig Hektoen, Chairman of the 
Committee on Clinical Research of the American Medi¬ 
cal Association, expressed the opinion that this group 
of women should be followed up immediately. The 
examining physicians and the majority of the volunteers 
were eager to do this. Efforts were made to rekindle 
the interest of those who had dropped from the ranks. 
As-a result, we are able to report today on 732 volun- 


Read before the Section on Obstetrics and Gynecology nt the Nincty- 
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tcers who have been examined more or less regularly 
over a ten year period. 

In the first examination of the 1,319 presumably well 
women, three squamous cell cancers of the cervix were 
discovered (volunteers 68, 174 and 430). Two of 
these were discovered on microscopic examination of 
areas of papillary erosion that bad aroused no sus¬ 
picion of malignant growth and that had been excised 
by the Stiirmdorf technic. The third was observed 
on biopsy of an extensive and suspicious looking area 
of papillary erosion. These 3 women were treated 
with radium and showed no evidence of recurrence nine 
years after treatment. 

A cancer of the uterine body was discovered on the 
first c.xamination of volunteer 1140. On account of 
medical handicaps, treatment was limited to radium 
and roentgen rays. There was recurrence after nine 
years. 

A fourth cancer of the cervix was discovered on the 
eleventh visit of volunteer 527. There were no symp¬ 
toms, but examination revealed a smooth red polypoid 
growth, 1 cm, in diameter, protruding through the 
external os. This proved to be an adenocarcinoma. 

Table 2. — Social Slalus and Clitldbcaring 


In OrJgfDfll la Continuing 
1,329 7S2 

Cotegory Volunteers Volunteers 

Single nulHparous women.. 188 80 

ilDrWcd null.parous nomcn.. • 224 113 

Parous women...... 007 539 


Radium needles were inserted into the growth for 
l,c00 mg. hours, and 2,400 mg. hours were given in 
the uterine cavity. Unfortunately, pyometra, general 
systemic infection and severe gastrointestinal symptoms 
developed, w'hich made it impossible to give adequate 
treatment with either radium or roentgen rays. The 
patient died of recurrence after two years. 

Adenocarcinoma of the endometrium was discovered 
on microscopic examination of a myomatous uterus 
removed supravaginally from volunteer 898 in March 
1942. She showed no evidence of recurrence after 
six years. 

A cystic tumor of the ovary was discovered on the 
ninth visit of volunteer 176. Operation showed this 
to be a rapidly growing malignant tumor, with extension 
to the peritoneum. This patient died of recurrence 
after sixteen months. 


Table 3.~lncideiicc of Cancer of the Cervix in 3,000 
Gynecologic Patients 


Number ot 
Cnsea 

Type 

Age 

Cancer of 
Cervix 

2,000 

Single white nulliparous. 

20-77 

C 

1,000 

Married white nulliparous.. 

20-79 

M 

1,000 

Married white narous_ 

20-79 

37 


A cancer of the anterior vaginal wall was discovered 
by volunteer 1037 (a plp’sician) just before she was 
due for her fifteenth visit. The growth was excised 
and irradiated, but the volunteer died of recurrence in 
the lungs after three months. 

This brings up to eight the cancers of the pelvic 
organs discovered in our continuing group of 732 
volunteers over a period of ten years. The diief interest 
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lies in the four cancers of the cervix. Each of these 
occurred in a woman who had borne a child. Four 
cancers of the cervix seem a small number to have 
developed in a groujj of 732 women over a period of 
ten years. 

Our volunteers are classified according to social 
status and childbearing in table 2. 

Deducting from the parous group 10 women whose 
children were born by cesarean section (whereby 
trauma to the cervix was eliminated), we still have 
529 parous women in the continuing group. 

Table 3 shows the incidence of cancer of the cervix 
in white women, 30 to 80 years of age, according to 
a previous study of admissions to the gynecologic ser¬ 
vices of the Woman’s Hospital and to the 1 lospital 
of the W-’oman’s Medical College. 

While the incidence of cancer would naturally be 
greater in patients admitted to hospitals than in pre¬ 
sumably well women, it is interesting to compare these 
figures with the observations in our research group. 

Tabi.f. 4. —Bciiicjii Lesions of the Pchie Orijans 


U\vpo of Loflori Xiitiiljcr 

Inflammatory lesions of the corvix. .<$9 

Myomatous tumors of the uterus... 303 

Mucous polyps of tlic cervix. 140 

Cystic tumors of the ovnry. 40 

Leukoplakic areas of the cervix. 3 

PopJJlomas of tlic cervix.......... 

Tuhorculous ulcer of the vagina. 1 

Total. ges 


Table S.^Inflamvtatory Lesions of the Cert'ix 


Lesions Number of Lesions 

Lmlocorvleitls... 65 

Cervlc tls. 53 

Cervicitis with erosion 

Simple. 300 

Follicular. 3S 

Pap'Ihiry. 105 

NofjspecJfled. 125 

Total. 489 


On this basis, we might expect to find one cancer of 
the cervix in our 193 nulliparous women and twenty 
cancers of the cervix in our 529 parous women. So far, 
over a period of ten years, we have found no cancers of 
tile cervi.x in our nulliparous group and only four can¬ 
cers of the cervi.x in our parous group. 

Some light is thrown on this situation when benign 
lesions of the pelvic organs discovered in the volunteer 
group are considered. In addition to the eight cancers, 
eight hundred and sixty-eight benign lesions of the 
pelvic organs were discovered in the volunteers from 
the begining of the research until April I, 1948. 

Most important of these benign lesions from tlie 
point of view of cancer are the 489 inflammatory lesions 
of the cervix. These are classified in table 5. 

Some 214 of these inflammatory lesions of the cervix 
have been eliminated by operation, conization or cauteri¬ 
zation. My colleagues and I believe that the develop¬ 
ment of some cancers of the cervix has been prevented 
by the elimination of these inflammatory lesions. 

This research has cost a great deal of time, money 
■ and energy. Its results are not spectacular. Perhaps 


J. A. J[. A. 
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its greatest value has been educational. We must admit 
that in the control of cancer, education is a mighty 
weapon. 

Our clinic is called a Cancer Research Clinic. It 
differs from prevention or detection clinics in that, 
after the original group of volunteers was recruited, 
no new volunteers were added. The volunteers made 
no financial contribution. The examining physicians 
gave their services without charge. Tlie Woman’s 
Medical College garm clinic space and nursing service. 

The expense of secretarial service, of a part time 
medical statistician, stationery, supplies, postage, record 
cards, examination of pathologic specimens and other 
such items varied from 8150 to $200 per month. This 
was met by grants from the American Medical Asso- 
ciatio!i. the International Cancer Research Foundation, 
the New York Medical Women's Association, the Penn- 
sydvania Division of the Women’s Field Army of the 
American Cancer Society and the Pliiladelphia Division 
of the .American Cancer Society and gifts from private 
])crsons. 

We can claim that as a result of the research three 
cancers of the cer\'i,\- were discovered in an early 
stage, were treated jwomptly and showed no signs of 
recurrence after nine years; two hundred and fourteen 
inflammatory lesions of the cervix were discovered and 
eliminated, and 1,000 women and their relatives and 
friends ha\'e been taught the value of periodic pelvic 
examination. 

CONCLUSIONS 

Early cancer of the cervix and lesions predisposing 
to cancer can be detected in j^resumably well women by 
means of periodic pelvic examination. Every woman 
30 years of age and over who has borne a child should 
be examined once a year or twice a year if inflammatory 
lesions of the cervi.x are present. Inflammatory lesions 
of the cervix siionld be eliminated. 

136 Soutli Si.stccnth Street. 


ABSTRACT OF DISCUSSION 

Dr. B. Z. Casiiman, Pittsburgh: For more than thirty 
years some of us liavc been stressing the intportance of periodic 
examinations for tictecting cancer of the cervix, but it was 
Catherine Macfarlane who had tlie vision, industry and per¬ 
suasiveness to induce 1,000 women to submit to examinations 
faithfully and persistently. Yon have beard her results. This is 
an e.xccilent record and establishes the value of periodic e.xami- 
nation in detecting cancer of the uterus in the curable stage. 
The low fncidcncc of carcinoma of the cervix in her series is 
striking. This is suggestive that her policy of cleaning up the 
inflammatory lesions and tlic polypi of the cervi.x prevented 
cancer of the cervix. We, of the University of Pittsburgh, 
have been interested in the same problem but made a 
different approach. We have carefully c.xamiued the cervix 
of every woman who passed through our hands in office and 
hospital. If there was pronounced cervicitis present, or if symp¬ 
toms of cervicitis were not relieved by conservative treatment, 
deep cauterization of tlie cervi.x tvas advised. If the patient 
was scheduled for surgical treatment, regardless of its nature, 
the opportunity was used to tieat cervicitis by deep cauteri¬ 
zation under the same anesthesia. After a series of 10,000 
cases had been accumulated we attempted to determine in how 
many of these patients cancer of the cervix subsequently devel¬ 
oped, Three surveys have been made. Only 3 cases of cancer 
of the cervix have been found in this entire group. Whether 

we prevented the development of carcinoma of the cervix by 

eliminating chronic cervicitis, as we formerly believed, or 

whether we destroyed cancer in its incipient stages, is o 

academic interest only. The important fact is that invasive 
cancer occurred in only a small percentage ((0.03 per cent) o 
this group. Until we learn more about cancer of the cervix. 
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the hlKtrioii'i mctliodf of IV. Marfarlanc and Dr. Paiiaiiicolaou, 
and of our own or some similar luocedure. seems to be tlic 
only true preventive measures now known. One does not need 
to wait for the discovery <if the cause <it cancer. One docs not 
need to wait even for better melbods of treatment. Doctors have 
now the means for eliminatiuK cancer of the cervix if it is dis- 
covcrexl early. It is not a problem for pyiiecolopists alone, 
for gynccolo.eisis sec oidy a small pcrccnt.afte of tlie women of 
this country. The opiKirtunity lies in the bands of the Rcncral 
practitioners. 

Di;. \\’i;nsTr.n, Cbicapo: Tins is a uni<|uc study, 

one which 1 believe to be of preat sipnificancc. These exam¬ 
inees were careftdly screened, and no persons with symptom.s 
were accepted for this project in clinical research. The same 
physicians have conducted the ten year study with 732 of the 
original 1,000 examinees cooperatinp. The continuity of the 
project, from the point of view of (larticipation of both patient 
and physician, is a most valuable factor; too often chanpinp 
personnel leads to variation in the interpretation of the same 
condition. The term prccancerous has long been under fire, 
and the purists have jirefcrrcd to avoid its use. The clinician, 
however, has always been suspicious of the relation of certain 
conditions to malipnancy, but has lacked specific evidence to 
support the idea. Seven hundred and thirty-two women between 
the apes of 30 and SO years were in this group who had a goodly 
number of minor, seemingly harmless, pelvic lesions, hut in 
whom only eight pelvic malignant growths developed over a 
ten year period; four of these were cervical cancers. The four 
cervical malignant growths were discovered in the incipient 
stage, resulting in nine year cures for 3 patients. Over two 
hundred benign conditions were treated during the ten year 
period. The relatively large number of benign conditions 
eradicated and the small number of cancers found would cer¬ 
tainly suggest that at least some precursors of cancer were 
destroyed. In apparently Iiealthy persons many conditions may 
be discovered by careful physical examinations while in an 
asymptomatic subclinical phase. At the Cancer Prevention 
Center of Chicago, of 6,000 apparently healthy women, 1,015 
were found to have a lacerated hypertrophied cervix, 1,288 
had erosions and 223 had polyps. These figures overlap, as 
some women had more than one condition. In 318 instances, 
or 4.9 per cent, biopsy was recommended to rule out malig- 
nancy. All these persons were referred to their own family 
doctors for diagnostic study and treatment. It is not the inten¬ 
tion of the Cancer Detection Clinics to alarm the examinee or 
to encourage other than conservative treatment of conditions 
found. Rather the objective is to promote effective preventive 
medicine and thus to insure foiiger life and better iicaltli to the 
examinees. 

Dr. J. Hofbauer, Cincinnati: A rational approach in pre¬ 
vention of malignant conditions of the uterine cervix requires 
adequate knowledge of the specific etiologic and conditioning 
factors involved. The weight of opinion favors the view that 
there is an earlier predisposing phase when cellular elements 
that have been stimulated to proliferation present pictures of 
potential malignant disorder. Proliferation of polygonal cells— 
derivatives of the undifferentiated basal infra-epithelia! cells 
■ with the formation of one or more layers, has Ireen observed 
as the cervical response to a variety of morphogenetic stimuli, 
notably chronic irritation, gestation and disturbed balance of 
die specific endocrine mechanism of the uterine cerWx. It is 
these tissue changes with their associated deviations in functional 
equilibrium which have been invoked as the prologue of the 
cervical epithelial drama. The specific mechanism, however, 
accountable for the transformation of such hyperplastic pre- 
invasive epithelium into carcinoma, is not known. The concept 
that cervical malignant conditions represent the sequelae of 
trauma incident to childbirth, cervical lacerations and erosions 
had remained unchallenged long enough to have become the 
traditionally accepted explanation. Observations made by my 
colleagues and me of unmistakable early cervical carcinoma 
"I areas distinct from lacerations or erosions necessitated the 
search for other etiologic factors. Our e.xperimental studies 
showed for the first time that the implantation into the muscu¬ 
lature of laboratory animals of bits of fresh anterior pituitary 


substance evokes a rapid sequence of extensive growth phe¬ 
nomena of the cervical epithelium and of the uterine glands. 
Correlation of these observations with the recognition of occur¬ 
rence of hyperplastic changes in the prepituitary as the result 
of repeated pregnancies created the conception of tlie specific 
hormonc-iiuhtccd growth phenomena in the uterine cervix—the 
anterior pituitary and ovarian—as predisposing factors of malig¬ 
nancy. Pursuit of studies concerned with the identification 
of inhibitors of growth responses to hormonal stimuli seems 
to hold the key to progress in the fascinating subject. 

Dr. Catiierine Macfaiu.ane: Last year in this country 
more than 16,000 women died of cancer of the uterus. At the 
present time early detection is the best method available to curb 
the ravages of this disease. Early detection is a function of the 
general practitioner. In this mighty conflict he forms the first 
line of defense. 
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Etiipyema of the thorax has become a rare disease. 
This is particularly true of the postpneumococcic variety 
and applies to other pleural abscesses resulting from 
trauma and other causes. A few years ago it was a 
well known lesion with a significant mortality rate and 
troublesome morbidity and the source of controversial 
opinions on details of treatment. Students of medicine 
were warned of the frequency of complicating empyema 
{©’lowing pneumonia, and residents dreaded the man¬ 
agement of drainage tubes and suction apparatus. 
Today it is possible and probably likely that young 
surgeons might not have the opportunity to study an 
old-fashioned case of empyema of the thorax during an 
extended training period. 

The first dramatic reduction in the incidence of post¬ 
pneumococcic empyema followed the almost universal 
use of the sulfonamide drugs for pneumonia. For 
example, in 1,250 patients with pneumonia treated with 
the sulfonamide drugs, Dowling ’ reported an incidence 
of 1.9 per cent of complicating empyema. Even greater 
reductions in the frequency of complicating empyema 
following pneumonia have been reported by other 
authors." 


The almost universal use of penicillin in infections 
of the respiratory tract has further reduced the fre¬ 
quency of pleural abscesses to a figure ranging from 
0 to 0.08 per cent in most series. This remarkable 
agent has the advantage over the sulfonamide deriva¬ 
tives of a strong antibacterial action when given sys¬ 
tematically and the retention of its potency in the 
presence of blood and pus. Moreover, the proved low 
toxicity of the mold makes it possible to give enormous 
doses both parenterally and locally with a minimal 
chance of dangerous or distressing side effects. The 
addition of streptomycin to the antibiotic armamen¬ 
tarium of treatment has furnished another effectual 
method to combat organisms not vulnerable to penicillin 
It becomes apparent that empyema should be con¬ 
sidered as a medical disease, with the goal of aborting 
frank abscesses rather than waiting for a well fonned 
localized abscess to develop. It is important, however, 


mem oT SmReVT 

Read before the Section on Surgery at the Xinely-Seventh Annual 
Session of the r^ierican Medical Association, Chicago, June 23. 194 g 
1. Dowling, H. F.; Personal communication to the author 
Cleg r-?- ' H. B.: J. Pediat. 14:11 1930 
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to remember that the use of these agents, whicli have 
made empyema a rare lesion, may attenuate abscess 
formations and change the clinical manifestations of the 
disease so decidedly that a diagnosis frequently cannot 
be made, if one thinks in terms of the type of empyema 
common before antibiotic therapy was available. 



Fig, 3 .—-taken in lateral <}t:ciihuns posttwn, demon- 
stratlng a huge cnijiycma cavity and empyema neccssilnns and showing 
the thoracic wall at the site of empyema ncccssitans. 


During the past war, in a study made by Blades, 
Hamilton and Dugan ® of 24 cases of empyema treated 
with penicillin, it appeared that the early and vigorous 
parenteral and intrapleural use of penicillin, as soon 
as infected fluid appeared in the pleura, would abort the 
formation of frank abscess in many cases. Further 
experience with this type of treatment verifies the 
original impression. It was pointed out, however, by 
the same authors, that if frank thick pus forms, surgical 
drainage should be established and that sterile empyema 
is not cured empyema. Subsequent studies with both 
penicillin and streptomycin in the management of 
empyema have not altered these observations. 

Proper employment of antibiotics in the treatment 
of empyema requires two considerations. First, the 
continued use of antibiotics, either locally or paren- 
terally, without surgical intervention, after the forma¬ 
tion of thick pus which cannot be aspirated, and 
therefore precludes early and complete reexpansion of 
the lung, should be condemned. Second, the realiza¬ 
tion that after severe pneumonia, coupled with pleural 
effusion, there may be some residua! empyema, usually 
in the posterior gutter, which may escape detection for 
weeks or months. 

An example of the misuse of penicillin in a case of 
traumatic empyema may be illustrated by case 1. 

report of cases 

Case 1.—A young man, 23 years of age, suffered severe 
and multiple injuries in a serious automobile accident, including 
a laceration of the liver and multiple rib fractures. A hemo¬ 
thorax developed on the right, which received little attention, 
probably because of the severe abdominal injuries which 
required a laparotomy. Figure 1 shows the appearance of the 
chest eight weeks after the accident. In preceding weeks blood 
had been aspirated from the pleura and penicillin injected into 
the space. The fluid in the pleura gradually thickened and 
assumed the appearance of frank pus. No organisms were 

S. Blades, B.; Hamiltan, J. E. and Dugan, D. J.: Surgery 17:572, 

1945! 
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seen in the cultures. A week before ipefation thoracentesis 
failed to reveal pus. It is obvious that at this time the fluid 
was so thick that it could not be withdrawn through an 
ordinary needle. 

A huge sterile pleural abscess developed, and after eight 
weeks empyema necessitatis developed, pointing on the anterior 
thoracic wall. A thoracostomy for drainage of the empyema 
and incision of the thoracic wall abscess resulted in prompt 
healing, with no apparent permanent disability. 

It is probable that early and vigorous aftempts to 
free the pleura of fluid would have prevented the 
formation of the infected hemothorax and consequent 
empyema. The seriousness of the injury and the 
circumstances surrounding the accident made this some¬ 
what difficult. Even, after the, hemothorax became 
infected, the possibility of decortication of the king 
might have been considered, provided that the patient’s 
general condition did not preclude a thoracotomy. The 
important lesson to be gained from this case, however, 
is that the use of penicillin produced a sterile abscess, 
but the foreign body in the pleura'prevented reexpan¬ 
sion of the lung and healing, and, finally, by purely 
mccbaiiical means sterile pus produced empyema neces¬ 
sitatis. 

This is an extreme example of the misuse of peni¬ 
cillin, These circumstances are more likely to occur 
in a case of traumatic empyema. ..It appears that the 
greatest difficulty results from the false sense of security 
obtained by sterilization of pus in the pleura without 
regard for the mechanical factors involved in the healing 
of an eiiipyema ca\'ity. 

An interesting and treacherous attenuation of empy¬ 
ema which may follow antibiotic therapy is illus¬ 
trated in case 2. 



Fig. 2.—Roentgenogram reve.rling pleural effusion which accumulatetl 
rapidly after the onset of acute illness. The fluid was sterile. 


Case 2.—A young man, 21 years of age, had a severe cold 
and was confined to his home for about two weeks with to"' 
grade fever, cough and expectoration. After this period he 
experienced a sudden chill and high temperature, ranging 
from 39 to 40 C. (102 to 104 F.), and massive pleural 
developed rapidly. Penicillin was given in doses of 50,004 
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units cvcrj' tlircc Imurs ami later increased to 100,000 unit.s 
every three hours. This treatment was started immediately 
rftcr the chill and lever. The fluid in the chest accumulated 
rapidly, and thoraccntcsc.s were rcquirerl every two or three 
days (or a period of aliout four weeks. Cultures of the pleural 
fluid revealed no orpanisms (fip, 2). After repeated aspira¬ 
tions, the pleural fluid seemed to disapi>ear and the patient’s 
temperature fell to normal with the c.NCcption of low grade 
fever every two or three days. The appearance of the roentgen¬ 
ogram of the chest six months after the onset of illness is 
shown in figure i. 

Repeated examinations of sputum had revealed nothing of 
significance, and the tubercle bacilli had not been identified. 
The appearance of the roentgenogram of the chest was thought 



2.—Appearance of the chest six months after the onset ot acute 
ulntss. A diagnosis of tuberculosis was niade based on the roentgenogram. 


to indicate tuberculosis, and this-patient was advised to observe 
strict bed rest for an indefinite period, until a positive diagnosis 
bad bet,a established. The patient observed strict bed rest for 
four months, and seven months after the onset of his illness 
the drainage of a small pleural abscess situated in the posterior 
Butter resulted in a cure. The pus contained Streptococcus 
hcmolyticus. 

This is an example of attenuation of severe strepto¬ 
coccic pneumonia and pleural effusion with the mis¬ 
taken diagnosis of tuberculosis. Before the antibiotics 
were available, the erroneous diagnosis of unresolved 
pneumonia in cases of empyema of the thorax was 
common. The frequency of this mistake has been 
tremendously reduced, but the error still occurs. Three 
cases similar to case 2 have been observed, and the 
patients with residual empyema were thought to have 
unresolved pneumonia. This impression delayed neces¬ 
sary surgical drainage for several months. 

COM MENT 

In this connection it is important to remember that 
parenteral administration of penicillin or streptomycin 
may render a pleural effusion temporarily sterile. If 
an antibiotic is also employed locally, the possibility 
is even greater. After weeks or months the bacteria 


debilitated by the antibiotic sometimes revive enough 
to multiply and produce an active purulent pyogenic 
infection. 

The obvious advantages of penicillin over the sulfon¬ 
amide derivatives in the treatment of pneumonia and 
in cases of potentially infected traumatic hemothorax 
are so apparent that they require no comment. Certain 
principles of the use of streptomycin in the treatment 
of pyogenic empyema will be mentioned ’ later. 

Based on my own clinical experiences and the experi¬ 
mental work of Romansky, the following therapeutic 
approach is suggested. In cases of frank pneumonia 
with classic severe onset—fever, chills and other classic 
symptoms—penicillin should be administered immedi¬ 
ately. A dosage of 300,000 units in one of the repository 
products, e. g., penicillin in wax and oi! or similar 
preparations, is suggested. If aqueous penicillin is to 
be used, a dosage of 25,000 to 50,000 units every three 
hours is desirable. In cases with known bacteremia 
or in established stajihylococcic infections, 300,000 units 
should be given two to four times daily. 

If pleura! fluid appears, it is important that the local 
treatment be withheld until an attempt has been made 
to identify the organisms. An initial precise bacterio- 
logic diagnosis may rule out the possibility of a tuber¬ 
culous infection or establish it and serve as a guide 
for subsequent antibiotic therapy. In this connection 
the importance of the use of penicillinase in the labora¬ 
tory deserves mention. Unless the precaution is 
observed, the cultures may remain sterile because of the 
inhibitory effect of penicillin. When penicillinase is 
employed, this inactivation is eliminated and a positive 
culture may be obtained. 

The dangerous toxic effects of streptomycin have 
already been mentioned and are well known. Reduc¬ 
tions in dosage of this agent have greatly diminished 
these side actions, but they still exist and must be 
considered. It is important to record, therefore, that 
the intrapleural use of streptomycin is followed by a 
rapid rise in blood levels, and, if the antibiotic is to 
be employed locally in the pleura, reductions in paren¬ 
teral dosage may be, advisable until the peak of the 
blood level from local use has been reduced. The 
e-xperimental and clinical studies of Beattie and his 
co-workers have established that the maxiinum level 
from intrapleural use of streptomycin is reached in 
from one-half to one hour after it is placed in the pleura 
and then falls rapidly. It is practically eliminated 
within four hours. This important consideration is 
worth recording. Since experimental and clinical evi¬ 
dence indicates the desirability of using the antibiotic 
combination, that is, combining penicillin and strepto¬ 
mycin, there is even more importance in precise bac- 
teriologic diagnosis before treatment begins. 

CONCLUSION 

Failure to establish a definite bacteriologic diagnosis 
in the seriously ill patient should not be an absolute 
contraindication to antibiotic therapy, particularly in 
the case of penicillin. The significant toxic effects of 
streptomycin, however, make it important not to employ 
this agent unless there are absolute indications based 
on bacteriologic evidence. There are few exceptions to 
this principle. Relatively few organisms, which are not 
vulnerable to penicillin but respond to streptomycin 
therapy produce pleural abscesses. The principal ones 
are the hemolytic influenza bacillus, Friedlander’s bacil¬ 
lus and a few rare gram-negative bacteria. 
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If the intrp|)ieural use of an antil)iotic is indicated 
in the presence of fluid or blood in the pleura, it should 
be combined with systemic administration of the proper 
agent. If the fluid or blood continues to thicken and 
form frank pus, drainage or decortication plus drainage 
should be employed. 
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Dr. Edward M. Kent, Pittsburgh: There is general agree¬ 
ment among surgeons in this country with everything that Dr. 
Blades has said concerning empyema thoracis. The two most 
significant observations have been that new proldems have arisen 
in the treatment of empyema as a result of the use of anti¬ 
biotics and that this complication of pneumonia resulting from 
the pneumococcus is seen much more rarely now than it has 
been in the past. It may be felt by some that it is unusual 
to present a paper on a problem of decreasing clinical incidence. 
However, I consider it highly important to do so in this instance. 
There are two chief reason.s for this attitude: First, it is the 
ultimate goal of the members of the medical profession to 
do themselves out of a job, as it were, and strides of significant 
proportions have been made in that direction. However, we 
tend to lose sight of these accomplishments because the scope 
of medical practice has been e.vtendcd more rapidly than it has 
been reduced. We arc making progress in the fight to lessen 
or eliminate the need of surgery in the treatment of infections. 
Similar progress is being made in other fields of surgical 
endeavor e.\cepling, of course, the repair of the results of 
trauma and the correction of anatomic defects. Secondly, T 
consider the presentation of this matter timely because, as Dr. 
Blades has so clearly iwiutcd out, there arc certain new 
problems which have been created as the result of the use of 
the antibiotics in the treatment of pneumonia and empyema. 
Dr. Blades has shown us what these new i)roblcnis arc, how 
they are anticipated and the way that he has managed them 
from a clinical point of view. In addition, he has sounded 
certain warnings which we all will do well to heed. 1, for 
one, am in complete agieement with what he has said. 

Dr. Thomas H. Burford, St. Louis; I would like to 
underscore what Dr. Blades has said concerning the increasing 
complexity with which the problem of empyema is now vested. 
It is true that what empyema has lost in frequency it has 
gained in comple-xity. At the Barnes Hospital, where my asso¬ 
ciates and I are now seeing appro.xiinately a twentieth of the 
amount of empyema that we saw in the days before sulfonamide 
drugs and antibiotics, we encounter problems of a vastly altered 
nature, and it is significant that in only a small percentage 
of the cases of empyema that we now see—particularly' of the 
postpneumonitic type—is drainage done. They rccpiire a more 
radical type of approach. One patient whose disease was diag¬ 
nosed as virus pneumonia partially recovered from the primary 
disease with a stiff regimen of antibiotics. A residual shadow 
in the posterior right side of the chest was later observed and 
diagnosed as carcinoma. It was not until a needle aspiration 
was done that it was found to be empyema. Because of the fact 
that the process had e.xisted for about three months when seen, 
we did not drain hut elected to resect the entire empyema sac. 
Another patient had almost certainly had typical pneumonia 
of pneumococcic type and had been treated intensively with 
penicillin. He came to us with a chest full of pus. from which 
nothing could be grown twelve weeks after the discovery of 
the empyema. Again, primary drainage was not done. A pri¬ 
mary decortication was performed with prompt recos'eo'- I 
would like to say a word about the problem of empyema in 
childhood. It is particularly important, now that practically 
all children with pneumonia are treated intensively from the 
very beginning with one or a combination of antibiotics, that 
the treatment of empyema, which may in rare cases develop, 
not. be neglected. It is still mandatory in the very young 
group to institute “water-seal” intercostal drainage as soon as 
infected fluid is discovered. 


Unjntlilisiied data made available to us* suggested 
that the new antibiotic, aureomycin, was of low toxicity, 
was effective in vitro against a large variety of gram¬ 
positive and gram-negative bacteria and was particu¬ 
larly effective in experimental infections with rickettsias 
and with viruses of the psittacosis-lymphogranuloma 
venereum group. Clinical trials to dctemiine its field of 
usefulness, therefore, seemed warranted. The results 
of the oral use of this antibiotic in 103 cases of a variety 
of bacterial infections are of sufficient interest to war¬ 
rant this report, A brief resume of the results of 
laboratory studies carried out in the course of this 
clinical study is also included. Further details will be 
presented in separate communications. 

HACTKIilOLOGIC STUDIES 

Sensitivity oj Bacteria .—Tests for sensitivity to 
aureomycin were carried out by tube dilution or streak 
plate methods on one hundred and efghty-six strains 
of pathogenic bacteria recently isolated from patients 
at the Bo.ston City Hospital." Strains of hemolytic 
streptococci, jincumococci, gonococci and meningococci 
were almost comjiletely inhibited by aureomycin in 
concentrations of 1 microgram per cubic centimeter or 
less. Staphylococci and most strains of gram-negative 
bacilli, including typhoid and other Salmonella, were 
inhibited by 25 micrograms per culiic centimeter or 
less. Only strains of Proteus vulgaris and of pyo- 
cyaneus u'ere moderately resistant and required from 
100 to 230 micrograms per cubic centimeter for com¬ 
plete inhibition. There was no evidence of cross resis¬ 
tance with penicillin, streptomycin, polymyxin or 
bacitracin in any of the organisms tested. On a weight 
basis aureomycin was less effective than penicillin 
against most of the coccic organisms, but was about 
as effective as streptomycin against most of the gram- 
negative bacilli. 

Stability .—Aureomycin was supplied as the hydro- 
cliloride in a dry powder in sealed, ampules and in 
capsules. In these forms it has maintained its potency 
apparently unaltered for at least seven months at room 
temperature. It has also retained its activitj' for long 
periods in solutions that are kept frozen at —20 C. 
Concentrated solutions (2 mg. per cubic centimeter) 
in distilled water at pH 4 retained their activity for 
over two weeks at 4 C. and also at 37 C. The potency of 
solutions in a slightl)' alkaline medium, in concentra¬ 
tions of 200 micrograms per cubic centimeter incorpo- 

Dr. Paine h a Research FeJIoiv, American CoUeae of Physicians. 

From the Thorndike Memorial Laboratory, Second and Fourth ^ledical 
Services (Harvard), Boston City Hospital, and the Department of Mean 
cine. Harvard Medical School, Boston. 

This is a summary of material presented by the authors at a 
on Aureomycin at the New York AcaJcniy of Sciences, July 21, 

This work was carried out with the technical assistance of Clare vSneox, 
Janice M. Bryan and Paul F. Frank and %vas aided by a jjrant from 
the Hnited States Public Health Service. Dr. E. Baist WeVs partici¬ 
pated in the latter part of this study. 

1. The data were provided by workers of the Lederle Laboratories 
Division, American Cyanamid Company, who also provided generous 
supplies of the antibiotic, 

2. The strains were isolated and identified in the Bacteriology Labora¬ 
tory of the Mallory Institute of Pathology by Marion E. Lamo 

A. Kathleen Daly. 
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raieil in lilood a“ar nr S micrograins per cubic 
ccntiinctcv in saline sohition, plasma or broth <lctcrio- 
rated rather rapullv at 37 C. and somewhat less rapidly 
at 4 C. 

0\hcr Fnclois 1 iijhicttciug Aiirromyciii Acthily .— 
The size of the innenlnm infiiicnces the concentration 
of aurcoinycin rccpiircd to inhibit the prowllt of bac¬ 
teria as tested by the tube dilution method, but has 
little effect, within a wide raui^e of inoculum size, on 
the end points which arc obtained by a surface streak 
method. Aureomycin is elTcctivc only against vigor¬ 
ously multiplying organisms, but not against fully 
grown or resting cultures. .Vureomycin is much more 
effective in an acid than in an alkaline medium— 
the reverse of streptomycin. .Xllcmpts to demonstrate 
an aiireomycin-inhibiting substance similar to penicillin¬ 
ase in filtrates of aurcoi'nycin-rcsistant organi.sms or in 
e.xtracts of disrupted cells of a number of bacterial 
species were without success. Tlic activity of aurco- 
mycin on cultures is not diminished by incubation in a 
candle jar, but higher degrees of anaerobiasis may 
decrease its crfcctivencss. Filtration of solutions of 
aureomycin in water, broth or urine through Seitz, 
Mandler or sintered glass filters does not appreciably 
reduce the activity of the aureomycin. 

Resistance .—^There was no significant tendency for 
the development of resistance to aureomycin in organ¬ 
isms either in vitro or in vivo. Of six strains of 
organisms repeatedly subcultured on graded concentra¬ 
tions of aureomycin, only one, a strain of Aerobacter 
aerogenes, increased in resistance thirty-two fold during 
thirty transfers, and no further increase in resistance 
occurred during forty additional transfers; the other 
five strains retained their original sensitivity through¬ 
out seventy subcultures. In contrast to streptomycin, 
resistant variants could not readily be obtained by 
exposure of large numbers of bacteria to high concen¬ 
trations of aureomy'cin. All organisms of the same 
species isolated from the same patient before, during 
and after treatment with aureomycin for varying peri¬ 
ods up to one month or longer were equally sensitive 
to this antibiotic.® 


CI.INICAL RESUr.TS 

The number of cases of various bacterial infections, 
tlie range of dosage used and a rough estimate of the 
clinical effect in 100 patients is shown in the table. 
Most of the patients in whom the results are listed as 
“doubtful” showed definite clinical and bacteriologic 
evidence of improvement during treatment with aureo¬ 
mycin, but cither the results were transient or the role 
of the antibiotic in effecting these results could not be 
evaluated. The doses that were used were necessarily 
empiric and were increased whenever possible, in the 
same or in subsequent cases when the results were not 
optimal. Ko other chemotherapy or antibiotics were 
used during the aureomycin admini.stration, although 
such agents had previously been given without success 
in some of the cases, particularly those with infections 
of tlie urinary tract. The results in some of the groups 
of cases may be summarized briefly. 

Gonococcic Urethritis .—The over-all results in these 
cases with the doses used were satisfactory, but they 
were distinctly inferior to those obtained with a single 
injection of 300,000 units of penicillin in a prolonging 

.Suimimry oj Results of Oral Atircotuyciii Therapy in 100 
Patients xvith Baeterial Infection 


Diagnosis 

Kumber Total 

of ,,- 

Patients Grams 

Dose 

Days 

Good 

Gonorrhcol urethritis, inoh'R 06* 

1-3 

1-2 

40 

Tncumocoecie pneumonifl.... 

4 

5-20 

510 

4 

Mmlnpccocccmia, acute. 

3 

4 

3 

1 

Typhoid t . 

3 

3-S9 

33-22 

1 

SDlmCDClla entoritis, Rcverc., 


5-7 

3-g 

1 

Salmonella fu pr^t’^er *-nc- 
tcremfa (vertebral and 

psoas abscesses).. 

1 

21 

11 

D 

Severe Ir.ifCt'rns of the 

urinary tract...-. 

)6S 

S.2S 

3-28 

0 

Eschar ch!a coH bacteremia.. 

1 

22.5 

35 

0 

RcIapsloK lever (f). 

1 

0-11 

CC 

0 

ITrct'-rltis (not gonococcic).. 

0 

4 

7 

2 

Typhoid carrier. 

3 

23 

31 

0 

Total. 

. ICO 



04 


Results 


Doubt¬ 
ful railed 

n G 

0 0 

0 0 

2 2 

0 n 


0 It 

35 2 

0 1 

a 1 

0 0 

0 X 

2S 35 


* Drs; Tboinns F. Kaiser nntl Francis C\ Regan and Mrs. Helen Trous¬ 
dale a*".* sted *n the study of tlUTC cases. 

f Four of there cases were in children; the fifth was In an adult, 
t This patient also received 20 mg. Intramuscularly every twche hours. 
§ Seven of these patients were given two separate courses of aureo- 
mydn for rdnpses of Intcdlon and tire each listed twice under "Eesults.” 


ABSORPTION AND EXCRETION 

Aureomycin appears rapidly in the urine and is 
excreted continuously for two or three days after a 
single dose of 0.5 or 0.75 Gm. The highest concentra¬ 
tions, ranging up to 256 micrograms per cubic centi¬ 
meter, are present in the urine from two to sixteen 
hours, and the maximum rate of excretion in the urine 
Occurs between four and eight hours after the dose, 
suggesting that the optimum interval between oral 
doses should be about six to eight hours. Activity 
equivalent to between 12 and 15 per cent of a single 
Orally administered dose can be recovered in the urine 
with the crude methods available.'* Plasma levels after 
oral doses of up to 1 Gm. every six hours have usually 
been found to be about 2 micrograms per cubic centi¬ 
meter or less, but the methods used were not satis¬ 
factory. Aureomycin could not be detected in bile 
obtained from the common bile duct during oral admin¬ 
istration of the antibiotic, although it was not inacti¬ 
vated by bile in vitro. 

i- Paine, T. F., Jr.: Collins. H. S., and Finland, XI.: BacterioIoRic 
ntudies on Aureomycin, J. Bact. 56:4S9 (Oct.) 19-18. 

.4. Collins, H. s ! P-.ine T F, Jr.: Wells, E, B., and Finland, XI.: 
Urinary Excretion of Aureomycin (Preliminary Report), Free. Soc. 
«per. Biol. & Med., to be published. 


agent. A number of different dosage schedules were 
used. Failures were most frequent among patients 
treated during a single day with two or three doses, or 
with a total of 1.5 Gm. or less. In patients receiving 
such doses, urethral discharge was usually still present 
on the day after treatment was given even when gono¬ 
cocci could not be demonstrated in smears or cultures at 
that time. Larger doses given for two days gave 
results approximating more closely those obtained with 
penicillin in the same clinic. 

Pnettmococcic Pneumonia .—Of the 4 patients only 
1 was over 60 years old and had a severe illness with 
jaundice, and in him treatment was started on the 
fourth day. The others were under 25 years old, and 
treatment in them was begun on the first or second day 
of their illness, which was mild or moderate. Each of 
the 4 patients had a single lobe involved, and only 1 had 
bacteremia before treatment was started. In each 
instance the temperature reached normal and the 
patient was clinically much improved within eighteen 
to thirty-six hours after the first dose of aureomycin 
Pneumococci disappeared rapidly from the sputum and 
could not be identified by any method after the second 
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day of treatment. The results in these cases were 
comparable to those obtained with adequate doses of 
penicillin or sulfadiazine. 

Meningococcemia. —One patient with headache, high 
fever and diffuse and rapidly spreading rash was treated 
eighteen hours after the onset. of symptoms. The 
patient was much improved and afebrile within eighteen 
hours after the first dose. A blood culture, taken before 
the first dose, was positive for group I Meningococcus, 
and subsequent cultures were negative. 

Typhoid Fever. —Four of the 5 cases of typhoid were 
in children, and in them treatment was started lietween 
the fifth and tenth day of the illness. They all had 
positive blood cultures before treatment, and all cul¬ 
tures of blood, urine and stools were negative after 
two or three days of aureomycin therapj'. S)'mp- 
tomatic improvement began soon after treatment in 
only 1 case, but was steady and more gradual over a 
few daj's in the other 3. The fifth patient was 60 years 
old, and aureomycin was started in him four days after 
a relapse of infection with severe symptoms and bac¬ 
teremia, which persisted for six days after this therapy 
was started. The patient then gradually improved, 
but his course was complicated by intestinal hemorrhage 
and by sj'inptoms suggesting a perforation. 

Typhoid Carrier. —One patient was known to have 
positive stool cultures repeatedly for at least a year 
before treatment was started and was the probable 
source of at least 2 fatal cases in a nursing home. She 
was given 250 mg. by mouth every eight hours for 
thirty-one days. During this time daily stool cultures 
were made, and only 1, obtained eight days after treat¬ 
ment was started, was positive for tyjihoid bacilli; the 
other stool cultures were all negative, but a culture of 
duodenal drainage material obtained on the last day of 
therapy was positive for typhoid hacilli. The stools 
again became positive two weeks after the treatment 
was stopjjed. The ]7atient’s gallbladder was subse¬ 
quently removed, and its contents yielded a pure culture 
of typhoid bacilli. Common duct bile obtained b}' 
T tube after the operation in this case did not inhibit 
the action of aureomycin. Oral therapy with aureo¬ 
mycin was resumed after the operation, but there was 
no evidence of antibiotic activity in the bile during 
therapy with doses of 0.5 Gm. every six hours. 

Salmonella Injections. —The illness in each of the 
3 patients with Salmonella infections was unusually 
severe. The enteritis in 1 of the patients with an infec¬ 
tion due to S. newport was improved, and in this patient 
the stools became formed and less frequent after aureo¬ 
mycin therapy, but the other patient with a similar 
infection with bacteremia died. The causative organ¬ 
ism could not be recovered from the stools after treat¬ 
ment was started in the former, but they persisted in 
the latter throughout three days of treatment. In the 
patient with S. suipestifer bacteremia, the organisms 
persisted in the blood throughout eleven days of oral 
and intramuscular aureomycin therapy. A large inter¬ 
vertebral abscess and bilateral psoas abscesses were 
found at autopsy, and the organisms were cultured 
from the pus of these abscesses, from the cardiac blood 
and from other organs post mortem. 

Colon Bacillemia. — A woman with colon bacillus 
bacteremia associated with jaundice, enlarged liver and 
an epigastric mass was improved clinically during treat¬ 
ment, but positive blood cultures were obtained and 


chills reepred after several days of aureomycin therapy. 
This patient died after an intestinal hemorrhage, and 
there was no autopsy. 

Urinary Tract Injections. —The 16 patients with 
infection of the urinary tract who were chosen for 
treatment with aureomycin, wdth the exception of 1 
with acute pyelonephritis occurring during pregnancy, 
all had infections of long duration, had failed to obtain 
any prolonged remission from many different types of 
therapy and had many complicating factors which mili¬ 
tated against a favorable response. Most of them had 
had prolonged urinary retention, frequent instrumen¬ 
tation, prostatectomy, urolithiasis and recurrent acute 
and chronic cystitis and pyelonephritis. In the majority, 
the urine obtained just prior to aureomycin therapy 
yielded a pure culture of a single organism. Only 4 of 
these patients were hospitalized during the period of 
aureomycin therapy'.' 

In general, the pyuria in these patients diminished 
significantly during treatment and disappeared entirely 
in half of the patients while the treatment was still 
being given. Symptomatic relief occurred at the same 
time in most instances. The specimens of urine became 
highly acid and remained so throughout the treatment. 
Cultures of the urine became and remained sterile dur¬ 
ing treatment in most of the patients. In some of them, 
however, strains of proteus and pyocyaneus, and in 2 
instances colon bacilli, either first appeared or persisted, 
during aureomycin therapy. Infection recurred within 
a few days after this treatment was stopped in most 
of these patients, and either the same or different types 
of organisms were then found. The most persistent 
organism was Proteus vulgaris, but Pseudomonas 
aeruginosa also could not be eradicated. These organ¬ 
isms, as already noted, were the most resistant to 
aureomycin. Good results of a permanent nature were, 
therefore, infrequent in these cases of chronic infections 
of the urinary tract. Temporary relief, either slight or 
moderate, resulted in two thirds of these patients. 

Nonspecific Urethritis. —Two patients were treated 
for urethritis which had persisted in spite of repeated 
treatment with penicillin, sulfonamide drugs and strepto¬ 
mycin. Cultures of the urethral discharge were nega¬ 
tive for gonococci in both cases, and in 1 patient a 
I)leuro]7neumonia-like organism was isolated. In the 
latter, a course of 9 Gm. of aureomycin by mouth over 
a period of six days resulted in fairly prompt sympto¬ 
matic improvement with complete disappearance of 
urethral discharge, and subsequent cultures were nega¬ 
tive. The other patient received 11 Gm. in five day.'? 
and had rapid symp'tomatic improvement. Plis dis¬ 
charge had completely ceased before treatment was 
ended, and the infection was completely' gone within 
eleven days. 


TOXICITY 


Toxic effects were minimal and infrequent. The 
commonest complaint during large oral doses of aureo¬ 
mycin was looseness of the bowels, with frequent and 
bulky' stools, but true diarrhea was uncommon. Nor¬ 
mal bowel action again occurred when treatment with 
the drug was discontinued or when the dose was 
temporarily decreased. Nausea and occasionally vomit¬ 
ing occurred after one or more doses in a few patients, 
but could not always be related to the treatment. An 
occasional patient with cystitis complained of a disa¬ 
greeable sensation in the pelvis, which may h ave been 

5. Seven of these 16 patients received t^YO separate courses of aureo¬ 
mycin about two or three weeks apart. 
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rehtcd to the high acidity of urine during Ircatiucnt 
with large doses, Ntj other symptoms were noted. 

Anemia attrihutalde to the <lrug did not occur, and 
no deprc.ssiou in the cells in the granulocytic series was 
observed. There was no evidence of renal irritation 
as manifested hy rising nonprotein nitrogen level in the 
blood, alhuminuria or llic appearance of cclhilar ele¬ 
ments in the urine. There were no instances of 
jaundice or any other evidence of liver impairment 
developing after treatment was .started. No fever or 
rashes delinitcly ascrihahle to the drug were observed. 
Drug fever was su.spcctcd in a child who had a recur¬ 
rent elevation of temperature without symptoms after 
being almost afebrile after treatment for typhoid. A 
single dose of 200 mg. given subsequently, after the 
temperature had remained normal, failed to reproduce 
fever or symptoms, so that the relation of the drug to 
the recurrent fever could not he evaluated. 

CONCI.U.SION'.S 

These observations suggest that aurcomycin has defi¬ 
nite antib.acterial activity against many micro-organ¬ 
isms, including coccic and bacillary forms, and it may 
prove useful in the treatment of infectious with organ¬ 
isms that arc resistant to penicillin or to streptomycin. 

Aurcomycin given by mouth, in the doses used, 
appeared to have a definite beneficial effect in coccic 
infections. The results in cases of gonorrhea were 
inferior to those obtained with adequate doses of peni¬ 
cillin. The results in some of the patients with typhoid 
and Salmonella infections ajijicared to be favorable, but 
in most of the cases the effects were equivocal. In the 
infections of the urinary tract, considering the types 
of cases treated, the results were favorable and were 
probably comparable, if not superior, to tliose obtained 
with the use of streptomycin or sulfonamide drugs in 
similar cases. Infections with Proteus vulgaris and 
Pseudomonas aeruginosa, however, were not much 
benefited b}''aurcomycin. 9'he only evidence of to.vicity 
was the occurrence of loose bowel movements when 
large doses were given by mouth. Resistant organisms 
did not develop during treatment with aurcomycin, and 
resistant variants could not readily be produced in 
vitro. 

While the observations of other workers, both in 
experimental animals and in human beings, suggest 
that the major field of usefulness of aureom 3 <’cin may 
be in the treatment of infections with rickettsias or with 
viruses of the psittacosis-lymphogranuloma venereum 
group, the results in the present cases suggest that 
aurcomycin may be useful in a large variety of bacterial 
mfections. It therefore deserves a more extended clini¬ 
cal trial. 


Hemometakinesia.—The concept of hemodynamics, to 
which the term hemometakinesia has been applied, provides, it is 
bcKeved, a more rational approach to the management of certain 
forms of peripheral vascular disease than now exists. This 
concept is based on certain observations concerning the 
physiology of the circulation which established the presence of 
spontaneous and even rhythmic fluctuations in the volume of 
organs, primarily attributable changes in the volume of the 
blood within the part. These observations, which suggest that 
there is a continuous shifting back and forth of blood from one 
part of the body to another, seem to indicate the existence of a 
Well regulated "borrowing-lending” mechanism which permits 
tbe body to utilize its limited blbod volume in the most effective 
manner to meet variations in local requirements.—DeBakey, 
^tichael E.; Burch, George E., and Ray, Thorpe, The Journal 
of the Michigan State Hcdical Society, J-ant 1948. 


TREATMENT IN A PSYCHOSOMATfC CLINIC 

Preliminary Report 


HERBERT S. RIPLEY, M.D. 
STEWART WOLF, M.D. 
and 

HAROLD G. WOLFF. M.D. 
New York 


The trc.Ttmcnt of the great number of patients with 
bodily disturbances and with emotional reactions occur¬ 
ring as part of the human organism’s response to adverse 
life situations is an urgent medical problem. Ihe pres¬ 
ent report is based on experiences in treatment with 
8S9 such patients seen in a newly organized medical 
outpatient clinic over a period of two years. Six hun¬ 
dred and ninety of them were followed up for more 
than a year. 

sruTiroD 


The patients ranged in age between 5 and 69 years. 
Sixt}' per cent were female, and 40 per cent were male. 
They suffered chiefly from bronchial asthma, hyperten¬ 
sion, vasomotor rhinitis, migraine, urticaria, hypogly¬ 
cemia, dermatitis, peptic ulcer, mucous colitis, ulcerative 
colitis and phenomena of muscle tension. 

In addition to the usual medical history and examina¬ 
tion with appropriate laboratory tests, a personality 
study was done. Special note was made of the family 
and cultural background. The state of the patient’s 
health was correlated with events, overt activities, atti¬ 
tudes and emotional responses. The objective was to 
understand the motivations and mechanisms of dis¬ 
turbed function. Treatment was aimed at altering the 
disordered pattern, so that the patient might achieve 
more adequate utilization of his capacities toward a 
greater satisfaction and a more salutary integration. 
Insofar as was possible, physiologic changes, qualita¬ 
tive and quantitative, were correlated with the emotional 
reactions and behavior pattern of the patient under 
varying life situations. Then an attempt was usually 
made to explain to the patient what had been happening 
to him, in order that perplexity might be replaced 
by a grasp of the dynamic mechanisms at work. The 
past experiences and reactions were integrated with the 
present in order to increase insight into his life adap¬ 
tation. 


RESULTS 


Of the 690 patients, 113 were considered b)' their 
physicians to be symptomatically and basically 
improved. Two hundred and thirty-four were con¬ 
sidered only symptomatically improved and 343 unim¬ 
proved. One hundred and ninety-one of the 343 
patients in the unimproved category attended the clinic 
for less than a month, and of these 82 received no 
treatment. If those who received no treatment were 
excluded, 19 per cent were basically improved, 38 per 
cent were symptomatically improved and 43 per cent 
were unimproved. 

Thirty-one per cent discontinued coming to the clinic 
without any explanation. Follow-up studies revealed 
that about 60 per cent of these felt that they bad 
improved. They were not, however, included in either 
of the aforementioned improved categories. 

The designation symptomatic improvement was 
applied to those patients who had shown a definite and 
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sustained diminution in signs and symptoms over a 
period of at least a year. Basic improvement depended 
on the symptomatically improved persons having 
encountered a major threat in their life situation and 
having shown a reorientation in outlook by meeting it 
in a more constructive way and without symptoms. 

evaluation of various therapeutic 
procedures 

No absolute distinctions between therapeutic pro¬ 
cedures could be made, and no one method could be 
administered in pure culture. Nevertheless, each physi¬ 
cian delineated as far as was possible the treatments 
used and the value of each. The chief procedures and 
the number of cases in which they were used success¬ 
fully were as follows: 


Rcassurnncc and emotional sunport. .'lOD 

I'lec cxpTeBs]on oi con/licts ar/J JeeJing’s..... oOJ 

Advice rcRardlnR attitudes, habits and activities. I7:t 

Explanation of psychcphyslologlc processes. 140 

Symptomatic drug therapy. l*J3 

Intravenous use of “sodium amytal" (sodium 

Isonmylcthylbarblturatc) . It2 

Ruling out neoplastic and Infectious disease.. 112 

Dcnl.ng U’ith other members of the family. 101 

Development of Ins'ght. 00 

Analysis of emotional develcpmcnt. 01 

Attempts to modify situation. 71 

Dream analysis . 02 

Help from Social Service Department. 30 


Reassurance and emotional support em])lo 3 'ed the 
human warmth of the physician and was helpful in 
enhancing the strength, faith and determination of the 
patients as well as in releasing inhibitions and repres¬ 
sions. It implied an understanding and tolerant atti¬ 
tude on the part of the physician and included recog¬ 
nition and praise for the assets and achievements of 
the patient. It also involved an unswerving interest in 
and concern for whatever problem or question the 
patient brought to the doctor. In short, without becom¬ 
ing too identified with the jjatient's problems the 
physician attempted to play the role of a strong authori¬ 
tative, but not authoritarian, thorougiily dependable 
friend of the patient. 

Free expression of conflicts and feelings through ver¬ 
balization promoted a release of tension and often 
resulted in relief from anxiety and resentment and less 
need to act out emotional conflicts in a socially undesir¬ 
able manner. Patients repeatedly stated that the free 
expression of their conflicts had given them a sense 
of relief and had aided in an understanding that was 
of the greatest help to them. Many complained of 
previously not having been permitted to talk, of having 
been told that there was nothing wrong, that they 
imagined they were ill or that they should forget their 
symptoms. 

There appeared to be no short cut for allowing the 
patient to find out about himself by discussing himself 
frankly with a tolerant physician. When direct ques¬ 
tions were asked bluntly the patient often felt that he 
was being cross examined, and an attitude of antago¬ 
nism resulted. When he was allowed to talk at his 
own pace, however, relevant conflicts and significantly 
traumatic situations were relatively easily brought out. 

The patients were encouraged to discuss the advan¬ 
tages and disadvantages of a given situation before 
making important decisions. Helping them to take 
independent action led to the development of a greater 
feeling of security and capacity to deal with ensuing 
problems. Flowever, at certain-times, when the psycho¬ 
dynamics had been clarified, direct practical advice 


was helpful in enabling them to break away from 
unhealthy fixed habit patterns. Such advice, coming 
from a physician, relieved the patient of responsibility 
and guilt, so that he could make constructive decisions 
which might otherwise have been delayed indefinitely. 

An analysis of the emotional development during 
infancy, childhood and adult life was elicited by a 
biographic review and also by allowing the patient to 
associate freely aliout significant life events and his 
reactions to them. Recall and interpretation of dreams 
through spontaneous association by the patient facili¬ 
tated the uncovering of emotional conflicts. The feel¬ 
ing of security engendered and the release of emotional 
repression aided in establishing healthier patterns of 
bodily function and in the development of more mature 
attitudes and behavior. 

Intravenously administered “sodium amytal” was of 
value in the alleviation of troublesome sj'inptoms, in 
the elucidation of dynamic mechanisms and in gaining 
therapeutic leverage.* 

I'requently considerable improvement was achieved 
without the verbal expression of insight. Many patients 
who appeared to have developed some comprehension 
of the dynamics of their illnesses expressed it rarely or 
not at all. In some of these pride and a need for 
a feeling of self sufficiency interdicted an admission of 
improved integration. However, it was often conveyed 
indirectly to the physician. 

The recording and measurement of physiologic dis- 
turbnnces and correlating them with the emotional reac¬ 
tions and behavior of the patient in varying life 
situations served to promote an understanding of the 
total biologic response and was often followed by 
improvement. This method was especially helpful to 
patients who came to the clinic perplexed about the 
nature of their disorder or apprehensive of its being 
a serious or perhaps fatal disease. 

Interviews with other members of the family led to 
improvement in interpersonal relationships and decrease 
in anxieties and resentments in the home. These were 
usually carried out by the physician, but sometimes 
by the social service worker. The Social Service 
Department was also helpful in obtaining employment, 
arranging for convalescent care, making plans for chil¬ 
dren of patients and carrying out follow-up studies. 

Drugs were used to afford symptomatic relief. They 
■were usually employed to tide the patient over a diffi¬ 
cult period in his illness, and their use was discontinued 
as soon as possible. 

formulation 

It has been possible satisfactorily to treat in a medical 
outpatient department patients with various psycho¬ 
somatic disorders and effect fundamental and lasting 
improvement in 1 out of 5 and at least symptomatic 
improvement in more than half of the group treated. 

The boclily disorders and diseases were viewed as 
biologic reactions of defense against threats arising out 
of problems of interpersonal and situational adjustment. 

The clinical course also gave support to the concept 
that the patient, in an effort to deal with adversity, 
invoked faulty emergency measures - which often led 

1. Horsley, J. S.: Narcoanalysis, New York, Oxford University 

1943. Grinker, R. R., and Spiegel, J. P.: War Neuroses in !| 
Africa: The Tunisian Campaign (Jan.-^Iay 1943), New York, Josia 
Macy Jr., Foundation, 1943, Ripley, H. S., and Wolf, S.: The Int 
venous Use of Sodium Amytal in Psychosomatic Disorders, Psycnosom. 
Ued. 9:260-268 (Jiily-Aug.) 1947. , , 

2. Rado, S.: Developments in the Psychoanalytic Conception anf 
Treatment of the Neuroses, Psycho. Analyt. Quart. 8: 427*437 (t' • 
1939. 
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to illness and to tissue damage. Tlic aim of the reaction 
]Wttcrns was o(te\i at variance with the conscious pur¬ 
poses of the i)aticnt,-' and this accentuated the conflict. 

A variety of types of relationshi]) between patient and 
physician was found useful, as was flexibility with 
regard to the number and frequency of visits. 

The depth of treatment attained depended on the 
ability of the patient to use his resources in developing 
improved patterns of reaction, rather than on the fre- 
queticy of the interviews or the duration of the 
treatment. Diethelm * recognized the importance of 
fiexibilitv in carrying out a plan of treatment. This was 
later emphasized by .Mexander and French.'* 

.An average of only nine hours per patient was spent, 
and no patient received more than eighty-five hours of 
clinic time during the two years of follow-up. At the 
end of the period of evaluation many of the patients 
were still being seen at intervals, but usually not more 
often than once a month. 

The following assets presaged improvement: 

1. Kccocnltlon of (niUirc of prcFcnl prittcrns of ndjustniont and 

dcfJre for liclp 

2. ConftflcEce in nnd nblllty to coopornto wIUi physician 

3. Fks:lhllUy of por^onallty Ftriicturc 

4. Difortlcr of recent oriRin 

5. Capacity and wlllUiKnoss to ap?umc rc'ponpUjlHty In treatment 

C. Part record of cojiFlructlvc ln‘erpcrfonnl rolallonshlps 

7. Past record of ability to derive FatlFfncfon from occupation, 
roHeion, fports, lodpcs and other activities 

S, tVllUnBncsF of family to cooperate 

The opposite characteristics were found among those 
for whom treatment was not successful. When a patient 
had not at least some of these assets, and if he had not 
shown some improvement after two months of this treat¬ 
ment, it was unlikely that he would benefit appreciably 
from a more prolonged period of treatment. There is 
not evidence enough as yet, however, to be sure of 
such a categoric generalization. 

The most powerful therapeutic force stemmed from 
the ability of the physician and the clinic to inculcate 
in the patient faith in himself and the capacity to recog¬ 
nize and deal constructively with his problems. This 
usually involved a reorientation of attitude and entailed 
far more than a personal attachment to the physician. 
Only when he had acquired such faith and confidence 
was it possible for him to abandon costly inappropriate 
emergency patterns and deal more directly and con¬ 
structively with threats and challenges of day to day 
living. 


ABSTRACT OF DISCUSSION 

Dr. Henry W. Brosin, Chicago: I think that the report by 
Dr. Ripley and Dr. Woif of 19 per cent basic improvement 
and 38 per cent symptomatic improvement would agree with 
the incidence observed in many other clinics; that is a respec¬ 
table showing. I have every sympathy with their definitive 
phrasing in itemizing the thirteen methods used and the eight 
prognostic factors, but hope that in future studies the factors 
on which these various methods and prognostic criteria are 
based will be more clearly described. That is the heart of 
the problem in studying prognosis. This is an excellent study, 
but we need more definitive work in order to make it useful 
to the day to day practitioner. Flexibility in treatment is highly 
desirable, but the more precise definition of the methods used 
in terms of a specific patient-physician relationship is incumbent 
on the authors. There is no question in my mind that Dr. 

3. WolfE, H. G.: Protective Keaction Patterns and Disease, Aon, 
Int. Med. 2T: 944-969 (Dec.) 1947. 

4. Diethelm, O.: Treatment in Psychiatry, New York, The Mac- 
tnillan Company, 1936. 

5. Alexander, F., and French, T. M.: Psychoanalytic Therapy, 
New York, The Ronald Press Company, 1946. 


Ripley ,and his skilful associate have a systematic goal, but 
the actual details nc«l fuller description. The authors point 
out that the necessity of learning the .action patterns and the 
dynamics rather than the mere description of the patient’s 
diflicullics; I would add that we need more familiarity with 
these patterns. We need to be comfortable with the patient; 
otherwise, second rate settlements are made, even though these 
may result in favorable symptomatic improvement. I would 
like to call attention to tlic studies of Dr. Thomas French, 
who pointed out that perhaps one of the best methods of studying 
the efficacy of individual therapeutic technics—the actual relation 
between patient and physician—may be studied through the 
means of the individual unit of work done; a specific problem 
of the total constellation is carried from the beginning to a 
point of progress. A scries of such units may give much 
tetter insight as to the methods, mechanics and basic improve¬ 
ments than a casual, a more superficial, total evaluation. The 
importance of sound recording for the future of prognostic 
studies, I think, cannot be overestimated. 

Dr. Roy R. Guinker, Chicago; When one talks about 
psycliothcrapy it is necessary to understand exactly what one 
means. One can no longer equate it with some sort of refined 
common sense approach to a patient’s problems, because it 
now includes procedures which have been highly developed and 
refined for specific disturbances and it consists of many highly 
specialized technics. In research in the field of psychotherapy 
there is no longer concern with statistical reports which state 
that so many patients were improved, cured or unimproved. 
These categories even with numbers give little information 
regarding the real problems of psychotherapy. It can be stated 
in general that interest lies in knowing what kinds of physicians 
treat what sorts of disturbances .with what specific technics 
and get what results. By “disturbance” one does not mean a 
heading or a label in a diagnostic classification, but a specific 
dynamic formulation obtained from a detailed understanding 
of the patient’s inner and external problems, his vulilerability 
to failure or success in special life situations with those 
problems and the methods with which he handles them. The 
methods with which one treats these disturbances must no 
longer be classified simply as psychotherapeutic. They must 
be classified scientifically in detail in terms of the exact pro¬ 
cedures of intervention and their specific indications. Helping 
patients through social service, as one author stated, is not 
understandable as a system of treating patients. To say that 
there are thirteen methods which are all used at one time or 
another in the treatment of a single patient is interesting, but 
when is one method used? In what dynamic state does one 
use that one method to solve what problem, and with what 
results? Millions of dollars arc being spent in psychiatric 
clinics, in psychosomatic clinics, and hundreds of persons are 
spending a great deal of time in applying therapeutic technics, 
and yet there is no awareness of the efficacy of any of these 
therapeutic ventures except in such general terms as have been 
stated in this paper. It is time to come to terms with specificity 
in relation to exactly defined entities of psychologic disturbances, 
in order that this may result in a specialized knowledge that 
may be retransmitted to the practitioner as "common sense.” 

Dr. H. S. Ripley, New York; Perhaps we have covered 
too large a group of patients and too great a variety of clinical 
problems to give significant details about individual treatment; 
however, we have felt that it is important to try to delineate 
methods of treatment and make some approximation of their 
value. Our report Is based on experience in the Psychosomatic 
Clinic at the New York Hospital, where the eleven physicians 
who were carrying out the treatment met in conferences to 
define the methods we have listed and evaluate their use. The 
result is a composite picture of their experiences. We need 
to continue to try to investigate carefully the questions raised 
by Dr. Brosin and Dr. Grinker, More specific indications for 
the various categories of treatment should be worked out by 
those studying psychosomatic problems; however, the com¬ 
plexity of the clinical syndromes and the variability in the 
personalities of the patients and the therapeutists make it neces- 
sary frequently to alter plans, of treatment. The need for 
flexibility has to be kept in mind constantly. 
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VERIFIED REFRACTION 

S, JUDD beach, M.D. 

Portlond, Maine 

This paper describes a refraction routine in which 
throughout the examination one method of testing is 
used to check or verify another. In this way most of 
the common blunders are detected. This practice is 
particularly valuable for students and for general prac¬ 
titioners who perform a limited amount of refraction. 
It also has merit for experienced examiners. 

At the Board examinations even the well prepared 
candidates usually show familiarity with only one way 
of refracting. The method chosen varies, but they use 
some one technic exclusively- Man}' of them can 
describe the theory of other common methods, but have 
never tried them. Others who have tried them never 
developed any facility with them. They reverted to 
their original technic, not because it was best, but 
because it was familiar. 

At first thought this may seem rather commendable 
than otherwise. We are somewhat conditioned to the 
idea that if a refractionist can get results by any means, 
that is as much as can be expected of him. Why then 
should he not perfect himself in his one system and 
stick to it.^ There are several reasons. The first is 
somewhat theoretical. Surely with their pretensions to 
superior knowledge, ophthalmologists ought to be more 
widely informed. A more practical reason is the uni¬ 
versal experience that every method, no matter how 
perfect in theory, fails occasionally. None is infallible. 
All of them are subject to error, but as they are based 
on different principles the same mistake does not occur 
, with all. One method will check the accuracy of the 
] others and will supplement them. This ought to be 
reason enough for all popular methods to be taught 
to all students. Another reason is that no refractionist 
is fitted to compare results of different technics until 
he can perform them dextrously. He docs not know 
which is best. 

In over half of all cases all methods of refraction, 
dials, cross cylinders, cycloplegia and fogging have 
almost identical results in the hands of e.xperts. It 
is the other type of case, in which tests disagree, that 
causes trouble. This is the reason for outlining a refrac¬ 
tion routine here which compares the results of differ¬ 
ent methods and yet is fast because it involves few 
changes of lenses. It is a good routine for teaching. 
It is also practical for office use. It is thorough and 
does not leave undone some test which may later reveal 
a mistake in the prescription and discredit the 
examiner. 

Records properly begin with the history and visual 
acuity. The history will reveal certain symptoms which 
characterize certain anomalies of refraction. The com¬ 
plaints of presbyopic persons constitute an outstanding 
example. The data on visual acuity will show that 
different degrees of impairment of distant vision are 
consistent with different refractive errors, as for 
instance myopia. 

Use of the pinhole is apt to give a rough idea of 
the possibility of correction. 

With this information begins the streamlining of this 
routine. Preliminary noncycloplegic retinoscopy is the 
most revealing single test. This gives a preview of 
the patient’s prescription. It is like getting the answer 

Read before the Section on Ophthalmology at the Ninety-Seventh 
Annual Session of the American Medical Association, Chicago, June Z4, 
J948. 


out of the back of the book. It does away with the 
fumbling called trial and error—^mostly error—involved 
in so-called manifest refraction. Without it several 
changes of trial frame lenses have to be made before 
the examiner has any idea whether he is dealing with 
a hyperope or a myope. In the presence of much 
astigmatism, he is not even sure of this. I have seen 
a candidate for the Board take twenty minutes to get 
information that would have been revealed by a single 
flash with the retinoscope and then get it wrong. Even 
if the doctor does not value his time .he introduces a 
source of error every time he wears down his patient. 
Patients should be relaxed and leisurely. 

With the newer self-illuminating retinoscopes, obser¬ 
vation through a closed pupil is an easy trick. Fortu¬ 
nately, young persons, whose accommodation is most 
troublesome, usually have large pupils. The results 
are by no means to be accepted as absolute, yet in about 
three quarters of the cases they are fairly reliable, 
and surprisingly often they give the exact sphere and 
cylinder of the final prescription. 

Since speed is an object, an apparatus is helpful, 
permitting rapid changes of lenses, like a phoroptometer 
or Green’s refractor. Dry retinoscopy may be accom¬ 
plished in two ways. One is with the patient looking 
at distance; the other is with the patient looking at 
the retinoscope. One method may be used to corrobo¬ 
rate the other. 

NONCYCLOPLEGIC EXAMIN.ATION 

No excuse is needed for the teaching of e.xpert non¬ 
cycloplegic refraction. Not only is it in skilled hands 
often more potent than cycloplegia but it also is the 
best check on the action of cycloplegic drugs, which 
are sadly erratic. It is the only recourse when mydriasis 
is contraindicated. Many candidates suffer from the 
delusion that when cycloplegia fails, nothing else can 
work. Most of them never have learned how to perform 
competent “dry” refraction. 

ASTIGMATIC DIALS 

Leaving in the trial frame, unchanged, the highest 
plus sphere (or lowest minus sphere) found by dry 
retinoscopy sliould automatically provide the fogging 
sphere required for use with the astigmatic dials. This 
then is the moment to use this test. The common cause 
of failure with dials is inadequate fogging. Overfog¬ 
ging is also misleading. As retinoscopy is not entirely 
trustworthy, in order to determine whether the pos¬ 
terior plane of the conoid is exactly on the retina, a 
plus sphere may be added, which should increase the 
blur. The favored method is to expose the clock dial 
or sunburst of the Laiicaster-Regan or the Verhoeff 
charts. With proper fogging, the most distinct line 
lies in the axis of the plus cylinder. Replacing the 
clock with the cross dial, the examiner places one cross 
line on this axis. Transverse to this is the blurred minus 
axis. This axis is cleared by concave cylinders, 
increased until the two crossed lines exactly balance. 

There should now be some family resemblance 
between the result of the dial test and the result of dry 
retinoscopy. The retinoscopy is so temperamental that 
a surer check of the dial test is needed. Lancaster,' in 
his original paper in 1915, recommended confirrning the 
axis by rotating the cylinder. This is an early instance 
of verified refraction. The power may then be tested 
by alternating equal cylinders before the trial case 
correction at opposite axes. ____ 

1. l-ancastcr, W. B.: Subjective Tests for Astigmatism, Tr. Am- Acad- 
Ophth,, 1SU5, p. 167. 
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CKOSSI-n CYLINOF.RS 

Now is n favorable lime for Ibe use of cross 
cyliiulcrs as a further check on astigmatism. With the 
same correction in the trial frame, the examiner tests 
the axis hy flipping the cross cylinder with the handle 
held in the axis thus found. Me then holds the axis 
of the cross cylinder in this axis and flips again. This 
tests the powcr.=^ A modification of the cross cylin¬ 
der test is the “subtraction test’’ ’ 1 described years 
ago. If any two of these tests agree, the chances favor 
the result so obtained. The one giving the l)cst visual 
acuity is usually the correction of choice. 

SPUHRIC.M. KRKOl! 

The tests for astigmatism can he performed with 
only an a]rproximalc knowledge of the sphere, hut the 
sphere cannot he determined accurately without the 
correct cylinder. This routine is now at tlic point where 
the cylinder h.as been determined and is set up in the 
tri.al frame. Nothing further is therefore needed to 
proceed u-ith the fogging test. At present the approved 
method is to add plus spheres, making the eye arti¬ 
ficially myopic. The blur resulting is then reduced 
by diminishing the plus overcorrcction step hy step. 
In response to increased blur hy ciliary action, the eye 
is supposed to relax. Usually that is what happens, 
though not invariably'. Usually greater relaxation takes 
place if both eyes are seeing and are unfogged simul¬ 
taneously than when each eye is unfogged with the 
other covered. This often amounts to as much as 
0.75 D. About twenty years ago Burdon-Cooper ^ 
reported to the English Speaking Congress on a series 
of cases in which liinoculav fogging was more potent 
than atropine. Shortly after this Dorland Smith intro¬ 
duced what he called “cyclodamia.” This is a binocular 
technic. It unfogs from complete blur. This is produced 
by adding more than 1.50 to the spheres found by 
dry retinoscopy combined with the cylinders last deter¬ 
mined. The method is distinguished hy noting three 
levels of blur. The levels to be watched for; (1) when 
binocular vision is 6/60 (20/200)—the eyes are fogged 
by about 1.50; (2) when the 6/12 ( 20/40) line is vis¬ 
ible—the fogging is about -f-0.50, and (3) when this 
-j-O.SO is removed, the 6/6 (20/20) line should 
be read. This is not usually the lens affording clearest 
sight, but is a slightly higher correction. The fog is 
then almost lifted. This is the time to equalize the 
correction of the eyes. Usually the vision is equal when 
the fogging sphere over each eye is the same. If the 
sight in one eye is not as good as in the other, tliat eye 
is probably more heavily fogged. It should be unfogged 
until the vision is equal in both eyes. Therefore, as 
6/6 (20/20) is seldom the patient’s best acuity, vision 
is usually still slightly overcorrected on the plus side, 
so that the eyes are cleared a little at a time until the 
best vision is obtained. While Smith’s levels are not 
as exact as this rule implies, they are about as reliable 
as any refraction tests. 

NEAR POINT TEST 

Both eyes at this point should have the same near 
point. This near point should also correspond to the 
age of the patient. The test is made without alteration 
of the lenses in the trial frame except that in presbyopia 
addition of a sphere is required to permit reading. 

2, Crisp, \V. H.: A Plea for Use of Cross Cylinder, Tr. Am. Acad 
Ophth., 1922, p. 178. 

Beach, S. J.; Correction of Low Astigmia, Tr. Am. Ophth. Soc. 
40:63, 1942. 

. 4. BurdoU'Cooper, J.: The Behavior of the Crystalline Lens System 

*n Artificial Cycloplegia, Tr. Ophth. Soc. U. Kingdom 45:3S6, 1925. 

-. 5. Smith, n.: Refraction Under Cyclodamia, Am. J. Ophth. 0:896, 


These spheres should be equal in tiie two eyes and 
correspond to the age. 

There arc now three checks on the sphere: (1) the 
dry retinoscopy, (2) the cyclodamic levels and (3) the 
near point test. The different observations which should 
tally, if the examination so far is trustworthy, are; 

L The complaint and history 

2. The visual acuity (includinp pinhole) 

3. Preliminary retinoscopy (with variants) 

4. AsiiRm.atic dials 

5. Cross c)}«ndcr test 

6. Cyclodamia (three levels) 

7. Near point test 

If the sequence outlined is followed, it will be seen 
that the changes in lenses in the frame are reduced 
to the minimum. 

1. The fin.il sphere of the retinoscopy is also that used for 
the dial test. 

2. Tlie lenses left by the dial test are used unchanged for 
the cross cylinders. 

3. The cylinders which result from the tests for astigmatism 
arc not touched again, but carry through the fogging test. 

4. For c 3 'clodamia both sphere sides of tlie phoroptometer are 
rotated equally and reduced simultaneously. Notation is made 
of the three levels. 

5. The acuity is then equalized. 

6. The unfogging is completed. 

7 The lenses so found are those used for the near point test. 

The advantage of this method of simultaneous binocu¬ 
lar fogging should be obvious. It is often three quarters 
of a diopter more effective than uniocular fogging, and 
it is the only method, either dry or cydoplegic, in which 
it is possible to handle both eyes at the same time, 
eliminating one lest. 

CVCLOPLEGIA 

It is preferable to make routine use of cyclo- 
plegia in young persons with active accommodation. 
To be sure, a few oculists take the position that in the 
hands of seasoned examiners nothing can be accom¬ 
plished with cycloplegics' which cannot be as well or 
better effected without them. Even they are rather 
tolerant of the recommendation that novices should 
examine with cycloplegics. A recent study “ found 16 
per cent of patients showing 0.75 to 1.00 D. more 
hyperopia or less myopia with cycloplegia. This means 
that cydoplegic examination is sometimes more effec¬ 
tive, just as at other times dry refraction gives more 
complete relaxation. Neither is as uniformly reliable 
as advocates like to believe. 

Cycloplegics also tend to allay the tension engen¬ 
dered by emotional stress. This property is as useful as 
the effect on the accommodation, which is rather fallible. 
Unless contraindicated, as by a shallow anterior cham¬ 
ber, c 3 'doplegia should be used on the chance that 
something of importance may be revealed. It is useful 
if only to confirm the noncycloplegic observation, when 
dry tests give inconsistent results. 

Under cycloplegia, to avoid the customary “static 
refraction” with hit or miss changes of sphere, and if 
necessary also of cylinder, aimed at giving 6/6 (20/20) 
acuity, the routine followed is theoretically similar to 
that just outlined for dry refraction, cylinder first and 
then sphere, with best vision the criterion; (1) ret¬ 
inoscopy, (2) cydoplegic acceptance of cylinder with 
dial tests and cross cylinders, (3) choice of sphere 
at trial case and (4) near point test for residual accom¬ 
modation. 


l«h.'*4?144 auncj 194S. Cycloplegics in Refraction, Qnart. Rev. 
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These tests should confirm the prccycloplegic tests. 
They should also be consistent with one another. If 
the cycloplegic tests for sphere and cylinder confirm 
the dry refraction, then the duplication is usually 
unnecessary. 

Usually the cycloplegic tests will confirm the prc¬ 
cycloplegic observations. Results can then be accepted 
for prescription of lenses. Because these methods of 
examination so often produce identical results, most 
ophthalmologists tend to omit one or the other and 
tliereby lose the chance to check their results. 

FO.STCVCLOPLEGIC EXAAtINATION 
The use of cycloplegics may uncover some blunders 
in the dry tests. When they differ from the prec)'c]o- 
plegic observations, a postcycloplegic examination is 
necessary. The c 3 'cloplegic tests alone cannot be relied 
on for two reasons. The dilated pupil exaggerates the 
aberrations of the ej’e. The C 3 'doplegia is itself uncer¬ 
tain. Vhsion with the dilated pupil may not be quite 
as accurate. The postcycloplegic tests follow the prc¬ 
cycloplegic routine. Contrary to custom, it is often 
advantageous to make the postcycIo()!egic examination 
before the cycloplegia is entirely worn off, so that 
asthenopic influences are in abc 3 'ance. 

SUMMARY AND CONCLUSION 
This paper is inspired b 3 ’ the limited knowledge of 
refraction exhibited by candidates for the Board exami¬ 
nation. Even the candidates who obtain satisfactory 
results at the practical examinations show training con¬ 
fined to only one of the standard methods. Young 
assistants can usually operate on cataracts better than 
they can fit patients with glasses. 

The paper presents a sequence whicli permits all tests 
to be checked by other technics, based on different 
principles. By following the order indicated few changes 
of lenses are needed, so that the routine is fast as well 
as accurate. It is useful for teaching and for occasional 
fitting of glasses by general practitioners. It is also 
well adapted to routine office refraction. 

For clearness the details of the tests available in 
treatises on refraction iiave been omitted. So, also, 
are variants, such as choice of C3'cloplegics, refraction 
with plus cylinders instead of minus and cylinder retin- 
oscopy, which do not materially affect the use of the 
routine described. In general, ophthalmologists use 
some approved method of refraction and trust to luck 
that it will give correct results. The results should be 
verified to enable one to be as certain as possible. 


ABSTRACT OF DISCUSSION 

Dr. M. Hayward Post Jr., St. Louis: Today the problem 
of tlie relation of tlie medical profession to the art of refraction 
is one that is uppermost in the minds of all thinking ophthal¬ 
mologists. It is only through complete understanding of the 
physiologic and pathologic processes of the complex organ of 
sight, and its close relationship to the body as a whole, that 
this examination can be properly carried out. It is only 
through our ability to give the highest grade of service, thereby 
achieving the finest results, that we may hope to retain the 
confidence of the public. Dr. Beach has pointed out the simple 
obvious facts, but I regret to say that the lesson to be learned 
therefrom, in my experience in conducting the examination 
of students of all ages, has, as a rule, not been put into 
practice. This is all too often true, not only of the young 
and inexperienced, but even more so of the older and busier 
practitioner. The fundamental difficulty lies in the graduate 
training in the eye departments of the medical schools. Here 
great stress is laid, as it shoald be, on retmoscopy under a 


cycloplegic. The mentality, and frccjuently a language difficulty, 
often make this type of examination a necessity in clinical work. 
But in private practice, where the grade of intelligence is higher,' 
and the time of the average patient more valuable, such a 
procedure in all cases is neither practicable nor desirable. Here 
the art of “dry refraction" becomes of vastly greater impor¬ 
tance, and many young ophthalmologists, fresh from clinical 
training, are at a loss as to the proper procedures. One aspect 
of this tendency toward oncsidedness may be gleaned from 
the setup in many of the largest clinics, where the use of the 
astigmatic dial is, apparently, a lost art. This is harmful. At 
least as a check-up on other methods of refraction it is of the 
greatest value, and, indeed, in the hands of experts gives a 
rapid and exact method of estimating astigmatism, especially 
when combined with the use of the crossed cylinder. The 
older ophthalmologist often falls into a rut and, from lack of 
time and greater interest in the more spectacular aspects of 
surgery and pathology, fails to “verify" his refraction. The 
result is that the majority of older ophthalmologists are notably 
poor rcfractionists. The teaching of refraction should not be 
left solely in the hands of the residents and younger members 
of the staff, but it should be carefully and conscientiously 
supcrvi.sed and controlled by the more experienced of the faculty. 

Dr. Hugo L. Bair, Rochester, Minn.: Refraction has two 
correlated aspects: one is the precise optical examination of 
the eyes and the other is to provide comfortable vision which 
is satisfactory for the patient’s requirements. Dr. Beach’s 
e.xcclient paper stresses the first aspect. He includes the 
history as a part of the procedure. This is extremely important 
with regard to the second aspect of the refraction. The examiner 
should decide, if possible, whether or not the chief complaint 
is likely to be related to use of the eyes and whether or not 
any refractive error or imbalance of the ocular muscles could 
be the basis for it. This decision is significant in the determi¬ 
nation of the final prescription. It is also important to know 
wliat vocational and avoeational demands arc made on the 
patient’s eyes. Dr. Beach mentions retinoscopy as the pre¬ 
liminary step in determination of the refractive error. Too 
often, in the teaching of refraction, cither insufficient emphasis 
or wrong emphasis has been placed on retinoscopy. It can 
be ttiorc than simply a rough guide to the degree and type 
of refractive error. In Dr. Beach’s system of refraction 
retinoscopy assumes a place along with other procedures. The 
findings on retinoscopy should be checked by. and should also be 
a check on, the procedures. It is as valuable in cyclodynamic 
as in cycloplegic refraction. In case of a normal pupil and 
no cycloplegia, retinoscopy should be done by fogging: the 
more hypermetropic meridian should be slightly overcorrected 
on the plus side with a sphere. The sphere is left in place in 
the trial frame and a minus cylinder then is used to determine 
the astigmatism. If the eombination thus found is left in 
place, it can be used as an immediate basis for the subjective 
refraction. An important principle that is not sufficiently 
emphasized in the teaching of refraction is the production of 
rapid contrasts to determine the best correction. Use of the 
cross cylinder brings this out very well in the determination 
of astigmatism, but the same principle is applicable to the 
determination of the spherical correction for the single eye as 
well as in the comparison of the corrections in the two eyes. 
In determination of the spherical correction for the single eye, 
a small plus and an equally small minus sphere are quickly 
interchanged in front of the eye and the correction in the trial 
frame is varied until the same degree of blur is produced with 
each of the check lenses. Rapid interchange does not allow 
time for the small minus sphere to be ov’ercome by accommo¬ 
dation. 

Dr. Joseph I. Pascal, New York: Dr. Beach mentioned 
the use of the cross cylinder in connection with the line charts. 

It cannot be emphasized too strongly that these two methods 
of examination differ radically in the method of application. 

It has been shown, and can be shown by the study of the retinal 
images and also mathematically, that a cross cylinder works 
best only when the eye is not fogged, that is, when the eye is 
in a condition which may be called meridional balance. In this 
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coHditioii (lie astiRmalism has hecn chaiiRcd to inixeti astifima' 
(ism, whereas (lie line charts work best only when the eye is 
fogged, slightly fogged or half fogged. With reference to 
refraction in general, Dr. Ikacli has well shown that there is 
need of having more than one method at one's command, hut 
there is one point in this connection which needs to he men¬ 
tioned, (hat is, dilTcrcnt methods of c.'c,aniination will frequently 
give slightly ilifTercnt results, occasionally decidedly different 
results. The most plausihlc explanation for this ohservation 
is that the different aoncs in the pupil generally have somewhat 
different refractive errors; for example, with a 4 to 5 nun. 
pupil, if one isolates a 2 mm. aone in the lower part of (he 
pupil, oiic often finds a dlfTerent refractive condition from what 
one would find in a 2 mm. aonc siUialcd at some other part 
of the pupil. When one examines the eye with tlic pupil 
exposed as a whole, the result is really ,in average of different 
refractive conditions of the different pupillary zones. Wlicii 
tlicse difterent zones arc decidedly different in their refractive 
errors, the same average can be obtained by a comliination 
of ditferent elements, so that there may he different obser¬ 
vations, two or three of which will give pr.actically the same 
visual acuity. Tu such cases, wliich arc rather puzzling, I 
would like to ask Dr- Beach what he siiggvsts doing. I myself 
have always suggested trying the riifTerciU prescriptions at 
the near point to see which gives tlic I)csl results tlicrc, because, 
as the pupil contracts, there arc fewer zones which have to 
be averaged, and that correction which will best suit the eye 
for both far amt near will be obtained, lucidcntally, an under¬ 
standing of tliis point of variability in the pupillary zones is 
valuable in studying and evaluating tbc relative r-alidity of 
different methods of refraction. 

Dr. I. S. Tassmak, Pliiladclpbia; Dr. Beach has presented 
a thorough procedure for refraction. However, nothing has 
been said about refraction for children. It ought to be empha¬ 
sized that cycloplegic refraction with atropine should be 
employed with children up to the age of at least 12 years. 
The preliminary examination should he carried out as Dr, 
Beach described, then followed by cycloplegic examination and 
also a postcycloplegic examination. All of tlic methods and 
tests that are mentioned and described can be applied in every 
case, as Dr, Beach pointed out, witli one checking the other. 
The power of discrimination ot the patient should also be 
evaluated by the examiner. It is important that one recognize 
the visual as well as the menial alertness of the patient is impor¬ 
tant, and that should be taken into consideration in determining 
the best result obtained in that particular patient. 

Du. S. Judd Beach ; Cyclodamia is the name that Dorlaiid 
Smith gave to a binocular form of descending fogging. The 
vision is deeply fogged by high convex lenses. Both eyes are 
exposed at the same time. Three levels of visual acuity are 
noted as the fog is gradualb' reduced. At the top level the 
20/200 line becomes visible binociilarly. This indicates fogging 
by a +1.50 sphere in both eyes; at the second level the 20/40 
line appears, indicating fogging by + 0.50 spheres; at the lowest 
level, the 20/20 line is seen. In obtaining the cycloplegic 
acceptance, textbooks tell one to change spheres, a little plus 
or a little minus, until 20/20 vision is reached. If in this way 
20/20 vision is not obtained, then cylinders should be tried. 
On the contrary, I fee! that the routine I described for iion- 
cycloplegic refraction is also best under cycloptegia. First 
the cylinder and then the sphere should be determined. 1 was 
not prepared to have so many persons agree with me. What 
Dr, Bair added to the discussion about tbe near point test is 
true, but, as Dr. Post said, that does not make it any the less 
desirable to measure the near point in each case. Dr. Pascal 
raised a significant question concerning the variation in refrac¬ 
tion in different areas of the cornea. There is some question 
as to whetlier, with the enlarged p'lpb. the patient averages 
these different refractive errors or whether, as Dr. Crisp and 
Dr. Lancaster some time ago suggested, the patient chooses the 
area he prefers or with which he sees best. I cannot go into 
that, because it would take a long discussion to explain the 
optical principles involved, but there are two points of view 
with regard to that. Of course, Dr. Tassman’s contribution 
about the examination of children is important. 
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"DIASONE" THERAPY OF ACTINOMYCOSIS OF THE JAW 
Report of a Cose 

HARRY L. ARNOLD Jr., M.D. 
nnd 

E. R. AUSTIN, M.D. 

Honolulu, Territory of Howoii 

In March of tliis year (1948) Dr. Fernando Latap! of Mexico 
City flcnionstratcd to one of us (H. L. A.) a case of actino¬ 
mycosis in which an extensive cutaneous granuloma was healing 
rapidly, apparently as a result of the or.a! administration 
of tlisodiiim formaldehyde sulfo.xylate diaminodiphenylsuifone 
("diasone.” Abbott). A similar response had been observed by 
him in (wo previously treated patients with this disease. The 
dose employed was that customarily used in the treatment of 
leprosy in Mexico: IS grains (1 Gm.) daily for the first week, 
20 grains (1.3 Gm.) daily for the second week and 25 grains 
(1.6 Gm.) daily thereafter. This is a much larger initial dose 
than that used in Hawaii (5 grains [0.3 Gm.] a day, three days 
a week, raised in 5 grain [0.3 Gm.] increments, on those days 
only, till 25 grains [1.3 Gm.] is reached, and then the same 



Fig. 1.—Lesion on July 3, before treatment. 


initial close and the same increments on the alternate ciays). 
If is three times as large as the initial dose recommended by 
the Fifth International (Havana) Leprosy Congress in April 
of this year. Extensive experience in Guadalajara and in 
Mexico City indicates, however, that it is not dangerously high. 

The purpose of this report is to bring these cases, and an 
additional case of our own, to the attention of American 
physicians. 

REPORT OF A CASt 

K. D., a 40 year old Filipino milker of cows, was first seen 
by one of us (E. R. A.) on July 9, 1948, because of swelling 
of the soft tissues immediately behind tbe left ramus of the 
jaw (fig. 1) following extraction of a tooth about two months 
previously. Treatment by another physician, consisting of twelve 
intramuscular^ injections of penicillin, had bad no effect, the 
mass having increased steadily in size. The patient’s tempera¬ 
ture was 99.6 F. Roentgenograms showed irregular decaicifica- 
tion of the left side of the mandible; the bony cortex was 
intact, however, and the process was interpreted by the roent¬ 
genologist as secondary to the soft tissue mass, Kolmer 
IVassermann and Eagle reactions of the blood were negative. 

Trotn The Clinic, Honolulu. 
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A biopsy of tbe mass revealed only vascular granulation 
tissue with suppuration. A second biopsy specimen, from inside 
the mouth, showed a similar process, in which some amorphous 
material was found which suggested a fungus colony. Further 
sections, however, failed to confirm this observation and showed 
changes which were interpreted as indicative of a mixed tumor 
of the parotid, with nonspecific infection in the region of the 
extraction of the tooth. 

The patient received penicillin in oil and wax intramuscularly, 
300,000 units on June 14, 150,000 units on June 2Z and 300,000 


the skin was freely movable over it; at the end of the fourth 
week (fig. 2) there was only a residual fibrotic nodule, less than 
one-sixth the size of the original mass, with normal overlying 
skin except for a few scars. The red cell count had risen 
to nearly 5,000,000 and the hemoglobin to 16 Gm. 

COMMENT 

The response to penicillin in the hospital is in line with 
previous reports of the effectiveness of this drug in actino¬ 
mycosis, and suggests that—had the diagnosis been known at 


IVcckly Blood Cell Counts and Urinary Albuntin Dcienninaiions During Administration of "Diasone" 
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units on June 25 and 29 and on July 2. On July 3 the lesion 
had begun to drain thick pus from several orifices, and the 
patient was hospitalized and given 600.000 units of penicillin 
in oil and wax intramuscularly daily until July 9, at which 
time slight improvement had occurred, all of the external dis¬ 
charge of pus having stopped. On July 12 another biopsy 
specimen from inside the mouth revealed only nonspecific 
pyogenic vascular granulation tissue. 

On July 12, two fluctuant areas on the surface of the mass, 
which was at this time approximately 8 cm. in diameter, were 



Pig. 2.—Lesion on Aususl 10, at the end of the fourth week of 
**diasone” therapy. 


deeply incised, and the evacuated pus collected in a Petri dish 
and examined. Several yellow granules were observed, which 
proved microscopically to be colonies of Actinomyces. 

“Diasone” therapy was begun immediately in a dose of 
15 grains (1 Gm.) daily, and the dose was increased each 
week by 5 grains (0.3 Gm.) daily No intolerance was reported 
bv the patient. The blood cell counts are shown in the accom¬ 
panying table. At the end of the first week, both the incisions 
had healed completely: at the end of the second week, the lesion 
was still very firm, but the surrounding soft tissue swelling 
was noticeably diminished; at the end of the third week, the 
lesion was reduced to about two thirds of its original size and 


that time, so that more confidence could have been reposed in 
this form of treatment and the dose increased or the schedule 
prolonged—a cure might have been obtained in this way. How¬ 
ever. the decided flare-up of the process after the penicillin 
therapy was stopped, seems to exclude any possibility that this 
drug participated in the subsequent improvement of the lesion. 
This improvement began so promptly and progressed so rapidly 
under “diasone” therapy that it seems reasonable to attribute 
it to the latter drug. 

The initial drop in the red blood cell count may have been 
due to the hemolytic effect which “diasone" is known to have 
in certain patients. The prompt return of the cell count to 
normal without adjuvant therapy of any sort indicates that this 
effect may be a transitory one. 

CONCLUSIONS 

Biopsy may be a less satisfactory means of diagnosis in 
actinomycosis, probably because it is often of necessity relatively 
superficial, than examination of the purulent discharge for 
"sulfur granules.” 

“Diasone" seems worthy of further trial in the treatment of 
actinomycosis. 

881 South Hotel Street. 


SUBACUTE BACTERIAL ENDOCARDITIS 
Report of a Cose of Reinfection 


MARVIN J. ROSENBURG, M.D. 
Los Angeles 


The treatment of subacute bacterial endocarditis has been 
divided historically by most authors into three distinct periods 
of time. The first encompasses the period before the use of 
sulfonamide drugs, when it was estimated that the incidence 
of spontaneous recovery varied between 0 and I per cent. The 
second phase began with the use of sulfonamide drugs, cither 
with or without fever therapy. Lichtman,r in an analysis of 
704 cases falling in this group, computed the incidence of 
recovery to vary between 4 and 6 per cent. This was feh 
to represent a significant percentage increase. Since the advent 
of penicillin therapy, in the third period, a considerable num¬ 
ber of authors have discussed the principles of treatment, the 
dosages used and the results obtained with penicillin. The per¬ 
centage of cured patients has increased until it now is estimated 
to lie between 60 and 80 per cent. Some of the cases have been 
followed up for as long as thirty-five months after treatment 
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was concluded.- Hunter cited 41 cases of clinical cure, some 
of which were followcd-up for ciRhtcen months after treatment,® 
white Priest, Smith and McGee * stated that thirty-five months 
had clapsetl since the treatment in some of their cnsc.s. 

The purpose of this paper is to report a ease of subacute 
bacterial endocarditis which recurred twenty months after com¬ 
pletion of the first course of therapy. The apparent adequacy 
of the primary treatment, toRcthcr with the long intcrv.al during 
which the patient was 5ymi)tom free, inaUc it seem that reinfec¬ 
tion, rather than relapse had occurred. 

Kf-ronT OK A CASK 

Firsi Adwissioih —A 3! year old white salesman was admitted 
April 8, 1?4C, to a hospital, complaining of fatigue and chronic 
low grade fever of two months' duration, .-\pproximatcly two 
months before entry he had had a mild infection of the upper 
part of the respiratory tract characterized by persistent low 
grade fever, fatigue, loss of energy and transitory arthralgia 
of the knees, elbows and back. He took sulfadiazine tablets for 
three days without relief. Immediately prior to entry, the right 
calf became painful, tender and swollen and two small red pain¬ 
ful nodules appeared on his fingers. Physical examination 
revealed a well nourished normally developed white man who 
was not acutely ill. There was a reddish nodule on the palmar 
surface of the right hand. He had a ticktack rhythm of the 
heart, a split mitral first sound, but no murmurs were heard. 
The right calf was e.xquisitcly tender and was inch (2 cm.) 
larger in circumference than the left. 

Laboratory e.xamination revealed mild anemia, leukocytosis 
and an elevated sedimentation rate. Two blood cultures were 
positive for Streptococcus viridans. W'hile the patient was in 
the hospital cutaneous lesions suggestive of erythema nodosum 
developed, with petechial lesions of the uvula and electrocardi¬ 
ographic changes suggestive of rheumatic fever. Three weeks 
after entry an aortic systolic and diastolic murmur appeared, 
together with a widened pulse pressure, A diagnosis of sub¬ 
acute bacterial endocarditis, presumably on a bicuspid aortic 
valve, was made. The patient was treated with 800,000 units 
of penicillin daily for six weeks. After three negative monthly 
blood cultures and an asymptomatic follow-up period he was 
discharged as cured. 

Second Admission .—The patient remained well until he 
entered the reporting institution on Feb. 11, 1948, because of a 
three week histoiy of low back pain. This was deep to the right 
posterior iliac aspect of the spine. Flis temperature was noted 
to be 101 F. rcctally. Before entry, while under "pentothal 
sodium” (sodium S-ethyI-S-[l-methylbutyl] thiobarbiturate) anes¬ 
thesia he had received osteopathic manipulation of his back. 
Exacerbation of his low back pain had resulted. He was also 
given penicillin therapy during this period, and of interest .is the 
fact that his temperature returned to normal, only to rise when 
the penicillin therapy was discontinued. 

On e.xamination he was seen to be well developed and 
nourished, but immobilized in bed by his severe low back pain. 
Positive physical observations were of a slight left-sided cardiac 
enlargement, a forceful apical heat, an aortic systolic grade 1 
murmur, which was transmitted to the neck, and a grade 3 
diastolic aortic murmur. This was transmitted to the apex. 
His blood pressure was 150 systolic attd 70 diastolic. The 
orthopedic consultant observed no local pathologic condition in 
the back, but did feel that any torsion of the spine aggravated 
the pain. 

Laboratory examination revealed 12,660 white blood cells, 
with a normal differential count, and 4,100,000 red blood cells, 
with 86 per cent hemoglobin. The sedimentation rate was 
28 mm. in sixty minutes. Four successive blood cultures were 
positive for S. viridans. The urine, Wassermann reaction of 
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the blood and spinal fluid were normal. Roentgenograms of the 
back revealed narrowing of the lumbosacral .segment with appar¬ 
ent calcification of the nucleus pulposus. There were minimal 
arthritic changes of the apophyseal joints. There was minimal 
enlargement of the left ventricular outllow tract shown in 
roentgenologic examination. An apical abscess of the lower 
right first molar was found, and culture of the abscess fluid 
after extraction yielded S. viridans. 

The organism isolated by blood culture proved to be sensitive 
to less than 0.1 unit of penicillin per cubic centimeter by in vitro 
tests. Patient was given 6,000,000 units of penicillin daily, with 
return of the elevated temperature to normal within three days. 
The penicillin was given by intramuscular injection each two 
hours. After twelve days the dosage was decreased to 3,000,000 
units daily. This was continued for twenty days, with a serum 
penicillin level of 5 units per hundred cubic centimeters. The 
total penicillin administered was 132,000,000 units in thirty-five 
days. The blood cultures, temperature and leukocyte count 
returned to normal shortly after specific therapy was begun 
and continued at normal levels for the succeeding five months. 
The sedimentation rate, at the time of writing, had been per¬ 
sistently elevated. 

CO.MMKN'T 


This case presents certain points of particular interest. I feel 
that the presence of an apical root abscess yielding the same 
organism as that seen on blood culture indicates the origin of 
the present valvular infection. This correlates with the work 
of Okell and Elliot,® who observed that 61 per cent of 84 
patients experienced transient bacteremia following tooth extrac¬ 
tion under general anesthesia. If pronounced gum disease was 
present, the figure rose to 75 per cent. Of interest is the fact 
that 12 of the 100 patients cited by these authors had bacteremia 
before any operative procedure had been done, indicating that 
transient bacteremia may occur at any time. Rhoads “ obtained 
similar data by taking blood cultures at ten minute, three hour 
and twenty-four hour intervals after tooth extraction. Positive 
cultures were obtained in 8 of 25 cases. He also cited cases of 
patients with pronounced gingivitis who had positive blood 
cultures following the chewing of mint candies.® Correlation 
of this and other data has led most investigators to list the teeth 
and gums as the primary focus of infection in the majority of 
cases of bacterial endocarditis. This case is no exception. 

It is not dearly established whether a previously inadequate 
course of penicillin therapy will alter the penicillin resistance 
of an organism to further treatment. The decided sensitivity of 
the organism in the aforementioned case raises the question 
whether this indicates a reinfection or a relapse. Several 
authors, among them Bloomfield and Halpern ■ and Flippen and 
his co-workers,® e.xpressed the belief that inadequate courses of 
therapy, particularly if carried out for long periods of time, tend 
to increase the resistance of the organism to penicillin. Partic¬ 
ularly would this be true if the second course were not given 
promptly after the relapse developed. The possibility that my 
patient might have a recurrent infection, therefore, further com¬ 
plicated the determination of how much penicillin to be given. 
Because of technical difficulties I was not able to secure an 
immediate report of the penicillin sensitivity of the organism. 
Consequently it was decided to begin with 6,000,000 units of 
penicillin per day. This was decreased when the penicillin 
sensitivity was obtained. The pronounced sensitivity displayed 
in this case, however, would seem to be corroborative evidence 
in favor of a reinfection. 

Before determining that reinfection has occurred, one must 
first define what constitutes a cure. Goerner, Geiger and 
Blake® recognized this problem when they stated that spon- 
taneous remissions might occur which may last for weeks 
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Permanent disappearance of symptoms was rarely reported 
without specific treatment. A large number of patients have 
been reported to have become asymptomatic after Iteing treated 
with small doses of penicillin, only to display a recurrence of 
symptoms when the penicillin therapy was discoirtinued. Because 
of this, it was felt that time was the only criterion of a permanent 
cure. Numerous authors have presented the same point of 
view.'" Hunter stated that if relapses occur, they almost always 
develop in the first two weeks after therapy is stopped.^ To 
avoid this, he advocated intensive therapy. Christie reported 
147 patients treated under the English clinical trials committee 
and stated that when relapses occur they do so within thirty 
daj's after treatment and are extremely rare after fifty days. 
This principle was used to evaluate the elTicacy of varied forms 
of treatment." If their patients remained asymptomatic for 
fifty days after treatment, they were considered cured. There 
was relapse in only 1 of their cases after this time, with symp¬ 
toms recurring sixty days after treatment. This was considered 
to be a reinfection, inasmuch as a different organism was 
obtained on relapse than had been seen on initial infection. 
Gefter and his co-workers'" gave a slightly more conservative 
definition. They expressed the belief that twelve months should 
be considered the critical period. H a patient survives this 
period without a further development of symptoms, he is con¬ 
sidered cured. Prior to the use of penicillin there were 
extremely few reports of patients living this long in remission. 
Therefore, if there is clinical or bactcriologic evidence of sub¬ 
acute bacterial endocarditis after this lime, it is considered that 
the patient has a reinfection. 

In view of the multitude of reports of clinical and bactcri¬ 
ologic cures of bacterial endocarditis which have appeared in the 
last few years, there arc relatively few reported reinfections. 
Geiger treated 1 patient in whom the disease occurred six 
months after initial treatment,"' and Paul and his co-workers '■* 
reported a case which they felt recurred seventeen months after 
the initial treatment course. Christie reported the aforemen¬ 
tioned case. Cannadytreated a patient with reinfection 
occurring twelve months after the first attack. Thill and 
Meyer reported a patient who had a reinfection one year after 
treatment. He had been well and working until after a dental 
extraction clinical and bactcriologic evidence of reinfection was 
observed."’: 

It is expected that cases of this type will become more fre¬ 
quent in the future. With the occurrence of an increasing 
number of cures of a previously uniformly fatal disease, the 
opportunity for reinfection will be heightened. Whether a valve 
additionally scarred following the eradication of a mycotic 
vegetation will be more susceptible to further infection than one 
scarred merely as a result of rheumatic fever or a congenital 
lesion is not at present known. It is felt, however, that the case 
presented herein is an illustration of a patient who was cured of 
his disease by means of penicillin and who e.xperienccd a rein¬ 
fection at a later date. 

It has been recommended that follow-up studies of all cured 
patients be done to forestall this possibility. Priest, Smith and 
McGee utilized weekly examinations of the white blood cells, 
sedimentation rate and blood cultures for the first month after 
treatment, semimonthly checks for the next six months and 
monthly examinations thereafter. Others have expressed the 
belief that the temperature and sedimentation rate arc the most 
important observations. Jones and Tichy reviewed the litera¬ 
ture and found no active cases of endocarditis without an eleva¬ 
tion of the temperature and sedimentation rate. 
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There are many variations of the aforementioned procedures 
which can be used. The primary point of importance would 
seem to be the use of one type of follow-up period to insure 
freedom from reinfection. This would be of most importance 
the first few months after treatment is concluded, but should 
also be done periodically thereafter. 

SUMMARY AND CONCLUStOXS 

A case of subacute bacterial endocarditis is presented which is 
believed to be an example of reinfection. Salient features of the 
case involving the portal of entry, sensitivity of the organism 
and response to treatment arc outlined. A short discussion of 
the concept of reinfection in subacute bacterial endocarditis is 
[iresentccl. It is felt that one year should be selected as the 
dividing line between relapse and reinfection. Most cases will 
show a recurrence of symiitoms in tfie first or second month 
after treatment is ended. It is believed that periodic follmv-up 
studies should be done on all patients cured of subacute bacteria! 
endocarditis. 


Council on Physical Medicine 


The Council on Physical Medicine has anthoriacd publication 
oj the follou’inri report on the reconiincndalion of its Consultants 
on Elcctrocnccphaloyraphy. The cousullants arc: Drs. Pcrcival 
Bailey, Edivard J. Baldcs, Ilalloiecll Davis and Frederic A. 
Gibbs. Howard A. Carter, Secretary. 


TENTATIVE MINIMUM REQUIREMENTS FOR 
ACCEPTABLE DIRECT READING 
ELECTROENCEPHALOGRAPHS 

The following requirements arc based on recommendations 
drawn up by the American Electroenccphalographic Society 
(19-17). The recommendations of the Society were intended as 
recommendations to manufacturers, not as minimum require¬ 
ments. In the following requirements it should be noted that 
certain items arc specified herewith as minimum requirements 
for Council acceptance; others are stated as the recommenda¬ 
tions of the American Electroenccphalographic Society for 
desirable additional features for higher standards of performance. 

A. Numuek or Channels 

Portable equipment may include a minimum of two channels. 
Clinical laboratory equipment shall include not less than four 
channtls. For research equipment an even larger number of 
channels is usually desirable. 

B. Electrical and Mechanical Specifications for Each 

Recording Channel 

1. Ltiicarfly of Response. —The deflection appearing in the 
record sliall be directly proportional to the voltage applied to 
the input of the apparatus to within 10 per cent (or Jj mm., 
whichever is larger) up to an amplitude of linear deflection not 
less than 1 cm. in each direction from the base line (i. c., 2 cm. 
over all). 

2. Amplification. —(a) Whetj the controls are set for maximum 
amplification aii input voltage change of 5 microvolts shall 
give a deflection of not less than 2 mm. This requirement in 
conjunction with section B1 implies a sensitivity at the highest 
gain setting of not less than 2.5 fcy per millimeter. 

(&) The ratio between the maximum deflection proportional 
to the input voltage and the minimum visible deflection shail 
be not less than 40 to 1. For example, if a 1 cm. deflection is 
obtained from 100 microvolts input the deflection for 4 micro¬ 
volts input must be visible at the same gain setting. 

(c) The total attenuation available shall be not less than 
1,000 to 1. The American Electroencephalographic Society 
recommends that there should be two controls of amplification. 
The principal control should have increasing steps of not more 
than 100 per cent per step and should provide an over-all attenu¬ 
ation of at least 25 to 1. The second gain control should pro- 
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vide coiuimious ndjitstmciU for equalization of the Rain in the 
rarious channels. 

3. Freqiinicy —(n) The over-all frequency response 

of the system shall he such that between 1 and 00 cycles per 
second the deflections at all frc(|ncncics shall he within 10 per 
cent of the average of the tnaximnm and the minimum deflec¬ 
tions within this raiiRc. 

(b) Over-all time constant (R. C.), without low frequency 
cut-off fdters, .should not he less than 0.2 second. This implies 
a square wave rcsi)onsc which declines to 0.37 of its peak value 
in 0.2 second. 

(f) The American Electrocncephalographic Society recom¬ 
mends the jirovision of both low fretincncy cutoff filters and 
high frequency cutoff filters. 

id) The American lilectroeiiccphaloKraphic Society recom¬ 
mends that there should be no significant distorting resonance 
in the system outside of the frequency range of 1 to CO cycles 
per second. 

4. Coupling of Controls. —The .-Vmcrican Electrocncephalo- 
graphic Society recommends that the operation of any one con¬ 
trol should not alter the effective setting of any other control 
by more than IS tier cent. 

5. A’oiso Lci'd. —With the input short-circuited and with the 
controls set to meet the requirement of section 3 (a) no deflec¬ 
tions greater than that produced by an input voltage of 2 mico- 
volts (peak to peak) shall appear oftencr than once a second 
on the average. 

6. Effect of Line b’oltagc Fluctuations. —A line voltage fluc¬ 
tuation amounting to 5 per cent above or below the voltage 
recommended by the manufacturer as normal operating voltage 
shall not produce a deflection in tlie record greater than that 
produced by an input voltage of 2 microvolts (peak to peak). 

7. Discrimination. —"Discrimination” here refers to the ratio 
of a potential difference applied between ground and the input 
terminals connected together (for a given deflection) to the 
potential difference applied between the input terminals for the 
same deflection. The discrimination of the instrument shall be 
at least 1,000 to 1. The American Electroenccphalographic 
Society recommends even more discrimination, particularly in 
portable apparatus. 

8. Limitation of Arc Distortion. —The maximum arc distortion 
shall be not more than that produced by a pen 10 cm. long. 

C. Relationships Between Channels 

1. Coupling Belivccii Channels. —^When the controls in all 
channels are set for equal sensitivity a potential difference 
applied to the input of one channel only shall not produce a 
deflection in any other channel greater than 1 per cent of that 
in the channel to which the potential difference is applied. 

2. Similarity of Channels. —The American Electroencephalo- 
graphic Society recommends that the several channels shall be 
as nearly identical as possible and suggests the following prac¬ 
tical criterion; When all principal gain and filter controls are 
set to the same positions and the channels are matcfied for 
sensitivity by setting the appropriate fine controls and identical 
input signals are applied simultaneously to the inputs, then all 
of the channels should give records that are superimposable 
within 10 per cent or mm., whichever is larger. 

D. Recorder 

1. According Surface Travel. —The recording surface shall 
travel from the operator’s right to his left and shall be visible 
for a distance of not less than 60 cm. to the left of the recording 
line. 

2. Recording Surface Speed. —The standard speed for record¬ 
ing shall be 30 mm. per second ±2 per cent. The American 
Electroenccphalographic Society recommends that one faster 
and one slower speed (each at an integral ratio to the standard) 
be provided and that these speeds be selectable while the recorder 
IS in operation. 

3. Recording Line. —The width of the recorded line shall be 
not more than 54 mm. in all directions of travel. 

4. Spacing and Registration of Recording Lines. —(a) At zero 
deflection all the recorder writing points shall lie within ±0.5 


mm. of a line perpendicular to the time axis of the record in 
the plane of the record, 

(fi) The spacing between writing points at zero deflection 
shall be not less than the maximum peak to peak recordable 
deflection. 

(c) The Americ.m Electrocncephalographic Society recom¬ 
mends that the maximum spacing of the recorders shall be not 
more than 35 mm. It also recommends that unless satisfactory 
.accuracy is guaranteed by the manufacturer each recorder should 
be adjustable (to the accuracy specified above) in respect to 
(1) registration in line with the other recorders, (2) lateral 
spacing between recorders and (3) pressure on the recording 
surface (accuracy not specified). 

E. Construction and General Requirements 

1. Selector Switches .—The American Electroenccphalographic 
Society recommends that selector switches with at least 16 con¬ 
tacts should be provided at the input of each channel. 

2. Shielding and Grounding.—The input leads from an appro¬ 
priate distributor panel to the input selector switches shall be 
shielded and the shicld(s) shall be securely attached to the 
coinmon ground. Leads for the AC power supply shall also be 
shielded and the shield securely attached to the common ground. 

3. Electrode Connectors .—The American Electroenccphalo¬ 
graphic Society recommends that input leads to connect the 
electrodes to the distributor panel should be provided and should 
be fitted with appropriate clips and plugs to suit individual 
requirements, 

4. Calibrator.—(a) A calibrating circuit shall be provided at 
the input of the amplifiers. This circuit shall provide an input 
voltage of rectangular wave form in single pulses with an 
accuracy (including any transients) of ±S per cent of the indi¬ 
cated voltage(s). 

(6) The American Electroenccphalographic Society recom¬ 
mends the following values for the indicated voltages of the 
cal.brator: S, 10, 20, 50, 100, 200, 500, 1,000 V. 

5. Meters .—The American Elcctroencephalographic Society 
recommends that suitable meters or suitable test points for con¬ 
necting meters should be provided to measure (o) the voltage 
of the calibration battery, (6) the voltage of all A and B batteries 
used in the amplifiers, and (e) the resistance or impedance of 
any ttvo electrodes attached to the patient. A polarity revers¬ 
ing switch should be provided to make it possible to check the 
effect of electrode polarization on measurements of resistance. 

6. Noise and Fibration.—The construction of the apparatus 
shall be such that no external insulation from mechanical vibra¬ 
tion or from noise within the apparatus is required to prevent 
damage or to avoid spurious deflections in the record. The 
American Electrocncephalographic Society recommends that the 
noise and vibration should be such that its effect on the patient 
will be negligible. 

7. Finish.—All exposed surfaces should be resistant to the 
action of sodium chloride solution and to any recording fluids 
that are recommended by the manufacturer. 

8. Labels.—(a) The electroencephalograph shall have a name 
plate giving the manufacturer’s name, the serial number, the 
voltage and frequency (or frequencies) of the power supply an.d 
the power consumed by the electroencephalograph. 

(6) All test points, dials, switches, etc., shall be clearly and 
appropriately labeled. 

(c) The American Electrocncephalographic Society recom¬ 
mends that a pilot light be provided to indicate when any power 
supply is switched on. 

9. Continuity of Operation. —(a) The requirements specified 
in sections Bl, 2, 3, 4, 5, 6 and 7 shall be attained within fifteen 
minutes of switching on and shall be maintained for a period of 
24 hours of continuous operation. 

(6) One hour of continuous recording at a speed of 30 mm. 
per s«ond shall be possible without replacement of recording 
materials. 

10. Li/c.—The requirements specified in sections Bl, 2, 3, 4, 

S, 6 and 7 shall be guaranteed by the manufacturer for a period 
of 1,000 hours’ use or one year from date of shipment, which- 
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ever is less, e.xclusive of battery replacements or recharging and 
of tubes which may be guaranteed by their manufacturer. 

11. Safety .—The apparatus shall conform in all respects to 
the recommendations of the Underwriters’ Laboratory regard¬ 
ing the safety of the patient and the operator and also regarding 
fire hazard. There shall be no direct current coupling between 
the input grids of an amplifier and the patient. There should 
be no possibility of high voltage reaching the electrodes attached 
to the patient. 

12. Portable Apparatus. — (a) In portable apparatus eacli unit 
of the equpiment should be limited to a weight not exceeding 
40 pounds. 

(b) The visibility of the record need not meet the require¬ 
ments of specification Dl. Otherwise portable equipment shall 
fulfil the requirements of construction, performance, life, etc., 
as listed. 

F. Information and Instructions 

Adequate instructions shall be provided for the proper care 
and upkeep of the instrument. The American Electroencephalo- 
graphic Society recommends that a functional wiring diagram 
of the amplifier circuits together with appropriate service infor¬ 
mation be supplied with each apparatus. It is highly desirable 
that a complete wiring diagram with schedule of values be 
provided. 

G. Marketing and Advertising 

Rules of the Council on Physical Medicine shall be adhered 
to by manufacturers of acceptable electroencephalographs. 


REPORT OF THE COUNCIL 
The Council on Physical Medicine has authorised publication 
of the follozving report. Howard A. Carter, Secretary. 


M.S.A. PNEOPHORE ACCEPTABLE 

Manufacturer: Mine Safety Appliances Company, Braddock, 
Thomas and Meade Streets, Pittsburgh 8. 

The M.S.A. Pneophore is an apparatus for administering 
oxygen by intermittent positive pressure where breathing has 
been arrested or impaired. It consists of the following: 

1. A high pressure reducing valve which reduces cylinder pressure to 
3.4 atmospheres (2,600 mm. of mercury). A Rase to indicate the oxyRcn 
cylinder pressure is part of this assembly. 

2. A low pressure regulator equipped lo reduce the pressure from 50 
pounds per square inch to an adjustable pressure range from 0 to 30 centi* 
meters of water (0 to 22 mm. of mercury). 

3. A gage calibrated in centimeters 
of wa er to indicate the pressure 
being delivered. 

4. A 6 foot (183 cm.) length of 
rubber tubing. 

5. A differential pressure valve 
which converts a continuous positive 
pressure into an inteimittsnt positive 
piessure, thus acting as an automatic 
respirator. 

6. Two positive pressure face pieces, 
each wi h a 4 inch (10 cm.) length 
of tubing attached. 

The apparatus is contained in 
a carrying case (optional) that 
is constructed of plywood and 
fiber with metal-reinforced corners and measures 41 by 30 by 
20 cm. (IG by 12 by 8 inches). It weighs 3.7 Kg. (Syi pounds); 
the shipping weight is 5.4 Kg. (12 pounds). 

After consideration of the available evidence the Council con¬ 
cluded that the apparatus is acceptable for use in medical insti¬ 
tutions under the direction of a physician. It may be used in 
cases of respiration failure—e. g., poliomyelitis—for a short 
period of time (one hour or less) as emergency equipment under 
the direction of a physician. Because evidence at hand was not 
sufficient to establish its usefulness as an emergency respirator 
by fire departments and rescue squads or as a respirator for 
prolonged use in cases of infantile paralysis, it was not recom¬ 
mended for these purposes. With these reservations, the Council 
on Physical Medicine voted to include the AI.S.A. Pneophore 
in its list of accepted devices. 



M.S.A. Pneophore 


Council on Foods and Nutrition 


THE VITAMIN B COMPLEX 

C. A. ELVEHJEM, Sc.D. 

Madison, Wis. 

This paper ivas prepared at the request of the Council and 
is one of a scries appearing in The Journal. Later the entire 
scries will appear in book form as the Council's Handbook 
of Nutrition. James R. Wilson, M.D., Secretary. 


The group of dietary factors, the vitamin B comple-v, 
is included in the larger class of water-soluble vita¬ 
mins because, like all vitamins, they are required by 
the body in small amounts and because the individual 
chemical compounds are soluble in water although 
the degree of solubility varies from the sparingly solu¬ 
ble riboflavin to the readily soluble choline. These 
are the main characteristics common to the individual 
vitamins because their functions in the living cell may 
differ greatly and their chemical structure may vary 
from the simple configuration of nicotinic acid to the 
more complex molecular structure of thiamine and ribo¬ 
flavin. The vitamin B complex is usually differentiated 
from the other water-soluble vitamins, such as vita¬ 
min C and related factors, on the basis of the source 
material used in early isolation yvork and the kind of 
experimental animals employed for the assay. 

No attempt will be made to cover in this short sum¬ 
mary the vast amount of literature which is accumu¬ 
lating on the water-soluble vitamins. A symposium 
entitled “The Vitamins,”' published by the American 
Medical Association in 1939, includes a survey of the 
facts known at that time. This chapter is a revised 
form of chapter 11 in the first “Handbook of Nutri¬ 
tion” - and will include only a general summary of 
the more significant facts, and reference will be made 
to original papers only when they have been published 
within the past few years. Since this review will stress 
the nutritional importance of these vitamins, the 
description of the clinical aspects of the deficiency dis¬ 
eases resulting from their deficiency will of necessity be 
limited. A recent publication by JolHffe, Tisdall and 
Cannon ° includes a description of the clinical symptoms. 

The B complex now is known to consist of at least 
a dozen separate factors, ten of which can be obtained 
in crystalline form. Each factor will be discussed 
separately and in more or less chronologic order of its 

1 I ^ Cl 

CH,-C C-CHp-N-C-CH, 

^11 II II II ^ 


recognition and 
identification. 

THIAMINE 


-C-H 


H-C^ ^C-CHgCHjOH 


Fig. 1.—Structural 
hydrochloride. 


formula of thiamine 


Thiamine hydro¬ 
chloride is a white 
crystalline sub¬ 
stance readily soiu- 
ublein water, 

possessing a nutlike and salty taste and a yeastlike odor. 
The empiric formula is CjoHisN^OSClj, and the com¬ 
pound has the structural formula shown in figure 1- 


1. The Vitamins, Chicago, American ^fedical Association, 1939.^ 

2. Handbook of Nutrition, Chicago, American Jledical Associa « 

Jolliffe, N.; Tisdall, F. F., and Cannon, P. R.: Handbook on 
Clinical Nutrition, to be published. 
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It is rapidly destroyed in neutral or alkaline solutions 
because of hydrolytic cleavage into its constituent 
pyrimidine and thiazolc rings, but in acid solutions it 
can be stcrilir.cd for half an hour at 120 C. without 
appreciable loss of activity. In the dry form it is very 
stable and is not readily destroyed by oxidation. Its 
activity is rapidly destroyed by sulfite, a fact which may 
explain the loss of thiamine during the snlfnring of 
fniits. This vitamin also seems to be very rapidly 
destroyed in dehydrated meats and vegetables when the 
moisture content is approximately 5 per cent. 

In foods and in tissues it occurs both in the free 
form and as thiamine ]iyrophosphate or cocarhoxylasc. 
In the latter form it functions in the living cell as a 
coenzyme in carbohydrate metabolism, especially in the 
metalKilism of alpha-keto acids. In thiamine deficiency 
the utilization of carbohydrate is incomplete and pyru¬ 
vic acid accumulates in the tissues, a condition which 
is used in determining thiamine insufficiency. Many 
of the symptoms which have been observed in beri¬ 
beri ma}’’ be related to faulty carbohydrate metabolism, 
although it is still difficult to differentiate an uncompli¬ 
cated thiamine deficiency from multiple deficiencies. 
Some of the nerve lesions which have been described in 
e.\perimental animals suffering from polyneuritis are 
certainly related to a deficiency of riboflavin, but there 
is also good evidence that a lack of thiamine may 
directly cause neuropathy. 

The variety of symptoms seen in human beings has 
been summarized by Williams and Spies,'* Jolliffe “ and 
Jolliffe and his co-workers.** Wilder ** has pointed out 
that the type of symptoms produced depends to a con¬ 
siderable extent on the rate at which the deficiency 
develops, but in all cases the subjects become depressed, 
irritable, quarrelsome, uncooperative and fearful. A 
relationship between thiamine deficiency and cardiac 
function has been recognized for many years, and 
Blankenhorn and his co-workers ’ have recently sug¬ 
gested seven criteria for the diagnosis of “beriberi 
heart.” Anemia of the hyperchromic type has also been 
described in a number of thiamine-deficient patients. 

The Food and Nutrition Board of the National 
Research Council recommends 1.2 to 1.8 mg. as the 
daily thiamine allowance for the average adult man. 
The minimum daily requirement as established by the 
United States Food and Drug Admiiristration is I mg. 
The requirement is increased in periods of active 
growth and during pregnancy and lactation. Patho¬ 
logic conditions, such as fevers and hyperthyroidism, 
in which there is a general increased metabolism, also 
increase the requirement. The effect of external tem¬ 
perature on the thiamine requirement of experimental 
animals has been given considerable attention. Mills ® 
originally reported that rats need twice as much thi¬ 
amine per unit of food at 91 F. as at 65 F. However, 
in more recent work by Kline, Friedman and Nelson ® 

t 4 R. R., and Spies. T. D.: Vitamin Bi (Thiamin) and 

its Use in Medicine. New York, The Macmillan Company, 193S. 

5. Jolliffe, N.; Recent Advances in Clinical Applications of the B 
vitamins, J. Am. Dictet. A. XT; 5 (Jan.) 1941. 

6 . Wilder, R. M,: Nutritional Problems as Related to National 
defense, Am. J. Digest. Dis. S; 243 (July) 1941. Williams, R. D., and 
^ason, H. L.: Further Observations on Induced Thiamine (Vitamin Bi) 
deficiency and Thiamine Requirement of Man, Proc. Staff Meet., Mayo 
Clm. IG: 433 (July 9) 1941. 

7. Blarkenhorn, M. A.; Vilter, C. F.; Scheinker, I. M., and Austin, 
R. S.: Occidental Beriberi Heart Disease, J. A. M. A. 131*717 (June 
29) 1946. 

8 . Mills, C. A.: Vitamin and Protein Requirements at Different 
temperatures. Am. J. Physiol. 103 : 390 (June) 1941; Environmental 
•Icmperatures and Thiamine Requirements, ibid. 133: 525 (July) 1941. 

9. Kline, O. L.; Friedman, L., and Nelson, E. M.: The Effect of 
Environmental Temperature on Thiamine Requirement of the Rat, J. Nutri¬ 
tion 20:35 (Jan.) 1945. 


in which suboptimal levels of thiamine were used, evi¬ 
dence was presented to show that as the environmental 
temperature is increased, the daily requirement for 
thiamine is decreased. 

Diets rich in fat have a definite sparing action on the 
requirement of thiamine in both rats and dogs. This 
is undoubtedly because fat metabolism does not require 
cocarboxylase. The human diet may rarely undergo 
sufficient change in fat content to alter .materially the 
thiamine requirement. Cahill,*® studying the urinary 
excretion of thiamine in human subjects, could observe 
no increase when part of the carbohydrate was replaced 
1 ) 3 ' fat. 

The two commonest methods in use today for the 
quantitative estimation of thiamine are the thiochrome 
method and the yeast fermentation method. The 
detailed procedures are given in Biological Sympo- 
siaP The rat assay procedure is still recognized as 
the official method and is described in the “Pharma¬ 
copeia of the United States,” thirteenth revision. 

Table 1. —Fifaiin'ii Content of a Few Typical Foods 


Panto- Vltn- 


Foods* 

Thin- 

Rlbo- 

Nla- 

thenic 

min 

B'o- 

Folic 

inmct 

ftfti ftn> 

cinf 

0.2 

0.0 

Ac.dtt 

0.05 

0.18 

Balt 

0.03 

0.30 

t.nft 

Acid« 

Bnnanas. 

Bread 

0.09 

o.co 



«.n.tc (nn(ortlflcd). 

O.OS 

0.13 

0.8 

0.40 

0.20 



Wh.tc (fortified). 

0 24 

0.15 

2.2 

0.40 

O.kO 



Oaobai^c. 

0.0 f 

O.CC 

0.3 

0.*8 

0.29 


0.01 

Carrots. 

0.07 

O.CO 

0.5 

0.24 

0.19 

0.002 

0.01 

Chcisc. 

0.01 

0.50 

0.1 

0.35 

0.20 

0.002 

Cornmcal, dejcrmlnutcd. 

0.15 

O.OC 

0.9 


0.25 

0.02 

Eegs, whole fresh. 

M.at 

0.12 

0.34 

0.1 

2.70 

0.0-23 

O.Ol 

Beef.... 

0.12 

0.15 

5.2 

1.10 

0.40 

0.004 

0.03 

Pork loin. 

Poultry, chicken or 

1.04 

0.20 

4.4 

1.50 

O.CO 

0.005 

0.01 

turk.y. 

0.10 

0.18 

8.0 

0.00 

0.20 

0.01 


Liver, pork or beef. 

0.27 

2.80 

10.1 

6.20 

O.SO 

0.1 

0.08 

MIk, whole fluid...... 

0.01 

0.17 

0.1 

0 30 

0.07 

0 . 0:5 

Oatmeal. 

0.C5 

O.U 

1.1 

l.SO 

0.26 

0.03 

Oranges. 

O.OS 

0.03 

0.2 

0.12 



0.01 

Peas, fresh. 

0.3G 

0.28 

2.1 

0.60 

0.05 

0.(K»2 

0.03 

Peanuts, roasted. 

0.30 

O.IG 

10.2 


0.30 

Potatoes... 

o.n 

0.04 

1.8 

0.40 

0.10 


0.01 

Sp nnch... 

0.12 

0.24 

0.7 

0.7 

O.OS 

0C02 

0.18 

Tomatoes... 

0.00 

0.04 

O.G 

0.37 

0.07 

0.CO2 

0.01 

Turnips.. 

occ 

O.CG 

0.5 

0.25 

0.10 

0.0(ft 

Ycaft. Brewers* dry. 

9.G9 

0.45 

3G.2 

20 00 

2.90 

02 

0.7 

Wheat, whole. 

0.5G 

0.12 

5.6 

1.30 

0.40 

0.005 

0.05 


■ Edible portion. 

t Values are giren In inilllgrams per hundred grams, 
t Values lor pantothen'e add, pyrldoxine (vitamin Bo), biotin and 
lolie acid arc bn'ed on data from only a limited number of samp’es. 
Some of the values may be low because of incomplete liberation of the 
vitamin. This is crpccinlly true in the case of pantotlienic acd. For 
example, Melands and Strong «« found 3 mg. in 100 Gm. of spinach alter 
maximum liberation and oniy 0.7 mg. by the old method. Dried yeast 
was observed to conta.n JO mg. and fresh eggs 5.0 mg 


In table 1 are presented figures for the vitamin 
content of a few typical foods. It is evident that only 
a few foods can be classified as rich sources of thiamine; 
they include peas, beans, oatmeal, whole wheat anci 
enriched flour and bread, lean pork and peanuts. How¬ 
ever, one must not overlook the staple foods, such 
as milk, vegetables and fruits, which may contribute 
appreciable amounts of thiamine in the diet although 
the amount per unit of weight is relatively low. It is 
well known that significant amounts of thiamine may be 
lost during the preparation of foods, because of the fact 
that the vitamin is readily soluble in water and easily 
destro 3 'ed by moist heat. Under normal conditions 
there is probably little destruction of thiamine in the 
digestive tract, although intestinal disturbance may 
seriously retard the absorption of this vitamin. 


J. Nutriu™ aiAiI (ApriiY iTm 

0;L„ and Friedman, L.: Micro-Biological Assay Methotls 
of Thiamine, Biological Symposia 12: 65-85, 1947. -■>i€inods 
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The possible availability of thiamine synthesized by 
the bacterial flora of the gastrointestinal tract must not 
be overlooked, although it appears that less thiamine is 
produced than some of the other B vitaminsfl^ It is 
also important to mention that the ingestion of live 
yeasts may render thiamine consumed in other foods 
unavailable for human beings (Parsons, Williamson 
and Johnsoir^^). Severe thiamine deficiency can be 
produced in mice by feeding pyrithiamine, the pyridine 
analogue of thiamine (Woolley and White but the 
deficiency can be overcome by administration of an 
excess amount of thiamine. 

Recently a factor destructive of vitamin Bj has been 
found in raw fish. Green, Carlson and Evans 
observed a type of paralysis in foxes fed diets con¬ 
taining 20 per cent fresh carp and identified the condi¬ 
tion as a thiamine avitaminosis analogous to Wernicke’s 
disease. Further studies on the mechanism of inacti¬ 
vation point to an enzymatic destruction. Non- 
enzymatic thiamine-destroying factors have been found 
in seeds and in fern (Pteris aquilina) by Weswig, 
Freed and Haag.*" 

mnoFi-AViN 


H 

CHj-C 

H 


H H H 

GH5-C-C-C-CH,0H 

I I I 
0 0 0 
K K K 


.Nv 


■K' 


>N. 


N. 


0=0 

I 


Riboflavin is a practically odorless orange-yellow 
crj'stalline compound, which in water solution shows 
a characteristic yellow-green fluorescence. The empiric 

formula is 
N.|Oo, w i t h the 
structural formula 
as shonm in fig¬ 
ure 2. 

This A'itamin is 
rather heat stable, 
especially in acid 
mediums, but ex- 
tremel)' labile when 
exposed to light. 

In nature riboflavin 
may occur as such, as riboflavin phospliate or as 
a constituent of specific fiavoproteins. These flavo- 
proteins function as important enzymes in tissue res¬ 
piration. Enzymes known to contain riboflavin include 
cytochrome reductase, d-amino acid oxidase and 
xanthine oxidase.'® A definite reduction in the 
tissue concentration of the latter enzymes has been 
observed in riboflavin-deficient animals.'” Aside from 
retarded growth in young animals, other symptoms 
include dermatitis and cataract in rats and character¬ 
istic paralysis in chicks. Work by Baum, Michaeiree 


FiR. 2.—Structural formuta of d-riboflaviu. 


12. (a) Najjar, V. A., and Holth, L. E., Jr.; The Biosynthesis of Thia- 
tnine in Man. J. A. M. A. 1S3: 683 (Nov. 13) 1943, (b) Denko. C. W.: 
Grundy, W, E.; Wheeler. N. C: Henderson, C. R.; Berryman. G. H.; 
Friedemann, T. E., and Youmans, J. B.; Tiie Excretion of B-Complex 
Vitamins by Normal Adults on a Restricted Intake, Arch. Biochem. 
11:109 (Sept.) 1946. 

13. Parsons. H, M.; Williamson, A., and Johnson, M. L.t The Avail¬ 
ability of Vitamins from Yeast: I. The Absorption of Thiamine by Human 
Subjects from Various Types of Bakers’ Yeast, J. Nutrition 39:373 
(June) 1945. 

14. Woolley, D. W., and White, A. G. C.: Production of Thiamine 
Deficiency Disease by the Feeding of a Pyridine Analogue of Thiamine, 
J Biol, Chem. 149 : 285 (July) 1943. 

15. Green, R. G.; Carlson, W. E., and Evans, C. A.: A Deficiency 
Disease in Foxes Produced by Feeding Fish, J, Nutrition »ls243 

(March) H.:.Coombes, A. I.: Elvehjem, C. A., Whnicky, W.: 

Inactivation of Vitamin Bi by Raw Fish, Proc. Soc. Exper. & Med. 

as -176 (Oct) 1941 Woolley, D. W.; Destruction of Tbuirntnc by a 
sSistance in Certain Fish. J. Biol. Chem. 141: 997 (Dee.) 1941 _ 

17 Wesivig. P. H.; Freed, A. M-, and Haag. J. R.: Anti-Tbiamine 
Activity of Plant Materials. J. Biol. Chem. 165:737 (Oct.) 1946. 

18 Hogness, T. R., in A Symposium on Respiratory Enzymes, Madison, 
Wis.! Universi’ty of Wisconsin Press, 1942, P- 134. 

19. Axelrod, A. E., and Elvehjeim C..A.: The Xanthine Oxidase Cto- 
tent of. Rat Liver in Riboflavin Deficiency, J. Biol. Chem. 140.725 
(Sept.) 1941. 
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and Brown indicates that the incidence of cataract 
in rats is increased if the diet supplies a small amount 
(1 to 2 micrograms daily) of riboflavin. Phillips and 
Engel have shown a specific neuropathologic condition 
of the main peripheral nerve trunks in chicks on low 
riboflavin rations. Similar changes were not observed 
in the rat until the riboflavin deficiency was aggravated 
by an increased fat content of the diet.”' Both acute 
and chronic riboflavin deficiency has been studied in 
dogs.”” On a diet very low in this vitamin a character¬ 
istic collapse syndrome and sudden death are observed 
in six to eight weeks. Prolonged subsistence on a 
diet low in riboflavin leads to neurologic abnormalities 
accompanied with myelin degeneration of peripheral 
nerves and the posterior columns of the spina! cord. 
Street, Cowgill and Zimmerman ”” have shown that 
opacities of the cornea may occur in the dog as well as 
in the rat. 

Severe riboflavin deficiency has been produced in the 
monkey with no evidence of corneal changes.”” The 
symptoms include lack of growth, dermatitis and 
anemia. Warkany and Schraffenberger have described 
congenital defects and malformations of the skeleton of 
rats due to a low intake of riboflavin during the gesta¬ 
tion period. 

In human beings the symptoms include inflammation 
of the lips, fissures at the corners of the mouth, glossitis, 
dermatitis and vascularizing keratitis.”® The ocular 
symptoms first described by Sydenstricker and his 
co-workers appear to be constant and may appear 
before other symptoms of the deficiency. There is 
still considerable difficulty in distinguishing the glossitis 
or riboflavin deficiency from tliat of pellagra, pernicious 
anemia or iron deficiency and in distinguishing ocular 
ariboflavinosis from other conditions involving corneal 
vascularization. 

The riboflavin content of foods may be determined by 
measuring the growth response obtained in chicks or 
rats maintained on basal rations low in the vitamin, 
but the more rapid microbiologic method of Snell and 
Strong is now used extensively. Chemical methods 
involving measurement of fluorescence are also being 
used.”® Riboflavin is widely distributed in plant and 
animal materials. Liver, milk and green leafy vege¬ 
tables may be considered the best and most reliable 
sources in the human dietary. Seeds, which are so 
important as a source of thiamine, are poor sources of 
riboflavin. 

The Food and Nutrition Board recommends 1.8 mg. 
of riboflavin as the daily allowance for men, and the 
Food and Drug Administration has accepted 2 mg. a 


20. Baum, H. M.; Michaelrce, J. F,, and Brown, E. B.: The Quanti* 

tative Relationship of Riboflavin to Cataract Formation in Rats, Science 
S)5:24 (Jan. 2) 1942. „ . 

21. Shaw, J, H., and Phillips, P. H.: The Pathology of Riboflavin 

Deficiency in the Rat, J. Nutrition 22:345 (Oct.^) 1941. . 

22. Street, H. R.; Cowgill, G. R., and Zimmerman, H. JI.: further 

of Riboflavin Deficiency in the Dog, J. Nutrition 22:7 
(July) 1941. ^ 

23. Cooperman, J. M.; Waisman, H. A.; McCall, K. B., and Elvehjein. 
C. A.: Studies on the Requirements of the Monkey for Riboflavin and a 
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24. Warkany, J,, and SchrafTenberger, E.: Congenital Malformations 
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Factor, J. Nutrition 27 : 477 (June) 1944. ^ „ 
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Pub. Health Rep. 53:2282 (Dec. 30) 1938. Sydenstricker, V. P.; 
GeesUn, L. E,; Templeton, C. M., and Weaver, I. W.: Riboflavin Defi¬ 
ciency in Human Subjects, J. A. M. A. 113; 1(197 (Nov. 4) 1939. 

26. Sydenstricker, V. P.; Sebrell, W, H.; Cleckley, H. M., and 

H. D.: The Ocular Manifestations of Ariboflavinosis: A Progress ivotc, 
J, A. M. A. 114:2437 (June 22) 1940. 
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Chem. (Anal. Ed.) 13:385 (June) 1941. 
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(lay as tlie inim’imiiu daily requirement. The limited 
values in tabic 1 show that one serving of liver will 
adequately meet the daily allowance, that 1 quart of 
milk will supply the minimum requirement and that 
one serving of cheese or eggs will supply one fourth 
of the daily requirement. There is also considerable 
evidence for the bacterial synthesis of rihollavin in the 
intestinal tract and that some of this riboflavin can he 
utilized. Mannering and his co-workers observed 
that with suboptimal intakes of riboflavin rats receiving 
a diet high in dextrin or starch grew better than those 
receiving sucrose-containing diets. When the diet was 
high in lactose the riboflavin excretion in the feces 
was many times the dietarj' intake. Denko and his 
co-workers observed the fecal excretion in human 
subjects to be three times greater than the intake dur¬ 
ing periods in which there was a low riboflavin intake. 
Hathaway and Lobb ““ observed a greater e.xcretion 
when their subjects consumed natural foodstuffs than 
when they received purified diets, although the intake 
was the same. Sure and Dichek have demonstrated, 
in the case of rats, that riboflavin has a pronounced 
beneficial effect on the economy of food utilization for 
the synthesis of body tissues. In this connection it is 
interesting to note that iMurlin and his co-workers 
reported that the biologic value of proteins in bread is 
improved in the presence of extra B vitamins. 


XICOTINIC ACID 


Nicotinic acid occurs as wliite needle-like crystals, 
is nonhygroscopic and stable in air and has tiie empiric 
formula QHjOoN. The structural formula of both 
the acid and the physiologically active amide are shown 
(%. 3). 


H 

H-O' C-C-OH 
1 11 


H 

H-0’^ ^C-C-HHo 
1 11 
H-C«. -C-H 


.FI?*. 3.—^Structural formula of nicotinic acid (niacin) Cleft) and 
nicotinic acid amide (niacin amide) (right). 


The sensation of flushing and erythema of the skin 
which is often observed on administration of nicotinic 
acid is not produced by nicotinic acid amide. Nico¬ 
tinic acid is a comparatively weak acid, and its alkaline 
salts in solution show a- slightly alkaline reaction. It 
is stable to autoclaving temperatures when in solution 
and shows no loss of activity when exposed to dry 
heat. Owing to numerous objections to the term 
nicotinic acid, niacin and niacin amide are used as 
synonyms for the acid and amide. 

In the body nicotinic acid functions as a component 
of two important coenzymes, coenzyme I, or cozymase, 
and coenzyme II, which are concerned in both gly¬ 
colysis and respiration,*® The structure of the two 
coenzymes is similar, differing only in the number of 
phosphoric acid units. Coenzyme I is a diphosphopyri- 
dine nucleotide, and coenzyme II is a triphospbo- 
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32. Murlin, J. R.; ^larshall, M. E., and Kochakian, C. D.; Digcstt- 
and Biological Value of Whole Wheat Breads as Compared with 

White Bread, J, Nutrition 22:573 (Dec.) 1941. 

33. Elvchjem, C. A.: Relation of Nicotinic Acid to Pellagra, Physiol. 
K«y. 20:249 (April) 1940. Handler, P.t The Present Status of Nico- 
tnne Acid, Ztschr. f. Vitamtnforsch. 19: 394, 1948. 


pyridine nucleotide. In nicotinic acid deficiency it is 
possible to demonstrate a decreased cozymase content 
of the liver and muscle tissue. There lias been some 
question about the cozymase content of the blood during 
deficiency, but all workers are now agreed that the 
change, if demonstrable, is very slight. It is thus 
inipossil)le to use this method in the diagnosis of nico¬ 
tinic acid deficiency. 

The dog was used as the experimental animal in all 
of the early work on the antipellagra vitamin. Black- 
tongue in tlic dog was first described by Chittenden and 
Underhill, and in 1922 Gokiberger and his co-workers 
concluded that blacktongue in dogs was analogous to 
])cllagra in human beings. Through the use of highly 
purified rations supplemented witli the newer B vita¬ 
mins, it has been possible to demonstrate that the 
growing chick needs a dietary source of nicotinic acid 
for optimum growth and for the prevention of chick 
blacktongue.®* In the rat niacin is an essential nutrient 
only when the tryptophan content of the diet is low.*'’ 
The high incidence of pellagra, w'hen the diet contains 
much corn, is undoubtedly due not only to the low 
amount of niacin in corn but to the fact that the main 
protein in corn, zein, is very low in tryptophan. A 
definite relationship between the niacin requirement 
and the protein part of the diet has been demonstrated 
in several different species, and it is apparent that the 
conversion of trj-ptophan to niacin is the most limited 
in the dog. An increased excretion of N'-methyl- 
nicotinamide on administration of tryptophan has been 
observed in rats and in human beings,*® 

The early symptoms of pellagra are weakness, lassi¬ 
tude, anorexia and indigestion, followed by sore and 
ulcerated mouth and diarrhea. The typical dermatitis 
usually simplifies the diagnosis. A more detailed sum¬ 
mary of the symptoms has been made by Harris*® 
and by Youmans.-*® Spies, Walker and Woods “ have 
sh<3wn that infants and children also suffer from nico¬ 
tinic acid deficiency in areas where pellagra is endemic, 
although typical lesions are seldom seen in early infancy. 
Nicotinic acid is now widely used in the treatment of 
pellagra, but its use is most successful in conjunction 
with other vitamins and specific natural foods. 

The activity of various compounds related in struc¬ 
ture to nicotinic acid was investigated by Woolley and 
his co-workers,^* and it was concluded that only those 
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compounds which may undergo oxidation or hydrolytic 
conversion to nicotinic acid are active in the dog. Since 
that time some activity has been observed in human 
beings with quinolinic acid, pyrazine 2,3-dicarboxylic 
acid and pyrazine monocarboxylic acid. A paper by 
Dann, Kohn and Handler summarized much of the 
work on these compounds, and from their results, as 
well as results in this laboratory, one may conclude 
that the activity of these compounds is greatly inferior 
to that of nicotinic acid. 

Since nicotinic acid is not required hy the rat unless 
there is an amino acid imbalance in the diet, the dog 
originally used by Goldberger and his co-workers for 
the assay of the antipellagra potency of foods is the 
only animal that has been used with any success. Fairly 
accurate values can be obtained by comparing the 
growth response obtained by feeding a definite weight 
of food with that obtained after giving a standard dose 
of nicotinic acid.^"* Chemical methods may be used 
on many foods, and an improved method has been 
described by Dann and Handler.'"’ The most widely 
used method is the microbiologic method of Snell and 
Wright,'"’ and this method gives reliable results when 
proper precautions are taken for the release of the vita¬ 
min in certain foods. The best sources of nicotinic 
acid include liver, yeast, lean meats and, to a lesser 
extent, peanuts, potatoes and vegetables. 

It is difficult to establish an exact figure for the 
nicotinic acid requirement of human beings. Balance 
experiments are complicated by the fact that excess 
nicotinic acid ingested is excreted in several different 
forms. N'-methyl nicotinamide is the product which 
has received most attention.'"' Even when human sub¬ 
jects are given large doses of niacin, never more than 
30 to 40 per cent of the dose can be accounted for.'® 

However, Knox and Grossmanhave identified the 
corresponding 6-pyridone, which is an oxidation prod¬ 
uct, and this may account for much of the remainder. 
The niacin requirement is not only dependent on the 
dietary tryptophan but part of the niacin requirement 
may be satisfied through bacterial synthesis in the 
digestive tract (Ellinger and BeneschThe Food 
and Nutrition Board has suggested 12 to 18 mg. as the 
daily allowance for an adult man, and the minimum 
requirement has been set at 10 mg. per day. 

One may readily ascertain from table 1 why pellagra 
will develop with diets containing high percentage of 
corn meal and patent flour. These materials contain 
1 to 1.5 mg. per 100 Gm., and one would have to 
consume 1,000 Gm. to meet the minimum requirement, 
which, of course, is impossible. In contrast to corn, 
wheat contains 5 to 7 mg. per 100 Gm. and would be 
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a reliable source of nicotinic acid if 80 to 90 per cent 
were not removed during the milling process.®’ '\^flioIe 
oats are also low in nicotinic acid but barley is some¬ 
what higher. One serving of liver will supply the 
daily allowance, and one serving of lean meat will 
supply over half of the daily requirement. Since 
nicotinic acid is a very stable compound, there is little 
destruction during cooking and the loss is negligible 
unless the cooking water is discarded. Although milk 
and eggs are low in niacin, these foods are important in 
the prevention of pellagra because they carry a good 
supply of tryptophan. Certain compounds may func¬ 
tion as antagonists to niacin, for example, 3-acetyl 
pyridine, but these compounds apparently do not occur 
in nature in sufficient concentration to affect the niacin 
requirement. 

VITAJIIN Bj 

The term "vitamin Ba” was first applied by Gyorgy 
to a substance present in yeast which was active in the 
prevention and cure of a specific type of acrodynia in 
rats. A specific compound was subsequently isolated 
in pure form almost simultaneously (1938) in five 
different laboratories, and it was synthesized the follo^Y- 
ing year by Harris and Folkers.®" Py'ridoxine hy'dro- 
chloride is a white crystalline powder, slightly bitter 
in taste and odorless, and possesses the empiric formula 
C8H,203NC1. 

In 1944 it was shown®® that two derivatives of 
pyridoxine, namely, pyridoxal and pyridoxamine, were 
more active than the original compound for the growth 
of certain lactic acid bacteria. The three compounds 
have the structural formula shown in figure 4. 



Fig. 4.—Structural formula (from left to right): pyridoxine, pyridoxal 
and pyridoxamine. 


All three compounds are highly active in curing 
A’itamin Bq deficiencies in animals. All three forms 
occur in natural materials, although many tissues, 
particularly animal tissues, and yeast contain predomi¬ 
nantly pyridoxal and pyridoxamine. Pliosphorylated 
pyridoxal functions as a coenzyme for those enzymes 
which decarboxylate tyrosine, arginine, glutanic acid, 
“dopa,” the precursor of melanin, and possibly other 
amino acids.®’ It also functions in reactions involving 
transamination ®® and tissues from pyridoxine deficient 
rats show a reduced amount of transaminase.®® Pyri" 
doxine is also closely related to tryptophan metabolism, 
since Lepkovsky and Nielsen ®’ obser\’ed abnormal 
pigment in the urine of pyridoxine-cleficient rats, and 
this was later identified as xanthurenic acid. Umbreit, 
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Wood and GnnsaUis have sliown tliat pyridoxal phos¬ 
phate functions in the formation of tryptophan from 
indole and serine. There also appears to be a func¬ 
tional relation between nnsatnratcd fatty acids and 
the vitamin.'" 

Pyridoxinc lias been shown to iie essentia! in tlie 
nutrition of the rat."" the chick,"' tlie dog and the 
pig.'" An acrodynia-like syndrome, characterized by 
edema, swelling and denuding of the paws and areas 
around the mouth and frequent thickening of the cars, 
is associated with pyridoxinc deficiency in the rat,'^ 
although it has been demonstrated “ that a lack of this 
vitamin may cause retarded growth without the derma¬ 
titis. The microcytic hypochromic anemia in dogs 
resulting from pyridoxinc deficiency, reported by Fonts 
and his co-workers,"' has been amply confirmed." 

No clearcut symptoms resulting from pyridoxinc 
deficiency have been described in human beings. Spies, 
Bean and Ashe"' have reported an additional improve¬ 
ment in pell.agrins with jiyridoxinc therapy after treat¬ 
ment with nicotinic acid, riboflavin and thiamine. Smith 
and Martin " observed a rapid and satisfactory healing 
of the typical lesions of cheilitis with vitamin B„ therapy. 
Although clinical treatment of such conditions as Park¬ 
inson’s disease, muscular dystrophy and paralysis agi- 
fans has been studied, the results are not definite 
enough to permit postulation of the action of the vita¬ 
min or to associate any one of these syndromes with 
specific lack of pyridoxinc in the diet. The human 
requirement is unknown, but animal experiments indi¬ 
cate that the vitamin B„ requirement may be about the 
same as for thiamine, namely, about 1.5 mg. a day. 

The.most reliable method for determining the Bf. 
content of foods is probably the rat assay' method," 
although microbiologic methods involving Saccharomy- 
ces carlsbergensis and neurospora give values that are 
in reasonably good agreement with those obtained by 
rat assay." Among the best sources are rice, bran, 
liver, yeast, cereals, legumes and milk. Whole wheat 
contains about 0.4 mg. in 100 Gm., most meats 0.4 to 
0.8 mg. in 100 Gm. when fresh," fresh vegetables 
about 0.2 mg. in 100 Gm. and milk about 1 mg. per 
quart (liter). Swaminathanfound diets consumed 
in India to supply 3.5 to 5 mg. a day. 
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PANTOTIIENTC ACID 


The luciuber of the B coiuiilcx which prevented der¬ 
matitis in chicks was first called the “filtrate factor.’’ 
Although the so-called filtrate fractions prepared from 
liver extract were effective in the prevention of black- 
tongue in dogs, pellagra in human beings and dermatitis 
in chicks, it was demonstrated as soon as nicotinic acid 
was accepted as the antipellagra factor that the activity 
of these fractions in the prevention of chick dermatitis 
was not clue to the nicotinic acid present but to a 
separate and distinct vitamin. Shortly thereafter. Wool- 
ley, Waisman and 1and J ukes independently 

demonstrated that pantothenic acid, which Williams 
and his co-workers had shown to be a growth factor 
for yeast as early as 1933, was similar to the chick 
anlidermatitis factor. The complete synthesis of panto¬ 
thenic acid was achieved in 1940."" The vitamin is 
now available as the dextrorotatory calcium salt, which 
occurs in fine dense white crystals that are odor¬ 
less and slightly bit¬ 
ter in taste. The 
empiric formula 

is (QH„.NO,).,Ca- 

The structural for¬ 
mula for the free 
acid is shown in '<»• pumothenic 

figure 5, 

Pantothenic acid is fairly stable when subjected to 
moist heat, especially at a neutral but is destroyed 
• by prolonged (Jry heat. The compouncl is readily hydro- 
Ij'zed into the two component parts in alkaline solution. 
The compound is widely distributed in nature, and 
recent work has shown that much of the vitamin may 
be present in bound forms. Lipmann and his co-work- 
ers"" have shown that pantothenic acid is related to 
en-ymatic acetylation. It was first shown’" that a 
coenzyme was present in liver preparations which was 
necessary for the acetylation of aromatic amines. Later 
it was foundthat the same coenzyme was needed for 
the acetylation of choline in brain tissue. This coen- 
zjane was prepared in concentrated form and observed 
to contain about 10 per cent pantothenic acid. If panto- 
tlienic acid is related to all the biologic acetylations, it 
has a very important function. Riggs and Hegsted "" 
have recently shown that acetylation of intraperitoneally 
administered p-aminobenzoic acid in rats was definitely 
reduced when the animals were given a diet deficient 
in pantothenic acid. The addition of the vitamin cor¬ 
rected the abnormality. 

Rats placed on diets low in pantothenic acid grow 
very poorly, and in a few weeks necrosis of the adrenal 
cortex develops, which was first described by Daft and 
Sehrell." Changes in hair pigmentation (graying) 
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have been observed in many laboratories when black 
or piebald I'ats were used. Unna, Richards and Samp¬ 
son have published reproductions of photographs 
illustrating these fur changes in nutritional achromo- 
trichia. Schaefer, McKibbin and I have produced 
acute deficiencies of pantothenic acid in dogs that are 
characterized by sudden collapse associated with 
decreased blood dextrose, increased nonprotein nitro¬ 
gen and lowered levels of blood chlorides. Severe 
intussusception in the intestinal tract and fatt}' livers 
have also been observed. Phillips and Engel have 

reported specih." ..changes of the spinal 

cord in chicks ficiency of pantothenic 

acid. Wintrobe, Miller and Lisco have also observed 
neuropathologic changes in pigs on synthetic diets low 
in pantothenic acid and other members of the B 
complex. 

In spite of these interesting symptoms in experi¬ 
mental animals, little is known about the real signifi¬ 
cance of pantothenic acid in nutrition of human beings. 
Spies and his co-workers®'' concluded from studies 
based largely on values of pantothenic acid in the blood 
that pantothenic acid is essential to nutrition of human 
beings. Krahnke and Gordon have studied the e.xcre- 
tion of pantothenic acid in persons on different levels 
of intake. However, no specific symjJtoms in human 
beings have been correlated with a deficiency of the 
vitamin. This may be due to the fact that i)antothenic 
acid is widely distributed' and that even restricted diets 
may not be low enough to cause a serious deficiency. 

No figures can be given for the daily human require¬ 
ment. The relatively high amount of pantothenic acid 
needed to produce good growth in rats on synthetic 
diets has led to the assumption that the requirement is 
considerably higher than that of some of the other 
B vitamins. However, work in this laboratory indi¬ 
cates that the requirement for dogs can be satisfied 
with 0.10 mg. per hundred grams ration, a level similar 
to that of thiamine and riboflavin. According to these 
results, the human requirement cannot be above 5 mg. 
a day. 

The pantothenic acid content of foods may be mea¬ 
sured by growth experiments ■with chicks, but the 
microbiologic methods are now in more general use. 
Plowever, in order to obtain the total pantothenic acid 
in foods when microbiologic methods are used, it is 
necessary to treat the material with a liver enzyme and 
an intestinal phosphatase.®® Liver is one of the richest 
natural sources, but meats, cereals and milk are also 
reliable sources. A few studies have been madg on 
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the loss of pantothenic acid during cooking; there is, 
as one would expect, some loss, the retention varying 
from 60 to 100 per cent. Evidence is available to show 
that only about one half of the pantothenic acid in 
whole vi'beat is lost during the milling process. 

CHOLINE 

Choline is a colorless viscous fluid, and the more 
familiar choline chloride is a very hygroscopic white 
crystalline substance, with a salty bitter taste. The 
formula for choline is shown in figure 6. As expected 
from its chemical constitution, the 
compound is not stable to alkali 
treatment, but is stable to acids even 
at elevated temperatures. / \ 

Choline has been recognized for CH^ 

many years as a comiionent part of „ 

> "^1 1 1- • 1 I VI • I i V — Structural 

the phospholipid lecitbm, but its formula for choline, 
functional importance in nutrition 
was not apparent until Best demonstrated its role in the 
prevention of fatty livers in depancreatized dogs.''"'' Cho¬ 
line is now considered an important member of the B 
coni])lex, liecanse most exjierimental animals, when 
placed on diets low in this compound and its precursors, 
show characteristic symptoms. The most obvious changes 
include the development of fatty livers and hemor¬ 
rhagic renal lesions. The high requirement of the 
young rat for choline has been stressed by Griffith,”' 
who reported fatty degeneration of the liver, renal 
lesions, ocular hemorrhages and regression of the 
thymus witliin ten days after the rats had been placed 
on a cliolinc-low, but otlierwise adequate, diet. When 
the deficiency persists in animals which have fatty 
deposits in the liver, cirrhosis will develop. In the 
early stages, this secondary change is also reversible 
if adequate choline is added to the diet. 

The function of choline must tlierefore be related to 
the mobilization of fatty acids in the body. Experi¬ 
ments with the dog and the rat have demonstrated that 
neutral fat is involved, since fatty livers induced by 
feeding high cholesterol diets do not respond to choline 
therapy. The observations of du -Vigneaiid and his 
collaborators that the methyl groups of choline, as 
well as those of methionine and betaine, are trans¬ 
ferable in the animal organism has led to the postulation 
that one of the functions of choline is to supply labile 
metliy] groups. McHenrystated that there is evi¬ 
dence now that choline may function in at least three 
ways: to stimulate the formation of phospholipids, to 
make possible the production of acet)’! choline or to 
stippljf labile methyl groups. 

Extensive reviews have been published on choline 
and the reactions involved in biologic transmethylation 
by Best and Lucas,““ Jukes and du Vigneaud,”” 

90. McHenry, E, W,: Choline, the B Vitamins and Fat Metabolism. 

Biol. Symposia 5: 177, 1941. , . 

91. Gri/nih, W. H.; The Nutritional Importance of Choline. J. Nutri¬ 
tion 23:239 (Sept.) 1941. 

92. clu \'’iene.aruf, V.; Chandler, J. P.; ^^oyc^, A. Keppeh 

D. M.: The Effect of Choline on the Ability of Homocystme 
Replace Methionine in the Diet, J. Biol. Chem. 131:57 , 

du ViKnc.aud, V.: The Interrelationship Between Choline and Otoe 
Methylated Compounds, Biol. Symposia 5: 234, 1941. 

93. Best. C. H., and Lucas, C. C.: Choline—Chemistry and Significance 
as a Dietary Factor, in Harris, R, S., and Thimann, V. K.:^ ' u 
and Hormones: Advances in Research and Applications, New lur . 
Academic Press, Inc., 1943, vol. 1, p. 1. 

94. Jukes, T. H.: Choline, Ann. Rev. Biochem. 16: 193, 1947. 

95. du Vigneaud, V,; The SiRnificancc of Labile Methyl 

the Diet and Their Relation to Transmethylation, in Har\’ey Lectur . 
1942-1943, Baltimore, Williams & Wilkins Company, 1943, p. 39. 
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Jukes lins simwn that cluiliiie is one of tlic factors 
m]uirccl in a(l(liti(»ti to ade(|uatc manganese to prevent 
slipped tendon in young turkeys. Sure"" reported that 
choline i.s indispensahle for lactation in adult rats and in 
the prevention of jiaralysis in .suckling rats, Depres- 
■sion cf the growth rale when choline is omitted from 
the diet has heen ohserved in the case of the rat by 
Richardson, Hogan. Long and Itschner.’"' in the chick 
hy Ileg.stcd. Mills. Hart and nieand in the dog by 
Schaefer, McKihhin and me.'"" 

The choline recjuircnient. even for the rat, is diffienU 
to establish, since the amount depends on the methio¬ 
nine and betaine content of the ration. Most of the 
synthetic rations which are now used for c.\perimental 
work contain 100 mg. of choline in 100 Gm. From 
this figure one might suggest that the human require- 
iiicnt would he less than 500 mg. a day. It has been 
estimated that the choline intake from an average 
human diet may range from 250 to 600 mg. The 
problem of estimating accurately the choline content of 
food materials is also a difficult one, since most salts 
of choline are very soluble in water e.xcept a few, like 
the periodide and the rcineckate, which have been used 
m quantitative estimations. The mo.st specific methods 
for determining choline are the estimation of acetyl cho¬ 
line after acetylation and the use of the microbiologic 
assay involving the cholineless mutant (no. 34486) of 
Neurospora crassa. These methods have been reviewed 
by Handler.’'” 

■ By far the best dietary source of choline is egg yolk, 
while soybean meal, liver, dried yeast, pancreas, brain 
and kidney are good sources. Most edible fats are 
very low in choline. It should be pointed out that free 
choline is rarely found in food materials and is presetit 
mainly as complex phosphoric acid esters. Most diets 
contain sufficient choline and its precursors to meet the 
ordinary needs. However, evidence is accumulating 
that some types of clinical cirrhosis are favorably 
affected by dietary treatment including choline and 
other vitamins, together with a high protein diet. 

BIOTIN 

Biotin was first recognized as a growth factor for 
yeast and was isolated by Kbgl and Tonnis in 1936. 
In 1940 du Vigneaud and his co-workers demon¬ 
strated that biotin, the yeast growth factor, was the 
pme as the anti-egg white injury factor, or vitamin H, 
m animal nutrition. Gydrgy had carried out extensive 
studies on the properties of vitamin H, and, after it was 
shown that biotin was identical with this factor, du 
vigneaud, Hofmann, Melville and Gydrgy described 
the isolation of biotin from liver. The structure was 
studied by du Vigneaud and co-workers,’*”’ and its 

Jultes, T. H.: Prevention of Perosis by Choline, J. Biol. Chem. 
^24:7S9 Only) 1940. 

y/. burc, B.: The Essential Nature of Choline for Lactation and 
of the Albino Rat, J. Nutrition 19:71 (Jan.) 1940. 

Tk Hogan, A. G.; Long, B., and Itschner, K. I.: 

j_ne dumber of Vitamins Required by the Rat, Froc. Soc. Exper, Biol. 
.Ued. 4G: 530 (April) 1941. 

99, Ilegsted, D. At,; Jlills. R. C.; EU-clijem, C, A., and Hart, E. B.: 
m the Nutrition of Cliichs, J. Biol. Chem. 13S: 459 (April) 1941. 
On A. E.; AIcKibbin, J .AI., and Elvehjem. C. A.; Inipor- 

nee of Choline in Synthetic Rations for Dogs, Proc. Soc. Exper. Biol. 

(June) 1941. 

n* t The Determination of Choline in Biological Material, 

^‘?J;-Symposia 12: 361, 1947. 

to... Kdgl, F., ard Totints, B.: Plant Growth Substances: XX. The 
tos Problem; Isolation of (Crystalline Biotin from Egg Yolk, Ztschr. f. 
physiol Chem. 242:43 (Aug.) 1936. 

,»■ Vigneaud, V.; Melville, D. B.; Gyorgy, P., and Rose. C. S.: 
1940**^ Id«t4tity of Vitamin H with Biotin, Science 92:62 (July 19) 

yigneaud, V.; Hofmann, K.; Melville, D. B., and G 3 ' 6 rgy, P.: 
soiation of Biotin (Vitamin HV from Liver, J. BioL Chem. 140:643 
tAug.) 19 n. 

105. du Vigneaud, V.; Hofmann, K., and Melville, D. B.: On the 
structure of Biotin, J. Atn ('hem. .Soc. G4: 188 (Jan.) 1942. 
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Fig. 7.—Structure of free biotin. 


synthesis was announced by Harris and his co-work- 
ers in 1943. Free biotin has the structure shown 
in figure 7. It is a very stable compound, resisting 
autoclaving with strong 
mineral acids and in the 
form found in natural 
products is hut slowly in¬ 
activated hy alkali. The 
pure biotin, however, 
shows appreciable lability 
to alkali. Both the free 
and bound biotin are inac¬ 
tivated by oxidizing agents. 

It has been known for many years that a character¬ 
istic syndrome can he jiroduced in rats fed diets con¬ 
taining rather high amounts of raw egg white. Lease, 
Parsons and Kelly observed that the rabbit and the 
monkey also exhibited a characteristic dermatitis when 
fed rations rich in egg white. As early as 1933 Parsons, 
Lease and Kelly concluded that the injury involved 
an interrelation between a positive toxicity and a rela¬ 
tive absence of a protective factor. 

Gyorgy, Rose, Eakin, Snell and Williams’'”’ have 
established the presence of “avidin” (an albumin) as 
the biotin-inactivating factor in egg white. Thus, it 
becomes apparent that egg white injury is due to the 
unavailability of biotin by virtue of being tied up with 
avidin, in which complex biotin cannot be absorbed 
from the intestine and is excreted in the feces. Nielsen 
and 1,”° using a more complete ration than had been 
used in the early work, were able to demonstrate a 
biotin deficiency in the rat fed 10 per cent levels of 
egg white. Typical symptoms of “spectacled eye” 
progressing to general alopecia and, in the later stages, 
the onset of a spasticity and final death of the animal 
were recorded. Even tlie severe symptoms of spasticity 
were cured when excess biotin (in excess of that which 
unites with the avidin) was added to the diet. With 
the synthetic diet without the egg white, these workers 
were unable to demonstrate any signs of biotin defi¬ 
ciency, and it seems probable that under most condi¬ 
tions the rat can synthesize, through the medium of 
bacteria in the intestine, sufficient biotin for its require- 
mait. Biotin deficiency has been reported in the chick 
without resort to egg white diets, which seems to indi¬ 
cate that very limitecl synthesis of biotin in the intes¬ 
tinal tract must prevail. A typical dermatitis, involving 
the feet, was observed by Hegsted and his co-work¬ 
ers to be characteristic of the deficiency in the cliick 
and Patrick and his co-workers ”” also noted similar 
dermatitis with turkeys on biotin-deficient rations. 
V\aisman, Mc Call and I described the production 

oSch) J. 

1!S. 

and Li? p'ii J-i Mills. R. C.; Elvahjem, C. A 

A' a ‘ on a Dermatitis in Chicks Distinct from Pant^ 

theme Acid Deficiency. J. Nutrition 20 : 599 (Dec) 1940 ° 4"anti> 
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of cbroiiic biotin deficiency in the monkey with biotin- 
deficient diets and acute biotin deficiency through the 
use of egg white. 

Recent work has establislied a more definite role for 
biotin in metabolism. It apparently functions in the 
carboxylation of pyruvate to yield oxalacetate. Work¬ 
ing with Lactobacillus arabinosus, Shive and his 
co-workers *'■' and Lardy and his associates har’e 
shown that either oxalacetate or aspartate can partially 
replace biotin in the growth of this organism. Another 
function of biotin can be replaced by oleic acid, and 
Potter and I have shown tliat when botli aspartic 
acid and oleic acid are present good growth can be 
obtained in the absence of biotin. 

While rather definite requirements can l)e estab¬ 
lished for chicks, the requirement for many animals, 
including man, is difficult to establish, since a large part 
may be supplied by the intestinal bacteria. Oppcl 
showed that the urinary excretion of biotin in human 
subjects exceeded that in the diet and in all cases the 
biotin content of the feces was considerably higher. 
Sydenstricker and his co-workersreported that 
dermatitis and changes in the color of the skin which 
responded to biotin were produced in human subiects 
by feeding diets with high levels of egg white. .Some 
have experienced difficulty in reiseating these obser¬ 
vations, but the variations may depend on the degree 
of intestinal synthesis. In any case, there seems to be 
no difficulty in supplying an adequate amount of biotin 
in human beings on average diets. 

Biotin can be conveniently determined by use of 
microbiologic methods of assay in which responses in 
yeast growth (Snell, Eakin and Williams"”) or acid 
production by Lactobacillus casei (Shull, Hutchings 
and Petersonare measured. Biotin is rather 
ubiquitous in distribution, but liver, kidney, yc.ast and 
egg 3 ’olk are the chief sources. It is to be enrplrasized 
that in most tissues biotin is present in a “bound” state, 
in which it cannot be extracted by hot water, and 
autolysis or acid hydrolysis must be employed to realize 
the true concentration of biotin in these instances. 
Wright'”' .summarized methods for the microbiologic 
detennination of biotin as well as the compounds which 
inhibit the response of microorganisms to biotin. 


INOSITOL 

Inositol is a crystalline substance with a sweet taste 
and is a hexahydroxj^cyclohcxane comparable to the 
C 3 'clic form of glucose. The biologically active form of 
inositol is one of the optically inactive forms known as 
i-inositol or meso-inositol. with the stereochemical 
structure shown in figure 8. 

It is a very stable compound, resisting strong acid 
and alkali treatment. It is found in plants, where it 
occurs in free form and as “phytin,” a calcium mag- 


114. Shive, W., and Koffers. L, L.: Invoivemcnt of Biotin in the Bio¬ 
synthesis of Oxnlacetic and <7-Kcloghitaric Acids, J. Biol. Chem. 1C0:45J 
(July) 1947. 
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Biotin in Bicarbonate Utilization by Bacteria, J. Biol, Chem. 100:451 
(July) 1947. 
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117 Oppel, T; W.: Studies of Biotin Metabolism in Man, Am. J". 
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J.*A. *M. A. 118: 1199 (April 4) 1942. 
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J. Am. Chem. Soc. 62:175 (Jan.) 1940. 
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nesium salt of inositol phosplioric acid. In the animal 
body inositol is found in muscle (accounting for the 
term “nnisde sugar”), brain, blood erythrocytes and 
et'e tissues and as phytin in the red blood cells of 
chickens and turtles. It also 
occurs in lipositol, which is 
a complex containing inosi¬ 
tol monophosphate linked 
to galactose and combined 
with ethanolamine, tartaric 
acid, oleic acid and various 
saturated fatty acids. Aside 
from its presence in biologic 
matter in the various forms, 
little is known about its 
specific function. 

The relation of inositol to the nutrition of animals 
was first indicated ly' the report of Woolley,'”” who 
isolated the substance from liver and showed it to be 
the constituent factor responsible for the cure of mouse 
alopecia. Later Paveek and Baumwere able to 
demonstrate a growth response and a cure of spectacled 
eye in rats. The curative action and growth effect 
of inositol seems to he related to the amount and type 
of fat in the diet, since the syndrome was produced on 
fat-free or low butter fat rations and not on those con¬ 
taining 14 per cent “crisco.” A recent report by 
Lindlcy and Cunha,'”‘ who worked with swine, indi¬ 
cates a possible interrelationship between inositol and 
biotin, and tliis may explain why inositol was active 
in the prevention of the spectacled e 3 'e condition in rats. 
Sure has presented data which indicate that inositol 
may be required by tlie lactating rat. Martin, Thomp¬ 
son and de Carvajal-Forero have injected rather 
low levels (10 mg. per kilogram of body weight) of 
inositol into dogs and observed intestinal motility to be 
great!)' increased. A definite growth increment in the 
chick was obtained h)’ feeding inositol in conjunction 
with a S 3 'ntlietic ration.'”' In the rat, inositol was 
observed to have an efi'ect similar to lipocaic in prevent¬ 
ing tbe fatty livers produced by the feeding of liver 
fractions or purified biotin preparations.'”* 

Inositol can be determined in tissues and foods by 
using a microbiologic assa)’ emplo 3 'ing a specific strain 
of )'enst as the test organism.'”® By this method of 
determination, Williams and bis co-workershave 
run large numbers of assa 3 's on various rat and beef 
tissues and observed spleen, heart, kidne)', brain, 
thyroid and testes to be espccialh' Iiigii in inositol 
content. 

The requirements for inositol are not known. Defi- 
cienc)' s 3 'mptoms in mice hai'e been cured by feeding 
10 mg. of inositol in 100 Gm. of food. Most purified 
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Fig. 8.—Structure of inositol. 
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rations which arc now used for cxpcriincnta! purposes 
contain tin's level of inositol. 

Little is known regarding the role of inositol in 
iuiman nutrition. Perhaps the most interesting develop¬ 
ment is the report of Miihorat and liartcls ““ that 
inositol may improve the action of tocopherol in the 
treatment of progressive muscle dystrophy. These 
authors suggested that inositol forms a complex with 
tocopherol in the intestinal tract and that this comple.x 
is necessar}- for normal creatine metabolism. 

PARA-AMINOHKN’ZOIC ACID 

Another factor which is often included in the B com¬ 
plex is para-aminobcnzoic acid (fig. 9). 

It was first recognized as an essential metabolite 
when Woods discovered the antagonistic action 
between this compound and sulfanilamide 
and the consequent identification of para- 
aminobcnzoic acid as a bacterial growth 
factor.’"’ The relation of sulfonamide 
drugs and para-aminobenzoic acid has 
been reviewed by \\'clch.”^ The report 
by Ansbacherthat the graying of the 
fur observed in rats on certain synthetic 
rations could be cured by the administra¬ 
tion of 3 mg. of para-aminobenzoic acid 
daily stimulated much interest in this 
compound as an animal factor. Numerous 
papers have appeared dealing with this 
compound as it affects hair color, growth 
and lactation in rats and other animals, 
but most of the results are conflicting. Briggs and his 
co-workers observed a growth response on adding 
para-aminobenzoic acid to purified rations for chicks, 
but suggested that it acts indirectly by stimulating the 
production of unknown vitamins through intestinal syn¬ 
thesis. The possible role of para-aminobenzoic acid in 
the treatment of gray hair in human beings has been 
studied by Brandaleone and his associates,”’ who 
reported that in a group of 19 elderly persons with gray 
hair only 2 persons showed a significant color change 
during a period of intensive vitamin therapy. At present 
there appears to be no clearcut evidence that this metab¬ 
olite must be supplied preformed in the diet of human 
beings. The contradictory results which have been 
obtained may be due to the fact that this compound is 
a constituent of the folic acid molecule. 

The most striking observation regarding para- 
aminobenzoic acid is its chemotherapeutic effect on 
typhus and Rocky Mountain spotted fever.”” 
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FOLIC ACID 

Chemically, folic acid is N-[4-{ [2-amino-4-hydroxy- 
6-pteridyl)metiiyl]aminoJ-benzoyl] glutamic acid, or 
pteroyl glutamic acid.'” It is a yellow compound 
sparingly soluble in water and has the structure shown 
in figure 10. This molecule contains three different 
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Fig. 10.—Structure of folic acid (pteroyl glut.imic acid). 



groups: the pteridine part, para-aminobenzoic acid and 
glutamic acid. The part consisting of the pteridine 
and para-aminobenzoic acid is called pteroic acid. 

Folic acid is widely distributed in nature, both in 
free form and in compounds with added glutamic acid, 
such as pteroyl triglutamic acid (fermentation factor) 
and pteroyl heptaghitamate (vitamin conjugate).”’ 

In light of our present knowledge, it is apparent 
that folic acid deficiencies were observed over ten years 
ago in monkeys (Day and his co-workers ’”) and in 
chicks (I-Iogan and Parrott”’). Greatest progress in 
the isolation of this vitamin was made when it was 
recognized that a growth factor was needed for the 
growth of Lactobacillus casei and related organisms ”■* 
and that concentrates of this factor were active for 
growth and hemoglobin production in chicks fed puri¬ 
fied rations.”” 

Most knowledge concerning the function of folic acid 
has come from studies on bacterial metabolism. Nimmo 
Smith and Woods”” have shown that all organisms 
requiring para-aminobenzoic acid grow equally well 
when given folic acid, although the required molar 
concentration of folic acid was greater than that of 
para-aminobenzoic acid. Folic acid also acted as an 
autisulfonamide agent with these organisms, although 
the activity differed from that of para-aminobenzoic 
acid in that it was noncompetitive. Stokes”’ and 
Lampen and Jones”’ have suggested that.folic add 
functions as a prosthetic group in an enzyme concerned 
with the synthesis of thymine or related compounds. 
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Today it is well established that synthetic folic acid 
is required for growth and blood formation in chicks,^"® 
monkeys and fox and minkd®^ Rats do not require 
preformed folic acid in the diet until the synthesis of 
this compound by intestinal bacteria is reduced through 
the use of sulfonamide drugsd''^ Similarly, dogs grow 
and regenerate hemoglobin very well on diets devoid of 
folic acid, although a deficiency can be produced by 
allowing blacktongue to develop in the dog several 
timesd®® A folic acid deficiency has been produced 
in the pig and in the mouse by using an antago¬ 
nist of folic acid. In most cases the three forms of 
folic acid show equivalent activity, although there is 
some evidence that the pteroyl heptaglutamic acid is 
not as active in the monkey as pteroyl glutamic acid.'“® 
The human being is apparently similar to the rat 
and dog in that the requirement is satisfied bj' intestinal 
production except under disturbed conditions. Attempts 
to deplete volunteer subjects of their tissue reserves of 
folic acid by supplying diets adequate in otlier essen¬ 
tial nutrients but low in folic acid have not been suc¬ 
cessful. In spite of this fact, the activity of synthetic 
folic acid in various types of macrocytic anemia in 
relapse has repeatedly been demonstrated. The activity 
of pteroyl glutamic acid was first demonstrated during 
the latter part of 1945 and the extensive clinical studies 
have been summarized by Spies and his co-workers,*'® 
Darby *'* and Cartwright.Darby *'* has also 
described the effects of pteroyl glutamic acid on the 
gastrointestinal manifestations of sprue and related 
syndromes. Since commercial preparations of the classic 
pernicious anemia factor contain practically no folic 
acid and since a pure substance, vitamin Bu, which 
is active in very small amounts in the treatment of 
pernicious anemia, has now been isolated,'®® it is clear 
that the effect of folic acid may not ijc direct or that 
its effect is closely related to additional factors. It is 
entirely possible that extensive use of vitamin B ,2 in the 
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treatment of anemia in human beings will bring out 
conditions that will respond only to folic acid. Such a 
condition has been obtained in the dog on low protein- 
low niacin diets.*®' 

It is difficult to suggest any figures for the folic 
acid requirement of human beings. Clinical responses 
have been obtained with 2 to 10 mg., but this intake 
must be considerably higher than the daily requirement. 
On tlie basis of the requirements for other animals, a 
figure of 0.1 to 0.2 mg. per day may be reasonable. 

Microbiologic methods have been used almost e.\clu- 
sively for tlie estimation of the folic acid content of 
foods, although chick assays have been used for com¬ 
parison. In fact, it was the discrepancy behveen the 
chick assay and the microbiologic assay which led to 
the isolation of the conjugate which has activity for the 
chick but not for bacteria.*®® In 1942 Cheldelin and 
Williams *®® reported the folic acid content of many 
foods, but at that time it was necessary to use a 
standard of assumed potency since the crystalline vita¬ 
min was not available. Cheldelin and his co-workers 
found taka-diastase the most effective of several 
enzy'mes studied for the release of folic acid, but later 
work has shown that a water extract of fresh hog 
kidney', as described by' Bird and his co-workers*'" 
gives higher results. Olson and his co-workershave 
studied some of the difficulties encountered in the 
release of folic acid in liver homogenates. The results 
of a preliminary' report *®* on the folic acid content of 
foods show liver and deep green leafy vegetables to be 
very' high and green vegetables, cauliflower, kidney, 
muscle meat and wheat cereals to be high in folic acid 
values. Preliminary results also indicate that the loss 
of folic acid during cooking may be very high, although 
improved methods for the release of conjugated forms 
may alter the results somewhat. There is also con¬ 
siderable loss in vegetables during storage at room 
temperature. 

COMMENT 

So far, ten members of tlie B complex have been 
described and a pure compound has been associated 
with each vitamin. During the early studies on the 
additional factors required by the chick, Briggs and 
his co-workers *®® described two factors: one which 
slioiyed greatest activity' in the promotion of growth 
and one which was more active in stimulating feather 
production. On the basis of microbiologic assays, which 
did not include enzymatic treatment for the complete 
release of folic acid, both appeared to be different 
from the bacterial growth factor (folic acid), and they 
were designated. B,„ and B„. "^Vhen synthetic fohe 
acid became available, an adequate amount added to 
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synthetic rations produced excellent growth, feathering 
and henioglohiu jrroduction. Folic acid appears to 
replace the two factors, although part of the efTect 
may he indirect. The exact relation of folic acid to 
vitamin B,„ and vitamin B,, will have to await new 
technics. 


VITAMIN I!,; 


Riches and his associates have isolated from liver 
a crystalline compound which is highly active in 
patients with AcUlisonian iternicious anemia.'"" On 
the basis of the aforementioned tenninology, this com¬ 
pound has been called vitamin B,n. This compound 
is also active for the growth of Lactobacillus lactis.’"" 
The arailability of this compound for unrestricted 
e.\perimcntal work will do much to establish the exact 
relation of folic acid to macrocytic anemias. 


ADDITIONAL FACTORS 

The existence of several additional factors is evident 
from studies with a number of different animal species. 
In the case of rats, it has been shown that liver and 
liver preparations will stimulate the rate of growth of 
these animals when they are maintained on a corn- 
soybean ration or fed a basal ration with added 
thyroid.*'-' Cary and his co-workers **" have developed 
an assay for an unlmown factor, called factor X, by 
prolonged extraction of the casein used in the ration 
and by depleting the young by feeding their mothers 
a diet deficient in factor X. Commercial liver extracts 
were observ’ed to contain this factor. A growth 
response can be obtained in chicks fed a corn-soybean 
ration by adding fish products or preparations from 
cow manure.**' Chicks maintained on a similar ration 
also respond to the injection of very small quantities 
of liver concentrates rich in the pernicious anemia 
factor.**" When dogs are placed on diets deficient in 
niacin and folic acid and containing a sulfonamide drug, 
the animals finally fail to respond to the addition of 
these two vitamins. Highly purified liver concen¬ 
trates given intramuscularly are highly effective in 
producing growtli and hematopoietic responses.*®* 
Whether the same factor is concerned in all these 
reactions and whether vitamin Bj, will function in any 
of the conditions remains to be determined. 

Recent studies show that in monkeys fed highly 
purified rations deficient in folic acid or riboflavin a 
type of anemia develops which responds only when 
fresh liver or raw milk is given."® In this case liver 
concentrates are inactive, which indicates that the factor 
is separate and distinct from those previously men¬ 
tioned.*** This factor may be related to one of the 
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two factor.s observed to be needed by the fox and mink 
for normal growth and development.**" 

The availability of the several synthetic water-soluble 
vitamins has been of the greatest value in clinical prac¬ 
tice and also for the fortification of certain foods, but 
the common foods still remain the best source of these 
vitamins in practical nutrition. Aside from the gusta¬ 
tory significance of properly prepared natural foods, 
the greatest value obtained from their consumption is 
that they supply the unknown factors along with the 
known. All the known water-soluble vitamins may 
he obtained from natural foods through proper selection. 
The selection is not an easy task even witli the modern 
methods of food production and distribution. Some 
of the modern methods of processing increase rather 
than decrease the difficulties. Often more emphasis is 
placed on the mere use of natural foods than on the 
proper combination of these foods. The few values 
given in table 1 clearly indicate the fallacy of this 
emphasis. Different natural foods differ greatly in the 
amount of any given vitamin which they contain. Thus, 
apples contain 0.04 mg. and pork loin 1.0 mg. of 
thiamine in 100 Gm. Eggs supply 0.1 mg. and peanuts 
16 mg. of nicotinic acid in 100 Gm. In addition, any 

Tadle 2. —Vilauiin Content of a Few Commercial Concentrates 


Pnnto- 

Thia- Bibo- Vitamin thinlc 

Bainple m.nc- flavin- Niacin* Do- Acid* 

A. 6.0 3.0 20.0 0.5 S.O 

B. 1,0 1,0 0.15 0.03 0.2 

C. 2.5 2.5 20.0 0.5 

D. 1.0 0.1 

E. 1.5 2,0 20,0 0.2 1.0 

F. 0.0 OJ 

G. 1.5 2.0 

H. 1.5 1.0 

r. 1.0 0.33 5.0 


* Values arc given in nillligrams per unit ol product. 


one food may show large variations in the amount of 
the different B vitamins present. Thus, oatmeal con¬ 
tains 0.65 mg. of thiamine, but only 0.14 mg. of ribo¬ 
flavin, in 100 Gm., while liver contains 0.27 mg. of 
thiamine and 2.8 mg. of riboflavin in 103 Gm. 

There has been an increasing interest in eliminating 
the effect of this variation by prescribing vitamin 
concentrates. In other words, a tablet or a capsule 
may supply the daily requirement of the Htamins, and 
any pleasing combination of foods may be consumed 
for the rest of the day. A survey conducted at the time 
the first “Handbook of Nutrition” was prepared showed 
that the concentrates varied to a much greater extent 
than do natural foods. A resurvey of typical concen¬ 
trates on the market shows that this variation has 
decreased to a considerable extent, but one still finds 
products varying from 0.6 to 5 mg. of thiamine per 
unit of product. Niacin values vary from 0.15 to 
20 mg._ These products are useful in the treatment 
of specific deficiencies, but unless they are properly 
used they give no greater security than the proper 
combination of natural foods. Thus, one not only 
needs to identify all the essential vitamins, but one 
must give consideration to distribution of these factors 
in food and food preparations as well as to the daily 
requirements of human beings. 


it-Vj. .•£ J ^ ■. r ’ i,. jv., and tlvehjcm, C. A.: 

Unidentified Factors Essential for Growth and HeinoKlobin Production 
S Schoefir, A. E.; Totc" 
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NUTRITIONAL CONTRIBUTIONS 
OF WHEAT 

The importance of wlieat in tlie basic food economy of 
most nations of Western civilization has been obvious 
in recent years. Wheat and wheat flour have frequently 
played a strategic role in preventing or alleviating mass 
hunger and starvation in various parts of the world. 
Wheat flour is one of the least expensive sources of 
food. Its chief use continues to be for bread. No other 
single food item is so commonly used to supplement 
calories supplied by more e.xpensive types of foods. 

A 1 pound loaf of plain baker's bread provides about 
1,200 calories; a pound of flour provides roughly 1,600 
j calories. In the proportions in which these food items 
are included in American dietaries, the slightly lower 
digestibilities of longer extraction types of flours and 
of bread made from these are of little practical impor¬ 
tance. Half a standard loaf of bread (eight 1 ounce 
slices), with 1 level teaspoon or one-half an average¬ 
sized pat of butter or margarine per slice, provides 
approximately 900 calories. 

Seventy-five to eighty-five per cent of the caloric 
value of flour is derived from starch. Starch also sup¬ 
plies 60 to 80 per cent of the caloric value of bread, 
depending on variations in the bread formula. The 
public, impressed by years of advertising of bread, flour 
and other grain products as “energy foods” and the 
association of starch with calories, is unaware that com¬ 
parable weights or volumes of sugar or fats exceed the 
caloric values of starch, flour, bread and most other 
grain products. Our national diet has therefore greatly 
increased in both sugar and fat (butter excluded) con¬ 
tent over the past fifty years, while consumption of 
flour and bread has declined. 

All essential amino acids are represented in the 
proteins of wheat, flour and bread. The amino acids 
in these foods do not occur, however, in sufficient or 
in as well proportioned quantities, relative to human 
requirements, as in various other food proteins, particu- 
\arVy those of eggs, milk and meats. 


The supplementary relationships of bread or flour to 
various food proteins of animal origin are an impor¬ 
tant economic factor often overlooked by physicians and 
nutritionists. Dietary protein derived in proportions of 
one half to two thirds from foods of plant origin is 
entirely adequate in quality to meet all protein needs for 
normal growth, des'elopment, reproduction and lacta¬ 
tion. As foods of plant origin are usually cheaper than 
foods of animal origin, the economic benefits of such 
mi.xtures are obvious. 

The commendable practice of adding 6 per cent dry 
milk solids to the baker’s mi.x adds a small, but definite, 
quantity of supplementary animal protein. This prac¬ 
tice also adds other important nutrients; namely, 
calcium and riboflavin. In animal-feeding experiments,' 
the feeding of bread containing 6 per cent nonfat milk 
solids resulted in improv'ed growth-promoting and 
bone-calcifying values as well as increased hemoglobin 
production. Investigators found that "enriched white 
bread with skim milk solids is the equal of whole¬ 
wheat bread in the production of growth and in the 
production of blood hemoglobin and is distinctly supe¬ 
rior to it in the production of bone calcification.” 

Plalf a standard loaf of baker's bread provides about 
18 Gm. of protein or appro.ximately 30 per cent of the 
usually recommended need for protein maintenance of 
normal human adults other than pregnant and lactating 
women. 

Tile Council on Foods and Nutrition of tlie American 
Medical Association as early as 1939 recommended that 
iron and certain vitamins normally present in wheat 
but largely removed in tlie milling of white flour be 
restored to the flour. Tliis recommendation was made 
because flour and bread were almost universally con¬ 
sumed by the populace and were especially prominent 
articles of diet among low income groups whose diets 
were most in need of improvement in protective food 
values. Also, many diets might be relatively low m 
one or more of the essential nutrients now included as 
enrichment ingredients of white flour and bread. I'OM 
appro.ximately 75 to 80 per cent of all w'hite flour and 
bread is being enriched with thiamine, riboflavin, nico¬ 
tinic acid and iron according to standards promulgated 
for enrichment of these products under authority of the 
Food, Drug and Cosmetic Act. Twenty-three states 
and two territories to date have enacted laws requiring 
the enrichment of all family white flour and all bakers 
white bread. Full scale enrichment would result in an 
increase of 30 to 40 per cent in the apparent per capdo 
consumption of these three B-vitaniins and iron. The 
enrichment program is of great benefit to the American 
diet and is of greatest benefit to those whose consump 
tion of bread is highest. These in general arc the pef 
sons and families with moderate to low incomes. 

I. Jlitchell, H. n.; Hamilton, T. S.. and Shields. J. B.: J- Num*'”" 
25: 585, IS'ld. 
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Apparent per capita consumption of flour in tliis 
country declined from about 210 pounds (about 95.2 
Kg.) per annum forty years ago to aliout 155 to 157 
pounds (70.3 to 71.2 Kg.) per annum in tiie years 
iininedintcly preceding World War II. Consumption 
increased during the war years, at which time the level 
was undoubtedly alTcctcd by shortages of other foods. 

The long and more or less persistent decline in per 
capita consumption of flour is believed by many to 
stem principally from three factors: (1) a small decline 
resulting from decreased e.vpenditurc of human energy 
associated with labor-saving devices and motorized 
travel, (2) a fairly widespread and gradually rising 
standard of living associated with the inclusion of 
higher proportions of certain more expensive foods 
largely of animal origin in place of breadstuffs and 
(3) a higher per capita consumption of sugars and 
sweets and of fats exclusive of butter. Preservation 
of health demands that the last-mentioned factor be 
carefully watched, since this trend may increase inci¬ 
dence of obesity and associated diseases. Proper use 
of foods such as flour and bread which carry important 
protective food substances must be preserved. 


Current Comment 


morbidity and mortality statistics 

OF DOMESTIC ANIMALS 

Reliable morbidity and mortality statistics of domes¬ 
tic animals are unavailable. The veterinarian is 
required to report certain communicable diseases, but 
reporting is. uncertain and enforcement difficult. The 
incidence of numerous other diseases is entirely 
unknown—diseases of great economic importance as 
well as diseases which may be transmitted to man. 
The United States Livestock Sanitary Association, the 
American Veterinary Medical Association and the 
Division of Biology and Agriculture of the National 
Research Council have interested themselves in the 
problem, with the hope that proper legislation may be 
enacted to correct the situation. The United States 
Bureau of Animal Industry is cognizant of the need 
hut has neither the funds nor the personnel to initiate 
the program. The consensus seems to favor com¬ 
pulsory reporting to the office of the state livestock 
disease control official and thence to the United States 
Bureau of Animal Industry, with possibly the estab¬ 
lishment of a hew division of vital statistics.’^ Numer¬ 
ous problems must be solved before the project can 
he functionally effective. Manuals on nomenclature 
and on standard methods of diagnosis are in process of 
preparation but are not yet available. Experiments in 
the collection of morbidity and mortality data of farm 
animals have been made in a small way, and should be 
continued. The shortage of veterinary pathologists 

T \T C. R.; Buzrell, F. G.; Foote, R. E.; Good, G. H.; Hurt, 

\i Schneider, A. P.: Report of the Committee on 

orbidity and Mortality Statistics, Proc. U. S. Livestock and Samtarv A., 
AJecember 1947, pp. 228-238. 


will reejuire some years to remedy. The seriousness 
of the problem, however, from both the economic and 
the public health point of view, as well as the possible 
role that infectious diseases of animals might play in 
biologic warfare, calls for serious attention. 


INTERNATIONAL TUBERCULOSIS 
PREVENTION 


Under the sponsorship of the United Nations Inter¬ 
national Children’s Emergency Fund and the Danish, 
Norwegian and Swedish Red Cross, a program for 
tuberculosis control on an international basis is being 
established.’ The program which is to be carried out 
in war-ravaged countries of Europe envisages exami¬ 
nation of 50,000,000 children and adolescents under 18 
3 'ears of age. An estimated fifteen million of these 
children, the report states, will be found to need and 
will be given BCG vaccine. The bulk of the funds 
needed ($4,000,000) will be contributed by the United 
Nations International Emergency Children’s Fund, and 
additional sums are expected from other cooperating 
organizations. The World Health Organization will 
provide technical advice and assistance. “Joint enter¬ 
prise” agreements will be signed between the sponsors 
and the Ministry of Health of each participating coun¬ 
try. Medical teams for actual work will be assembled 
in each country, composed of nationals and medical 
personnel supplied by the sponsoring agencies. Fresh 
vaccine and tuberculin will be supplied by the Danish 
State Serum Institute until each country is able to 
supply its own. Tuberculin intradermal or patch tests 
will be performed on all children, and positive reactors 
will be vaccinated with BCG. Presumably BCG has 
protective value for several years. Technical direction 
of the program is being entrusted to Danish, Norwegian 
and Swedish personnel because these countries have 
highly developed the technics of mass vaccination with 
BCG during the past twenty years ("The tuberculosis 
death rate in Denmark in 1947 was 30 per 100,000 
inhabitants. ’) Death rates in some of the countries 
to be included in the program are at least ten times 
the Danish rates. Joint enterprise agreements have 
already been signed in Finland, Hungary, Czechoslo¬ 
vakia, Poland and Yugoslavia. In Central Europe 
alone, as of July 1, 1948, more than 2,000,000 persons 
have been tested and over 600,000 vaccinated. China, 
Greece and Italy, as well as other countries of Asia 
and Western Europe, are being considered for exten¬ 
sion of the program. The sponsors of this campaign, 
realizing that vaccination alone is not sufficient, consider 
other measures necessary for success to be expansion of 
public health services for detection of new cases of 
tuberculosis, furnishing of increased numbers of beds 
for isolation purposes and training of more adequate 
numbers of personnel. The program is truly inter¬ 
national in that neither national borders nor political, 
racial nor religious discrimination will interfere with 
the extension of the program to the war-ravaged areas 
where greatest need exists. 


• *■ "'•'y Intemalional Tuberculosis r-,m 

Co;T4aget‘De™t'ri94S.®"- tuberculosis Campai^;. 
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ORGANIZATION SECTION 


Official Notes 


COUNCIL ON MEDICAL SERVICE 


Southeastern Regional Conference 
The Southeastern Regional Conference on Medical Service 
for 1948 was held at the Columbia Hotel in Columbia, S. C., 
on October 12 and 13. The Conference met in 1946 and 1947 
in Atlanta. 

The meeting was opened with an address of welcome by 
Dr. R. B. Durham, president of the South Carolina Medical 
Association. 

The Tuesday session was devoted to “Rural Medical Service.” 
Mrs. Wilma B. Sledge, social and educational director for the 
Mississippi State Farm Bureau Federation, discussed "Rural 
Health Problems and Methods of Their Solution.” She gave 
an interesting resume of the problems in health of the rural 
population of Mississippi and of the steps which have been 
inaugurated and are now in progress toward meeting them. 
She emphasized the extent to which the shortages of hospital 
facilities, nurses' and physicians’ services arc inseparably related 
to one another and to the shortage of financial resources, in 
preventing the rendition of totally adequate service. 

Dr. William R. Pretlow of Warrenton, \^a., discussed the 
operation of medical and hospital prepayment plans in rural 
communities. One of the founders of Virginia Medical Service 
(the medical prepayment plan in Virgin'a) and now a member 
of its board of trustees, Dr. Pretlow, who practices in what he 
described as one of the most completely rural counties of 
Virginia, showed how the nonprofit prepayment plans, designed 
to make medical and hospital service more available to the 
lower income group, could be made to operate on a sound, 
satisfactory and practical basis in farming areas as well as m 
the urban centers of population. 

Dr. R. V. Platou, head of the department of pediatrics in 
the Medical School of Tulane University, described the type 
of survey now being conducted by him and his as.sociates at 
Tulane, throu.ghout ten counties in southern Mississippi, to 
determine the extent of the availability of medical care and 
hospitalization, the existing need and, particularly, the points 
at which additional medical service and facilities for treatment 
are essential. Accompanying his remarks with a number of 
slides showing graphically the findings thus far. Dr. Platou 
indicated that in the opinion of those engaged in making the 
survey the matter of supplying the needs would follow more 
or less automatically once the survey is complete. 

The theme of Wednesday morning's program was "Problems 
of Health in the Southeastern States,” and its treatment 
approached by five speakers from as many different angles. 

Dr. C. L. Guyton, head of the division of hospitals of the 
South Carolina Department of Health, now engaged in admin¬ 
istering the program for hospital and health center construc¬ 
tion under the terms of the Hill-Burton Act, described in detail 
what is being done in South Carolina. He pointed out many 
of the practical difficulties encountered and the minimum require¬ 
ments that must be met in supplying treatment facilities, if the 
plan and purpose for which the federal and state funds were 
appropriated are to be accomplished. 

Miss Katherine Edwards, now principal of the elementary 
schools of Greenville, S. C., spoke of the practieal side of health 
problems among sehool children. From her own experience. 
Miss Edwards made it clear that a teacher alert to the reaction 
of her pupils can generally tell when all is not right with their 
health, and that the teacher should be encouraged to concen¬ 
trate on detecting illness and lending her aid in the improve¬ 
ment of the child in this respect as well as in mental training. 
The chief emphasis of her discussion was on the fact that 
problems of this sort will have to be solved primarily by two 


groups, the teachers and the physicians. Both of these pro¬ 
fessional groups with background, point of view and occupation 
so directly related to the physical and social well-being of the 
people must recognize, she pointed out, and concentrate on dis¬ 
charging the responsibilities for which their training and pro¬ 
fessional status have fitted them. 

Mr. W. Cicero Kendrick of Atlanta, a prominent leader in 
organized labor and an official of the Georgia State Federation 
of Labor, pointed out that labor as a group is just as vitally 
interested as any other in preserving the freedom and inde¬ 
pendence of the American way of life, and that employees 
recognize that their welfare depends on the welfare of the 
employer. This mental attitude, however, and that of other 
groups, do not alter the fact that many persons, he said, are 
without adequate medical care and hospital service, through 
circumstances beyond their immediate control. While he did 
not favor a system of state medicine such as has often been 
discussed, he expressed the belief that this might be the ultimate 
result unless some other solution is found. He called on the 
medical profession to furnish the leadership in finding such a 
solution and pledged the cooperation of labor and other lay 
groups in any movement reasonably calculated to relieve the 
situation. 

Dr. John T. T. Hundley of Lynchburg, Va., presented the 
results of a survey conducted by him a few months ago, in 
determining what the lay public generally tbinks of the adequacy 
of available medical care and the things which need most to U 
changed to improve it. Dr. Hundley, who is a practicing phy- 
.sician specializing in intenial medicine, sent requests to a large 
number of people in various occupations and strata of society, 
requesting, their estimate of doctors and the service rendered 
by them. Some of the replies he received were enlightening 
and highly interesting, if not always entirely complimentary. 
The attitude consistently expressed by the majority of those who 
replied was favorably inclined toward the medical profession. 

Comments on the subject from the standpoint of a Washing¬ 
ton observer were given by Dr. Joseph S. Lawrence, of the 
Washington office of the Americ.nn Medical Association Council 
on Medical Service. Dr. Lawrence brought valuable observa¬ 
tions regarding the probable future trends. He called attention 
to the numerous bills introduced in the last Congress, some of 
which were passed, affecting one phase or another of the subject 
of medical care for all people. 

Dr. Walter B. ^Inrtin of Norfolk, Va., a member of the 
Board of Trustees of the American Medical Association, out¬ 
lined the steps taken by the national organization with.n the 
past few j'ears in its active program to preserve tlie free system 
of the practice of medicine. He stressed the Ten Point Pro¬ 
gram of the American Medical Association, adopted and now 
in process of execution. This, he believed, if properly activated 
and extended, should go far toward answering criticism leveled 
at the profession in the past, and remedy most of whatever 
defects exist in the system of medical service which has always 
been a part of democratic free American institutions. 

After luncheon at 1 p. m., with members of the Conference 
guests of the South Carolina Medical Association, the discussion 
was resumed, the afternoon being devoted to general discussion, 
led by Mr. Thomas A. Hendricks of Chicago, E-xecutive Secre¬ 
tary of the American Medical Association Council on Medica 
Service, and Dr. Fred C. Hubbard of North Carolina. 

The two day meeting was attended by representatives of the 
medical associations of Atortii Carolina, Virginia, Georgia. 
Florida, Tennessee, Louisiana and South Carolina. The tota 
number registered was 53, and the general consensus seeme 
to be that the program "arranged was successful in focusing the 
thought and presenting prepared discussions on those subjects 
of most vital interest to the profession, in its quest for an 
answer to the questions which have been so prominent in t le 
minds of the public for one reason or another during the pas 
few years. No formal action was determined upon and none 
was proposed by the Conference. The ideas expressed were 
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for tlic furtlicr cotisiilcrntiou o( the i1c1ck;Ucs iu their respective 
slate groups and for api)roval wlicrcver possible, according to 
the means most adaptable in each area. 

The arrangcinenls for the Conference were in charge of a 
committee composed of Dr. Jnlian P. Price, chairman; Ur. 
Walter B. Marlin and Ur. 11. I!. Mnlholland, dean of the Uni¬ 
versity of Virginia Medical School, Charlottesville, and a 
member of the American Mc<lical .Association Council on Medi¬ 
cal Service. Ur. Mnlholland jircsidcd at the first day's session 
and Dr. Price iircsided on Wednesday. Mr. M. L. Meadors, 
director of imhlic relations and cmtnscl of the South Carolina 
Medical .Association, and Henry S. Johnson, director of public 
relations and medical service of the Medical Society of Vir¬ 
ginia, took part in the meeting. 


Washington Letter 

(Frotn a Stccial Corrcst'oudcntJ 

Nov. 22, 1948. 

Report of Office of Civil Defense Planning 
Medical and public health re.sjionsibilitics of a home defense 
program for the United States are sharply defined in the blue¬ 
print for organization which has been submitted to Secretary 
of Defense James Forrcstal by the Oflicc of Civil Defense 
Planning. Its report recommends establishment by Congress 
of a permanent Office of Civil Defense and subsequent enact¬ 
ment by states and municipalities of supporting laws which 
would be required to integrate the system. 

The director of the proposed Office of Civil Defense would 
report to the Secretary of Defense or directly to the President. 
In his 300 page printed report to Secretary Forrcstal, Chairman 
Russell J, Hopley of the Office of Civil Defense Planning said 
the former is preferable. Four deputy directors are provided 
for; Plans and Operations, Medical and Health Services and 
Special Weapons Defense, Technical Services, Training. The 
medical deputy "should be an outstanding member of the medical 
profession, licensed to practice medicine and surgery, and have 
had broad medical and administrative experience.” 

Under his general supervision wuold be four broad divisions: 
medical and health services, radiologic defense, chemical defense 
and “other special weapons defense,” the last-named division 
concerning itself with a subject which is still alluded to only 
fnfcrentially in government documents — biologic warfare. 
Bureaus organized similarly would be set up by the several 
states, cities and metropolitan areas. 

“In modern total warfare,” says the Hopley report, "the 
civilian frequently is subjected to enemy attack to an extent 
comparable to that experienced by the soldier. An attacked 
civilian population demands the same treatment of casualties 
and the sick, and protection against communicable diseases that 
is required by the military forces. In crowded urban areas, 
deaths, disability and suffering resulting from enemy action can 
easily e.xceed any which has ever been experienced by armies. 
In such instances, unless there is adequate provision for the 
preservation of the health and lives of the civilian population, 
the consequent reduction in civilian manpower, working effec¬ 
tiveness and morale will so cripple our industries as to make 
defeat more than a possibility. There can be no satisfactory 
civil defense without adequate provision for medical and health 
defense.” 

Headed by a physician, the medical and health services 
division would have three branches; medical care, public health 
and administration. In peacetime, the branch chiefs might serve 
on a part time basis, except that administration would be a 
' full time activity, staffed by the Army, during peace as well as 
war. The public health and medical care services branches are 
subdivided into specialty sections, the heads of which would 
serve as consultants in peacetime. 

The chief of the radiologic defense division would hold a 
doctorate degree, preferably in medicine, and should be a career 
man in government service, saj’s the report. This division 
would have a five member advisory committee. A medical and 


health advisory committee also is recommended, its members 
representing the following organizations; Red Cross, National 
Rc.search Council, American Medical Association, American 
Dental Association, American Association of Industrial Phy¬ 
sicians and Surgeons, American Public Health Association, 
Association of State and Territorial Health Officers, American 
Veterinary Medical Association, American Nurses Association, 
American Hosiutal Association, Catholic Hospital Association, 
American Protestant Hospital Association and the American 
Pharmaceutical Association. 

In making the Hopley report public, Secretary Forrcstal 
explained that he wished to stimulate general discussion of the 
issue even before details of the plan are approved by his and 
other government agencies. Mr. Hopley, in a letter accompany¬ 
ing transmittal of the report to state governors, said in part: 

"While my own planning group is naturally convinced of the 
soundness of its recommendations, it is obvious that a report 
which concerns the entire civilian population and is of interest 
to so many governmental agencies must be subjected to the 
most careful scrutiny and review before it can finally be 
approved. . . . When all these comments have been received 
and considered, the report in its present form, or as modified 
as a result of such consideration, will be referred to the Presi¬ 
dent for approval and subsequent submission to the Congress." 

Dr. Perrin H. Long, professor of preventive medicine at 
Johns Hopkins University School of Medicine, served as medical 
advisor to the Office of Civil Defense Planning. Its consultant 
in radiologic defense was Dr. George U. Lyon, of Veterans 
Administration. Each was assisted by an advisory committee. 

The report, whose 300 pages of text are supplemented by 
17 organizational charts and proposed model legislation on 
federal, state and local levels, is purchasable (§1) from the 
Superintendent of Documents, U. S. Government Printing Office, 
Washington 2S, D. C. 

“Keto-Bemidone” Held Too Dangerous for Clinical Use 

After investigation of the drug at the U. S. Public Health 
Service special hospital at Lexington, Ky'., the Committee on 
Drug Addiction and Narcotics, National Research Council, has 
advised the Bureau of Narcotics and Food and Drug Adminis¬ 
tration that K-4710, ”keto-bemidone” (4-[metahydroxypheny]-i- 
methyI-4-propionyl piperdine hydrochloride) has addictive 
properties too great to justify its distribution as an analgesic. 
The drug was submitted for assay last January by Winthrop- 
Stearns, Inc. 


Coming Medical Meetings 


American Jtcd.pl Assoc.atiDn Interim Session, St. Louis, Municipal 
Auditonum, Nov, JO-Dcc. 3. Dr. Georae F. Lull, 533 N. Dearborn St.. 
CmcaRo 10, Secretary. 

Annual Conference of ^ate Secretaries and Editors, St. Louis, Hotel 
Statlcr Nov. 28-29. Dr. Ceorae F. Lull, 53S N. Dearborn St., Chi¬ 
cago 10, Secretary. 

N.itional Medical Public Relations Conference, St. Louis, Hotel Statlcr 
SfrMtor' SIS N. Dearborn St., Chicago lo! 

A'lergy,. Atlantic City, Chalfonte-Haddon Hall, 
Secretary I" Squier, 425 E. Wiscon.sin Ave., Slihvaukee 2, 

American Acaderny of Dermatoloj^ and Syphiiology, ChicaRo, Palmer 
ScCTCtary"^' * Delaware Ave., Buffalo, 

American S«iety of Tropical ^tedicine, New Orleans, Roosevelt Hotel, 
f“Ma?yl?nd.^Scere;ary!- 

Association for Re.warch in Nev-.-ous and Mental Diseases, New York 

O^'-ence C. Hare, 700 W 

KSSth St., New ^ork 32, Secretary. 

Eastern Seejion, American Federation for Clinical Research, Philadelphia 
Temp e Dnu-ersity Seboo of .Medicme, Dec. 4 Dr. J. Edward Berk 
Temple Untversity School of Medicine, Philadelphia, Chairman. * 

Santurcc, Dec. 10-12. Dr, I Basora 
Defilfo. Bon 3866, Santurcc, Secretary. ■' 

Radiological Swiey of Nmih America, San Francisco, Dec. 5-10. Dr 
mao Medical Arts Bldg., Syracuse 2, N. Y., Sec- 

Southern Psychiatric Association Dallas, Texas, Hotel Adolphus, Dec 
Secretao- 0'«"5l>y. 384 Peachtree St. N.E., Atlanta. Ga . 

Southern Surgical Association Wliite Sulphur Springs, W. Va.. Dec. 7-9 
Dr. Alfred Blalock, Johns Hopkins Hospital, Baltimore 5, Secretary 

Western Surgical Association, St. Louis, Dec. 2-4 Dr W-irrc rr i- t 
JS53 W. Polk St.. Chicago 12, Secretary. ™ 
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SELECTIVE SERVICE SYSTEM 


EDUCATIONAL ADVISORY COMMITTEE 

The Director of Selective Service, Washington, D. C., issued 
on November 2 a memorandum to all local boards outlining 
the recommendations of the National Headquarters with respect 
to the deferment of preprofessional and professional students. 
This memorandum announced that the Director had established 
a Healing Arts Educational Advisory Committee, the purpose 
of which is to recommend means by which sufficient personnel 
may be trained in the healing arts, through the maintenance of 
an adequate flow of students through professional and pre- 
professional schools; to recommend procedures by which an 
adequate flow of students through the professional schools might 
be maintained to meet the nation’s needs in trained medical, 
dental, veterinary and osteopathic personnel, and to advise the 
educators on problems arising through the operation of the 
Selective Service Act of 1948. 

The Committee consists of Donald G. Anderson, M.D., repre¬ 
senting the Council on Medical Education and Hospitals of the 
American Medical Association, Stockton Kimball, M.D., repre¬ 
senting the Association of American Medical Colleges, G. D. 
Timmons, D.D.S., representing the Association of American 
Dental Schools, Dr. B. T. Simms, D.V.S., representing the 
American Veterinary Medical Association, and Otterbein Dress¬ 
ier, D.O., representing the American Osteopathic Association. 

Students in Professional Schools: The Committee has advised 
the Director of Selective Service that the national interest will 
require graduates of medicine, dentistry, veterinary medicine 
and osteopathy annually in numbers equal at least to the present 
level. It recommends that students properly enrolled in the 
professional schools of these four professions and satisfactorily 
pursuing full time courses leading to graduation should be per¬ 
mitted to continue their studies until graduation. 

Students in Preprofessional Schools; The Committee also 
recommends that sufficient numbers of prcprofcssional students 
be made available to maintain the freshman classes of these pro¬ 
fessional schools at present levels. To accomplish this the Com¬ 
mittee recommends that these professional schools select 
provisionally for admission, on completion of the prcprofcssional 
course to the satisfaction of the professional school, certain 
students who have satisfactorily completed at least one year of 
the preprofessional course. Tliesc provisional admissions will 
continue valid until the following July IS unless cancelled by 
the professional school. 

The number of preprofessional students who are not otherwise 
deferable and who have completed at least one year of prcpro¬ 


fcssional work and who may be selected, is, for the freshman 
class of 1949, 55 per cent of the 1948 freshman professional 
class; for the freshman class of 1950, 62J4 per cent of the 19-18 
freshman professional class, and for the freshman class of 1951, 
100 per cent of the 1948 freshman professional class. 

These percentages of provisional admissions are to be reviewed 
by the Committee once each year, and recommendations as to 
the numbers will be adjusted for the ensuing classes in accord¬ 
ance with the demonstrated needs at that time. 

Identification of Professional Students and Preprofessional 
Students Provisionally Accepted: To identify to local Selective 
Service Boards the professional students of medicine, dentistiy, 
veterinary medicine and osteopathy, and the preprofessional 
students who have been provisionally admitted to the professional 
schools, the Committee has recommended that an authorized 
representative of the professional schools should submit, on a 
form designed for that purpose, (1) the names of professional 
students who arc not otherwise deferrable under the Selective 
Service Act of 1948 and who have duly matriculated in their 
professional schools and are actually pursuing a course leading 
to graduation in one of the specified professions and (2) the 
names of prcprofcssional students who have completed at least 
one year of prcprofcssional study and have been provisionally 
accepted for entrance into the professional school on completion 
of a preprofessional course to the satisfaction of the professional 
sthool. 

Certification of Prcprofcssional and Professional Students; 
The form to be used by the professional schools will be Certifia- 
tion of Prcprofcssional and Professional Students of Medicine, 
Dentisto’, ^^ctcrinary Medicine and Ostcopatiiy (SSS form no. 
103). Such certificates will be issued to local boards through 
national headquarters and state headquarters for Selective 
Service, and will constitute evidence in support of the students 
claim for occupational classification. Before issuing a certifi¬ 
cate for a prcprofcssional student, the professional school should 
secure assurance from the student that he will not obtain a 
similar certificate from another professional school. 

Failure to Pursue Course of Study Satisfactorily: When a 
student fails to pursue his course satisfactorily to the pro¬ 
fessional school, an authorized representative of the school will 
cancel the Certification of Preprofessional and Professional 
Students of Medicine, Dentistry, Veterinary Medicine and Osteo¬ 
pathy (SSS form no. 103) and will notify the local board ol 
such cancellation, through national headquarters and state head¬ 
quarters of Selective Service. 


NAVY 


COUNCIL ON RADIO-BIOLOGICAL 
RESEARCH 

The Council on Radio-Biological Research of the Bureau of 
Medicine and Surgery recently held its first meeting at the 
Naval Medical Research Institute, Bethesda, Md. Captain R. 
H. Draeger, M.C., U.S.N., head of the Research Branch, Atomic 
Defense Division, Bureau of Medicine and Surgery, acted as 
chairman. Representatives from the Office of the Surgeon 
General of the Army, the Armed Forces Special Weapons Pro¬ 
ject, U. S. Atomic Energy Commission, Naval Radiologic 
Defense Laboratory, Office of Naval Research and Naval Medi¬ 
cal Research Institute were present. The function of this council 
is to review all proposed research projects in the fields of radia¬ 
tion biology, diagnosis and therapy of radiation illness, internal 
radiation hazards and methods of photographic dosimetry and 
■ personnel decontamination; to assign equitable priority to such 
projects, and to recommend such projects to the proper labora¬ 
tory for investigation. 


TRAINING IN CIVILIAN INSTITUTIONS 
The following lieutenants (jg) of the Medical Corps Rescnc 
have been ordered to active duty at civilian medical institutions 
as interns under the Medical Training Program; William C 
Adams Jr., of Boise, Idaho, to St. Johns Hospital, Santa Monica, 
Calif.; Frederick Brockmeier of Glendale, Ohio, to Christ Hos¬ 
pital, Cincinnati; William B. Buckingham of Oak Park, HL ° 
Cook County Hospital, Chicago; John L. Falls of River Fores, 
Ill., to Cook County Hospital, Chicago; Richard R. GraysOT o 
Maywood, Ill., to Cook County Hospital, Chicago; Rice T. Rms 
of Jacksonville, Fla., to Baltimore City Hospitals, Baltimore, 
William H. Kittrell of Mt. Pleasant, Tenn., to Philadelp la 
General Hospital, Philadelphia; Martin H. Klein of Fountain 
City, Wis., to City Hospital of Akron, Akron, Ohio; Robert • 
Meador of Leonard, Te.vas, to Scott and White Hospi > 
Temple, Texas; Hale B. Soyster Jr., of Los Angeles, to 
Angeles County General Hospital; Harold E. K. . 

Elizabeth, N. J., to Wesley Memorial Hospital, Chicag > 
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Edward E. Tennant of Cleveland to Christ Hospital, Cincin¬ 
nati; John F. Wcstiall of Glendale, Arir.., to Gallinger Mnnicipal 
Hospital, WashiiiRton, D. C.; Jack S. WoodniE of Columbus, 
Ohio, to Indianapolis City Hospital, Indianapolis, and Belton 
J. Workman Jr., of Woodruff, S. C., to Roper Hospital, Charles¬ 
ton, S. C 


NAVAL OFFICERS AWARDED MEDAL 
AND PRIZE 

The Association of Military Surgeons of the United States 
recently announced that two officers of the Naval Medical 
Research Inslitutc, Bethesda, Md., had been awarded the Sir 
Henry Welleomc Medal and Prize. The recipients arc Lieut. 
Conidr. Eugene P. Cronkitc, M.C., U.S.N., and Lieut, (jg) 
William H. Chapman, M.S.C., U.S.N. Their paper, “A Critical 
Analysis of the Syndrome of Acute Total Body Radiation Ill¬ 
ness,” was selected by the association as the best submitted in 
the annual competition. The honorarium and scroll accompatiy- 
ing the award were presented by Brig. Gen. Edgar Erskinc 
Hume, U.S.A.. president of the association, November 12 at 
the annual convention in San Antonio, Texas. Dr. Cronkitc is 
head of the Hematology Facility, Naval Medical Research 
Institute, and Lieutenant Chapman is a member of the staff. 


CLINICAL PSYCHOLOGISTS WANTED FOR 
REGULAR CORPS 

Applications arc desired from Naval Reserve officers who hold 
the Ph.D. in psychology, or have completed all course work 
for this degree, for transfer to the regular navy, medical service 
corps (clinical psychology). Officers who are accepted for 
appointment will be assigned to clinical psychology billets, 
neuropsychiatry service in continental Naval hospitals, Naval 
and Marine training centers, retraining commands, and dis¬ 
ciplinary barracks. Previous military experience in psychology 
is not a requisite; however, preference will be given to reserve 
officers who filled psychologic billets during World War 11. 
Applications should be initiated through the Naval districts in 
which the applicant resides; however, more detailed information 
can be secured from the Navy Department, Bureau of Medicine 
and Surgery, Attention: Professional Division, Washington, 
D. C. 


RETIRED OFFICERS REQUEST 
ACTIVE DUTY 

The following retired medical officers have requested recall 
to active duty: Capt. Harold A. Noreen, Minneapolis, to 9th 
Naval District as assistant to the district medical officer in 
connection with the Medical Reserve Program; Comdr. Norman 
J. Havcrly, Long Beach, Calif., to the Office of Naval Office 
Procurement, Los Angeles, and Comdr. Esdras J. Lanois, Cleve¬ 
land, to the Administrative Command, Naval Training Center, 
San Diego, Calif., for duty in the Medical Department. 


NEW NAVY INTERNS 

The Bureau of Medicine and Surgery announced October 27 
that thirty-two additional lieutenants (jg) in the Medical Corps 
Reserve have reported for their first active duty in internships 
at various civilian medical institutions under the Navy Medicdl 
Training Program. These officers will serve on active duty m 
the Navy after completion of their internships. 


AWARDS AND COMMENDATIONS 


Lieutenant Arlington Bensel Jr. 

Lieutenant Arlington Bensel Jr., U.S.N.R., of East Orange, 
N. J., has been authorized by the Navy Department to wear 
the Presidential Unit Citation ribbon with star by virtue of his 
serv'ice with the First Marine Division, which was cited by 
the President of the United States “for extraordinary heroism 
in action aga.nst enemy Japanese forces at Peleliu and Ngesebus 
from Sept. IS to 29, 1944.” 


PERSONALS 

Lieutenant (jg) Frank R. Johnson of LaGrange, III., has 
accepted appointment in the Regular Navy Medical Corps and 
has been nominated for duty under instruction in a residency 
in surgery at the Presbyterian Hospital, Chicago. 

Lieut, (jg) Harry C. Alfred of St. Joseph, Mo., will report 
for his first active duty in the Medical Corps Reserve at the 
Nava! Hospital, Memphis, Tenn. 

Lieutenant (jg) Nathaniel M. Cohen Jr., Brookline, Mass., 
has transferred from the active reserve to the regular navy. 


VETERANS ADMINISTRATION 


DOCTORS NEEDED IN TUBERCULOSIS 
HOSPITALS 

One hundred full time doctors are needed by Veterans Admin¬ 
istration for duty in its tuberculosis hospitals. Applicants should 
address their inquiries to the Chief Medical Director, Veterans 
Administration, Washington 25, D. C. The openings are scat¬ 
tered throughout the nation among Veterans Administration 
hospitals specializing in the treatment of tuberculous veterans 
and in Veterans Administration general hospitals operating 
tuberculosis departments. 

The salary scale for full time doctors in the Veterans Admin¬ 
istration’s Department of Medicine and Surgery ranges between 
?4,479 and 510,305 annually for jobs now open. During the past 
year, 18,222 tuberculous veterans were admitted to Veterans 
Administration hospitals for treatment. Discharges during the 
same period totaled 18,071. 

SITE FOR NEW HOSPITAL AT 
CLEVELAND 

The Administrator of Veterans Affairs, Carl R. Gray Jr., has 
authorized the acquisition of twenty acres of land at Cleveland 
for a 1,000 bed veterans general hospital. The tract, which is 
less than a mile from the Western Reserve Universitj' Medical 
School, now has on it fifteen mansion type dwellings, some of 
which will be used as auxiliary hospital buildings. The City 
Council, it is said, will vacate the portion of Magnolia Drive 
lying within the perimeter of this tract and relocate all utilities 
lying in the bed of the street. 


PERSONALS 

Dr. Edward S. Post has become manager of the Veterans 
Hospital at Battle Creek. Mich., succeeding Dr. Roger P. Hentz. 

Dr. William S. Schwartz of Portsmouth, Ohio, has become 
chief of professional services at the Veterans Administration 
hospital units at Oteen and Swannanoa, N. C. Dr. Schwartz 
formerly was chief of tuberculosis services at the veterans hos¬ 
pital at Brecksville, Ohio. 

Dr. Arthur J. Klippen, chief medical officer at the Saginaw 
Mich., subregional district office of the Veterans Administration, 
has been appointed chief of professional service with offices iii 
Detroit. Dr. Klippen resigned as secretary of the Saginaw 
County Medical Society on acceptance of his new post and will 
move to Detroit. He was a lieutenant colonel in the Army 
Medical Corps during the recent war. 

E Burns Geiger, formerly of Hagerstown, Md., .has been 
appointed chief of the Pharmacy Division of the Veterans 
Administration Department of Medicine and Surgery. Mr. 
Geiger served in the Navy during the war and later became 
assistant to the chief of the Division of Pharmacy. 


HOSPITAL NEWS 

The Veterans Administrations announces that the contract 
for the construction of a 131 bed addition' to the Veterans 

Ohio, has been awarded 
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Medical News 


(Physicians will confer a favor hy sending for this department 
items of news of general interest; such as relate to society activi¬ 
ties. new hospitals, education and public health. Programs 
should bo received at least two weeks before the date of mooting.) 


ARKANSAS 

Dr. Roberts Resigns as Dean.—Dr. Josepli T. Roberts, 
University of Arkansas School of Medicine, Little Rock, has 
resigned as dean and head of the department of medicine. Dr. 
William C. Langston, assistant dean and professor of anatomy, 
has been named acting dean. Dr. Langston, a graduate of the 
State University of Iowa College of Medicine, Iowa City, 1929, 
has been on the faculty of the school since 19.10. 

Narcotic Violation.—According to the Bureau of Narcotics, 
Dr. James H. Cole, Morrilton, pleaded guilty in the U. S. 
District Court at Little Rock August 30 to a charge of violating 
the federal narcotic code, and on that date was sentenced to 
serve a term of five years and thereafter will be placed on 
probation for a like period, with the provision that he should not 
practice medicine in any form. 


CALIFORNIA 

Society News.—Dr. Paul H. Pernworth, Compton, addressed 
the Southeastern Branch of the Los Angeles County Medical 
Association, November 3, on “Therapeutic Applications of 
Regional Anesthesia.” The Los Angeles Obstetrical and Gyneco¬ 
logical Society elected Drs. L. Grant Baldwin, president, and 
Gordon Rosenblum, secretary-treasurer, for the coming year. 

Dr. Starr Appointed Acting Chairman of Department.— 
Dr. M. Paul Starr, clinical professor of medicine of the graduate 
division of the University of Southern California School of 
Medicine, Los Angeles, has been appointed professor and acting 
chairman of the department of medicine. Dr. Starr came to the 
university in 1945 after serving in the Army Medical Corps. 
He is a graduate of Rush Medical College, 1922, and beglnn'ng 
in 1924 he seped on the staff of Northwestern University 
School of Medicine. 

COLORADO 

Courses for General Practitioners.—A course for gencr.il 
practitioners in Colorado and neighboring states will be con¬ 
ducted at the University of Colorado Medical Center, Denver, 
between December 13 and 17, through the joint sponsorship of 
the Colorado State Medical Society and the University of 
Colorado School of Medicine. This course is planned to give 
general practitioners instruction in recent developments in the 
diagnosis and treatment of diseases involving the cardiovascular 
and gastrointestinal systems, as well as disorders connected 
with endocrines, metabolism, the hemopoietic system and the 
chest. Fifty per cent of the time will be given to free dis¬ 
cussion and presentation of questions by the participants. The 
course is open to licensed physicians in the Rocky Mountain 
region in general who arc members of their respective state 
medical societies. A registration fee is required of all applicants. 
The tuition is ?20. Interns and residents arc invited to register 
and take part in the course without charge. Director of the 
course is Dr. Robert S. Liggett, professor of medicine. 

A course in anesthesiology for general practitioners will be 
given at the Medical Center, January 12-15, 1949, sponsored by 
the (Colorado State Medical Society, the Colorado State Society 
of Anesthesiologists, the University of Colorado School of 
Medicine and the Denver Society of Anesthesiologists. Except 
for interns, eligibility and fees are the same as for the course 
in general medicine. The director of the course ds Dr. Philip 
A Lief, associate professor of anesthesiology. For information, 
write the Director of Graduate and Postgraduate Medical Edu¬ 
cation University of Colorado Medical Center, Denver. 


CONNECTICUT 

Professor .Watkins Dies.—Professor John H. ^Vatkins, 
Ph.D. associate professor of public health at Yale University 
and associated with the university since 1928, died in New 
Haven September 25, aged 47. 

Personals.—Dr. Adrian C. Moulyn of the Yale Plan Clinic 
at New Haven has been appointed staff psychiatrist of the new 
clinic for the care and treatment of alcoholic addicts at Stam¬ 
ford Conn. Dr. Moulyn is a graduate of the medical school 
of tiie University of Utrecht, Holland, in 1930. He has been 
an instructor in psychiatry and mental hygiene at Yale Uni¬ 


versity School of Iilcdicine.-Dr. Francis L. Lundborg, West 

Hartford, was appointed medical director at Trinity College 
succeeding Dr. Horace C. Swan, Hartford, who retired in June. 
Dr. Lundborg, a graduate of Yale Medical School, New Haveni 
1930, formerly assisted Dr. Swan in the health program for 
Trinity students. 

Yale Library Opens to State Physicians. — itcdical 
reference material formerly limited to Yale medical students and 
faculty has been made available to Connecticut physicians 
tlirough the recent creation of the Associates of the Yale Medical 
Library. More than one hundred and sixty physicians have 
become associates since the group’s inception two months ago. 
Invitations to membership are being sent to Connecticut doctors 
and Yale medical alumni throughout the nation. The associates 
arc granted borrowing privileges of the library and will receive 
its bulletins including accession lists and notices of important 
iiteetings. To expand further the facilities and services of the 
library the associates will pay a small annual subscription fee 
and are urged to contribute books and other material that will 
enhance the library. Officers of the associates arc Dr. Herbert 
Thoms, chairman. Dr. Levin L. Waters, sccretarj’, Laurence G. 
Tighc, treasurer, all of New Haven, and Dr. George Bliimcr, 
San Marino, Calif., former dean of the school of medicine, 
honorary chairman. 

Silver Hill Foundation Medical Council Meeting.—At 
(he annual meeting of the Silver Hill Foundation Medical 
Council in New Canaan in October, the subject for discussion 
was "What is the Ideal Method of Treating the Psycho- 
neuroses, Psychosomatic Illnesses and Psychosocial Disorders?” 
Speakers were Drs. Harold L, Amoss, Greenwich; Arlie V. 
Bock, Boston; W.alter 0. Klingman, Charlottesville. N. C: 
Fredrick C. Rcdlich, New Haven, and Edwin G. Zabriskie, 
New York. The Silver Hill Foundation is a psychotherapeutic 
unit devoted to the study, care and treatment of the psycho- 
neuroses where patients are given brief, intensive psychothera¬ 
peutic and physiologic aid. The medical staff is composed of 
internists who, although they are specialists certified by the 
American Board of Psychiatry and Neurology, arc interested in 
the eclectic approach to the treatment of the psychoneuroses 
rather than adliering to any one formal school of psychiatry. 
The medical director of the foundation is Dr. William B. 
Terhune of New Canaan and New York. Members of the 
council are outstanding physicians from various sections of the 
country. 

DISTRICT OF COLUMBIA 

Borden Lectures Revived. — Dr. John McMichael, pro¬ 
fessor of medicine at the University of London, delivered the 
William C. Borden Lecture November 15 at George Wasliington 
University School of Medicine. Dr. McMichael’s address, "Some 
Peripheral Vascular Reactions of Surgical Interest,” revived 
the Borden lectures, which were discontinued during the war. 
The lectures arc made possible by a fund establislicd by the 
Borden family in memory of the late Dr. William C.’Borden, 
formerly dean of the medical school. Dr. McMichael has 
recently returned from a lecture tour of the United States and 
Canada. In addition to being professor of medicine at the 
University of London, Dr. Mcklichacl is professor of medicine 
at the British Post-Graduate Medical Scliool and chief of medi¬ 
cine at the Hammersmitli Hospital in London. 

ILLINOIS 

Lecture on Atomic Injuries.—The Peoria County Medical 
Society in conjunction witli the 203cl Medical Battalion, Illinois 
National Guard, will have a dinner and lecture December 7 m 
the Pere Marquette Hotel, Peoria, at 8 p. m. Lieut. Col. John 
R. Hall Jr., U. S. Army Medical Corps, and former X Corps 
Surgeon in Japan, will speak on “Treatment of Atomic Bomb 
Injuries.” All physicians and medical officers of the gu.ard are 
invited. 

Tuberculosis Mortality at Record Low, — Tbe Illinois 
State Department of Public Health reports that mortality from 
tuberculosis in the state in 1947 was lower than in any previous 
year of record. The death rate of 33.6 per 100,000 population 
was about 9 per cent below that for 1946. During the past two 
decades mortality reports show that tuberculosis has dcclineu 
by more than 50 per cent. In 1927 the rate was 74.9, and m 
1937 it had dropped to 44.2 per 100,000 population. Tlie State 
Department of Public Healtli has placed in S 

mobile x-ray units, through which service more than 25l)jUW 
persons received roentgen e.\aminations of their chests in ly-o- 
Many additional units are also being operated in the .state by 
local official and voluntary health agencies. To provide auiU- 
tional facilities for the care of tuberculosis patients, the sta 
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has developed plans and api)ropiialed f\inds for the constrnc- 
tion of two new sanatorinins: one of 100 Ijcd capacity to be 
located at Mt. Vernon aivd another of 500 bed capacity to be 

located In CIncaRo. . 

ChicaRO 

Dr. Cannon Receives Awards.—Dr. I’anl U. C.annon, pro¬ 
fessor and bead of the departincnt of patholoRy at the University 
of Cbicapo, recently received two awards, the Willi.ain Wood 
Gerhard Gold Med.al of the I’.atholoRical Society of Philadelphia 
for outstandiiiR work in medical research and the Ward Burdick 
.■Xward-Mcdal of the American Society of Clinical Pathologists 
for outstanding contributions to pathology. Dr. Cannon received 
bis medical degree in 1925 from the Rush Medical College. 

Society News.—.At the meeting of the North Side Br.anch 
of the Chicago Medical Society at the Drake Hotel December 2, 
Dr. Mayo H. Solcy, dean and research professor in clinical 
medicine, State University of Iowa College of Medicine, loiva 
City, will speak on "Present Status of Radioactive Iodine in 
Treatment of Toxic Goiter." The second address will be given 
by Dr. Paul S. Rhoads of Nortliwestern University Medical 
School, on “Inhalation of Penicillin Dust: Its Role in Respira¬ 
tory Diseases.” 

Tons of Dust Per Square Mile.—During September 
Chicago air contained less dust than during any other month 
since the city began recording dust fall in 1926, according to the 
city’s smoke inspector. .Tiic average dust fall was 34.65 tons 
per square mile, compared with the previous low of 36.5 tons in 
December 1940. The average was 51.53 tons in September 1947 
and 41.1 tons in August 194S. The average soot fall in Septem¬ 
ber was 9.26 tons, compared with 7.56 in August. The decline 
in dust fall is attributed in part to the campaign to curtail rail¬ 
road and factory smoke. 

Drs. Ivy and Youmans Cited for Wartime Service.— 
Dr. Andrew C. Ivy, vice president of the University of Illinois, 
received the president’s certificate of merit, and Dr. John B. 
Youmans, dean of tlie college of medicine, the Army and Navy 
certificate of merit, November 6. The certificates are given m 
recognition for the wartime services of distinguished Kicntists 
and engineers of the Office of Scientific Research and Develop¬ 
ment, Major General John F. Lucas, dejiuty commander of 
the Fifth Army, and Captain Phillip G. Stokes, commandant of 
the Naval R.O.T.C. at the University of Illinois, presented the 
certificates. i 

Research Grants to Illinois.—The University of Illinois 
College of Medicine has been awarded the following grants for 
research: Office of the Surgeon General, Department of the 
Army, has awarded a 510,000 grant for the ''Pharmacodynamic 
Study of Renal Blood Flow,” to be conducted by the department 
of pharmacology, under the supervision of Dr. Jules H. Last. 
The U. S. Public Health Service has awarded the college of 
medicine separate grants of S6,000 and $5,500 for visual educa¬ 
tion depicting clinical manifestations of uterine carcinoma to be 
undertaken under the supervision of Dr. Frederick H. Falls 
in the department of obstetrics and gynecology, and for a study 
of the physiologic effects of the influenza virus on the mam¬ 
malian host to be conducted under the supervision of Dr. John 
E. Kempf in the department of bacteriology. A §5,000 grant 
has been received from Parke, Davis and Company for the 
development and evaluation of antihistamine and adrenergic 
blocking agents under the supervision of Earl R. Loe\v,_ Ph.D., 
in the department of pharmacology. A research project on 
“urogastrone” will be conducted by the department of clinical 
science through a grant of §3,960 from Ayerst, McKinnon and 
Harrison, Ltd., under the supervision of Dr. Morton I. 
Grossman. 

KENTUCKY 

Hospital News.—Work on the Our Lady of Peace Hospital 
in Louisville, which is expected to cost more than §2,000,000, 
was begun in September, It is the first of fifteen projects 
approved for Kentucky under the federal hospital survey and 
construction program. The hospital will be operated by the 
Sisters of Charity of Nazareth. 

LOUISIANA 

Establish Musser Lectureship.—^The Tulane University of 
Louisiana School of Medicine, New Orleans, will annually 
sponsor a series of lectures at the university in honor of the 
late Dr. John H. Musser, who served for more than twenty 
years as professor- of medicine. The first lecture was held 
November 12, when Dr. John McMichael of the Postgraduate 
Medical School of London, England, spoke on “The Principle 
of Venous Pressure Reduction in the Treatment of Congestive 
Heart Failure.” The university plans to hold lectures twice a 
year, bringing to New Orleans international figures in medical 
science. 


MICHIGAN 

Study of Venereal Disease Control.—A new research 
study in case finding in venereal disease control is being con¬ 
ducted under the joint sponsorship of the Michigan Dejiartment 
of Health and the U. S. Public Health Service, with the 
cooperation of the local health departments of the state. The 
object is to find out what is wrong with the current methods of 
case finding. The study is set uji so that within tWenty-four 
hours after a patient with venereal disease has been interviewed 
at the Michigan Rapid Treatment Center at Ann Arbor or the 
Social Hygiene Clinic, Detroit, investigations of the contacts 
can begin. Research began November 1 and will continue until 
June 30, 1949. 

MISSOURI 

Personal.—Dr. Edward H. Dunn, St. Louis, now a resident 
physician at the Veterans Administration Hospital, Jefferson 
Barracks, has been appointed for missionary service in Fort 
Yukon, Alaska, where he will be in charge of the Hudson Stuck 
Memorial Hospital. Dr. Dunn is a graduate of the Washington 
University School of Medicine, St. Louis, 1943, and served in 
the Medical Corps from 1944 to 1946. 

Public Health Scholarship Fund.—A drive for funds to 
establish a public health scholarship in honor of Dr. Joseph F. 
Bredcck is being organized by friends and associates of the late 
St. Louis health commissioner. Dr. Joseph C. Peden, Missouri 
Theater Building, St. Louis, who has agreed to head the com¬ 
mittee to direct the fund raising, said that the proposed scholar¬ 
ship would be used to train qualified youths in public health 
administration. Dr. Brcdeck died October 4. 

NEW YORK 

Seminar in Urology.—The American Urological Associa¬ 
tion through the northeastern section of the country will conduct 
an intensive postgraduate course in urology Jan. 3-8, 1949 
under the auspices of the University of Buffalo School of Medi¬ 
cine. The anatomy, physiology, bacteriology, biochemistry and 
pathology of the urinary tract will be covered by teachers and 
clinicians from various clinics throughout the country. For 
information, write Dr. George E. Slotkin, Chairman, Medical 
Center Building, 333 Linwood Avenue, Buffalo 9, N. Y. 

Roentgen Program in Hospitals.—In upstate New York 
there are one hundred and sixty-five general, nonprofit hos¬ 
pitals eligible to participate in the State Department of Health 
program of routine chest roentgen e.xamination of persons 
admitted. Hospitals with 4,000 admissions or over are eligible 
to receive the loan of photoroentgen equipment and are paid 
50 cents for the report of each admission roentgen e.xamination. 
Hospitals of less than 4,000 admissions annually use their own 
equipment and receive §1 for each report. There were twenty- 
three hospitals participating in the program October 1; fifteen 
have annual admissions of 4,000 or more each, totaling 128,946 
admissions, and eight have less than 4,000 annual admissions, 
each totaling 17,310 admissions. Applications have been approved 
and equipment purchased for loan to another sixteen eligible 
hospitals, and eight others are in the process of being approved. 
Of one hundred and sixty-five eligible general hospitals in 
upstate New York forty-seven are participating, are awaiting 
equipment or have made application. 

New York City 

Brickner Lecture on Cancer.—The fifteenth Walter M. 
Brickner Lecture will be given at the Hospital for Joint Dis¬ 
eases by Dr. Peyton Rous of the Rockefeller Institute for 
Medical Research December 9 at 8:30 p. m., on "Cancer as 
Accident.” 

Dr. Gerard to Give Gregory Lecture.—Dr. Ralph W. 
Gerard, professor of physiology. University of Chicago Medical 
School, will speak on "Physiology and Psychiatry” in the annual 
Monas S. Gregory lecture to be sponsored by New York Uni¬ 
versity College of Medicine November 8 at 4 p. m. in the 
amphitheater of the Psychiatric Division of Bellevue Hospital. 

Dr. Sheehan Appointed Scientific Director.—Dr. Donal 
Sheehan, formerly director of the Commonwealth Fund, has 
been appointed chairman of the Scientific Committee, New York 
University-Bellevue Medical Center, and professor and chairman 
of the department of anatomy at the New York Universit.v 
College of Medicine. He will direct the over-all program of 
teaching and research to be carried out at the center. Dr. 
Sheehan was a member of the faculty for ten years before 
assuming the directorship of the Commonwealth Fund a year 
ago. From September 1937 to October 1947 he was professor 
and chairman of the department of anatomy. He was one of 
the principal authors of the survey report in which was first 
outlined the plans for the medical center. 
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Laboratory of Nuclear Studies.—A $2,000,000 laboratory 
of nuclear studies was dedicated October 7 at Cornell Uni¬ 
versity. It consists of the main building and a structure hous¬ 
ing a 300-Mev synchrotron. There will be a staff of 18 faculty 
members, 24 other full time staff members, 11 graduate 
research assistants, and 0 part time or temporary technicians 
under the direction of Robert R. Wilson, Ph.D. ’ The labora¬ 
tory of nuclear studies was established in 1946 with Robert F. 
Bacher, Ph.D., as director. Dr. Wilson succeeded Dr. Bachcr 
when the latter was appointed a member of the Atomic Energy 
Commission. 

Schoenberg Lecture on Glaucoma.—Dr. John N. Evans 
of Brooklyn will deliver the Mark J. Schoenberg Memorial 
Lecture on “Circulatory Aspects of the Glaucoma Problem" at 
the New York Academy of Medicine, December 6 at 8 p. m., 
under the joint sponsorship of the New York Society for 
Clinical Ophthalmology and the National Society for the Pre¬ 
vention of Blindness. The lectureship was established as a 
memorial to Dr. Schoenberg’s interest and original work in 
the control of glaucoma. The lecture will be preceded by an 
illustrated talk on "Observations on the Anterior Chamber 
Angle with the Gonioprism” by Dr. Harvey E. Thorpe of 
Pittsburgh. 

Personals.—Dr. Robert Gutierrez recently returned from a 
lecture trip to South America, where he conducted operative 
clinics in the capitals of several countries. Dr. Gutierrez was 
made honorary member of the urological associations of 
Colombia, Peru, Chile, Argentina, Uruguay, Brazil and the 
Venezuelan Surgical Association, the Peruvian .\cadcmy of 

Surgery and the Brazilian College of Surgeons.-Dr. Sidney 

M. Samis has been appointed assistant director of Mount Sinai 
Hospital. Dr. Samis, who was a medical corps captain during 
the war, has served in administrative posts at Montefiore Hos¬ 
pital for Chronic Diseases and the Union Health Center in New 
York. He is a graduate of St. Louis (Mo.) University Medical 

School, 1941.-Dr. William Dock, professor of medicine at the 

Long Island College of Medicine, served as physician in chief 
pro tempore at the Peter Bent Brigham Hospital. Boston, 
October 25-30. While there ho delivered the E. Stan'ey Emery 
Jr. Memorial Lecture on “Peptic Ulcer and Periodic Visceral 
Pain." 

OHIO 

Physicians’ Fund Aids Medical School.—The Society of 
General Physicians of Cincinnati established a fund in 1947 
for the purpose of making small funds availab'e for the benefit 
of the University of Cincinnati College of Medicine. The fund 
is made up of 75 per cent of net proceeds of the postgraduate 
program of the society. In the past year the following dis¬ 
bursements were made by the dean, who administers the fund: 
$1,200 for a teaching fellow in the department of obstetrics; 
$400 for a precision balance for the gastric laboratory and 
$1,200 to the cardiac laboratory. 

Campaign Against Brucellosis.—The Ohio State Medical 
Association and the State Veterinary Medical Association have 
initiated a joint campaign to warn farm people of the dangers 
of brucellosis. The committee on rural health of the state 
medical association has published a folder which rc'atcs the 
symptoms of brucellosis in man, its menace to human health and 
steps to be taken to protect the farm family. A companion 
folder, which gives the latest known facts of diseases among 
farm animals, is being published by the state veterinary medical 
association committee on brucellosis. Both folders arc to be 
distributed to farm organizations and county health odicials. 

TEXAS 

Lecture in Neurology.—Dr. Francis C. Grant, professor 
of neurosurgery. University of Pennsylvania School of Medi¬ 
cine, Philadelphia, will give the James Greenwood Lecture in 
neurology and neurosurgery at the University of Texas Medical 
Branch, Galveston, December 6. 

University Appointment.—Wiktor W. Nowinski, Ph.D., 
who has been doing research on enzyme factors in brain 
metabolism at the University of Texas Medical Branch, 
(jalveston, has been appointed associate professor of neuro¬ 
chemistry. 

Sweeney Diabetic Foundation. — This toundation has 
’ launched a campaign to raise $100,000 for establishment of ^ 
camp for diabetic children and a research laboratory for diabetic 
and allied research. The camp is to be on 400 acres of land 
near Gainesville, and the laboratory is to be located m Gaines¬ 
ville The foundation was organized a year ago by the citizens 
o Gainesville and named for Dr. J. Shirley Sweeney who was 
persuaded to become director of the enterprise. The project 
has reen endorsed by the Cooke County Medical Society. 


WASHINGTON 

State Medical Election.—At the annual meeting of the 
Washington State Medical Association in October, Dr. Harold 
E. Nichols, Seattle, was installed as president. Dr. Donald G. 
Corbett, Spokane, was chosen president-elect and Dr. James W. 
Haviland, Seattle, secretary-treasurer. Drs. Ross D, Wright, 
Tacoma, and Raymond L. Zeeh, Seattle, were named delegates to 
the American Medical Association, with Drs. Frank H. Douglass 
and Vernon W. Spickard, both of Seattle, named as alternates. 
The next annual convention will be held in Seattle. 

GENERAL 

Panamerican Convention on Medical Education Post¬ 
poned.—The secretary of the Panamerican Convention on Medi¬ 
cal Education, which was to meet in Lima, Peru, December 3-13, 
announces that the meeting has been postponed until nc.xt year, 
probably some time in February'. 

Award to Designer of Lenses.—David S. Grey, Boston 
designer for lenses for television and receiving sets and micro¬ 
scopes for medical research, received the Adolph Lomb Medal 
of 1948 at the recent annual meeting of the Optical Society of 
America in Detroit. As part of his work he has designed new 
types of microscopic lenses for accurate photography of medical 
specimens in invisible ultraviolet light. 

Tropical Medicine Society Meetings. — The Nafion.il 
Malaria .Society will meet conjointly with the American Society 
of Tropical Medicine and the American Society of Parasitolo¬ 
gists at the Hotel Roosevelt, New Orleans, December 5-8. The 
National Malaria Society has scheduled four scientific sessims 
including a panel discussion on malaria and a joint meeting 
with the American Society of Parasitologists and the American 
Society of Tropical Medicine. 

Society Election.—At the summer meeting of the American 
Proctologic Society, the following olTicers were elected: Harry 
E.‘Bacon, Philadelphia, president; Vernon G. Jeurink, Denver, 
president-elect; Hoyt R. Allen, Little Rock, treasurer,_and 
W. Wendell Green, Toledo, secretary. Since Dr. Jeurink's 
death July 6, the council has chosen Dr. Louis E. Moon, Omaha, 
as president-elect. 

Conference on Electronic Instrumentation.—A three day 
conference on the use of electronic instrumentation in the fields 
of nucleonics and medicine will be held in the Engineering 
Societies Building, New York, November 29 to December 1, 
under the ausp.ccs of the Institute of Electrical Engineers and 
the Institute of Radio Eng.nccrs. Addresses of the first day 
will place emphasis on the medical requirements of electronic 
instruments. A large display of nuclear radiation instruments 
has been provided by the Atomic Energy Commission. 

Impostor Apprehended.—The impostor who was posing as 
a representative of the American Medical Association for the 
purpose of inspecting hospital laboratories (The Journai., 
October 23, page 00.i) was apprelicndcd by military police at 
Fort Hamilton, Brooklyn, early in October and was released to 
civilian authorities. "Dr. Rumrick” appeared at the Station 
Hospital, Fort Hamilton. The commanding officer at the hos¬ 
pital, having previously received a telegraphic warning which 
was sent to U. S. Army hospitals in the New York area, notificu 
the military jiolice. The impostor has pleaded guilty. 

Societies Appoint Executive Secretaries.—William C. 
Slronach has been appointed executive secretary of the Am^ican 
College of Radiology, which has headquarters in the Civic Opera 
Building, Chicago, to succeed Mac F. Cabal, who has become 
executive secretary of the American Academy of General E'®*-' 
tice. Mr. Stronach was formerly blr. Cabal’s assistant. Mr- 
Cabal has been retained as consultant to the American College ol 
Radiology with the title of general counsel. Headquarters 
American Academy of General Practice arc located at 231 \\ est 
47th Street, Kansas City, Mo. 

Dr. Cowgill Receives Nutrition Award.—George R. Cow^ 
gill, Ph.D., professor of nutrition at Yale University, receive 
the 1948 Award for Scientific Distinction of the Grocery Manu¬ 
facturers of America, November 15. The presentation took place 
during a luncheon at the organization’s annual meeting in tn 
Waldorf-Astoria Hotel, New York. Dr. Cowgill was cited fo^ 
“fundamental contributions to the science of nutrition, particu¬ 
larly his research on the functional role of vitamin Bi, his 
as a teacher of young biochemists and his outstanding editona 
work for the Journal oj Nutrition." Each-year a commilte 
of the Grocery Manufacturers of America selects for its tiwar 
a scientist who has made an important contribution to PjiD i 
health in the science of nutrition. Dr. Cowgill, a merger ol t 
Yale faculty since 1921, has been a member of the Council o 
Foods and Nutrition of the American Medical Association sin 
1938. 
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Scholarships in Cerebral Palsy.—Scholarships for special 
study ill cerebral palsy are bciiiK olTcrcd to physicians, therapists 
and educators by the National Society for Crippled Children and 
Adults. Funds in the amount of 55,000 per year for three years 
have been granted to tlic National Society for this pnriiose by' the 
Alpha .Qii Omega n.ational sorority. The scholarship plan pro¬ 
vides for the training of outstanding persons who will be able 
to assist member societies of the national society in developing, 
setting up and operating facilities and centers for the use of all 
public and private agencies interested in helping persons having 
ccrcbm! palsy. Under the (irogram allotments, varying from 
$500 to $1,000 for tuition and maintenance at a rccogniacd train¬ 
ing center for the minimum of three months, are given to rpua’i- 
fied persons. Doctors, therapists, educators and other nccelcd 
workers arc eligible to receive the scholarships. For informa¬ 
tion address the National Personnel Rcgi.stry and Employment 
Exchange, National Society for Crippled Children and Adults, 
Inc., 11 South La Salle St„ Chicago 3. 

Staff for WHO Secretariat Appointed.—Since September 
1, when the World Health Organization formally became a 
specialized agency of the United Nations, a number of inter¬ 
nationally known public health siiccialists have been appointed 
to (ill top positions in the World Health Organization Secre- 
t.ariat. Among the persons named by Dr. Brock Chisholm, 
director-general of the World Health Organization, arc the 
following; Dr. Raymond Gautier, Switzerland, assistatit director- 
general in charge of the department of technical services; Dr. 
IVilliam P. Forrest, United Kingdom, special assistant to the 
director-general; Dr. Yves Biraud, France, director, division of 
epidemiology; Dr. William Bonne, Netherlands, director, divi¬ 
sion of planning; Dr. Frank A. Calderonc, United States, 
director. Technical Liaison Office, New York; Dr. Neville 
Goodman, United Kingdom, director, Division of Field Opera¬ 
tions; Dr. Norman Howard-Joncs, United Kingdom, director. 
Division of Editorial and Reference Services, and hfr. Milton 
P. Siegel, United States, director of administration and finance. 

American Academy of Allergy.—The annual meeting of 
the American Academy of Allergy will be held at Chalfonte- 
Haddon Hall, Atlantic City, December 6-S. All physicians 
interested in allergic problems arc invited to attend the sessions 
as guests of the academy by registering without payment of fee. 
Included in the program are two memorial lectures to late 
members of long standing: The first, in memory of Dr. Harry 
D. Donnally, will be given by Dr. Thomas Francis, Ann Arbor, 
Mich., on "Immunology of Virus Diseases.” The second, in 
memory of Dr. Robert Ward Lamson, will be given by Drs. 
Thomas H. Holmes, Helen Goodell, Stewart Wolf and Harold 
G. Wolff, New York, on “An Experimental Approach to Psjf- 
chosomatic Phenomena in Rhinitis and Asthma." The presi¬ 
dential address will be made by Dr. Karl D. Figley of Toledo, 
Ohio. At the banquet December 7 William J. Hale, LL.D., 
consultant to Dow Chemical Company, Midland, Mich., will 
speak on “Today’s Food and Its Aftermath." 

Western Surgical Association Meeting.—The annual 
meeting of the Western Surgical Association will be held at the 
Staffer Hotel, St. Louis, December 2-4, under the presidency of 
Dr. Harry B. Zimmerman, St. Paul. Among others the follow¬ 
ing have been invited to read papers: 

Rudolph J.. Noer and John W. Derr, Detroit, Revascularization Fol¬ 
lowing Experimental Mesenteric Occlusion. 

Arthur C. Pattison, Los Angeles, Portacaval Anastomosis in Cases of 
Advanced Portal Cirrhosis. 

Col. Frank E. Hamilton, M.C,, and Major George J. Hayes, M.C., 
Washii gton, D, C., Pre-Frontal Lobotomy in the Management of 
Intractable Pain. 

Stanley E. Lawton and Arthur R, Marks, Chicago, Gastrojejunocolic 
Fistula. 

E, Lee Strohl and Guy V. Pontius', Chicago, Multiple Polyposis of 
the Colon. 

Chailes \V. Mayo and Roberta G. Rice, Rochester, Minn., Situs Inversus 
Totalis; Slatistical Review of 76 Cases with Special Reference to 
Disease of the Biliary Tract. 

Frederick R. Harper, William B, Condon and William H, Wierman, 
Denver, Chronic Suppurative Lung Disease, 

Ralph G. Carothers, Cincinnati, and Foster J. Boyd Jr„ Indianapolis, 
Traction Technique for the Reduction of Coiles' Fractures, 

Robert A. Wise, Portland, Ore., Hemipelvectomy for hlalignant Tumors 
of the Bony Pelvis. 

The presidential address will be delivered at the opening of 
the Friday afternoon session. The annual dinner will be Decem¬ 
ber 3 at 6:30 p. m. 

Pharmaceutical Manufacturers Award.—The National 
Institutes of Health, Bethesda, Md., have been selected to receive 
the American Pharmaceutical Manufacturers’ Association 1948 
Scientific Award. It will be presented by Dr. Ernest E. Irons. 
Chicago, President-Elect of tlie American Medical Association, 
at a dinner in the '\Valdorf-Astoria Hotel, New York, at 8 p. m.. 
December 7. Dr, Rolla E. Dyer, director of the institutes, will 
give the acceptance address. The ceremony attending the award 


will consist of morning, afternoon and evening sessions reporting 
new and basic information on major research progress in drug 
therapy. The program is as follows: 

Austin Smith, Clucago, Trends in Drug Therapy Research. 

Cornelius P. Rhoads, New York, Basic Research Progress in the Field 
of C.anccr, 

Milton Y. Vcldec, Washington, D. C., Trends in the Field of Biologic 
Products. 

Perrin H. Long, Baltimore, Basic Research Progress in the Field of 

^ itntihiotics, 

Keith S. Crimson, Durham, N. C., Basic Research Progress in the 
Field of High Blood Pressure. 

Randolph West, New- York, Use of Vitamin Bis in Treatment of 
Pernicious Anemia. 

Isaac Starr, Pinladclphia, On the Stimulation of Medical Research by 
Means of Grants: Its Promise and Its Dangers, 

Charles G, King, Pli.D., Scarsdale, N. Y., Basic Research Progress in 
tile Field of Nutrition. 

Roy^ R. Krackc, Birmingham, Ala., Basic Research Progress in the 
Field of Blood Disordcis. 

Arthur C. DcGrafl, New York, Basic Research Progress in the Field 
of Heart Diseases. 

Charles Kagan, New York, Basic Research Progress in the Field of 
zVrthritis. 

Howard T. Bchrman, New York, Basic Research Progress in the Field 
of Dermatologic Disorders. 

In tbc past four years this award has been given to the 
National Research Council, the Rockefeller Institute for Medi¬ 
cal Research and the American Medical Association. 

Social Hygiene and the Defense Program.—The Ameri¬ 
can Social Hygiene Association has reactivated its Committee on 
National Defense Activities, and preliminary conferences have 
been held with representatives of the National Defense Estab¬ 
lishment and United Slates Public Health Service. The Inter- 
dc|>artmcntal Venereal Disease Control Committee, which was 
appointed during World War II and comprises rcpreseniatives of 
the Army, Navy, Air Force, National Defense Establishment as 
such, the U. S. Public Health Service, the Federal Security 
Agenc}', and the American Social Hygiene Association as an 
advisory member, also held a conference and formulated pro¬ 
posals for the services of the association to be included in the 
Defense Program. Among the proposals submitted to the presi¬ 
dent of the association tycre: to act as an advisor to the National 
Defense Establisliment in matters pertaining to community edu¬ 
cation and the repression of prostitution; to make available to 
the armed forces, on request, educational material and advisory 
services; to bring citizen support to good law enforcement, social 
treatment and in'Jividual health education through the home, the 
church and the school. 

A grant from the reserve funds of the United Service Organi¬ 
zation enables the American Social Hygiene Association to 
undertake the services requested by the interdepartmental com¬ 
mittee. The staff has already been recruited, trained and 
assigned to field and headquarters duties. Field offices have been 
established where required, and close cooperation with military 
authorities has been established on national, regional and local 
levels. 

Among the objectives of the new project are to provide mili¬ 
tary and civilian authorities with reliable information concern¬ 
ing demoralizing conditions which may result in the spread of 
venereal diseases, especially near military posts and defense 
industrial establishments; to interpret to the public the present 
character guidance policy of the National Defense Establishment 
as it relates to the men and women in these services. 

Dr. Walter Clarke, executive director of the American Social 
Hygiene Association, has general supervision of the project from 
the main office at 1790 Broadway, New York. This project will 
be kept separate from the permanent activities of the American 
Social Hygiene Association, which are financed entirely by 
private gifts through the Community Chest and sponsored 
appeals, and which will go along as usual. 


Marriages 


,Cunningham Crittenden, Birmingham, Ala., to 
Miss Constance C. Glasgow of Le.xington, Va., in August. 

Abraham Irving Friedman, Hackensack, N. J., to Miss 
Helene ifarion Bennett of New York, in August. 

Hugh Franklin Swingle Jr., Johnson City, Tcmi., to Miss 
Joan Dickey Lincoln of Marion, Va., August 21. 

n Ambros^-o, New York, to Miss Roberta Ann 
Redden of Dover, N. H., in August, 

Ea^teof B^Wmore^^Si il' 

Nm“Y^r? Aug^sfrLightburn at 
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Deaths 


James King Hall ® Richmond, Va.; horn in Piedmont, 
N. C, Sept 28, 1875; Jefferson Medical College of Phila¬ 
delphia, 1904; member of the National Committee on Mental 
Hygiene, American Association on Mental Deficiency, Asso¬ 
ciation for the Study of Internal Secretions, American Asso¬ 
ciation for the Advancement of Science and the Virginia 
Academy of Science; past president of the American Psychiatric 
Association, Association of Private Psychiatric Hospitals, Rich¬ 
mond Academy of Medicine, Tri-Slate Medical As.sociafion of 
Virginia and the Carolinas and the Southern Psychiatric Asso¬ 
ciation; in 1933-1934 vice president of the Medical Society of 
Virginia; specialist certified by the American Board of Psychi¬ 
atry and Neurology; served as member of the board of the 
Central State Hospital, Petersburg, and chairman of tlie 
Governor’s Board on Criminal Mental Hygiene; for many years 
member of the medical staff of the State Hospital, Morganlon, 
N, C., one of the founders and medical superintendent of the 
Westbrook Sanatorium; associate editor of Southern Alcdicinc 
and Surgery and Diseases of the Nervous System; .in 1935 
received the honorary degree of LL.D. from tlie University 
of North Carolina; died September 10, aged 73. 

Francis Packman Denny ® Brookline, Mass.; born in 
Brookline, Mass., jan. 2, 1869; Harvard Medical School. Boston, 
1895; at one time on the faculty of his alma mater; for many 
years health officer; established a bactcriologic laboratory in 
the city in 1899, the first in Massachusetts outside Boston, a 
tuberculosis pavilion as part of the Brookline contagious disease 
hospital in 1914 and a dental dispensary in 1915; member of the 
New England Pediatric Society and of the American Public 
Health Association; member of the executive committee and 
honorary vice president of the Massachusetts Tuberculosis 
Leaguepast president of the Massachusetts Public Health 
Association, the Norfolk District Medical Society and the 
Brookline Anti-Tuberculosis Society; for twcnty-si.x j'cars 
responsible for the quarterly publication of the BrookUnc 
Health Bulletin; during his term of office as health officer 
Brookline was three times the winner of a health conservation 
contest sponsored by the United States Chamber of Commerce; 
died in New London, N. H., September 6, aged 79. 

Paul Scott Hansen, Santa Barbara, Calif.; born in Colum¬ 
bus, Ohio, Oct. 16, 1910; Northwestern University Medical 
School, Chicago, 1938; interned at St. Luke’s Hospital in 
Chicago and Massachusetts General Hospital in Boston; mem¬ 
ber of the American Medical Association; certified by the 
National Board of Medical Examiners: specialist certified by 
the American Board of Internal Medicine; formerly on the 
faculty of tlie University of Pennsylvania School of Medicine 
in Philadelphia and the Yale University School of Medicine, 
New Haven: served as a captain with the 15th Evacuation 
Hospital in Africa, Sicily and Italy; separated from the service 
as a major after thirty-three months of service overseas; con¬ 
sultant on blood diseases at the Santa Barbara Clinic; affiliated 
with the Santa Barbara Cottage Hospital and the Santa Barbara 
General Hospital, where he died September 26, aged 37, of 
poliomyelitis. 

Bert Ira Beverly ® Oak Park, III.; born in Richfield, Ohio, 
June 2, 1894; Rush Medical College, Chicago, 1924; clinical 
associate professor of pediatrics (Rush) at the University of 
Illinois College of Medicine, Chicago; specialist certified by the 
American Board of Pediatrics; member of the American 
Academy of Pediatrics, serving for many years as chairman 
of the mental health committee; member of the Illinois State 
Commission for Handicapped Children; served during World 
War I; head of the behavior clinic at the Central Free Dis¬ 
pensary, Presbyterian Hospital; consultant psychiatrist at the 
Sbriners Hospital for Crippled Children and for many years 
on the staff of Children’s Memorial Hospital, all in Chicago; 
author of “In Defense of Children” and “A Psychology of 
Growth”; died September 27, aged 54, of rupture of the chordae 


tendinae. 

Edwin Welles Kellogg, New York; born in 1878; New 
York Homeopathic Medical College and Hospital, New York, 
1903 • member of the American Medical Association; fellow ox 
the American College of Surgeons; formerly on the faculty of 
his alma mater; an officer during World War I; serv^ as 
a member of the medical practice committee which had juris¬ 
diction over all physicians and surgeons practicing m work¬ 
men^ compensation cases in New York; consulting surgeon. 
New York Ophthalmic Hospital; affiliated with the Doctor^ 
Park East and Flower and Fifth Avenue hospitals, died .n 
Washington, Conn., September 11, aged 69. 


Fritz Carleton Hyde, New York; born in Grand Rapids, 
Mich., June 3, 1876; University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1900; at one time president 
of the Connecticut Aledical Examining Board; member of the 
New England Surgical Society; fellow of the American College 
of Surgeons; served during World War I; for many years chief 
of staff and chief of medical service at the Greenwich (Conn.) 
Hospital and consulting surgeon at the Cape Cod Hospital in 
Hyannis, Mass.; died in Harwicliport, Mass., September 4, aged 
71, of arteriosclerosis and hemiplegia. 

Joseph Francis Br^eck ® St. Louis; born in St. Louis, in 
1890; Washington University School of Atedicine, St. Lotiis, 
1914; received the doctor of public health degree from the 
University of Pennsylvania in 1917; since 1933 health com¬ 
missioner; instructor in clinical medicine and lecturer in public 
health at his alma mater; served in France during World 
War I; fellow of the American College of Physicians; a drive 
for funds to establish a public health scholarsliip in his honor 
is lieing organized by friends and associates; died October 4, 
aged 58, of heart disease. 

Robert Meston Bolton, Durham, N. H.; born in Somerset. 
Aid.. Alay 19, 1903; George Washington University School of 
Afcdicinc, Wa.shington, D. C., 1931; member of the American 
Alcdica! Association and the Medical Society of the District of 
Columbia; served in the medical corps of the U. S- Naval 
Reserve during World War II; formerly on the staffs of the 
Garfield, Children’s, Columbia, Casualtj’ and Doctors hospitals 
in Washington, D. C.; recently appointed director of the health 
service at the University of New Hampsliirc; died September 
16, aged 45. 

Ward Ariel Anderson, Portland, Ore.; Ohio Afedica! Uni- 
ver.sity, Cohimbus, 1906; on the staff of Alorningside Hospital; 
died in Emanuel Hospital August 24, aged 71, of heart disease. 

Cecil V. Bachelle ffi Chicago; Rush Afcdical College, 
Chicago, 1900; fellow of the American College of Surgeons; 
formerly on the faculty of the College of Physicians and Sur¬ 
geons, Scliool of Alcdicinc of the University of Illinois; 
affiliated with Walworth County Hospital in Elkhorn, Wis., and 
Henrotin Hospital; died September 21, aged 73, of chronic 
myocarditis. 

George Elliott Patrick Barnes, New Orleans; Tulane 
University of Louisiana School of Alcdicinc, New Orleans, 
1931; member of the American Medical Association; served 
during World War 11; affiliated with Southern Baptist, Lake- 
shore and Mercy hospitals; died September 4, aged 43, of 
injuries received in an automobile accident. 

Ben P. Bell, Oklahoma City; University of Oklahoma 
School of Alcdicinc, Oklahoma City, 1942; member of the 
American Afcdical Association; interned at St. John’s Hospital 
in Tulsa; served a residency at St. Elizabeths Hospital m 
Washington. D. C.; served in the medical corps of the U. S. 
Naval Reserve during World War II; affiliated with the Coyne 
Campbell Sanitarium; killed September 5, aged 33, when the 
plane he was flying crashed. 

Clarence Joseph Bertaut, Chicago; St. Louis College of 
Physicians and Surgeons, 1920; Chicago Medical School, 15--; 
on the staff of the Bethany Hospital; died in Oak Park, III-, 
September 14, aged 52, of coronary thrombosis. 

Newton Emerson Bitzer ® Lancaster, Pa.; University of 
Pennsylvania Department of Aledicine, Philadelphia, 
fellow of the American College of Surgeons; examiner for the 
draft board during World War I; served as a member of the 
local hoard of health; for many years medical director of st- 
Joseph’s Hospital; died in Lancaster General Hospital August 
IS. aged 75. 

Bert John Bixby, Buffalo; University of Buffalo School of 
Medicine, 1903; member of the American Aledical Association 
and the National Gastroenterological Association;-veteran of the 
Spanish-American War and IVorld IVar I; served on the sfau 
of the Alillard Fillmore Hospital; died September 7, aged 
of hypertrophic cirrhosis of the liver. 

Nathan Bernard Bluestone ® A’orktown Heights, N. A-j 
University of Glasgow Afcdical Faculty, Scotland, 1933; 
her of the board of education; on the staffs of the 
(N. Y.) Hospital and Northern Westchester Hospital m Afouii 
Kisco; served overseas during World War 11; died August , 
aged 43. 

Peter Bourbaki, Kansas City, Kan.; National University 
of Athens School of Aledicine, Greece, 1895; Loyola Uniwrsi y 
School of Medicine, Chicago, 1917; sen’cd on the statts 
Bethany Hospital, Providence Hospital and St, Margare 
Hospital, where he died September 8, aged 75, of mu t p 
myeloma. 
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Walter R. Brock fP SbcUioii, Iowa; Drake University 
Medical Department. Dcs Moines, 189'1; past president of the 
Sioux Valley Medical Association, scrviiiR (or many years as 
treasurer; in 19dl vice president of the Iowa State Medical 
Society; past president of the O’Brien County Medical Society: 
for many years city liealth ofliccr; on the j;tafF of Good 
Samaritan Hospit.al; died Septemher 11, ased 78, of coron.ary 
occlusion. 

Henry Alexander Brown, Los Altos, Calif.; Xfedico- 
CltirurRical CoIIcrc of Philadelphia, 1900; member of the 
American Medical Association; veteran of the Spanish-Amcri- 
can War; fellow of the American CollcRe of Surgeons: 
specialist certified Ity the American Board of Ophthalmology; 
formerly on the staff of the Stanford University School of 
Jfeclicine, San Francisco; died September 18, aged 77, of coro¬ 
nary disease. 

James Mack Brown, Gadsden, Ala.; Medical College of 
Alabama, Mobile. 1889: member of the American Medical 
.Association; died August 14, aged 82, of coronary thrombosis. 

Richard C. Buchanan Green Bay, Wis.; Detroit College 
of Medicine, 1896; fellow of the American College of Surgeons; 
on the staffs of St. Mary’s Hospital, Beilin Memorial Hospital 
and St. Vincent’s Hospital, where he died August 21, aged 78, 
of coronary thrombosis. 

Charles Howard Cale, Neffs, Ohio; Starling Medical Col¬ 
lege, Columbus, 1904; member of the American Medical Asso¬ 
ciation; past president of the Belmont County Medical Society: 
affiliated with City Hospital in BcIIairc; died July 23, aged 
72, of acute coronary occlusion. 

William R. Camp, Fairbuni, Ga.; Atlanta Medical College, 
1890; member of the American Medical Association; formerly 
mayor and for many years on the city council; county physi¬ 
cian; died August 25, aged 80, of carcinoma of the lung. 

Thomas Francis Capeles ® Haverhill, Mass.; Tufts Col¬ 
lege Medical School, Boston. 1909: specialist certified by the 
American Board of Ophthalmology and the American Board of 
Otolaryngology; member of the New England Otological and 
Laryngological Society; affiliated with the Massachusetts Eye 
and Ear Infirmary, Boston, and Hale Hospital; member and 
clerk of the Haverhill park board; died August 12, aged 03, of 
uremia and carcinoma of the pro.statc. 

Webb Parks Chamberlain ® Cleveland: Western Reserve 
University Medical Department, Cleveland, 1903; member of the 
American Academy of Ophthaimology and Otolaryngology; 
specialist certified by the American Board of Ophtlialmologv; 
affiliated with the Lakewood and Lutiicran hospital; died July 
20, aged 71. of carcinoma, 

Helen E. Collins, Chicago; Bering Medical College, 
Chicago, 1900; died September 20, aged 78, of pneumonia. 

Willis Scott Cooke, Cazenovia, N. Y.; New York Univer¬ 
sity Medical College, New York, 1897; formerly member of 
tbe state compensation board; served during World War I; 
died in the Crouse Irving Hospital, Syracuse, September 2, 
aged 75, of coronary thrombosis. 

Charles Campbell DeKlyn, New Rochelle, N. Y.; Colum¬ 
bia University College of Physicians and Surgeons, New 
1905; served during World War I; on the consulting staff of 
the New Rochelle (N. Y.) Hospital, where he died September 7, 
aged 66. 

Lillian Elizabeth Dempsey, Vallejo, Calif.; University of 
Oregon Medical School, Portland, 1890; died September 19, 
aged 75, of cerebral hemorrhage. 

Michael F. J. Donovan ® Chicago; Bennett Medical 
College, Chicago, 1915; surgeon for the Chicago, Rock Island 
and Pacific Railroad; affiliated with St. George Hospital, where 
he died September 17, aged 65, of coronary thrombosis and 
diabetes raellitus. 

James Maurice Downey ® Brooklyn; Long Island College 
Hospital, Brooklyn, 1891; also a graduate in pharmacy; fellow 
of the American College of Surgeons; past president of the 
Brooklyn Surgical Society; affiliated with the Hospital of the 
Holy Family and St. ilary’s Hospital; died September 12, aged 
82, of coronary disease. 

Sylvester Amos Draper, Orlando, Fla.; Medical College 
of Virginia, Richmond, 1900; died August 16, aged 74. 

Robert Earl, St. Paul; Universi^ of Alinncsota College of 
Medicine and Surgery, Jlinneapolis, 1896; member of the 
American Medical Association and the Western Surgical Asso¬ 
ciation; fellow of the American College of Surgeons; member 
of the founders group of tbe American Board of Surgery: 
affiliated with the Midway and Mounds Park hospitals; died 
.August 11, aged 65. 


Gottfried Arthur Estel ® North Madison, Ind.; St. Louis 
University School of Medicine, 1904; affiliated with the Madison 
State Hospital; died in Murphyshoro, III., August 20, aged 68, 
of chronic endocarditis. 

Marvin A. Gantt, Houston, Tc.xas; Louisville (Ky.) Medi¬ 
cal College, 1904; member of the American Medical Associa¬ 
tion; died recently, aged 70, of carcinoma of the liver. 

William Harris Gitman, Dayton, Ohio; Universite de 
Lausanne Faculte de Medccine, Switzerland, 1938; member of 
the American Medical Association: interned at the Good 
Samaritan Hospital; served during World War II; affiliated 
with the Good Samaritan, Miami Valley and St. Elizabeth 
hospitals; died September 3, aged 40, of coronary thrombosis. 

William Christian Hager, Brooklyn; Long Island College 
Hospital, Brooklyn, 1896; visiting physician at the Swedish Hos¬ 
pital : died September 12, aged 81, of uremia. 

Henry Steers Holland, New A’ork; Columbia University 
College of Physicians and Surgeons, New York, 1905; member 
of the American Medical Association; fellow of the American 
Society of Anesthetists; on the staff of Sloane Hospital for 
Women and the Doctors Hospital; died in the Midtown Hos¬ 
pital August 28, aged 67, of carcinoma of the left submaxillary 
gland. 

Otto Landman, Toledo, Ohio; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1887; fellow 
of the American College of Surgeons; on the staff of St Vin¬ 
cent’s Hospital; died July 11, aged 86, of Parkinson’s disease. 

Ross Simonton McElwee @ Statesville, N. C.; University 
of Maryland School of Medicine, Baltimore, 1909; member of 
the House of Delegates of the American Medical Association 
from 1941 to 1945; member of the Radiological Society of North 
America; on the staff of the H. F. Long Hospital; president of 
the Statesville Chair Company and the Statesville Industrial 
Bank; died September 8, aged 68, of carcinoma. 


DIED WHILE IN MILITARY SERVICE 


Jack Leslie Doughtie ® Lieutenant Colonel, M.C., 
U. S. Army, Cleburne, Texas; born in Cleburne, Sept. 26, 
1912; Un.versity of Te.xas School of Medicine, Galveston, 
1937; formerly an intern at the John Sealy Hospital in 
Galveston and a resident at the Brackenridge Hospital in 
Austin; en.ered the medical reserve corps of the U. S. 
Army in July 1940 and served until July 1941, when he 
entered the regular army; served a residency at the Brooke 
Genera! Hospital, Fort Sam Houston, San Antonio; died 
in the Walter Reed General Hospital, Washington. D. C 
March 22. aged 35, of heart disease. 

William Wills Green Jr., Tarboro, N. C.; Duke Uni¬ 
versity School of Medicine, Durham. 1944; interned at the 
Duke Hospital in Durham; certified by the National Board 
of Medical Examiners; member of the American Medical 
Association; captain, medical corps. Army of the United 
States; died March 18, 1947, aged 26, of cerebral 
hemorrhage. 

Albert Clark Kinney Jr., Hardwick, Vt.; University 
of Vermont College of Medicine, Burlington, 1946; interned 
at the Maine General Hospital in Portland, Me.; first 
lieutenant, medical corps. Army of the United States; killed 
in Alaska Dec. 28, 1947, aged 27, while on a mission to 
rescue the crew of an airplane which crashed on the Seward 
Peninsula. 

Edward George Meter Jr., Merion Station, Pa.; Uni- 
versitat Heidelberg Medizinische Fakultat, Baden, Germany, 
1936; interned at the Fitzgerald-Mercy Hospital in Darby, 
Pa., served a resident fellowship in radiology at the Gradu¬ 
ate Hospital of the University of Pennsylvania in Phila¬ 
delphia; specialist certified by the American Board of Radi¬ 
ology; major, medical corps. Army of the United States; 
attached to the 183rd General Hospital, Fort Richardson, 
Alaska; died June 12, 1947, aged 38, of acute myocardial 
infarction. 

Maurice Louis Silverstein, Boston; Boston University 
School of Medicine, 1923; member of the American Medi¬ 
cal Association; interned at the Massachusetts Homeo¬ 
pathic Hospital; commissioned a captain in the medical 
corps. Army of the United States, Feb. 4, 1944; died in 
the Lovell General Hospital, Fort Devens, Iklass., Feb. 16, 
1946, aged 47, of tuberculous meningitis. 
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LONDON 

0«r Regular Correspondent) 

Oct. 23, 1948. 

The Remuneration of Specialists in the National 
Health Service 

A body known as the Spens Committee was recently appointed 
by the government to investigate and report on the remuneration 
of specialists employed under the National Health Service. 
They recommended that the total range of remuneration for a 
full time specialist should be 56,000 to ?20,000, but that remun¬ 
eration above 510,000 should depend on the award of special 
distinction. The government now announces that it has had 
under review the report of the Spens Committee and has decided 
to set up a special awards committee. It will be a national 
committee charged to select those specialists whose outstanding 
distinction merits higher financial rewards than the normal rates. 

The principle of the decision cannot be gainsaid, hut how is 
it likely to work? It is certainly a delicate operation, which is 
entirely new in this country, for a committee to make a survey 
of the specialists of the country and decide who are to he pro¬ 
claimed "distinguished” and who not. Another trouble is the 
matter of expense, but that never seems to trouble the socialist 
government, who have made permanent, as far as they can, the 
crushing taxation of the war. As the consultations with or 
treatment by specialists arc free to the patients, they will 
demand the specialists who have been dubbed “distinguished” to 
the neglect of the others. It is well known that many of the 
younger men, who are to get lower remuneration, arc just as 
competent for many purposes as the “distinguished” ones. Under 
private practice the matter is easily solved. The general prac¬ 
titioner recommends the specialist most suitable both for the 
case and the patient's pocket. But under National Health 
Insurance he passes the unnecessary increased cost on to the 
taxpayer. 

The Nuffield Foundation 

The Nuffield Foundation, because of the munificence of the 
automobile magnate Lord Nuffield, has spent or promoted grants 
amounting to 58,500,000 for research in its first five years. In 
their third report, just published, the trustees welcome the 
increased support of the state for learning and research but 
think that this does not decrease the need of alternate sources 
of support if the democratic principle is to be upheld, that there 
should be room for more than one opinion and for more than 
one means of putting that opinion to the test. The foundation 
is supporting three university chairs of industrial health, one of 
child health and four schools of dentistry. It is also financing 
laboratory studies of the blood and of the physiology of learning 
in animals, as well as some important sociomedical inquiries. 
A remarkable one is into the nature and circumstances of the 
middle class, “the main repository not only of administrative 
and professional ability but also of our cultural capital.” This 
class has in the past received far less attention than have the 
wage earners. The work is to be undertaken by the London 
School of Economics with a view to studying not only how 
people rise and fall in our complicated caste system but also 
whether the prevailing conditions of life for the middle class 
are becoming too difficult. The difficulty certainly is mainly due 
to the confiscatory prolongation of taxation on the war level lo 
finance the socialistic measures of,the labor government. 

A gift of 51,800,000 has been made to the Nuffield Foundation 
by Captain O. Bird, who has suffered from osteoarthritis for 
many years, for promotion of research into the prevention and 
cure of rheumatism. 


Rehabilitation Centers 

Since the war great attention has been given to rebabilitation. 
It began with the treatment of those who had recovered from 
their wounds but has been extended to disability due to other 
causes. For several years a residential rehabilitation center 
for the reconditioning of men who have left a hospital but arc 
not fit immediately for full time employment or vocational 
training has been in operation near London, at Egham, Surrey. 
The experiment has so justified itself that the Ministry of Labor 
began to make plans for other centers, but there is great 
difficulty in securing premises and adapting them for this pur¬ 
pose. The Minister of Labor has therefore decided to use 
government training centers temporarily. 

The objects of the course at these centers are as follows: (1) 
to restore to fitness and confidence those who, although not in 
need of active medical treatment, are not fit for full time 
employment; (2) to discover by observation and tests and with 
medical advice the personal factors impeding satisfactory settle¬ 
ment in emi)loyment and the types of employment most likely 
to lead to permanent resettlement and (3) to give guidance to 
placement officers of the Ministry about the effects of a dis¬ 
ability on a person's working capacity. The maximum length 
of the course will be twelve weeks, but it is expected that in 
the majority of cases a month or six weeks will be sufficient. 
Efforts will be made to find for the person the type of employ¬ 
ment or training recommended by the specialist officers. Those 
undergoing the course will receive allowances for their support. 
Three centers have already been opened, and it is planned to 
open ten more in large towns. 


What is an Accident? 

What is an accident may seem to be a simple question to 
most persons, but the lawyers wrangle about the meaning of 
the term. The medicolegal correspondent of the British Medicsl 
Journal points out that the tendency of our highest tribunal, 
the House of Lords, to interpret the Workmen's Compensation 
Acts “beneficially” has led to decisions which have expanded 
the concept of injury by accident to an extent that puts a severe 
strain on the sense of the ordinary person. Compensation was 
awarded to a workman who claimed that he contracted Ray¬ 
naud's disease from vibration of a rotary tool and to another 
who suffered from hernia alleged to be due to vibration of a 
pneumatic drill. The classic case, on which these decisions 
were based, was that of a girl who, after sustaining numerous 
cuts and scratches on her hands in the course of her work over 
a long period, became totally incapacitated as a result of blood 
poisoning. It was held that she was not the less entitled to 
compensation because her disease was due not to one definite 
and specified accident but to a series of accidents, each of 
which was specific and ascertainable, though its actual influence 
on the resulting illness could not be precisely fixed. But at 
last the House of Lords seems to have called a halt to this 
process of extension of the meaning of accident. 

A workman contracted silicosis through prolonged work as 
a slate cutter. He complained compensation for injury by acci¬ 
dent, arguing, as in the previous cases, that each particle of 
silica had caused a separate accident and that his condition 
was due to accumulation of these slight injuries. His claim 
was rejected on the grounds that the disease was not due to an 


of 

ted 


accident as the word was used in the Act, or to a series 
accidents, but was the result of a continuing process repea 
from day to day. Although it is possible to analyze silicosis 
into a series of separate injuries caused by separate accidents, 
the attribution of the disease to an accidental cause is ' 
The distinction between accident and disease is well foun e 
No explicit formula could be adopted with safety,' but there 
must come a time when the indefinite number of so-called acci 
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dents and the IciiRth of lime over which tlicy occvirred take 
away tlie element of accident and svd)stiiute that of process. 
Silicosis is such and coidd not be said to be the rcsvdt of injury 
by accident. The ease of the girl with the scr.atchcd hands 
was the high water mark of cumulative injury by infinitesimal 
accidents. 

PARIS 

(I'mm Our Regular Corn'stoudeut) 

Oct. 21, 1948. 

Ncurosyphilis and Penicillin 
Girard, Moreau and H. Fraissc have reported to the Lyons 
Society of Dermatology and Syphilography their results in 19 
eases of ncurosyphilis treated with intramuscular injections of 
penicillin every three hours, or twice a day in a delaying sub¬ 
stance. They bcg.an treatment with a dose of 30,000 units and 
progressed up to 300,000 units, to a tptal of 5,000,030 units. 
In tabes, results were on the whole satisfactory; fulgurating 
pains disappeared frequently, even in cases that had resisted all 
previous treatments; improvement of sphincter disorders 
occurred, and there was the possibility of an improvement of 
ataxia. In general paralysis, results were less brilliant; rather 
frequently, however, there was improvement of disorders affect¬ 
ing intellect and character, and a disappearance, after treatment, 
of hyperalbuminosis and hypercytosis in the cerebrospinal fluid. 
The serologic reaction remained positive most of the time. In 
dementia paralytica penicillin is to be considered rather as an 
adjuvant, associated with malaria therapy. The authors have 
noted a few reactions consisting in the aggravation of functional 
signs and, in 1 case, in the transitory appearance of Wernicke’s 
aphasia, which proves that the treatment has to be used 
cautiously. 

New Laws Concerning Venereal Disease 
The new law of July 8, 1948, grants to sanitary authorities the 
right to demand from a person against whom exist “precise, 
Serious and concordant presumptions” of having contaminated 
one or several persons with a venereal disease a medical 
certificate stating whether he has a contagious venereal disease 
or not. If this certificate seems contradictory to the epidemi¬ 
ologic history, a medical examination by an approved venereol¬ 
ogist or an approved dispensary can be demanded. The new 
law reinforces the compulsory sanitary supervision, decreed in 
1947, of every person entered in the sanitary and social registry 
of prostitutes. The sanitary authority is to he informed of any 
change of residence of any person placed under sanitary super¬ 
vision, and all prosecutions for soliciting have to be reported 
to the Sanitary Authority in order to enable it to cause the said 
person to be examined. The notation in the registry of 
prostitutes now becomes compulsory when there is repetition 
of the offense or when the person suffers from a venereal 
disease. But the same section prohibits the inclusion in the 
registry of any defaulter under 18 years of age and of any under 
21 On probation. Another law, of Aug, 28, 1948, divides the 
antivenereal dispensaries into three categories: (1) public dis¬ 
pensaries run by the state, (2) those run by associations 
recognized as of public interest and by institutions of the Social 
Security and (3) dispensaries run by private organizations and 
private persons; these can be open only after a previous agree¬ 
ment of the “Prefet,” granted on recommendation of the district 
health director. Every department must have at least one 
hospital comprising a ward for venereal diseases. In every 
department, the service of the antivenereal campaign is to be 
under the management of a doctor in chief, appointed by the 
Ministry for Public Health and Population, The stJte shares 
the expense of establishing new dispensaries and for the exten¬ 
sion of old ones. The subsidy may reach 50 per cent of the cost. 


Death of Professor Lenormant 
Profcssqr C. Lenormant died at the age of 73. A descen¬ 
dant of intellectual ancestors, lie was a brillant scholar and a 
disciple of Rcclus, Bouilly, Gerard, Berger, Marchant and 
Rochard. He was a hospital surgeon at the age of 27, associate 
professor at the age of 30 and professor of surgical clinics at 
the age of 43. His works on encapsulating plastic peritonitis, 
volvulus of the cecum, rectal prolapse, diaphragmatic hernias, 
traumatic chylothorax, thymus hypertrophy and fractures of the 
calcaneus will long retain their value in the history of surgery. 
In collaboration with P. Lecenc, whom he succeeded in the 
professorship of external pathology, he studied hemorrhagic 
pancreatitis, pncumococcic peritonitis, exostoses and chondromas 
and nonparasitic cysts of the long bones. He had been, for a 
time, general secretary to the Academy of Surgery. He con¬ 
tributed to the Presse Mcdicalc and the foiinw! de Chirurgie, 
of which he was one of the founders. During the occupation 
he was a rcsislaitt; on his proposal, the Academy of Medicine 
voted a protest against the gynecologic visit, imposed on French 
women deported to Germany by the “Service of Compulsory 
Labor.” It was be who wrecked the Nazi scheme to pair each 
of the principal French medical journals with a German review. 

BRAZIL 

(From Our Regular Corrcspandenl) 

Sao Paulo, Oct. 25, 1948. 

Amebiasis and Chronic Cholecystitis 
In 500 cases of intestinal amebiasis, Professor Felicio Cintra 
do Prado of Escola Paulista de Medic'.na found 11 cases in 
which there was a prevalence of symptoms generally attributed 
to disturbances of the biliary ducts. The patients showed steady 
or intermittent pain in the hepatic region, tenderness over the 
vesicular area, nausea before breakfast and dyspeptic pain caused 
by foods, especially fatty foods. Cholecystography and duodenal 
intubation did not reveal any abnormality in these patients; 
feces, however, contained Endameba histolytica, and the 
apparently vesicular symptoms disappeared with the specific 
antiamebic treatment. Such cases are due to general toxic 
manifestations acting sporadically on the vesicular functions 
and, perhaps, in some cases to colitis predominating on the 
hepatic flexure, according to Professor Prado. 

Nervous Reactions to Diphenhydramine 
Hydrochloride 

Dr. J. Pereira Jr. of Instituto Biologico of Sao Paulo reported 
recently the case of a white man aged 23 years who, after 
300 mg. of diphenhydramine hydrochloride, taken over a period 
of three days, had from the fourth day on tendency to sneeze 
and a dysenteric syndrome of short duration with nausea and 
vomiting; on the fifth day, somnolence, confusion, hallucinations 
and purposeless kinetic impulses; a sallow skin; bilateral pal¬ 
pebral drop with temporary blindness; internal strabismus of 
the right eye with paralytic bilateral mydriasis; he was always 
apyretic and without convulsions or spasticity; deep and cutane¬ 
ous reflexes were decidedly depressed, but pulse rate, blood 
pressure and temperature were always in normal range. In 
four days all sigtis, but the ocular, were on the wane. The 
latter disappeared slowly in about one and a half months, with 
residua! hemianopsia of the left eye. 

After comparison of the side and toxic effects of the drug, 
in the literature and in this case, with signs of local bulbar 
anesthesia in animals, the theory is put forward that the narcotic 
effects and permeability-changing properties of the drug with 
respect to the nervous system explain the symptoms noted, with¬ 
out regard to any local atropine-like action of the drug. 
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UNIVERSIDAD CATOLICA DE CHILE 
ESCUELA DE MEDICINA 

To the Editor: — In the Hay Issue of The Journal an article 
was published on Medical Education in Latin America, by Dr. 
Morris Fishbein. In the paragraph devoted to Chile, be made 
several observations on the official medical school, which is 
supported by the government. With regard to our Catholic 
University school of Medicine, he merely names it to state that 
it is controlled by the official school, that it follows the French 
system of teaching and that it has only five years of medical 
studies. 

In order to add some information to that already given, we 
wish to inform you of several facts which may be of interest. 

1. The Catholic University School of Medicine has been in 
existence only eighteen years. It has gradually increased its 
courses as far as the fifth year, thus e.xcluding only the medical 
specialties, because it lacks the necessary hospital facilities. 

2. The admittance to the first year of prcmcdical studies is 
limited to only forty students, every year selected from about 
two hundred apirlicants. A second selection takes place during 
this year, as only thirty arc admitted to the final examination. 

3. The premedical teaching, which correspond to the first two 
and one-half years, is principally practical, given in the different 
laboratories, which arc properly and sufficiently equipped for 
the number of pupils to be trained there. 

4. The medical teaching, initiated in the second half of the 
third year, is given in the clinical hospital, provided with one 
hundred and fifty beds and adequate scrv’iccs of a clinical 
laboratory, a roentgenologic laboratory and a laboratory of 
pathologic anatomy. The medical teaching is also fundamentally 
practical, and the students have to spend four hours each morning 
in the hospital wards, medical and surgical on alternate days, 
and in the afternoon, besides attending some other courses of 
the curriculum, they assist in the outpatient department and 
make rounds in the wards assigned to them. 

The medical and surgical teaching is not divided into secondary 
courses, but is fundamentally unified. 

5. There are two medical libraries, one medical in the hos¬ 
pital, and one premedical in the medical school. About seventy 
medical publications are regularly received, but the number of 
books available is small because of scarcity of funds. 

6. The research work that is done in the different laboratories 
is indicated by the fact that during the last six years they have 
produced scientific papers, published in known North American, 
European and Chilean medical magazines. (We are sending a 
list of these papers). 

7. With regard to the teaching staff, about 80 per cent are 
half time workers in the medical school or hospital, and 5 per 
cent are in full time jobs. We recognize that this is a con¬ 
siderable handicap and that all of these men receive insufficient 
salaries, but our scarcity of funds does not allow us to do better. 

Finally, we want to make it clear that this type of medical 
teaching follows much more closely on the North American 
system than the French or Spanish plan, and it has been suc¬ 
cessfully applied because many of our head men have had a 
medical or a scientific training in different North American 
medical schools and hospital or scientific centers, and because 
some of our laboratories have benefited from funds given by 
North American foundations for the development of scientific 

research. Joaquin Luco, M.D., 

Director of the Medical School. 

The Medical Department, 
Catholic University of Chile. 

Ramon Ortuzar, M.D., 


CLUBFOOT IN NEWBORN INFANTS 

To the Editor: —I am writing j’ou in reference to the article 
in the September 4 issue of The Journal, page 19, ‘‘Cohesive 
Bandage for Clubfoot in Newborn Infants,” by Emil D. W. 
Hauser, M.D., Chicago, I think it extremely unfortunate that 
an orthopedic surgeon with the standing of Dr. Hauser, par¬ 
ticularly one who is so well recognized for his knowledge and 
skill in treatments of condition of the foot, would make such 
positive and misleading statements in regard to the use of piaster 
in the treatment of congenital clubfeet. 

Whether or not plaster is the best method, or whether or not 
cohesive bandage is an improvement over the plaster technic, it 
has been well established for many years that plaster of paris 
casts could be applied as early as the first day with perfect safety 
and that correction could and should be promptly started. I think 
it is unfortunate that in a journal which is primarily directed 
toward the general practitioner statements should be made that it 
has been the practice to postpone the treatment of congenital 
clubfeet until the infant is 3 months old because of difficulties 
in plaster technic.. Whether one uses adhesive plaster, plaster of 
paris, Dennis-Brown splints or cohesive piaster, it has been the 
practice for many years among orthopedic surgeons to start 
treatment within the first few days after birth. 

In Dr. Hauser’s desire to emphasize the improvement by the 
use of cohesive bandage, I am afraid he has been guilty of over¬ 
statement in regard to the difficulties and dangers of other 
methods. 

Wc have been teaching our students for many years of the 
importance and necessity of treating these cases immediately 
after birth, and it seems unfortunate that the implication should 
be made that unless they are treated by cohesive bandage, treat¬ 
ment must be postponed for three months. 

Do.v H. O’Do.nogiiue, M.D., Chairman, 
Department of Orthopedic Surgery, 
University of Oklahoma School of Medicine. 

To the Editor; —The article by Emil Hauser in The Journai. 
for September 4, page 19, undoubtedly must have been read with 
considerable astonishment by many orthopedic surgeons. 

It contains statements which most of us have not found to be 
true in our practice. . . plaster technic is e.xtremely diffi¬ 
cult and generally considered impossible until the infant is 3 
months old. ...” I do not know just how many newborn 
infants with clubfoot have been corrected by myself before they 
even left the nursery of the obstetrical department, but the 
number is considerable. . , it was impossible to treat new¬ 
born infants because of technical difficulties. . . •” This is a 
most amazing statement, and I am sure that it has amazed 
other orthopedic surgeons also. Personally, I have never 
encountered any particular difficulties iu applying small plaster 
bandages to the tiny feet of newborn infants. 

It is unfortunate that the magazine Newsivcck picked up tbs 
article and published it, since it creates an entirely wrong impres¬ 
sion, not unlike the articles of one father prominent scribbler 
of medical potboilers. 

One calls to mind the remark made by Frank Ober when one 
of my fellow students long ago asked him how long one sboul ^ 
wait before beginning to correct a clubfoot. His reply was. 
“If it is a breech, you wait until the head's delivered.” 

Edward Parnall, M.D. 

Albuquerque, N. M- 

Note: —These letters were referred to Dr. Hauser, "'ho 
writes: 

To the Editor: —^^Ve are all in accord with the statement at the 
outset of the article, that the sooner clubfoot is treated the 
Apparently, however, our experience and observ'atipn have 
to different conclusions as to the feasibility of using and main^ 
taining plaster casts on newborn infants and up to the age 
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3 iiiontlis. It was liccaiise I cncoimtcrcii aiul observed difficulties 
in appIviiiR such casts, l<ee))iiiR tlieiii in place and reinoviiiR ihetn, 
that 1 felt special Kratification in developinp; tbe treatment with 
the cohesive bandage and in sbariiif: tbe results with others in the 

profession. ^ Havskk, M.D,. ClucaBO. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts; Lead Poisoning as 
Probable or Possible Cause of Death.—This was a petition 
for a workmen's compensation award for the death of an 
employee. From the granting of an award to the widow, the 
insurance company appealed to the district court of appeal, first 
district, division 2, California. 

Tlie employee was a lead burner, and, although the primary 
cause of death was fibrinopurulcnt meningitis, an autopsy dis¬ 
closed an abnormal amount of lead stored in his bones, brain 
and kidneys. Fibrinoinirulent meningitis is a disease caused 
by a variety of organisms, some more virulent than others, 
and it was impossible in this case to determine the organism 
involved because the employee's body had been embalmed before 
tbe autopsy was' performed. 

The medical testimony disclosed a conflict as to whether the 
meningitis or lead poisoning caused the death of the employee, 
and the question presented on appeal was whether medical 
testimony that a disease possibly, as distinguished from 
probably, caused or contributed to death is sufficient to support 
a finding that it did. 

So far as we have been able to discover, said the court, the 
question in this precise form has never been considered by 
any California appellate court. The rule appears to be con¬ 
sistently followed in other jurisdictions of this country where 
the question has arisen "that medical testimony as to the possi¬ 
bility of a causal relation between a given accident or injury 
and the subsequent death or impaired physical or mental con¬ 
dition of the person injured is not sufficient, standing alone, to 
establish such relation.” In a prior California case it was said, 
"It is also true that to justify an award there must be an 
affirmative showing of a case within the statute and it must 
affirmatively appear that there exists a reasonable probability 
that the employee contracted the disease because of his employ¬ 
ment.” The appellate court admitted that medical testimony 
of possibility plus other evidence may be sufficient to support 
a conclusion of probability. The only other evidence in this 
case, however, was that of the physical symptoms of the 
employee before and during his last illness, and those symptoms 
were as characteristic of meningitis as of lead encephalitis. 
They therefore, concluded the court, furnish no independent 
evidence on which the commission could have relied, since the 
employee admittedly died of meningitis. 

Accordingly the court held that the medical showing of a 
mere possibility that death resulted from lead poisoning was 
insufficient and the award of the Industrial Commission was 
annulled. Travelers fusiiraace Coiit/’aiiy v. Iiicftislrial Accident 
Commission, 195 P. (2d) 4S (Calif., 1948). 

Workmen’s Compensation Acts; Compensation Award 
as Bar to Malpractice Action. — This was an action for 
damages alleged to have been caused by the malpractice of tlie 
defendant physicians. The case was heard in the supreme 
court of New Jersey, Bergen County. 

The plaintiff, while an employee of the Wright Aeronautical 
-orporation, received an injury to the index and second fingers 
of her right hand, arising out of and in the course of her 
employment. She was taken immediately to the defendants, the 
plant physicians, and received medical treatment from them 
for^ about two months. Some time after that she became dis¬ 
satisfied with the manner in which the fractured bone in the 
finger was reduced by the defendants and had the job redone 


by .1 physician and surgeon of her own selection, whose bill for 
.such .services was paid by the employer as part of the com¬ 
pensation award. A subsequent application for a compensation 
award resulted in the granting of awards for both temporary 
and permanent disability, which awards were accepted by the 
plaintiff. The plaintiff then commenced this action for mal¬ 
practice, contending that the plant physicians were negligent in 
the diagnosis and treatment of her injury. The defendants con¬ 
tended that the plaintiff, by accepting the compensation award, 
was barred from maintaining the present action. 

Assuming that the defendants were negligent in the treatment 
of the plaintiff’s injured fingers, that negligence, said the court, 
.simply aggravated the original industrial injury. The employer 
was responsible in compensation for the whole injury. Since 
the ultimate disability, continued the court, is classable as result¬ 
ing from the first injury, in that it came about through treat¬ 
ment of that injury and was directly connected therewith, the 
original industrial mishap and its assumed aggravation by the 
defendants should therefore be classified as one and the same 
compensable injury. The court then pointed out that the work¬ 
men's compensation act imposes liability for compensation on 
the employer regardless of fault and provides an exclusive 
remedy to employees for accidental injuries arising out of and 
in the course of employment. In accordance therewith, full 
compensation was paid by the employer and accepted by the 
plaintiff for the disability attributable to her original injury. 
She is entitled, concluded the court, to only one satisfaction for 
that injury. Here, at best, the injury was aggravated by the 
alleged negligence of the plant physicians. The remedy pro¬ 
vided by the compensation act is exclusive, and any aggravation 
of the orig.nal injury not caused by an independent, intervening 
act is considered compensable. The plaintiff’s right of action 
for negligence against the plant physicians was therefore barred 
by the acceptance of the compensation award, and the case was 
accordingly dismissed.—Bnrjis v. Vilardo, 60 A. (2d) 94 (N. J 
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NEW HOSPITALS REGISTERED 

The following hospitals were registered by the Council on 
Medical Education and Hospitals of the American Medical 
Association at its meeting in Chicago, Oct. 16-17, 1948: 


Marvin ’ '' 

Garden 

Oakdale 

Universi 

Florida 

H. C. \ 

Suwannt 

Dr. Strange's Hospital. 
Bay Hospital 
Jubal Watts * 


.. vjdN, i'lii. 

. McIntosh, Fla. 

Fla. 
Ga. 
Ga. 

.roiKsioii, Ga. 
..Boise, Idaho 

• ^ Valley, Idaho 

pur Lady of the Way Hospitaf.W.V .Mnl-Ko’ 

Mary Chiles .c* 

Montelepre -Mount Sterlii^ Ky. 

Physicians a A, Orleans 

Hardtner Memorial Uimc-Hosoital. . ^f"’*’ 

Sisters of Charity Hospital... m!"”' 

Louisville Hospital . ,-I . ^lipn. 

Beacham Memorial Hospital.. . 

Bales Hospital.. .JtaKnoin, Miss. 

LodjRe of the Turquoi ■ .. *?' 

Davie Hospital and C 

Beeves Clinic^Hospital . 1; 

Peoples Hospital . 

Carver Memorial Hospital. .. 

Camden Hospital .. ' 

St. Edward Hospital. V-lV.Ca^erS' 

^nes Eye, Ear, Xose and Throat Hospital_;. Dallas* Texas 

Flams Memoria Ho.SDitaI. . . 

Freeport Hospital .. 

Heame Clinic-Hospital . .. . 

Gonzales Warm Spritips Foundation Hospital.’.*.*.’i.‘i 

Fisher County Memorial Hospital. 

Whitney Memorial Hospital. 

Winters Municipal Hospital. 
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Medical Motion Pictures 


FEEEDOM TO PURSUE TRUTH EXEMPLI¬ 
FIED IN DISCOVERY OF THE 
Rh FACTOR 

Condensed from a Special Lecture in Pathology delivered at the Uni¬ 
versity of London by 0. F Cappell, M.D,, and published in the G/asffaw 
Medical Jonraot, August 1948. 

Less than fifty years ago Landsteiiier discovered the three 
common blood groups, A, B and 0, and two years later liis 
pupils found tlie fourth, rarer type, now called AB. Today a 
bewildering array of blood groups confronts the student, the 
ABO system, MN and P types, the Rh groups, the four less 
often detected Lutheran, Levay, Kell and Lewis red cell anti¬ 
gens and doubtless others which await the means of accurate 
detection. The ABO and Rh groups are always important 
clinically; the others only occasionally. 

There is a lesson in the way in which these discoveries were 
made. The clinical conditions now recognized to be associated 
with Rh incompatibility had been known for many years. In 
1892, Ballantync described generalized dropsy of the fetus with 
all the pathognomonic features including the increased size of 
the placenta. Then in 1909 Buchan and Coinrie described the 
extramedullary hemopoiesis of familial icterus gravis. Ecklin 
in 1919 recorded the first accurate observations on congenital 
hemolytic anemia. In 1932, Diamond, Blackfan and Baty corre¬ 
lated the pathologic findings in all three fetal disorders and 
described the essential unity of their pathogenesis. However, 
it was Parsons, Hawksley and Gittens who in 1933 first recog¬ 
nized the essentially hemolytic nature of these disorders and 
pointed out that the erythroblastosis which had misled other 
observers was merely a compensatory mechanism. Time has 
shown that they were right. In 1938, Darrow suggested that 
the phenomena could best be explained on the basis of an 
antigen-antibody reaction. In 1939, Levine and Stetson detected 
an irregular agglutinin in the serum of a woman who had given 
birth to a stillborn child and suggested that she might have 
been immunized by an antigen from the fetus. Thus, the prob¬ 
lems of erythroblastosis of the newborn were widely recognized, 
but they had not yielded the secret of etiology. 

A point of fundamental importance is that the solution of the 
etiology of this type of clinical mystery arose entirely' as an 
unexpected by-product from purely academic scientific workl 
Landstclner’s fundamental observations on the blood groups 
originated directly from the discovery of specific biochemical 
differences between species when he endeavored to determine 
whether within one species similar, if slighter, individual 
differences could also be demonstrated. Ho was quick to see 
the usefulness of his discovery and to advocate the selection of 
donors for transfusion on the basis of the compatibility of the 
blood groups of donor and recipient. The discovery that blood 
groups existed and that they must be taken into account in 
blood transfusion was therefore an une.xpected windfall from 
fundamental biologic research. Continuing the pursuit of pure 
knowledge on the distribution of the M agglutinogens in human 
and in animal erythrocytes, Landsteiner and Weiner in 19-10 
announced the discovery' of the Rhesus factor. Once again the 
clinical- significance of the new knowledge was rapidly recog¬ 
nized and, as the basis of treatment, has been the means of 
saving many lives. 

In these days of an impending state medical service 
(England—Ed.) and so-called planning, scientific workers must 
not be too slavishly restricted to prescribed ad hoc lines, but 
must be given freedom and support to pursue truth as an end in 
itself. This research on blood groups corroborates what is 
common knowledge among men of science everywhere, but the 
public does not sufficiently realize how much of our heritage of 
benefit discovery has been a side issue, unsuspected when the 
work began. 


FILM REVIEWS 


The Preparation of Diphtheria Antitoxin and Prophylactic!. 16 mm„ 
black and white, sound, 1,300 feet (1 reel), showing time Ihlrly-fite 
minutes. Prepared In 1944, by H, J. Parish, M.D., and A. J, Clenoj, 
Wellcomo Physiological nc.searcli Laboratories, Produced by the C, B, 
Instructional, Ltd. Procurable on loan from: Committee on Jledlcal 
Motion Pictures, American Medical Association, 535 North Dearborn Street, 
Chicago 10. 

This film reviews and presents in logical sequence the develop¬ 
ment of diphtheria antitoxin and toxoids. It was produced in 
England under war time conditions. Certain principles in 
immunology are stressed. The producer has attempted to incor¬ 
porate all phases of the problem, and, as a result, the picture 
is rather long and detailed. There is no mention made of the 
use of penicillin in the treatment of diphtheria. 

The film is suitable as a supplement to lectures offered 
students in bacteriology, beginning classes in immunology, public 
health students, nurses and technicians. It is not recommended 
for practitioners or interns. Tlie photography and animation 
arc well 'done. 

Cesarean Section—Norton Paravesical Extraperlfoneal Technic with a 
Case History, 10 mm,, color, silent, 000 feet (1 reel), showing time 
fifteen minutes (sountl specti). Prepared In 1948 by yilllon McCall, M.D., 
nnd Arthur First, M,D„ Dcpnrimenl of Obstetrics A- Gynecology, jeftersoa 
Medical College, Phllndelphla, Procurable on loan from Milton McCall, 
M.l)., 1811 Sprtice Street, Philadelphia 3. 

The Norton technic for cesarean section is well depicted in 
this motion picture. Following the dissection of the para¬ 
vesical fascia, the edge of the bladder and the exposure of the 
lower uterine segment arc clearly demonstrated. 

This is a good production, and little time is wasted with 
unnecessary remarks. It should prove useful for teaching 
obstetricians, general surgeons who do cesarean operations in 
neglected cases and residents and interns who plan to specialize 
in obstetrics and gynecology. 

The titles are clear and the color photography is e-xcellent. 

The Use of Dlpltalls In Heart Fatluro, 2D mm,, color, sound, 1,209 
feel (1 red), showing time Ihlrty-five minutes. Prepared In 191T br ibe 
Department of I'harmacology. Cornell Uiitrcrslty Jledlcal College, Kef 
York Hospital, New York. Produced by Transtllm, Inc.. New York. Pro¬ 
curable on loan from: Wyeth, liicorp., 1009 Ardi SIroct. Philadelphia 3. 

This film is a combination of a lecture, straight photography 
and animation depicting the prognosis of cardiac failure with 
the use of digitalis and digitoxin as observed by the Cornell 
group. Some cardiologists may disagree witli some of the con¬ 
clusions drawn; however, this group has been a major con¬ 
tributor in this field, which justifies their authority in the use 
of this agent. 

The production could be made shorter by taking out certain 
sequences without destroying the purpose of the film; otherwise 
the film is well planned. It is suitable for showing to cardiolo¬ 
gists, general practitioners, interns and medical students. Fho- 
tography is e.\cellcnt. 


SELECTED LIST OF MOTION PICTURES 


The department of rehabilitation and physical medicine o 
the New York University College of Medicine has prepared a 
list entitled “A Selected List of Motion Pictures on Rehabilita¬ 
tion and Physical Medicine.” It contains about seventy-hP^ 
motion pictures in rehabilitation and physical medicine screene 
and evaluated by the staff of the department of rehabilitation 
and physical medicine at Bellevue Hospital. The list does no 
include all the films available in this field, since some were 
considered obsolete or of minimal value and others have ® 
yet been reviewed. Copies of this list may be obtained ? 
writing directly to the New York University-Bellcvue “ . 
of Rehabilitation and Physical Medicine, 32S East Thirty-LiE 
Street, New York 16. 
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The Asfocinlion lilirnry Icmls pcriodicnls to inrtnhcrs of Association 
and to iniUvidual sidiscrihcrs in continental I’nitcd Slates ainl Canada 
for a perioti of three days. Three jonntals may he borrowed at a time. 
I'erioilicaU arc availaldc from 1937 to date. Ucqncsts for issues of 
earlier date cannot he filled. Kcqnesls should he accompantcil by stamps 
to cover postage (f» cents if one and 18 cents if three periodicals arc 
requested), I’criodicats jnddished hy the American Medical Association 
are not availahlc for IcndinR Iml can he supp!»cti on purchase order. 
Reprints as a rule arc the proi'crly of authors and can be obtained for 
permanent possession only from them. 

Titles marked nith an asterisk (*) arc abstracted below. 


American Journal of Medical Sciences, Philadelphia 

215:479-598 (May) 1948 

Special Mctlic<ls for Diapnoji. of Tumors itt Laljoratory. N. C. Foot. 


\V. S. Adams and J. S. 


-pp. 479. 

"Folic Acid Therapyt UcsuUs of Clinical Sttidj. 

Lawrence.—p. 487. 

Pharmacodynamic Properties of Penicillin Preparations with ProlonRcd 
Action. X. Ercoli, W, C. Hueper, L. Landis, Mary ^f. Lewis and 
others,—p. 49S. 

"Single Injection Treatment of Gonorrhea with Potassium PenlcUUn Sus¬ 
pension in Oil-Containing MpiTicphrinc. A. Cohn and B. A. Kornhlith. 
—p. 506. 

ElTcctivncss of Penicillin in Treatment of Nasopharyngeal Diphtheria. 
E. W. Bixb.v.—p. 509. 

Clinical Evaluation in Cliildrcn of Toxicity and Efficacy of Caronamidc 
(4.Carlioxjphcnylnicthancsulfonanihdc) for Competitive Iiihihition of 
Penicillin Excretion. M. Rapoport, F. B, Corneal, K. H. Beyer and 
\V, F. Verwey.—p. 514. 

Myelophthisic Anemia Presenting Manifestation of Prostatic Carcinoma 
with Skeletal Mclastascs: Effect of Castration and Stilhcstrol. R. R. 
Commons and M. B. Strauss.—p, 535. 

Antihistaminic, Antiaiiapliylactic and Antiallergic Activity of N-(a- 
Pyridyl)-N-fa-Thenyl).N', N'-Dimeth.vl-Ethylcncdianiine Hydrochloride. 
A. S. Friedlaender and S. Friedlacrder.—p. 530. 

Perforation of Infarcted Inlcrventricular Septum; Report of Two Cases, 
One Diagnosed Antemortem. N. O, Fowler Jr. and R, B. Failcy. 


—I', aa,. 

Use of Vitamin E in Heart Disease. S, Baer, W, I. Heine and D. B. 
Gelfond,—p. 542. 

"Osttoporosis Occurring During Potassium Thiocyanate Therapy for Hyper¬ 
tensive Disease. J. J. Hinchey, E. A. Hines and R, K. Ghormley. 
—p. 548. 

Blood Volume Changes and Available (Thiocyanate) Fluid Space in 
Soldiers with Chronic Wound Infections and Associated Nutritional 
Depletion. W. S. Rt. Ling and H. Sprinz—p. 555. 

Roentgenologic Evidence of Biliary Regurgitation: Roentgenologic Con¬ 
tributions to Diagnosis of Hypoparathyroidism, Appendicitis, Mesen¬ 
teric Thrombosis. H. M. Weber.—p. 568. 

Pharmacodynamic Considerations of Atropine and Related Compounds. 
H. C. Stoll.—p. 577. 


Rolic Acid Therapy.—Adams and Lawrence report on 
administration of folic acid in a variety of liemopoietic disorders 
including addisonian pernicious anemia, tropical sprue, macro¬ 
cytic anemia of unexplained origin, anemia of renal insufficiency, 
leukemia, idiopathic leukopenia, irradiation leukopenia associated 
with cancer and leukopenic states of Addison’s disease. Felly’s 
syndrome and thiouracil intoxication. Thirty-four cases in all 
have been studied. It was found that folic acid will correct 
the abnormal blood changes in cases of pernicious anemia m 
relapse, but the neurologic manifestations of pernicious anemia 
are not corrected by folic acid. The reticulocyte response in 
liver-treated patients with pernicious anemia differs from that 
obtained in folic acid-treated patients. It is probably unwise to 
combine folic acid and iron in the treatment of pernicious anemia. 
One ease of sprue responded favorably to administration of 
folic acid. Not all macrocytic anemias respond to the admin¬ 
istration of folic acid, but in cases in which there is a megalo¬ 
blastic arrest in the bone marrow, favorable results can be 
anticipated. Folic acid did not affect the anemia associated 
with chronic nephritis, and it did not alter the leukopenia 
associated with either Addison’s disease or Felly’s syndrome 
(1 case each). The apparent effect of folic acid on the les'el 
of granulocytes in 1 case of agranulocytosis due to thiouracil 
was probably coincidence, for others have reported no effect. 
Folic acid had no effect on the leukopenia of idiopathic states, 
and no beneficial effect was noted in 2 cases of leukemia treated 
with folic acid. Folic acid did not correct the leukopenia 
induced by roentgen radiation. 

Penicillin in Oil with Epinephrine for Gonorrhea.— 
Cohn and Kornblith investigated the effectiveness of a single 
injection of potassium penicillin in oil containing epinephrine 
m the treatment of gonorrhea. They found that a single injec¬ 


tion of 150,000 units iutr.amuscularly or subcutaneously, in a 
total volume of 0.5 cc., cured 97 of 100 patients. The 3 patients 
who did not respond to tlic initial injection were promptly 
cured with a .second injection of an identical amount of penicillin. 
All of 19 patients wlio were treated with 200,000 units in 1 cc. 
intraimiscularly were cured. Likewise all of 18 patients treated 
witli 300,000 units in 1 cc. and all of 9 patients treated with 
600,000 units in a total volume of 2 cc. responded to this form 
of therapy. No untoward local or systemic reactions were 
observed after the subcutaneous or intramuscular injection of 
the suspension of crystalline potassium penicillin in oil with 
epinephrine. 

Osteoporosis Occurring During Potassium Thiocyanate 
Therapy of Hypertension. — Hinchey and his colleagues 
observed occasional instances of osteoporosis and arthralgia 
after extensive use of potassium thiocyanate in the treatment 
of hypertension. The records of 5,000 consecutive patients with 
hypertension who had been seen on two or more occasions at 
the Mayo Clinic in the period 1939 to 1944, inclusive, were 
reviewed. Potassium thiocyanate had been given to 360 patients 
of this group. Unexplained osteoporosis occurred in 7. Since 
1944 there have been 4 additional patients with this syndrome. 
No history of trauma or injury at onset could be elicited from 
these patients. One or more extremities, usually the lower, 
were involved. Evidence at hand seems to suggest slight and 
prolonged interference with calcium metabolism as a possible 
mechanism for production of the syndrome. Adequate calcium 
intake should be assured for persons taking potassium thio¬ 
cyanate. Use of this drug may be contraindicated in the 
presence of bone malacia, such as senile osteoporosis or osteitis 
deformans; likewise its use may be inadvisable in the presence 
of fracture, not as regards union of the fracture but because 
any interference with calcium metabolism in the presence of 
increased calcium requirement might precipitate osteoporosis. 

American Journal of Medicine, New York 

5:1-164 (July) 1948 

•Antistreptolysin “0”: Study of This Antibody in Heoltli and in 
Hemolytic Streptococcus Respiratory Disease in Man. L. A. Rantz, 
Elizabeth Randall and Helen H. Rantz.—p. 3. 

Streptococcal Eibrinolysin (Streptokinase): Study of This Substance 
and Its Antibady in Group A Hemolytic Streptococcus Sore Throat. 
L. A. Rantz and F. J, Boisvert.—p. 24. 

Immediate Pressor Effect of Desoxycorticosterone Acetate in Arterial 
Hypertension. M. L. Goldman and H. A. Schroeder.—p. 33. 
Prolongation of Coagulation of Whole Blood by Dicumarol in Man. 

\V. C. Moloney, A. S. Murphy and W. J. Harrington.—p. 40. 
Thepitorin in Allergy: Study of 292 Cases. E. B. Cohen, Helen P. 
Davis and W. A. Mowry.—p. 44. 

Agranulocytosis During Propylthiouracil Therapy. E. C. Bartels.—p. 48. 
Acute Porphyria: Two Cases with Autopsy Reports. Laura Hare and 
R. Wilmore.—p. 53. 

Spontaneous Mediastinal Emphysema and Pneumothorax. A. J. Draper. 
—p. 59, 

Pyoderma Gangrenosum in Chronic Non-Specific Ulcerative Colitis: 
Report of 3 Cases. W. E. Ricketts, J. B. Kirsner and S. Rothman. 
—p. 69. 

Unusual Strain of Pseudomonas Aeruginosa Recovered from Urinary 
Bladder: Effects of Streptomycin. J. A. Lazarus and L. H. Schwarz 
—p. 76. 

What Value Enteric Coating. J. B. Wolffc.—p. 87. 

Antistreptolysin “O” in Health and Respiratory Dis¬ 
ease.—According to Rantz and his associates antistreptolysin 
“O" is an immune substance which neutralizes streptolysin "O” 
in vitro. It is contained in the gamma globulin fraction of 
human scrum. Its concentration in the serum of healthy persons 
and its formation after infection in young adults by group A 
hemolytic streptococci has been studied. The amount of this 
substance in serums obtained from healthy persons varies with 
the geographic area of residence of the subjects and their age. 
Antibody levels are low through the second year of life, rise 
rapidly through the first decade and then decline. In studies 
on the mechanics of antistreptolysin response in large numbers 
of group A hemolytic streptococcus sore throat, it was noted 
that an increase in this antibody occurred regularly after infec¬ 
tion by these organisms. The amplitude of the response varied 
from patient to patient, but the peak level was reached by the 
fourth week after the onset of acute illness in nearly all cases. 
No relationship between the initial antistreptolysin titer and 
the nature of the acute suppurative phase of hemolytic strepto- 
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coccus sore throat was demonstrated, but a definite correlation 
between the magnitude of antistreptolysin response, severity of 
the initial illness and the later development of nonsuppurative 
complications was demonstrated. Immunologic differences were 
established between uncotnplicated group A hemolytic strepto¬ 
coccus infection of the respiratory tract and that which initiates 
a nonsuppurative disorder. An exaggerated mean antistrepto¬ 
lysin response occurred in all clinical categories of the latter 
group. In addition, the antistreptolysin titer at the onset of 
the initial streptococcic illness was somewhat higher, and anti¬ 
bacterial precipitating antibodies were present with unusual 
frequency in patients who later contracted arthritis. The 
abnormal production of these antibodies may mirror an exag¬ 
gerated immunologic hyperreactivity of human beings in whom 
these disease states develop. 

American Journal of Orthopsychiatry, New York 

18:381-570 (July) 1948. Partial Index 

Trends in Orthopsychiatric Tlicrapy, L. G. Lowrey and others.—p. 381. 
Conscience in the Psychopath: Anotlier Version, B. K.nrjjman.—p. 455. 
Emotional Problems in “Planned Por” Children. Sophie Schroedcr 
Slomnn. —p. 523. 

Child Guidance Services in Scmt-Rural and Neglected Areas: Public 
Health Project in Wisconsin. Eugenia S. Cameron.—p. 536. 

New Partnerships for Psychiatry. C. Bingcr.—p. 543. 

Anxiety Neurosis. S. Sheplow.—p. 548. 

American Journal of Physiology, Baltimore 

153:1-196 (April) 1948. Partial Index 

Proof of Hormonal Mech.nnism for Gastric Secretion—IIumor.M Trans¬ 
mission of Distention Stimulus, M. I. Grossman, C. U. Uobcrison 
and A. C. Ivy.—p. 1. 

Adrenal Cortex and Altitude Tolerance. P. J. Koltkc, C. B, Taylor, 
W. G. Kubicek and others.—p. 16. 

*B Vitamin Requirements with Advancing Age. C. A. Mills.—p. 31. 
Kidney and Nitrogen Mctalwlism. E. Mylon, K. U. Smith and P. Gold¬ 
stein.—p. 55. 

Fluid Shifts During Exposure to Accelerations: Rapid Local Changes 
Under Negative G. 1*. StaufTcr and C. Ilyman.—p. 64. 

Sequential Changes in Oxygen Consumption During Oligemic and 
Normovolemic Sliock and Their Meaning. R. S. Post, P, H. Visschcr 
and C, J. Wiggers.—p. 71. 

Effect of Pentothal Sotlium on Blood Gas Transport. K. E. Penrod 
and A. II. Ilcgnauer.—p. 81. 

Metabolic Changes of Resting Potcnti.al in Relation to Action of Carbon 
Dioxide. A. M. Sh.anes.—p. 93. 

Effect of Repeated Denervation on Kouromubcular Tunctlon. J. A. 

Morgan, J. D. Thomson and II. M, Hines.—p. 109. 

Role of Acetylcholine in Activity of Scnsori-^Iolor and Suppressor 
Areas of Cortex. S. Beckett and E. GclUiorn.—p. 113, 

Effect of Age on Lethality of Di-Isopropyl Fluoropho^phatc. A, M. 

Freedman and II. E. Himwich.—p. 121. 

Antithrombic and Antiproteolytic Activity of Alplia Tocophcryl Phos¬ 
phate. K. L. Zicrler, D. Grob and J. L. J,.ilienthal Jr.—p. 127. 
Influence of Dosage of Xanthopterin on Response in Ilcm.'vpoicsis. E. R. 

Norris and J. J. Majnarich.—p. 133. 

Residual Lung Volume Determinations by Methods of Helium Substi¬ 
tution and Volume Expansion. T. L. Willmon .^nd A. R. Bchnkc. 
—p. 138. 

Effect of Bile Diversion on Fecal Fat and Nitrogen Excretion. J. R. 

Heersma and J. H. Annegers.—p. 143. 

Changes in Blood Leukocyte Level of Adrenalectomizcd and Normal 
Rats Following Administration of Typhoid Vaccine. Lena A. Lewis 
and I. H. Page.—p. 148. 

Changes in Arterial Inflow in Dog’s Leg Following Venous Occlusion: 
Evaluation of Results Obtained with Different Types of Flow 
Recorders. D. E. Gregg, W. H. Pritchard and R. E. Shipley.—p. 153, 
Effects of Percutaneous Stimulation on Circulation in Normal and in 
Paralyzed Lower Extremities. K. G. Wakim, Jean C. Terrier, E, C. 
Elkins and F. H. Krusen.—p. 183. 

B Vitamin Requirements with Advancing Age.— Mills 
observed greatly increased thiamine requirement in milligrams 
per kilogram of diet with advancing age in rats. Rafsky and 
Newman have described an apparent thiamine deficiency in 
aged persons on diets which are qualitatively quite adequate 
for young adults. Mills says that at his laboratory a group of 
rats has been followed from weaning time to old age, being 
tested periodically for their requirement of one B vitamin after 
another needed for optimal growth. The increase in thiamine 
requirement with advancing age in rats' was further verified. 
None of the other B vitamins studied (choline, pyridoxine, ribo¬ 
flavin and pantothenic acid) gave evidence of similar increase 
in requirement with advancing age. The author concludes that 
these observations, in conjunction with studies on aged persons, 
provide reason to recommend thiamine supplementation for 
elderly persons. 


J. A. M. A. 
Nov. 27, 1948 


American Practitioner, Philadelphia 

2:703-770 (July) 1948 

riiysiologic Therapy of Intractable Bronchial Asthma and Status 
Asthmatiens, Bart It. A. L. Barach. — p. 703, 

Malignant Hypertension. It. Bircluali,—p. 713. 

Cervical Disk Syndrome. A, Fields.—p. 724. 

•Coroimry Deaths in “He.aUhy" Young Soldiers: Clinicopathologic Study 
N. E. Kcich.—p. 731. 

Cy.stinuria: Ca.se iteporf, S. D, Ezcl),—p. 748. 

Untoward Reactions of Therapy w'illi Cold. It. It. Kicriand.—p, 750, 

Hypodermic Needles Stored in Eye Droppers. C. B. Strauch.—p. 752. 

Dermatitis Following Ingestion of Pyrihenzaminc. H. Raltner and J. 
Cra/fin,—p, 754. 

Coronary Death in Young Soldiers.—Reich reports the 
occurrence of coronary death in 11 male soldiers between the 
ages of 22 and 38. The leiigtli of military service ranged from 
one month to forty-three months. Atherosclerosis was respon¬ 
sible for the fatal outcome in 10 cases, 2 of which revealed no 
thrombosis. One patient had coronary embolism with arteritis 
and septic thromboses of the smaller coronary branches. Over¬ 
weight was a predisposing factor in 7 patients. Contrary to 
the classical description of onset at night, all the patients were 
attacked during the waking hours. In 6 the onset was unasso¬ 
ciated with strenuous activity. Unusual prodromes due to the 
reflex symptoms referable to other systems, especially the 
gastrointestinal tract, accounted for the main difficulty in correct 
diagnosis. Althougli these patients had been e.xamined on 
mimcrous occasions and were considered in good health, varying 
degrees of clinically undiagnosed cardiac enlargement were 
present in 6 of them at necropsy. When extra physical demands 
arc made in war or heavy industry, it may be advisable to add 
electrocardiographic studies with oxygen deprivation tests to 
routine laboratory examinations for the earlier diagnosis of 
coronary insufficiency. 


Annals of Allergy, Minneapolis 
6:219-352 (Mny-June) 1948 

Psychotlyimnncs and Allergic Patient. H. A. zVbranison.—p. 219, 

Skin Tests with Endocrine Substances: Mctliotl of Zondek and Bromberg. 
R. L. Baer, V. H. Witten and J. R. Allen.—p. 239. 

-Fever-Due to Food Allergy. A. H. Row-c.—p. 252. 

Mold Distribution in Air and Dust in Kentucky. Anna Newton, 
M. Schcrago and R. H. Weaver.—p. 2C0. 

Bactcriologic Studies of Multii)lc Sclerosis. E. C. Rosenow.—p. 271. 
RH Factor in Immunologic Reactions. A. S. Wiener.—p. 293, 
Clinical Evaluation of Ncohetramine, a New Antihistamine. G. E. 
Waldbott and U. Borden.—p. 305. 

-Dermatophytosis and Fungus Sensitivity. S. H. Jaros and NI. H. Kirsner. 
—p. 307. 

Paroxysm.al Dyspnea; Case Report. H. S. Bernton.—p. 317. 


Fever Due to Food Allergy.—Rowe directs attention to 
food allergy as one cause of unexplained fever. Failure to 
recognize food allergy as one cause of fever accounts for sonic 
unjustifiable diagnoses of idiopathic or psychogenic fever, sub- 
clinical tuberculosis, brucellosis or other questionable infections, 
ft has led to unnecessary operations on tonsils, appendixes, gall¬ 
bladders and pelvic organs. Needless surgical operations have 
been performed on nasal sinuses because of the association oi 
fever with nasal congestion, blocking or postnasal mucus, ana 
especially with swollen membranes or opacities in the antrums 
or other sinuses whicli were not due to infection but to allergy. 
The author reports the case of a girl, aged 18, who had pro¬ 
longed allergic fever that was preceded by lifelong anore-xia, 
aversion for milk, and recent colonic symptoms. Because o 
this fever, the patient was hospitalized for four and one-ha 
months. During this time many laboratory and clinical investi¬ 
gations were conducted, and at one time a presumptive diag¬ 
nosis of psychogenic fever was made. The relief from her 
from the colonic and anal symptoms and from the fatigue an 
the other to.xic symptoms by use of the elimination diet, an 
their subsequent reproduction by the ingestion of milk, prove 
that food allergy was responsible. Fler initial colonic sympto™^ 
suggested the onset of a possible chronic ulcerative colitis, 
which, in the writer’s opinion, is frequently due to food allergy- 
If the allergy had not been recognized, more definite 
changes due to chronic ulcerative colitis might have deveiope 
The most likely explanation of allergic fever is a disturbance 
in the temperature-regulating center of the brain by a localize 
or generalized allergic reaction. 
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Dcrmatophytosis and Fungus Sensitivity. —Jaros and 
Kirsner present innnunologic cvidcttcc bearing on the close 
rclationsliip between tlic sciisitivity to finigus extracts in patients 
linvlng n fungous infection. They treated patients wilb cpi- 
dcrmopbytoscs and cpidcrniopbytid by tneans of a fvingns extract 
containing Trichophyton gypscnin, Tricbopityton intcrdigitalc. 
Epidennophyton inguinale and Monilia albicans in a dilution of 
1:5,000. since all these fungi do not interreact, a composite 
mixture bad to be made in order to cover the most common 
causative fungus factors. Tliirty patients arc presented who 
were followed for a period of about a year. All had received 
previous local thcratn*. Kliologic organisms were cultured and 
idcntiried. Each patient received a dose of 0.1 cc. of the extract 
intradcrinally twice a week. This schedule was aitcmlcd by 
good results. In extremely sensitive patients, the extract was 
further diluted or a smaller dose given. In those who had 
improved greatly the interval between injections w'as increased 
to one week. In 2 patients an attempt was made to increase 
the dosage in order to shorten the course of therapy. It was 
found that if more than 0.3 cc. was injected iiUradcrmally, local 
necrosis would result, with the skin over the wheal sloughing 
off. No serious reactions were seen after injection, although 
there were occasional and temporary flaring up of the lesion, 
local reaction at the site of inicction associated with a mild 
lymphadenitis and pruritus. More than 80 per cent of the 
patients were greatly improved or cured after this desensittzation. 

Annals of Internal Medicine, Lancaster, Pa. 

29:L220 (July! 1948 

Modification of Fat Absorption in Digestive Tract by U?e of Emulsifyii^ 
Agent, C. M, Jones, P. J. Culver, Gladys D. Drummey and Anna E. 
Ryan,—p. 1, 

Heart Failure*. R^'lation of Symptoms and Signs to Its Seventy and 
Duration. \V, Dock.—p. II. . 

Shoulder-Hand Syndrome in Reflex Dys’rophy of Upper Extremity. 

0. Steinbrocker, N, Spitrer and H. II. Friedmin,—p. 22. 

Action of Neostigmine in Supraventricular Tachycardia. S. WaWman 
and L. Pelncr.—p. 53. 

*Observntions on Use of Respirator in Refractory Status Asthmaticus. 

M. F. Reiser and E. B. Ferris Jr.—p. ^4. 

Treatment of Cardiovascular Syphilis. H. Eiscnberg. p. 71. 
:M3nagcment of Diabetes Mcllitus: Analysis of Present-Day Methods of 
Treatment. H. O. Moscnthal.—p. 79, „ tt j j 

^Prognostic Significance of “Goillain-Barre Syndrome. I'l. Hand an 

M. Rudoy.—p. 91. , o-i. n 

•Meningitis Due to Pseudomonas Pyocyanea: Report of Three ^^scs 
Treated Successfully with Streptomycin and Sulfadiaiine. U Wein¬ 
stein and T. S. Perrin.—p. 103. 

Challenge of Preventive Medicine. J. S. Simmons, p. US* 

Preliminary Report on Beneficial Effect of Chloromycetin m Treatment 
of Typhoid Fever. T. E. Woodward, J. E. Smadel. H. L. Ley Jr., 
R. Green and others.—p. 131. 

■Use o£ Respirator in Refractory Status Asthmaticus.— 
Reiser and Ferris used anesthesia and the Drinker respirator 
for artificial respiration in 3 patients with acvite intractable 
asthma. Since expiration is primarily limited in asthma, it 
would appear that the best procedure for the maintenance of 
adequate ventilation would be to support this phase. This can 
be effectively accomplished by the use of the Drinker respirator 
whic!'. applies positive pressure to the chest wall and abdomen. 
Since the respirator also aids inspiration, inspiratory dyspnea 
is at the same time decreased. In each of the 3 cases, prompt 
and satisfactory relief of anoxemia was accomplished and main¬ 
tained until bronchiolar spasm had undergone remission. One 
patient was treated early in the course of his attack and 
recovered uneventfully. The 2 others died, but the unfavorable 
outcome can be explained on the basis of complicating factors 
and need not to be regarded as indicating failure of treatment 
with the respirator. While no definite conclusion can be drawn 
from limited experience, it is felt that the rationale is sufficiently 
clear, and the results, so far as relief of anoxemia is concerned, 
are gratifying enough to warrant the use of the respirator in 
refractory status asthmaticus. It is of utmost importance that 
the therapy be instituted early in the course before irreversible 
changes have appeared, or other grave complications have had 
time to gain foothold. This maneuver is not suggested as a 
substitute for other well established methods of treatment, but 
rather as an adjunct in refractory cases. 


“Guillain-Barre Syndrome.”—Hand and Rudoy report 11 
cases of polyneuritis observed in American soldiers abroad 
between the ages of 20 and 41, 10 of whom had a definite 
history of pharyngitis, which preceded the onset of neurologic 
disturbance by three to six weeks. All were characterized by 
diminution of motor power, reflexes and sensibility in the 
extremities. Accommodation and swallowing difficulties were 
conimoii at the onset, and some urinary disturbances were noted. 
Klcv.ation of the total protein content of the spinal fluid with¬ 
out increase of cells was present in every case. In 6 of the 
11 patients an exacerbation of symptoms occurred after partial 
recovery. Two cases of polyneuritis in American civilians in 
New York, occurring one month after a severe sore throat in 
one case and in the other two months after pyodermia, had a 
similar course to that of the 11 soldiers. Five additional cases 
of polyneuritis in German prisoners of war are reported whose 
throat smears revealed the presence of diphtheria bacillus. In 
these patients the total protein of the spinal fluid w'as normal 
or only slightly elevated. Similarly in 4 additional German 
prisoners with polyneuritis associated with extraordinary inges¬ 
tion of sulfonamide drugs over a long period there was no 
elevation of the total protein in the spinal fluid. Fever was 
not present in any of the cases in association with the neurologic 
disability, but was present in rare instances at the time of 
throat infection weeks before. Spontaneous pains or burning 
sensations occurred, but were not common in this series. Treat¬ 
ment consisted of bed rest, physical therapy from the onset 
of motor weakness, thiamine chloride 300 mg. dailj', with a diet 
high in vitamins. Activity was permitted to the extent of the 
patient’s capability. All the patients recovered and none was 
left with disabling residua. Minimal febrile reaction, symmetry 
of limb involvement and the occurrence of subjective and objec¬ 
tive sensory changes differentiate the syndrome clinically from 
anterior poliomyelitis. The spinal fluid findings offer definite 
diagnostic evidence. Postdiphtheritic neuritis closely resembles 
the Guillain-Barre syndrome, as has been shown in the 5 cases 
of polyneuritis in the German prisoners with diphtheria bacilli. 
Differentiation depends on demonstration of diphtheria bacilli 
and on the relatively slight elevation of total protein in the 
spinal fluid. Etiologic relationship with throat infections such 
as tonsillitis, exudative pharyngitis of streptococcic or diph¬ 
theritic origin and pyemia is apparent. Sulfonamide drugs used 
in treatment of these primary infectious conditions may on 
occasion constitute the etiologic agents in the neurologic 
syndrome. 

Meningitis Due to Pseudomonas Pyocyanea.—Weinstein 
and Perrin successfully treated 2 women aged 33 and 58 and a 
boy aged 16, who had primary meningitis due to Pseudomonas 
aeruginosa, with intrathecal and intramuscular streptomycin 
combined with sulfadiazine or sulfamerazine. In all the patients 
infection of the meninges occurred during the course of 
spinal anesthesia. The source of the organism could not be 
determined. The strains of Ps. aeruginosa responsible for the 
infection were sensitive to between 7.8 and 30 units of strepto¬ 
mycin per cubic centimeter and did not become resistant to the 
drug during treatment. Penicillin intrathecally was given a 
brief trial but was singularly ineffective. The sulfonamide 
drugs, used alone, also failed to control the meningeal infection, 
although temporary moderate improvement was produced by 
large doses. Streptomycin is indispensable for successful treat¬ 
ment of primary meningitis due to Ps. aeruginosa. Com¬ 
bined with sulfadiazine or sulfamerazine, it appears to be the 
treatment of choice. The total dose of streptomycin admin¬ 
istered intrathecally varied from 1.8 Gm. to 8.1 Gm. and intra¬ 
muscularly from 36.5 to 227 Gm. Two patients had from one 
to four relapses of the meningeal infection when treatment was 
stopped. These recurrences were accompanied by the presence 
of a variable number of red blood cells and occasionally by 
xanthochromia in the spinal fluid. Deafness occurred as a 
complication in all the patients, and 1 of them showed severe 
labyrinthine disturbance with complete loss of vestibular func¬ 
tion. There was improvement in hearing in all the patients 
after discontinuation of the antibiotic therapy. 
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Archives of Neurology and Psychiatry, Chicago 

59:273-444 (March) 1948 

Organic Mental Syndrome with Phenomena of Extinction and Allcsthesia. 

M. B. Bender, S. B. Wortls and J. Cramer.—p. 273. 

Pallhypesthesia: Depression of Appreciation of Vibration in Trauma 
and in Disease; Preliminary Report. S. Goldblatt.—p. 292. 

Psychosis Following Lobotomy In Case of Sexual Psychopathy: Report 
of Case. J. \V, Fricdlandcr and R. S. Bnnay.-—p. 302. 

Tensile Strength of Human Nerves: Experimental Physical and Histo¬ 
logic Study. C. T. Liu, C. E. Benda and F. H. Lewey.—p. 322. 
Causes of Failure in Treatment with Electric Shock; Analysis of Thirty- 
Eigljt Cases. N. K. Rickies and C. G. Polan.—p. 337. 

•Penicillin in Treatment of Ncurosyphilis; IV. Tabes Dorsalis. L. P. 
Cbesney and F. W. Reynolds.—p. 34/. 

Subdural Hematoma: Experimental Study. R. .Cobn.—p. 360. 
Distribution of Lesion of Brain Stem in Poliomyelitis. M, Barnhart, 

R. Rhines, J. C. McCarter and II. VV. Magoun.—p. 368. 

Peripheral Neuritis Complicating Multiple Myeloma. N. B. Kurnick and 

S. B. Yohalcm.—p. 378. 

Involutional Psychosis; Course when Untreated and wlicn Treated with 
Electric Shock. P. E. Huston and Lillian M. Lochcr.—p. 385. 
Electroencephalogram in Cciebrovascular Disease. II. Strauss and L. 
Greenstein.—p. 395. 

Penicillin in Tabes Dorsalis. — Chesney and Reynolds 
treated S4 patients having tabes dorsalis with penicillin. Thirty- 
three of these received penicillin alone; 21, penicillin con¬ 
currently with therapeutic malaria. A comparison of the results 
with penicillin alone and those with malaria and penicillin indi¬ 
cates clcarcut superiority for the combhicd therapy. Treatment 
with penicillin alone appears superior to therapy of the era 
before penicillin only in respect to its convenience and relative 
lack of toxicity. Concurrent administration of penicillin and 
therapeutic malaria is the most effective form of therapy for 
tabes dorsalis presently available. 

Archives of Surgery, Chicago 

56:259-444 (Marcli) 1948 

Fractures of Ankle: Analytic Historic Survey as Basis of New Experi¬ 
mental, Roentgenologic and Clinical Investigations. N. Laugc.—p. 259. 
•Synthetic Resin—New Antacid for Treatment of Peptic Ulcer. M. 
Kracmer and L. H. SiegA.—p. 318. 

Pseudotunior of Bone in Hereditary Pscudoheniophllin. 11. S. J. Walker 
and N. A. Womack.-—p. 329. 

•Is Chronic Cystic Mastids a Prcc.Tncerous Lesion? Ten yc.ar Follow-Up 
Study of 26 Cases. H. L. Reed.—p. 338. 

Nocturnal Gnsttic Secretion; Studies on Normal Subjects and on 
Patients with Duodenal Ulcer, Gastric Ulcer and Gastric Carcinoma. 
E. Levin, J. B. Kirsner, W. L. Palmer and Carrie Butler.—p. 345. 
Surgical Approach to Hypertensive Vascular Disease; Tcchitic of 
Operation, Discussion of Complications and Method of Prevention. 
H. G. Pretty.—p. 357. 

•Treatment of Peptic Ulcer with Entcrognstronc. H, M, Pollard, M. 

Block, W. H. Bachrach and Joyce Mason.—p. 372. 

Peritoneal Reaction to Oxidized Cellulose. E. T. Umytryk.—p. 386, 
Application of Delayed Suture in Management of Wounds. K, F. 
Lowry.—p. 398. 

Review of Urologic Surgery, A. J. Scholl, F. Ilinnmn, A. B. Heplcr 
and others.—p. 401. 

Synthetic Resin for Peptic Ulcer.—Kracmer and Siegel 
used ‘‘amberlitc IR IV” in CO cases of peptic ulcer and find tliat 
it is just as satisfactory as the usually employed metallic salt 
antacids and has few of their disadvantages. It causes neither 
constipation nor diarrhea. Patients have taken from 2 to 9 Gm. 
of the drug daily for si.x to eight months with no evidence of 
to.xicity. Damage to the gastric mucosa was not noted in 3 
patients in whom the stomach was resected and in 3 on whom 
gastroscopy was performed. It approaches the ideal antacid 
in that it is not absorbed from the digestive tract, has no effect 
on the acid-base balance and does not alkalize the urine. It 
neutralizes acid rapidly and promptly relieves pain. It is 
effective in small dosage and is inexpensive and tasteless. 

Is Chronic Cystic Mastitis A Precancerous Lesion?— 
Reed says that since 1925 many cases of chronic cystic mastitis 
have been studied at Wichita hospitals. Three types of chronic 
cystic mastitis can be distinguished histologically; (1) simple 
chronic cystic mastitis, (2) chronic cystic mastitis with papillary 
proliferation and (3) chronic cystic mastitis with atypia. 
Twenty-six patients with chronic cystic mastitis who were 
operated on prior to 1931 were selected for follow-up study. 
Twenty patients had simple chronic cystic mastitis, 2 had papil¬ 
lary proliferation and 4 had atypia. Local e.xcision of the 
involved area was performed on 23 patients, while 3 were sub¬ 
jected to simple mastectomy. The patients were followed for 
ten to seventeen years after operation, and were recently 


J. A. 'M, A. 

Nov. 27, 1943 


examined. One patient died of cancer Of the cervix ten years 
after, and another of pneumonia eleven years after the operation 
on the breast. In neither had there been a recurrence of 
chronic cystic mastitis or development of cancer in the breast 
prior to death. One patient had two local recurrences; the 
lesion was excised and showed the typical picture of simple 
chronic cystic mastitis. During the twelve years which have 
followed her last operation no tumor liad reappeared. The 
remaining 23 patients of the series arc completely cured after 
the local excision. Carcinoma of the breast did not develop in 
a single instance. 

Treatment of Peptic Ulcer with Enterogastrone.— 
Pollard and his assoc.atcs treated 28 patients having peptic 
ulcer with enterogastrone. Twelve patients were given entero- 
gastronc orally in doses of 8 to 16 Gm. daily for periods up to 
eleven months. Recurrence of typical symptoms of ulcer 
occurred in 2 of these patients while they were under treatment. 
Sixteen patients with peptic ulcer were given intramuscular 
injections of 200 mg. of enterogastrone daily for periods up to 
nine months. Three of the patients had either recurrence or 
persistence of symptoms while under treatment. Roentgeno¬ 
grams of the upper part of the gastrointestinal tract were 
available for 17 of the 28 patients from the start of therapy. 
The roentgenologic appearance of the lesion after therapy was 
improved in 6 patients, remained unchanged in 8 and was 
definitely worse in 3 patients. Single intramuscular injections 
of 200 and SO'J mg. of enterogastrone in persons with peptic 
ulcer produced no changes in the volume of fasting gastric 
secretion, output of hydrochloride acid, pepsin concentration or 
gastric motility. Daily administration of enterogastrone orally 
or parcntcrally for i)criods up to eleven months to persons 
with peptic ulcer.causcd no significant alterations in the volume 
of fasting gastric secretion, volume of hydrochloric acid, pepsin 
concentration or type of response to a caffeine test meal. This 
was true whether there was evidence that the ulcer improved, 
remained stationary or became worse. 


California Medicine, San Francisco 

68:407-520 (June) 1948. Partial Index 

Syjitiilis in Pregnancy, C. \V. Barnett.—p. 432. 

Incidence of Unsuspected Vriiinry Tr.ict Infection in Selected Group of 
Ambulatory Women. R. 11. Barr and L. A. Ranti.—p.'437. 
Treatment of Urinary Tract Infections. S. Olsen.—p. 440. 

Medical Treatment of Urinary Tract Infection. C. A. Noble Jr.—p. 443. 
Torsion of Testicle. L. Kindall and T. T. Nickels.—p. 446. 


Cancer, New York 


1:1-176 (May’) 1948 

-Sarcoma Arising in Irradiated Bone: Report of 11 Cases. W. C. Cahaii, 
Helen Q. Woodard, N. L. Iliginbotlinm. and otbers.—p. 3. 
Fibrosarcoma: Al.alignant Tumor of Fibroblasts. A. P. Stout.—p. 30- 
Lyiiipliongiosarcoma in Postmaslectoniy Ljniplicdcma: Report of 6 Cases 
in Flcphantiasis Chirnrgica. F. W, Stewart and N. Treves.—p. 64. 
Evolniion of Cancer of Uterine Fundus in Rabbit. H. S. N. Greene 
and B. B. Newton.—p. 82. 

Electropliorctie Studies on Plasma Proteins of Patients with Neoplastic 
Disease. Alary L. Fctermaim and Katherine R. Hogness.—p. fOO- 
Conversion of Caticcr-Resistant to Cancer-Susceptible Strain of Mice 67 
Chemical Means. L. C. Strong.— p, 120. 


Sarcoma in Irradiated Bone.—Caban and his associates 
point out tliat wltcreas twenty years ago radium and rocnlged 
rays were used widely on benign and malignant tumors, either 
before or after operation, or both, or as the sole method o 
treatment, with the passage of time and the accumulation o 
experience the concept of tlie place held by irradiation in the 
treatment of neoplasms of bone has changed. The authors hase 
inclined toward the belief that roentgen or radium treatment .s 
inadvisable for benign tumors of bone. Their reasons were 
that surgical treatment yields more satisfactory results, tha 
they avoid the risk of irradiating a malignant tumor under t le 
mistaken impression that it is benign, that many of these bem^ 
lesions are either radioresistant or only slightly radioresponsivc, 
that in children, prior to epiphysial closure, irradiation 
lesions in the vicinity of growth centers may cause serious dis 
turbances in bone growth and that an extremely serious seque 
of radiation therapy is courted: there is the possibility t la i 
after an interval of years, bone sarcoma may develop at 
site of the previous irradiation. The authors summarize 
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literature dcaliiijr with both cxpcrimcntnl and clinical produc¬ 
tion of hone sarcoma by irradiation and describe 11 eases in 
winch bone sarcoma developed at a period considerably sub* 
sequent to irradiation of benign bone tumors or of normal bone. 

Cancer Research, Baltimore 
7:669-7-10 (Nov,) 1947 

Propajratjon of FiUrablc Aficnls ProtluciUR Lympboid Tumors and 
Oslcopclrosls by Serial PassaRC in Chickens. B. U. Bunucstcr and 
G. E. CoUral.—p. f>&9. 

Mast Cell Reaction of Mouse Skin to Some OrRanic Chemicals. L. G. 
Larsson and B. Sylven,—p. 676. 

Mast Cells in Experimental Rat Sarcomas. II. Holmgren and G. Wohl* 
fart.—p. 686. ' 

PiRmented Prccanccrous and Cancerous Cljaugcs in Skin. V. R. Khanol* 
kar.—p. 692. 

Florida Medical Association Journal, Jacksonville 
35:1-04 (July) 1948 

Fenestration Operation for Otosclerosis: Analysis of One Hundred 
Cases. J. B. Farrior.—p. 17, 

Cancer Control in Morida. W. T. Sowder.—p. 23. 

Specific Treatment of Pollinosis, G. E. Henson.—p. 28. 

Gastroenterology, Baltimore 

10:923-1056 (June) 1948 

Study of Gastric Mucosa in Various Diseases Affecting Upper Part of 
Gastro-Inlcstinal Tract. W. C. Meyers.—p. 923. 

Variability and Periodicity of Nocturnal Gastric Secretion in Normal 
Individuals. E. Levin, J. B. Kirsner, tV. L. Palmer and Carrie 
Butler.—p, 939, 

*Comparison of Nocturnal Gastric Secretion in Patients with Duodenal 
Ulcer and in Normal Individuals. E. Levin, J. B. Kirsner, W. L. 
Palmer and Carrie Butler.—p. 952. 

Burnirg Sensation of Tongue (Glossodynia): Analysis of Cases That 
are not Due to Vitamin B Deficiency, S. Waldraan and L. Pelncr. 
—p. 965. 

Partial Gastrectomy: Clinical, Gastroscopic and Radiologic Considera¬ 
tions. M. Paulson and E, S, Glasden.—p. 970. 

Gastroscopy Under Pentotbal-Curarc Anesthesia. S. J. Stempien and 
W. W. Greene,—p, 978. 

Evaluation of Reliability of Certain Blood Vitamin Assays in Determin¬ 
ing Dietary Adequacy. G. H. Laing, F, W. Jones, Dolores Anderson 
and J. M. Beazcll.—p. 982. 

Influence of Anti-Oxidative and Dispersing Agents of Vitamin A Absorp¬ 
tion: Therapeutic Implications in Endogenous Hypovitaminemia. A. 
H. Popper and Hattie A. Dyniewicz.—p. 987, 

Study of Vitamin A and Carotene Tolerance Tests in the Aged, H. A, 
Rafsky and B, Newman.—p. 1001. 

Effect of Tciraetbylammonium Chloride on Gastric Motility in Man, 
D. C. Dodds, C. L. Quid and M. E. Dailey.—p. 1007. 

Recurrence of Regional Terminal Ileitis Associated with Pregnancy: 

Case Report. E. C. Raffensperger.—p. 1010, 

Ulcerating Carcinoma of Sigmoid: Rrport of Case with Unusual Roent¬ 
gen Picture M. Feldman, M. E. Gann and T. Weinberg.—p. 1018. 

Nocturnal Gastric Secretion,—In a previous publication 
Levin and his collaborators reported the results of studies on 
the nocturnal gastric secretion in normal persons. They now 
compare the data obtained in patients with active duodenal 
nicer with the findings in normal subjects. They found that 
the volume, concentration and output of acid in the fast.ng noc-’ 
turnal gastric secretion are usually higher in patients with 
duodenal ulcer than in normal persons. The volume of secre¬ 
tion and output of acid are usually higher during the first half 
of the night than during the last half. Individual variations 
^'cist. Patients with duodenal ulcer with a high volume and 
secretion of acid on one night in the vast majority of instances 
manifest a high volume and acidity on successive nights. The 
rate of 'gastric secretion is not constant, varying spontaneously 
from hour to hour in the same person. These variations must 
he taken into account in the evaluation of preparations and 
procedures designed to reduce gastric secretion. 

Geriatrics, Minneapolis 

3:197-266 (July-Aug.) 1948 

UW Age: Last Stand of Tubercle Bacillus. J. A. Myers.—p. 197. 
Coronary Artery Disease in Older Patients. G. F. Greco.—p. 211. 
Rheumatism in the Aged. W. K. Ishmael.—p. 217. 

PentotUal Sodium In the Aged with Respect to Eye Surgery. W. E. 

Froschauer and C. E. Schrimpf.—p. 231. 

Did Age Security in Other Societies. L. W. Simmons.—p. 237. 

Social and Preventive Geriatrics: Surv'cy of Medico-Social Problems 
Connected with Health and Illness in Later Life. J. W. Affleck. 
—P. 24S. 


Indiana State Medical Assn. Journal, Indianapolis 

7:677-780 (July) 1948 

Recent Developments in Treatment of Brucellosis. D. L. Urscbel. 
—p. 695. 

Vagus Nerve Resection (Vagotomy) in Treatment of Acute Perforated 
Uvtodcnal Ulcer: Report of Case. D. C. Straus.—p. 700. 

Anesthesia for Patients with Disease of Cardiovascular System. W. B. 
Adams.—p. 703. 

Ambulatory Proctology. E. L. Fitzsimmons.—p. 707.^ 

Medical Rehabilitation Service in Veterans Administration. D, A. 
Covalt.—-p. 716. 

Journal of Aviation Medicine, St. Paul 

19:137-220 (June) 1948 

Etiology of Pulmonary Hemorrhage in Cats Exposed to Abrupt Decelera¬ 
tion, R. K. McDonald, V. C. Kelley and K. Kaye.—p. 138. 

Effects of Angular Acceleration and Centrifugal i-orce on Nonvisual 
Space Orienmtion During Plight. K. MacCorquodale.—p. 146, 
Aviator's Vertigo, W. E. Vinaclcc.—p. 158. 

Quantitative Hislochcmical Changes in Adrenal Pollowlng Exposure to 
Anoxia. J. Nichols.—p. 171. 

Ccr.ain Pharmacologic Properties of Alcohol, Nicotine and Caffeine. 

O. HorwiU.—p. 179. 

Relationship Between Certain Aspects of Physical Fitness and Success 
in Pilot Training. B. E, Phillips.—p. 186. 

-Studies on Removal of Gas from Colon by Oxygen Inhalation. R. S. 

Pogriind and F. R. Steggerda.—p, 2D4. 

Cumulative Record of Naval Aviator Proficiency. H. E. Page.—p. 211. 

Removal of Gas from the Colon by Oxygen Inhalation. 
—Pogrund and Steggerda point out that high blood tension of 
nitrogen retards the absorption of this gas from the colon, thus 
evolving a problem of interest to aviation physiologists; namely, 
the expansion of this unabsorbab'.e gas in tbe intestinal tract 
resulting during high altitude flying. The authors studied the 
effect of lowering the nitrogen tension in the blood on the 
absorption of nitrogen from the colon by introducing SOO cc. of 
nitrogen into the colons of normal healthy male adult subjects. 
With the subjects resting, the percentage volumes of gas 
recovered at the end of two hours were noted, while the subjects 
breathed either room air (to serve as controls) or pure oxygen 
(to comprise the experimental study). On the basis of their 
observations the authors conclude that the beneficial effect ('f 
oxygen inhalation on abdominal distension is e.xplained by the 
removal of nitrogen from the blood under these conditions, 
thereby producing a partial pressure gradient favorable for the 
absorption of nitrogen from the gastrointestinal tract. 

Journal of Bacteriology, Baltimore 
56:1-142 (July) 1948 

Biochemical Mutants of Bacterial Viruses. M, Delbruck._p. 1, 

Nutrition of Brucellae: Growth in Simple Chemically Defined Media. 

P. Gerhardt and J. B. Wilson.—p. 17. 

Studies on Anaerobic Micrococci. E. L. Foubert Jr. and H. C. 
Douglas.'—p. 25. 

Effect of Human Serum on Dilution Bioassay of Penicillins G, X and 
K. H. Eagle and H. A. Tucker.-—p. 59 , 

•Origin of Bacterial Resistance to Antibiotics. M. Demerec.—p, 63. 
Action of Penicillin on Staphylococcus: Further Observation on Effect 
of Short Exposure. R. F. Parker and Sarah Luse.—p. 75. 
Pancreatic Digest Chocolate Blood Agar for Isolation of Gonococcus. 
Marie L. Koch.—p. 83. 

Growth of CoH-Aerogenes Group in Presence of Isocitrate. S. A. 
Koser and G. J. Kasai.—p. 89. 

Factors Influencing Production of Tetanus Toxin: Gaseous Products 
of Growth. J. H. Jlueller, Pauline A. Miller and E. M. Lerner. 
—p. 97. 

Cytochcmical Mechanisms of Penicillin Action: VII. Effects on Activity 
of Alkaline Phosphatase. Jean Dufrenoy and R, Pratt.—p. 99 . 
Influence of Certain Substances on Activity of Streptomycin: III. Dif¬ 
ferential Effects of Various Electrolytes on Action of Streptomycin. 
R. Donovick, A. P. Bayan, P. Canales and F. Pansy.—p, 125. 
Inhibiting Effect of Normal Serum and Its Gamma Globulin Fraction 
on Variation of Staphylococcus Aureus. B. F. Hocrlcin.—p. 139. 

Origin of Bacterial Resistance to Antibiotics.—Demercc 
offers evidence that bacterial resistance to penicillin and strepto¬ 
mycin is not induced by these compounds but originates spon. 
taneously through genetic changes comparable to gene mutations. 
He describes resistance patterns observed in experiments with 
penicillin and streptomycin and outlines a possible mechanism 
responsible for resistance and for the differences between the 
resistance patterns observed with penicillin and those observed 
with streptomycin. The experiments were done in vitro. Peni¬ 
cillin was tested with Staphylococcus aureus, strain NRRL 313, 
and streptomycin was tested with the. same strain of Staph! 
aureus and with Escherichia coli, strain B. From the knowledge 
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gained the author concludes that in treatment with penicillin the 
development of highly resistant strains can be avoided by 
application of penicillin in doses sufficiently large to prevent 
survival of first step resistant mutants. In treatment with 
streptomycin, liowevcr, the development of highly resistant 
strains cannot be prevented; effective treatment docs not elimi¬ 
nate all bacteria, but it probably reduces their number to a level 
at which the organism is able to eliminate them. 


Journal of Clin. Endocrinology, Springfield, III. 

8:423-498 (June) 1948 

Spontaneous and Experimentally Induced Uptake of Radioactive Iodine 
in Metastases from Thyroid Carcinoma; Preliminary Report. S. M, 
Scidlin, E. Oshry and A. A. Valow,—p. 423. 

Ageing In Apparently Normal Men: I. Urinary Titers of Kelostcroids 
and of Alpha-Hydroxy and Beta-Hydroxy Kelostcroids. II. B. Hamil¬ 
ton and J. B. Hamilton.—p. 433. 

Experimental Alter.ation of Human Ovarian Cycle by Estrogen. W. E. 

Brown, J. T. Bradbury and A. F. Jennings.—p. 453. 

Effect of Low Dosage Roentgen Radiation on Gonadotropic Function of 
Hypophysis of Mature and Immature Female Albino Rat. J. H. Freed, 
E. J. Farris, D. P. “Murphy and E. P. Pendergmss.—p. 461. 
Myxedema with Delayed Closure of Epiphyses in Sexually Mature 
Women. J, C. M, Fournier, J. C. Barsantini and IL C. Barrano. 
—p. 482. 

Urinary 17'Kctosteroid Levels of Human Leukemic Subjects. L. Levin, 
—p. 487. 

8:499-636 (July) 1948 

*AdrenaI Cortical Tumor Associated with Cushing's Syndrome: Report 
of Case with Metabolic Studies and Remarks on Pathogcncsi.s of 
Cushing's Syndrome. E, J, Kepler, R. G. Sprague, O. T. Clagclt and 
others.—p. 499. 

•Thyrotoxicosis Factitia (Alimentary Thyrotoxicosis): Its Differentia¬ 
tion from Spontaneous Thyrotoxicosis with Aid of liadioaciivc Iodine, 
B. N. Skause and D. S. RUgs.—p. 532. 

Hormonal Factors Involved in Regulation of Bas.il Body Temperature 
During Menstrual Cycle and Pregnancy. C. L. Buxton and W. B, 
Atkinson,—p. S44. 

Cause of Physiologic Basal Temperature Changes in Women. M. E. 
Davis and N. W. F^ugo.—p. 550. 

Fluorometric Method for Clinical Determination of Estrone and Estradiol, 
j. W. Jailer.-—p. 564. 

Metabolic Studies in Cushing’s Syndrome.—Kepler and 
his co-workers report a case of adrenal cortical tumor associated 
with Cushing's syndrome in a woman aged 26. The patient 
presented hypertension and ‘‘hypokalemic,” hypochloremic alka¬ 
losis. Urinary e.\cretion of both 17-ketosteroids and estro¬ 
genic substances was increased to abnormally high levels. 
Remission of the symptoms followed the removal of the tumor. 
Recurrence of the tumor was accompanied by the reappearance 
of the clinical picture. Removal of the recurrent tumor was 
followed by a temporary and incomplete remission of symptoms. 
Recurrence of the tumor and the appearance of metastatic 
lesions in the lungs were associated with llic symptoms that 
were present prior to the removal of the tumor. Roentgen 
therapy was ineffective. Necropsy revealed that the anterior 
lobe of the pituitary contained two small chromophobe tumors; 
Crooke's changes were observed to be present in the basophilic 
cells of the anterior lobe. The hypothalamus appeared normal. 
The tumor had recurred locally and had metastasized to the 
lungs. Tlic contralateral adrenal cortex was atrophic, hfefabolic 
studies were conducted before the first operation and shortly 
thereafter. Under the conditions employed, the over-all nitrogen 
balance before operation was negative. Creatinine was present 
in the urine. Potassium was lost from the body and sodium 
was retained when the potassium content of the diet was kept 
at a low level. Administration of potassium chloride tended to 
correct the alkalosis, the negative balances for potassium and 
nitrogen and the positive balance for sodium. After removal of 
the tumor, nitrogen, sodium, potassium and chloride all were 
retained in large amounts, and creatinuria practically dis¬ 
appeared. The amount and pn of the urine decreased post- 
operatively. The metabolic data suggested that the functioning 
adrenal tumor caused loss of muscle and deposition of fat and 
that its removal was followed by loss of fat and deposition of 
muscle. The question of the adrenal versus the pituitary theory 
of Cushing’s syndrome is still open. If the condition is charac¬ 
terized regularly by a high concentration of adrcnotropic sub¬ 
stance in the blood and urine, one might well conclude that 
among the endocrine organs the anterior lobe of the pituitary 
body is primarily at fault. If the administration of adrenal 
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steroids which affect the metabolism of protein and carbohy¬ 
drate, should be followed in experimental animals by the 
appearance of Crooke's changes or basophilic tumors or both in 
the anterior lobe of the pituitary body, it would seem that the 
adrenal cortices are primarily at fault and that the pituitary 
abnormalities arc secondary and could be ignored therapeutically. 

Factitial Thyrotoxicosis.—Skause and Riggs report a case 
of factitial thyrotoxicosis in a woman aged 37 in whom hyper¬ 
thyroidism developed due to clandestine ingestion of thyroid, 
and a second case in a woman aged 40 in whom circumstantial 
evidence strongly favored the same diagnosis. In both patients 
the clinical picture was indistinguishable from that of endog¬ 
enous thyrotoxicosi.s. The differential diagnosis was facilitated 
by the use of tracer doses of radioactive iodine. In endogenous 
thyrotoxicosis the urinary excretion of radioactive iodine is low 
compared to that of euthyroid persons. In factitial thyrotoxi¬ 
cosis the e.xcretion of radioactive iodine is higher than normal. 
Since the serum iwotcin-bound iodine is elevated independently 
of the source of iodine-containing hormone, this test is not con¬ 
tributory to the differential diagnosis. The combination of an 
elevated scrum protein-bound iodine and high urinary excretion 
of radio.nctivc iodine is characteristic of, but is not by itself 
Iiathognomonic of, alimentary thyroto.xicosis. In a patient with 
endogenous thyrotoxicosis treated with either thiouracil or 
iodide oiie may find the same laboratory pattern until the dis¬ 
ease is brought under control. Previous cholccysfograms might 
be responsible for the fact that thyroto.vic patients occasionally 
have a high excretion of radioactive iodine. 


Journal Industrial Hygiene & Toxicology, Baltimore 
30:211-264 (July) 1948 

Jlcasnrcincnt of Alph.i-Aclive Dust in Atmosphere. H. Carmichael aod 
I’. R. TunniclilTe.—p. 211. 

-Skill Lesions in Perfons Exposed to Beryllium Compoimds. R. S. Grier, 
P. N.ash .-inti D. G. Frcim.m.—p. 22B. 

Aerol(.-icter Clonc.nc Endotoxin .-is Possible Factor in Etiologr of Basasso- 
sis. K, Sclmciter, \V, H, Rcinliart and Barbara H. Caniinita.—p. 2J8. 

Apparatus for Dispensing Alunrinum Dust in Treatment of Silicotics. 
F. W. Church and F. R. Ingram.—p. 246, 

EITccts of Physical Cliaractcristics of Fabrics on Physiologic Heal Dad 
and Subjective Reactions. W. It. Ciiristensen.—p. 251. 

Penetration of Lead Through Skin. E, P. Laug and Frieda M. Kunie. 
—p. 256. 


Skin Lesions Caused by Beryllium Compounds.— The 
following types of cutaneous lesions have been observed in those 
who came in contact with beryllium compounds: contact derma¬ 
titis, ulcer of the skin and lesions arising spontaneously in 
patients with the chronic type of pulmonary disease. To diese 
should be added subcutaneous granuloma occurring in persons 
who cut flicmseivcs on fluorescent lamps coated with beryllium- 
containing phosphor. The first of the 3 cases reported by Grier 
and his associates was of a boy, aged 12, who was cut on the 
side of the neck when he hit an old fluorescent lamp. The other 
2 cases concerned men who worked in fluorescent lamp fac¬ 
tories and who were accidentally cut with a piece of a lamp. 
The subcutaneous granulomas which developed in these 
patients represent distinct form of tissue reaction to beryllium. 
Pathologically, these granulomas are similar to that seen m 
the cutaneous lesions which have arisen in the course of the 
pulmonary granulomatosis caused by' berylliuin, A simila 
epithelioid cell reaction has also been found in the lungs o 
workers who have died of pulmonary' granulomatosis following 
c.\-posure to beryllium compounds. In such cases berylHuni has 
been detected spectroscopically in amounts of the same order 
of magnitude as was found in the subcutaneous granuloma o 
case 1. The histology of these granulomas may resem c 
cutaneous and subcutaneous sarcoidosis so closely that, in somj 
instances, the diagnosis may be missed without a history i 
exposure to beryllium or determination of beryllium ^ 
tissue. Usually, however, the lesions associated with beryllium 
show foci of necrosis of a type Jiot seen in sarcoidosis, and 
laminated inclusion bodies seem to occur in the former wi 
greater frequency. The incidence of subcutaneous granuloma 
among those who cut themselves on these lamps is not Imown, 
but fay analogy with pulmonary granulomatosis,^ which 
series occurred in 6 per cent of those exposed, it seems 1 "O 
that in only a few such persons will granulomas develop. 
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Journal-Lancet, Minneapolis 

08:259-296 (July) 1948 

Tendon Crtifi Rcjdrvcctncnl of VinRcr Mevors. U. K. Vrtn Demark. 
~p. 259. 

Analysis hy Decade^ of MoTliidily and Mortality Trends in Northwest 
Central Area: One Year’s I'cpori of Autopsy l-indinRs (J\»nc 1, 
1946 to May 3l, 194;). G. llcr<Ie? and J. J. Meix-od Jr.—p. 263. 
Study of 1946 VoHon\\cUtis Kptdetntc hy New Il.ieierioloRic Methods. 
E. C. l\ 0 ';cno\v.-~p, 265. 

C.m<cs of Error in 1‘roctoloRic DiaRnn^^ts and Treatment, \V. A. 
Pansier.—p. 27S. 

Streptomycin in Treatment of Varinns Tuhcrenlons Conditions; Ueport 
on Its Use in Minneapolis Veterans Administration Hospital. \V. H. 
Tucker.—p. 2S2. 


Journal Kational Malaria Society, Columbia, S. C. 

7:85-166 (June) 1948. Partial Index 

Ronald Ross as Medical Discoverer and Poet. R. L. MvRroz.*—p. $S. 

Temporary Dewatering in Applying Deepening ami hilling to Per* 
ma-ently Eliminate Mo<nnito Breeding Areas in Tennessee Valley 
Authority Impounded Reservoirs. B. R. Simms and C, C. Kiker. 
—p. 100. 

Duration of Immunity to Malaria (Plasmo<lium Cathemerium) in 
Canary. W, D. Gingrich.—p. 109. 

Reactions Obser\-cd Dnnng Treatment with Pentantnne, Administered 
nith Quinacrinc (At.ahrino), Metachloridine (SN-11,437) and with 
Sulf.idiarinc. J, A. Atchlov, E. II. Yount. J. R. Huslcd and others. 
—p. 118. 

Studies on Imported Malarias. D. E. Eyles, M. D. Young and R. \V. 
Burgess.—p. 125. 

Ob«en*atvon5 on Duration of Toxicity of DDT to Anopheles Quadri* 
maculatus Saj' Under Kirld ronditions. A. A. Wcathcrshce. I'. T. 
Arnold Jr. and J. P. Hopkins.—p. 13S. 

Effect of One Plant Extract and of Certain Drugs on Development of 
Plasmodium Gallin.accwm in Aedes Aegypti. U. A. Johnson and 
H. Akins.—p. 144. 


Journal of Nervous and Mental Disease, New York 

108:1-90 (July) 1948 

Psychiatric Aspects of Spontaneous IIypog!>ccwia. Margaret Bass and 
P. L. Giovacchini.—p. 1. 

^Effect Syndrome and Low Back Pain. J, C. Moloney,—p. 10. 

Aldarsonc and Bismuth Combined ut Treatment of NeurosyphiUs: 
Report of One Hundred Cases. H. Eisenherg and A. S. Hershfield. 
—P. 25. 

•Hwniated Disk Slmidaling Cord Tumor, F. Kennedy, B. Hyde and 
S. Kaufman.'—p' 32. 

Studies of Psyclioses in Navy: I. Predication Values of Social 
Htsiories and Harrower-Erickson Test. C. K. Aldrich and Mabel 
CofSn.—p. 36. 

Spinal Fluid Sugar in Subarachnoid Hemorrhage. M. J. Madonick 
and N. Savitsky.—p. 4S. 

Psjchotic Reactions Among Soldiers of World War II. S, Paster.—p. 54. 
Painful Hemiplegia Consideration of Central Pain. A. Gordon.—p. 67. 


Phenarsone Sulfoxylate and Bismuth in Neurosyphilis. 

Eisenherg and Hershdeld report on the new pentavaicnt 
arsenical, phenarsone sulfoxylate ("aldarsone”) in the treatment 
of neurosyphilis in patients who had previously received various 
types of treatment, including long terra chemotherapy, fever 
and penicillin, without improvement in their symptoms and 
spinal fluid findings. All these patients, because of physical 
contraindications and other reasons, were unable to receive the 
benefits of further fever therapy. The authors say that 100 
patients with various types of ncurosyphilis received 2,400 
injections of phenarsone sulfoxylate and bismuth compound, 
concurrently, 1 Gm. of phenarsone sulfoxylate and 1 cc. of 
bismuth salicylate (2 Gm., equivalent to 75 mm. metallic bis¬ 
muth). Both drugs were given over a period of twenty-four 
'veeks, once a week, without interruptions. There were 41 cases 
of asymptomatic and 59 cases of symptomatic neurosyphilis. 
The Eagle-Wassermann reactions became negative in the spinal 
fluid in 12 of the 100 patients, and an additional SS showed a 
reduction in titer of the Eagle-Wassermann reactions. Fifteen 
of the patients showed a negative colloidal gold curve and 51 
others showed a decrease in the colloidal gold curve. No toxic 
reactions were noted in any of the cases during or after the 
treatment. The authors conclude that the concurrent adminis¬ 
tration of phenarsone sulfoxylate and bismuth is a safe ambu¬ 
latory treatment of neurosyphilis. 

Herniated Disk Simulating Cord Tumor.—Kennedy and 
his associates direct attention to the fact that herniated nucleus 
pulposus may simulate a tumor of the spinal cord. They report 
4 patients with clinical features of a cord tumor, but operation 
revealed a heniiated nucleus pulposus. In the first and second 
'll the 3 patients the preoperativc diagnosis was tumor of the 


catida equina. Nothing in the history of the first patient sug- 
ge.stcd the possibility of a herniated nucleus pulposus. In the 
second case a review of the history should have suggested the 
correct diagnosis. The patient liad pain, weakness, sensory 
and reflex changes which vanished in a month, only to return 
about one year later. In the third case the diagnosis was the 
same preoperatively and postoperatively, although tumor of the 
cord had to be seriously considered. The history of intermittent 
pain for five years suggested the possibility of a herniated 
nucleus pulposus which may have been partially and inter¬ 
mittently extruded. 


J. Neuropathology & Exper. Neurology, Baltimore 

7:235-348 (July) 1948 

Chronic Experimental Allergic Enccplialomyclitis in Sfonkeys. A. 
I'erraro .and C. L. C.ieznlIo.—p. 235. 

Alterations in Structure of Nerves C.iused by HcstrictinB Their Growth 
with LiB.rtures. D. Duncan.—p. 261. 

Pyridoxinc and Pantothenic Acid Deficiency in Swine. R. L. Swank 
and R. D. Adams.—p. 274. 

Gr.amitohtastoma. Primary Neuroectodermal Tumor of Cerebellum 
Andrea Sacconc and J. A. Epstein.—p. 2S7. 

Angiolilastic Neoplasms of Brain. E. \V. Corradine and T. Browder. 
—p. 299. 

Experimintal Allergic Encephalomyelitis. G. A. Jervis and H. Koprow- 
sl;i.—p. 309. 

Posttraomatic Cerebral Swelling Resulting in Cyst Formation. I. M. 
Scheinkcr and L. H. Segerberg.-—p. 321. 

Relation of Changes in Brain to Those in Skull of Crouzon's and 
Similar Diseases; with Report of Case. Dorothy Eshbaugh.—p. 328. 


Journal of Pediatrics, St. Louis 

33:1-140 (July) 1948 


e..,eei oi wrai eeeuing at uiiiercnt Levels on Absorption of Foodstuffs 
til Infantile Diarrhea. A. W. Chung.—p. 1. 

Effect of Early Oral Feeding Versus Early Oral Starvation on Course 
of Infantile Diarrhea. A. W. Chung and B. Viscorova.—p. 14 
Simple Formula for Premature and FulLTerm Infants. F. H. Adams. 
—p. 23. 


Prospects for Prevention of Chronic Bronchitis and Bronchiectasis: 
Rational Management of Bronchopulmonary Infections by Peniciitvn 
Aerosol Therapy. W. Finke.—p. 29. 

•Early Whooping Cough Immunization. S. R. Halpern and Doris Hal* 
pern.—p. 43. 


Heart Disease tn San Francisco School Children: 1947 Registry Showing 
Incidence, Problems, and Supervision Technics. S- J. Robinson. 
Dorothy M. Aggeler and Gladys Taylor Dariloff.—p. 49. 

Further Experience with Hypoxia Tolerance Test of Heart in Children 
E. Mamil.eitner, L. E. Carlgren and W. Graf.—p. 58. 

•Corgenital Toxoplasmosis. }. Schwartzman. A. Maffia, Margaret E 
Crusius and A. Bnmhoffer.—p. 66. 

Treatniimt of Tuberculous Meningitis. L. Alperin and J. A. Toomey. 
—p. 74, 

Importance of Pediatric and Surgical Care in Prevention of Selective 
Service Rejections. W. H. Davis, Jr. and J. M. Arena.—p. 85. 


Prevention of Chronic Bronchitis and Bronchiectasis.— 
A follow-up by Finke on £0 children between the ages of 2 and 
IS who were hospitalized in 1945 for bronchopneumonia and 
treated with sulfonamide drugs and/or parenteral penicillin 
revealed that 16 of the patients presented symptoms and fre¬ 
quently definite signs of subacute or chronic bronchopulmonary 
infection two years later. About half of these 16 children had 
sought medical advice during these two years or had been hos¬ 
pitalized lor more severe relapses. Twenty-four others of the 
SO children had been affected since their hospitalization in 1945 
by relatively mild but recurrent respiratory episodes diagnosed 
as grip and cold. Thus, only 10 children of the whole group 
had remained free from respiratory symptoms during the two 
years following their bronchopneumonia. These observations 
indicate the potentially recurrent and chronic character of a 
condition generally misinterpreted as an acute illness. The 
prospects for prevention of chronic bronchitis and bronchiectasis 
depend largely on recognition and eradication of the initial 
bronchopulmonary infection at the earliest possible stage. Peni¬ 
cillin aerosol treatment seems the best available method for 
achieving the latter. Observations on 15 children with subacute 
and chronic bronchopulmonary infection treated with penicillin 
aerosol showed that in patients with early infection the respira¬ 
tory symptoms usually subsided within a week. Clinical find¬ 
ings indicative of tracheobronchitis disappeared after one to 
two weeks’ treatment; resolution of a subacute bronchopneu- 
momc process took place in one to two months. With continued 
treatment the accomplished improvement oi both the respiratory 
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infection and the general condition became more and more 
obvious. The follow-up method used in rheumatic fever and 
tuberculosis should be applied also to children with potential 
bronchiectasis in order to give undelayed treatment in the case 
of a relapse, before it adds new damage to the respiratory 
system. The prognosis for arrest of definitely chronic cases 
by penicillin aerosol therapy is less favorable, but encouraging 
results have been obtained by this new method even in children 
with pulmonary fibrosis and emphysema. 

Early Whooping Cough Immunization.—The Halpcrns 
used whooping cough immunization with an alum-precipitated 
vaccine containing 40 billion organisms per cubic centimeter 
given in doses of 0.2 cc., 0.3 cc. and 0.5 cc. at monthly intervals 
in 175 infants of one month of age or less. The first 117 infants 
receiving skin and agglutination tests prior to the first injection 
of whooping cough vaccine served as controls. All infants had 
the skin and agglutination test performed three to four months 
after the last whooping cough injection. The use of the alum- 
precipitated vaccine proved to be an effective immunologic pro¬ 
cedure as judged by clinical, serologic and skin tests. Reactions 
were minimal and absences uncommon. If the proper technic 
is used in administering the vaccine, abscess can be eliminated. 
The agglutinogen skin test and the rapid .slide agglutination 
method showed a high degree of correlation. The skin test is 
a simple, reliable and effective method for determining immunity 
following immunization against pertussis. 

Congenital Toxoplasmosis. — Schwartzman and his co¬ 
workers report a case of congenital toxoplasmosis in a 17 month 
old Negro girl. Microcephalus, chorioretinitis, diffuse cerebral 
calcification and mental deficiency were present. Dwarfism was 
noted for the first time in this condition. Blood was obtained 
for inoculation into mice and rabbits, but no toxoplasma was 
found. Spinal fluid was also injected into these animals, but 
again no evidence of the parasite was detected. Reactions lo 
neutralizing antibody tests done on the infant’s blood were 
negative. In late cases toxoplasma may not be isolated, and 
a negative reaction to a neutralizing antibody test after the 
fourth week of illness does not nullify the diagnosis. Since cases 
of toxoplasmosis arise as a result of ])laccntal transmission, 
prophylaxis would depend on the early diagnosis of the con¬ 
dition in the pregnant mother. The problem presenting itself 
is that of devising a simple diagnostic test and also of securing 
an effective therapy to eliminate the infection before it has pro¬ 
duced permanent changes. The discovery of to.xoplasma as a 
cause of mental deficiency and encephalomyelitis adds another 
causative agent to be considered in these conditions. 

Maine Medical Association Journal, Portland 

39:143-186 (June) 1948 

Treatment of Acute Complications of Diabetes. G. G. Duncan.—p. 143. 
Resection of Vagus Nerves in Treatment of Peptic Ulcer. S. F. Fox, 
—p. 149. 

39:187-216 (July) 1948 

The Old and the New in Medicine. S. A. Cobb.—p. 1S7. 

The Psychosomatic Patient, M. E. Witte.—p. 190. 

*Ncw Ideas on Skin Tests for Food Allergies: Abuses of These Tests 
in Skin Diseases. L. Babalian.—p. 194. 

“Intra-Abdominal Hemorrhage from Rupture by Pregnancy, in Stump 
of Amputated Fallopian Tube." A. A. Morrison.—p. 196. 

Abuse of Skin Tests in Food Allergies.—Babalian shows 
that the technic of scratch or intradermal tests for food allergies 
is based on questionable hypotheses. He discusses some of 
these hypotheses and shows that neither in eczematous derma¬ 
titis nor in urticarial lesions are intradermal tests of value m 
detecting food allergy. As a result of the mistaken confidence 
in these tests, disorders have been mistakenly regarded as due 
to food allergy, when they were due either to malnutrition, 
infection or contact dermatitis. Confidence in skin tests for 
food allergy has had the unfortunate result that food allergies 
are regarded as common, which in reality they are not; they are 
rare in adults and children after the sixth year. Skin tests are 
of value in other forms of allergy. The importance of con¬ 
tact dermatitis is recognized more and more. Many eczemas 
formerly regarded as caused by food are now recognized as 
contact dermatitis. 


Medical Annals of District of Columbia, Washington 

17:371-428 (July) 1948 

•Operative Treatment of Acute Subdeltoid Bursitis with Calcification P 
O. Pclland and W. HofTman.—p. 371. 

Needle Biopsy of Liver: Its Value in Clinical Medicine I B Bride 
—p. 377. 

Use of Vaginal^ Cream Containing 9-Aminoacridinc in Treatment of 
Mycotic Vaginitis. L. V. Dill and Shirley S. Marlin.—p. 389. 
Nitrogen Mustard Therapy of Lymphosarcoma: Report of Case. F. J. 

Eicbcnlaub and Matthew A. Olivo.—p. 391. 

Use of Methyl-iso-octcnylamine (Octin) in Migraine and Related Head¬ 
aches: Preliminary Report, A. Seltzer.—-p. 395. 

Subdeltoid Bursitis with Calcification. —Pelland and 
Hoffman advocate the surgical approach to the treatment of 
acute subdeltoid bursitis with calcification. The procedure 
employed is extremely simple, rapid and dramatic in its effect, 
has not been followed by recurrence and appears to avoid the 
development of clironicity which occasionally occurs with other 
methods. It consists in (1) the evacuation of the bursa through 
an incision not more than 3 cm. long and frequently less, and 
(2) the exploration of the musculotendinous rotator cuff of 
the shoulder through the floor of the bursa. The presence oi 
pains and the roentgenologic demonstration of a calcification 
in the shoulder region are essential indications for this opera¬ 
tion. The authors performed it in 38 cases, in 36 of which it 
produced complete relief. In 1 of the two failures a second 
operation was successful. It was performed to evacuate a cal¬ 
cific deposit which had been missed previously. 

Minjiesota Medicine, St. Paul 

31:609-720 (June) 1948 

Af.in.acemcnt of Klieunualic Fever and Rheumatic Heart Disease. B. F. 
Mas.sfll.—p. 633. 

Abdominal IJodnbin's Disease svith Report of Case Involving Retro- 
pcritonoal Nrdis. W. O. B. Nelson and L. A. Dwinncl!.—p. 647. 
Clinical Significance of Gross Hematuria. L, F. Greene.—p. 651. 
Experiences in Trratmcnt of Voivnius of Sigmoid. C, E. Rea,—p. 653, 
Experimental Studies of Liver and Tboratic Duct L>mpb. J. H. 
Grindiay, J. C. Cain, J, L. Bollman and Eunice V, Flock,—p. 654. 

Missouri State Medical Assn. Journal, St. Louis 

45:465-552 (July) 1948 • 

New Horirons m ^fcdicJ'ne. E. L. Bortz.—p. 481. 

MciUcinc Today. R. Mueller.—p. 484. 

Diffuse Arteriolsir Disease, H. O. Lloyd.—p. 486. „ 

Fsyclii.itric Aspects of Carcinoma of Pancreas, G. Ulclt and E. R* 
Parsons.— p. 490, 

Digitalis. T. S. Fleming.—p. 493. 

45:553-624 (Auff.) 1948 

Sprains. G. Pipkin.—p. 569. , p,, 

Electric Convulsive Therapy in Mental Disorders Associated with t » 
bearing, D. A. Boyd Jr, and DcW. W. Brown.—p. 573. 

Seqnel.ac of Military Service and Their Treatment in Veterans Adtni i 
tration Mental Hygiene Clinic. N. Blackman.—p- 579. 

Electroshock Therapy in Depressions: Notes on Clinical Apph^ ' 
E. H, Parsons and A. B. Sclicibel.—p. 583. o rt of 

Acute Volvulus of the Stomach with Spo.’itaneous Reduction: Rep^ 
Case. C. A. Zinimermann III.—p. 585. . ,, « 

Cauda! Analgesia: its Application and Details of Tccbnic. 

Masters.—p. 592. 

Nephritis: Report of 2 Unusual Cases. R. S. Casford.—p, 599. 

New England Journal of Medicine, Boston 

239:75-106 (July 15) 1948 

-Excessive Hypertension of Long Duration. A. M. 51 urgess.—p* 55. 
Economics of Infant and Child Nutrition. N. B. Talbot, C. 

W, \V. Pick and others.—p. 79. 

Physiology. H. E, Hoff and H. J. Scott.—p, 89. 

Carcinoma of Gall Bladder. Cholelithiasis.—p. 95. 

Duplication of Intestinal Tract (Terminal Ileum).—p- 97. 

Excessive Hypertension of Long Duration. 
points out that no previously reported studies h.tve 
separate the obviously nonprogressive type of Iiypcrteiisioii 
tlie obviously malignant type, and to study the prognosis 
nonmalignant group. With a view to finding out wliat 
to patients witli excessive liypertension tliat is not of the 
gressive, malignant type, patients were chosen. in whom 
condition had e.xisted for at least eight years. In the gro 
100 patients here reported a systolic pressure of 180 or a . 
pressure of 100 was regarded as evidence of excessive y 
tension. It was found that hypertension even of an cxc 
degree, that has been present eight years or more an > 
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associated willi cardiac or renal disease, usually docs not imii- 
cate a poor propnosis. The patient usually lives to within three 
or (our years of his normal life expectancy. Such hypertension 
docs not contnionly dcvclo]) into the malignant type. It is not 
associated with great arteriolar changes, evidenced by retinal 
hemorrhages or edema, or with renal damage—findings that 
are typical of malignant hypertension. The most fretiucnt cause 
of death in these patients is card.ac failure. A cerebrovascu ar 
lesion is the most common terminal event. The younger the 
patient at the time when the hypertension develops, the less 
likely he is to live his full life span. Even in the young group 
(age 50 and below) the average length of life is over IS years 
(about eieven years below their expectancy). This is the age 
group in which dorsolumhar sympathectomy is usually recom¬ 
mended. For the •malignant type of hypertension this operation 
is certainly of great value in delaying the fatal issue. With 
fifteen years or more of life ahead of him, it is questionable 
whether a person with the nonprogressive, nonmalignant type 
of high blood pressure should be subjected to such a radical 
procedure. The degree of hypertensiou is important in relation 
to the diastolic pressure only. Persons with extremely high 
systolic pressures and relatively low diastolic pressures (the 
arteriosclerotic type of hypertension) survive appreciably nearer 
to their normal expectancy, on the average, than those with 
high diastolic pressures. 

239:107-158 (July 22) 1W8 

Value of Antibiotics in Diabetic Surgery. M. J. KufTel, L. N. Irvin, 
D. H. Hooker and D. P, Poster.—p. 107, 

Addison’s Disc.rse Complicated by Chronic Clcnicruloncpbritis. L. Ravreby 
and \V, H. Sawyer.—p, HO. 

Spasm and Fibrosis of Sphincter Ani Due to Reflex Action. F. C. 

Keuton and Charles A. htaggregor.—p. 113. 

Succinate Thenpy in Acute Rheumatic Fever, R. Wegria, E. E, Fischel 
and P, E, Wilson.—p. 117. 

Physiology. H. E. Hoff and H. J. Scott.—p. 120. 

Adenocarcinoma of Duodenum at Ampulla of Vater.—p. 145, 

Pancreatic Fibrosis,—p. 148. 

239:159-212 (July 29) 1948 

Peport to the New England Surgical Society Concerning the American 
Board of Surgery, S. C. Harvey.—p. ISO- 
Rapid Injection of Solution of Amino Acid: Note on Its Clinical Toler¬ 
ance in Man. R, D. Eckhardt and C. S. Davidson.—p. 164. 

Age Distribution of Poliomyelitis in Massachusetts. R. J. M. Horton 
and A. D. Rubenstein.—p. 169. 

*Splenic Rupture in Infectious Mononucleosis. J. f, Timmes, J. H. 

Averill and J. Metcalfe.-p. 173. 

Physiology. H. E- Hoff and H. J. Scott.—p. 176_. 

Retroperitoneal Fibrosarcoma, with Pressure on Right Kidnej', Extension 
into Inferior Vena Cava, Duodenum and Ascending Colon, and with 
Metastases to Lung.—p. 203, 

Echinococcus Cyst,—p. 205. 

Splenic Rupture in Infectious Mononucleosis.—Timmes 
and his associates report 2 cases of infectious mononucleosis in 
which splenic rupture occurred. Both cases concerned 19 year 
old seamen. In the first case the diagnosis was not suspected 
preoperatively. The history of lymphadenopathy, the strongly 
positive heterophil antibody agglutination and the splenic disease 
made the diagnosis extremely probable. In the second case a 
tentative diagnosis of a subcapsular splenic hemorrhage was 
made on the basis of persistence of abdominal findings and the 
probability of infectious mononucleosis. In both cases the post¬ 
operative course was uneventful. The authors review 14 cases 
of splenic rupture in infectious mononucleosis that have been 
reported in the literature. They stress that with more general 
appreciation of the fact that in infectious mononucleosis splenic 
rupture may occur either spontaneously or as. the result of 
minimal abdominal trauma three things may be accomplished. 
The performance of diagnostic tests for infectious mononucleosis 
in patients suspected of splenic rupture, and in the postoperative 
study of those from whom a ruptured spleen has been removed, 
may lead to a revision of the present estimate of the rarity of 
the condition. Secondly, avoidance of heavj’ exertion during 
the phase of infectious mononucleosis in which the spleen is 
enlarged and avoidance of repeated palpation of an enlarged 
spleen in patients with infectious mononucleosis may lower 
the incidence of this complication. Careful observation of 
patients with infectious mononucleosis for evidence of abdominal 
pain or acute blood loss may lead to more prompt surgical 
action, with resultant improvement in the mortality figures of 
this complication. 


New Jersey Medical Society Journal, Trenton 

45:273-320 (June) 1948 

Carcinoma of Gall Bladder: Report of 26 Cases. M. Danzis.—p. 274. 
Anthrax of Eyelul. Emilie V. Rundlctt.—p. 277, 

Use and Misuse of Hormones in Obstetrics and Gynecology. A. E, 
KakofT.—p. 278. 

Clinical Observations on Scabies. S. A. Klein.—p. 283. 

Clinical Evaluation of Liver Function Tests. H. Greenfield.—p. 284. 
What Is Cause of Congenital Malformations? W. B. Kevins.—p. 289, 

55:321-376 (July) 1948 

Problem of Long-Term Patient in New Jersey. E. Frankel.—p. 323, 
Prevention of Common Cold. A. Bcnscl.—p. 328. 

Constructive and Destructive Aspects of Atomic Energy. H. H. Law¬ 
rence.—p. 330. 

•Industrial Sight Conservation Program for New Jersey. H. Wcltchek. 
—p. 335. 

Prophylaxis in Postoperative ThromboEmbolus: Preliminary Report. 
AI. Joseph.—p. 337. 

Industrial Sight Conservation.—Weltchek says that proper 
examination of vision for industrial purposes should include (a) 
vision at 20 feet (6.1 meters), (6) vision at approximately 14 
inches (35.6 cm.) and (c) vision at working distance. The vision 
at working distance is by far the most important part of the 
examination. In many instances, vision “at distance’’ and the 
vision “at near” do not correspond to vision at working dis¬ 
tance. In an industrial procedure where fine or even gross 
work is done at a distance of 20 inches (50.8 cm.) from the 
eye, it is useless to test vision for ordinary “near" and to 
attempt to correct it by the usual correction for near vision; 
i. e., 14 inches. Proper illumination and eye safety are also 
important. Five “pilot" studies in various industries throughout 
New Jersey arc now in progress. Factual material is thus 
benig collected for the purpose of improving present concepts, 
and practices of industrial sight eonservation. 

New Orleans Medical and Surgical Journal 

101:1-46 (July) 1948 

SYMPOSIUM ON BIOPSY PROCEDURE IN CANCER AND PRE- 
CANCEROUS LESIONS 

Biopsy in OtolaryngoIoEy. G. J. Taquino.—p. 1. 

Biopsy in Gastrointestinal Practice. G. McHardy and D. C. Browne. 

p, 2. 

Biopsy in Dermatology. C. B. Kennedy.—p. 3. 

Office Biopsy in Obstetrics and Gynecology. E. L. Zander and E. R. 
Guidry.—p, 4. 

Use of Biopsy in Urologic Practice. W. E. Kittredge,—p. 7. 

Biopsy (Proctology). M. Lescale.—p. 9. 

New Retractor for Use in Thyroidectomy. H. Mahorner.—p. 10. 
Salmonella Blegdam Infection: Review of Literature and Report of Case, 
J. R. Foster.—p. 11. 

Bilateral Brodie’s Abscess; Report of Case. E. R. Riggall,—^p. 12, 
Intratracheal Anesthesia: Its Uses and Abuses. S. R. Minta and 
J. Adrian:.—p. 16. 

Spinal Anesthesia for Cesarean Section. D. A. Roman and J. Adrian:. 
—p. 19. 

Use of Hista:nine Antagonist in Intravenous Pyelography. P. L. Getzoff. 

—p. 22, 

Cornea! Transplantation. R. T. Paton.—p. 25. 

Dithiopropanol (BAL) in Treatment of Bichloride Poisoning. V. D’lngi- 
anni.—p. 30. 

Nitrogen Mustard Therapy. C. B. Lnikart and N. S. Gilbert.—p. 32. 

North Carolina Medical Journal, Winston-Salem 

9:323-366 (July) 1948 

The Ego and the Eye. T. A. Watters.—p. 323. 

Indications for Nephro-Ureterectomy with Illustrative Cases. H W. 
McKay and H. H. Baird.—p. 328. 

•Salmonellosis Due to Salmonella Oregon. M. Fulton and H. L. Godwin. 
—p. 332. 

Report of Fourteen-Month Study on Use of Vaginal and Cervical 
Smears to D:agno^s of Genital Malignancy. J. R. Kernodle, W. K. 

^ Cuyicr, Mary K.^ Taylor and Pauline Jones.—p. 335. 

,^^“Bct:cular Cytotoxic Serum: Observations on Cases of 
Hodgk:n s p:sease. J. W. Abernethy, G. T. Harrell, L. M. Morris, 
H. L. Valk and others.—p. 341. 

Continuous Caudal Analgesia in Poor-Risk Obstetric Patients, Especially 
Those with hlarginal Placenta Praevia. A. T. Thorp.—p. 350. 

Salmonellosis Due to Salmonella Oregon.—Fulton and 
Godwin feci that bacteriologic and serologic studies on patients 
infected with the rarer types of Salmonella are still needed. 
They present the case of a farmer, aged 67, tvho tvas hospi¬ 
talized because of diffuse prostatic enlargement. After he had 
been in the hospital for more than a month, his temperature 
went up to 102 F. He complained of headache, cramping pain 
in the lower part of the abdomen and multiple watery stools. 
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These symptoms were accompanied by occasional bouts of 
nausea and vomiting. A stool culture yielded Salmonella 
Oregon. This is the first case of Salmonella Oregon identified 
in North Carolina, and the eleventh involving tlie occurrence 
of this organism in man. No other cases or carriers of Sal¬ 
monella were detected in the patient's ward. A five day course 
of sulfadiazine had no apparent effect, but later the diarrhea 
ceased. Sulfonamide compounds apparently are not effective, 
and streptomycin seems to be a more promising agent. How¬ 
ever, the mortality rate in cases of salmonellosis is low, and 
in view of the possibility that the organism may become resistant 
to streptomycin, it might be wise to hold the drug for use if 
and when massive invasion or septicemia occurs. 

Antireticular Cytotoxic Serum in Hodgkin’s Disease.— 
Abernethy and his associates review observations on 7 cases 
of Hodgkin's disease in which antireticular cytotoxic serum 
was administered as an adjunct to irradiation therapy. They 
studied the effect of the scrum on the circulating blood cells, 
on the rate of tissue destruction, on capillary permeability and 
on a possible infection with Brucella. Minimal evidence sug¬ 
gestive of transient alteration in the reticuloendothelial system 
was noted; observed changes in the differential white blood 
cell count and in the sedimentation rate confirmed the Russian 
reports. Other alterations in function reported by the Russians 
were not confirmed, and additional objective tests to supplement 
the ones which they recorded failed to support their theories. 
The results from the use of antireticular cytotoxic scrum as an 
adjunct to therapy in Hodgkin's disease have so far been 
disappointing. 


Northwest Medicine, Seattle 

47:491-542 (July) 1948 

Esoph.ige.il Divcrticul. 1 . R. F. Alil<iuisl ,niul JI. F. Kcpl.—p. 

Surgical Aranagemcnt of Intrathoracic Esopliagcal Lesions. K. D. Pink- 
ham.—p. 496. 

Resection of Lower Esophagus for Itlccding Varices; Report of Case. 
D. B. Scahrook.—p. 498. 

Unexpected Death of Apparently Healthy Adults from Natural Causes. 
A. R. Moritz.—p. SCO. 

Weil's Disease Treated with Penicillin. C. Barron and J. 11. Mills. 
—p. 502. 

Scleroma. C. K. Miller.—p. 504. 

Use of Cushing Clip in Transahdoininal Vagotomy: Unusual Compli¬ 
cation. R. R. De Nicola and P. E. Kendall.—p. 505. 

Iniury to Liver with Biliary Fistula. M. L. Johnson.—p, 508. 

Cancer Detection Centers in State of Washington. C. P. Larson.—p. 510. 
Mesartoin in Treatment of Ejiilciisy. N. K. Rickies.—p. 513. 
Multiple Sclerosis: Diagnosis, 'Therapy and Rehabilitation. J. T. Robson. 
—p. 514. 


Occupational Medicine, Chicago 

5:1-30 (Jan.) 1948 

Value of Early Ambulation in Industrial Surgical Treatment. D. J. 
Leithauser.—p. 1. 

Illness and Injury Kates in Small Industrial Plants; Study in Factory 
Epidemiology. J. W. Meigs.—p. II. 

•Study of Resuscitation from Juxtalcth-al Effects of Exiiosurc to C.arbon 
Monoxide. H. Schwerma, A. C. Ivy, H, Friedman and E. La Brossc. 
—p. 24. 

Primary Care of Injured Hand. J. C. Detro.—p. 49. 

Study of Lead Exposures in Three Jlctropohtan Newspaper Plants. 

J. F. Keppler and If. E. liumsted.—[i. 65. 

Effects of New Forms of Energy on Industry and Mcdic.al Service. 


J. S. Felton.—p. 73. 

Dislocation of Thyroid Cartilage; Report of Case. 


E. J. Elsbach.—p. 78. 


Resuscitation After Exposure to Carbon Monoxide.— 
This report by Schwerma and his co-workers presents the 
results obtained when dogs were exposed in a chamber to ;iir 
.containing 0.3 per cent carbon monoxide from the gas main in 
Chicago until the first respiratory gasp occurred. At this point 
the animal was immediately removed from tlie chamber and one 
of six procedures was instituted. Thirty-six per cent, or 8 of 
22 dogs, survived when given manual artificial respiration m 
air. Fortj'-three per cent, or 13 of 30 dogs, survived when 
given manual artificial respiration in 7 per cent "carbogen.” 
Sixty-nine per cent, or 57 of 82 dogs, survived when given 
mechanical artificial respiration with a device providing alter¬ 
nating positive and negative pressure, using 100 per cent oxypn. 
Sixty-six per cent, or 55 of 83 dogs, survived when given 
mechanical artificial respiration with the same device, using 
7 per cent “carbogen.” Sixty-five per cent, or 13 of 20 dogs, 
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survived when given mechanical artificial respiration with an 
alternating positive pressure device, using 100 per cent o.xygen. 
Mechanically produced artificial respiration using 100 per cent 
o.xygcn or 7 per cent “carbogen” is significantly superior to 
that produced manually in air. Regardless of this fact, the 
manual method must be taught because it is always available. 
Three cases of pneumonia (10 per cent) occurred among the 
31 survivors resuscitated by manual artificial respiration or by 
being placed in “fresh air.” Twenty-six cases of pneumonia 
occurred among 125 survivors (24 per cent) which were resusci¬ 
tated with (losilive pressure devices. This difference is not 
considered significant, since it could occur by chance in 15 of 
100 such experiments. The incidence of pneumonia was the 
same whether 100 per cent o.xygen or 7 per cent "carbogen" 
was used for resuscitation. In regard to survival and the inci¬ 
dence and severity of neurologic sequelae no difference was 
found between the use of 100 per cent oxygen and 7 per cent 
“carbogen” in resuscitation from carbon monoxide asphyxia. 


Psychiatry, Washington, D. C. 

11:105-222 (May) 1948. Partial Index 

Towards Psychiatry of Peoples. H. S. Siilh'van.—p, 105. 

Criteria of Din’erentiation. D. M. Levy.—p. 125. 

Kale of Parent in Ps>chothcrapy Chiltlren. HilJe Bnich.—p. 159. 
Maine, McLennan, and Freud. A. J. Levin.—p. 177, 


Public Health Reports, Washington, D. C. 

63:901-932 (July 9) 1948 

Studies on Duration of Disabling Sickness: VII. Duration Table for 
Specific Causes of Disability Among Male Workers, W. M. Gafafcr. 
—p. 901. 

63:933-966 (July 16) 1948 

Bactericidal Properties of Chloramines and Free Chlorine in Water. 
C. T. BullcrficM.—p. 93*1. 

Kclation of Ktported Cases of Typhus Fever to Location, Temperatur*. 
and Precipitation. C. K, Eskey and F, M, Hemphill.—p. 941. 

63:967-990 (July 23) 1948 

Technic in Evaluation of Rapid Anllsyphilitic Therapy. A. P. Iskrant, 
R. W. Bowman and J, F. Donohue.—p. 965. 

63:991-1026 (July 30) 1948 

Transfer of Malaria! Parasites Between Blood Films During Mass 
Staining Procedures. M. M. Brooke and A. W. DonaWson.-^p. 59L 
Combined Typhus-Malaria Control Residual Spray Operations with Five 
Percent DDT Emulsion. H. P. Nicliolson, T. B. Gaines, J. 
McWilliams and M. H. Vetter,—p, 1005, 


Surgery, Gynecology and Obstetrics, Chicago 

87:129-256 (Aug.) 1948 

•Porl.ic.iv.iI Shunts in Tre.it:ncnt of Port.*:! Hypertension: Analysis of 
15 Cases with Special Reference to Suture Type of End-to-Side 
renal Anastomosis with Splenectomy and Prcscn.'ation of KiotiC}- 
R. L. LtiUou, I. B. Hardy Jr. and W. Volwilsr.—p. 129, 
Childbe.iring in Twilight of Reproductive Period, AL E* a 

A. Scski.—p. 145. . 

Carcinoma of Lip: Review of 503 Case Records of Carcinoma , 

Pomivilic Hospiml. J. E. Cross, E. Gumlnick and E. M. Da a 
—p. 153. 

Blood VoUmic and Other Determinations in Preoperative and . 

live Care: Their Praclic.al Applic.alions in Average Hospital. 
Beling, T. V. Morion and D. T, Bosch,—p. 363. Black 

•Surgical Aspects of Hypcrp.Tr.ilhyroidism; Review of 63 Cases. M. 

Interatrial Septal Defect—Its Experimental Production Under 
Vision Without Interruption of Circulation. A. Blalock ana • 
Hanlon.—p. 283. vwic 

•Studies on Vagotomy in Treatment of Peptic Ulcer: HL Phjsi 
Aspect. I. E. Stein Jr. and K. A. Meyer.—p. 1S8. r^mrer. 

•Cervical Cytology: Key to Diagnosis of Early Uterine 

H. Oxorn.—p. 197. . , R. 

Acute Nou-Clostridial Crepitant Cellulitis. W. A. Altcmeier an 

Culbertson.—p. 206. . , c, jy of 

Discussion of Uses of Metals in Surgery and Expcrimenta i/orn. 
Use of Zirconium. J. I. Bates, C. R. Reiners and K. 

~~p. 213. r> ' ♦ T H Coiaroe 

Reactions to Morphine in Ambulatory and Bed Patients. 

Jr, and R. D. Dripps.—p. 221, . . nicers. 

Re-Evalimtion of Role of Pyloric Antrum in Marginal iep 
J. A. Schilling and H. E. Pearse.—p. 225. 

Portacaval Shunts in Treatment of Portal 
sion,—Linton and his associates discuss various types o P 
bed block and report observations on 15 patients who av 
treated by various types of shunt operations. Tbe 
mon form of intrahepatic block results from portal or a 
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clrrliosis sccomhry lo the scnr tissue rcplucciuenl of the liver 
parciichynta. The cxtrahepatic portal bed block (so-called 
Banti's syndrome) may be either couKcnital or acquired. A 
combiiiatiou of the ititrabcpatic and cxtrabcpatic tyites may also 
occur. It was present in 2 of the 15 cases reviewed by the 
authors. Patients with portal hypertension secondary lo a 
portal bed block, as a rnlc. seek medical advice because of a 
sudden massive hematemesis or mclcna. Portal hypertension 
should always be considered in the difTcrential diagnosis of 
hematemesis or mclcna. RocutKcnoloRic examination of the 
esophafrus with barium to determine the presence or absence of 
varices is the most important diagnostic procedure. The porta¬ 
caval shunt type of operation rciirescnts a new chapter in the 
treatment of portal hypertension. It aiiparcntly jjrevcnts serious 
hemorrhage from esophageal varices, although they may still 
persist, and in addition it may improve the hepatic function. 
Splenectomy and the suture type of end to side splenorenal 
anastomosis with preservation of the kidney, performed through 
a thoracoabdominal incision, arc recommended as the most 
satisfactory operative procedure in cases in which the spleen 
has not been previousl}' removed. Anastomosis of the superior 
mesenteric vein to the inferior vena cava and of the inferior 
mesenteric vein to the left ovarian vein has been utilized with 
apparent success, in 2 patients who had had the spleen previ¬ 
ously removed. Direct anastomosis of the portal vein to the 
inferior vena cava may frequently be impossible due to the 
extreme degree of vascularity in the region of the gastrohepatic 
ligament. The results of various types of portacaval shunts 
have been more satisfactory in cxtrabcpatic portal bed block 
than in the intrahepatic type. 

Surgical Aspects of Hyperparathyroidism.—Black reports 
on 63 patients with proved hyperparathyroidism that \vcrc 
observed at the Mayo Clinic to tlie end of 1946, The disease 
was due to a single adenoma in 56 cases, to multiple adenomas 
in 3 cases and to diffuse primary hyperplasia in 4 cases. Com¬ 
plications of the urinary tract were more common and more 
important than osseous complications. Since the diagnosis can 
be made with certainty, exploration of the parathyroid glands 
is never indicated to establish the diagnosis. The treatment of 
hyperparathyroidism is surgical. Adenomas should be removed 
completely and, in cases of diffuse primary hyperplasia, the 
hyperplastic tissue should be excised subtotally, with preserva¬ 
tion of 30 to 200 mg. of hyperplastic tissue. In more than 80 per 
cent of cases, the abnormal tissue may be found by dissection 
under direct vision through a cervical incision (cervical and 
posterior superior mediastinal dissection). A second operation, 
through a sternotomy incision, will be necessary in the remain¬ 
ing cases (anterior superior mediastinal dissection). Secondary 
dissection is more difficult and far less certain than primary 
dissection, so that every effort should be made at complete 
operation, both in identifying the parathyroid glands present 
and in designating those missing, at the first cervical dissection. 

Physiologic Aspects of Vagotomy in Peptic Ulcer.— 
Stein and Meyer say that in June of 1946 a study of vagotomy 
in the treatment of peptic ulcer was started on one of the sur¬ 
gical services at the Cook County Hospital. Vagus section was 
carried out in 35 instances. Physiologic studies of the stomach 
were made before and after vagotomy in 30 patients. Each of 
the following determinations was made on a significant number 
of patients before and after surgery: (1) twelve hour night 
secretion, (2) basal secretion, (3) the effect of histamine on 
gastric secretion, (4) the effect of caffeine on gastric secretion, 
(5) the effect of atropine on basal secretion, (6) the spontaneous 
motility of the stomach and the effect of insulin on secretion 
and motility, (7) the pain threshold to electrical stimulation 
and (8) the production of pain b}^ the introduction of acid into 
the stomach. The secretory activity of the stomach may be 
divided into the period of interdigestive or continuous secretion 
and the digestive period of secretion. The latter consists of 
three phases: the cephalic, the gastric and the intestinal. The 
cephalic gastric secretion is mediated entirely by the vagi. The 
gastric phase can be provoked by mechanical stimulation and 
secretagogues, and has been considered independent of the 
vagus. In view of the considerable decrease in the secretory 
response to histamine and caffeine after complete vagotomy, it 
IS apparent that the gastric phase of secretion is also to some 


extent influenced by the vagus. The secretory response to 
chemical stimuli was reduced in every patient in whom the 
insulin test indicated that vagotomy was complete. The authors 
feel that the inconsistent results reported by other workers 
may be due to failure to distinguish between completely and 
incompletely vagotomized subjects. They also obtained con¬ 
firmatory evidence of the reliability of the insulin test as an 
indication of the completeness of vagotomy. After complete 
vagotomy there is a considerable reduction of the night secre¬ 
tion and the basal secretion. The secretory response of the 
stomach to caffeine and histamine is greatly reduced. There 
arc no spontaneous hunger contractions in the fundus of the 
stomach up to nine months after complete vagotomy. Complete 
vagus section in some manner interrupts a mechanism necessary 
for chronicity of peptic ulceration. 

Cervical Cytology in Early Uterine Cancer.—O.xorn dis¬ 
cusses the basic principles of the cytologic tests and their 
application in the early diagnosis of cancer of the uterus. He 
describes the vaginal aspiration, the cervical aspiration and the 
cervical spatula technic and discusses their relative merits. It 
is believed that the cervical spatula test is the most efficient 
in the diagnosis of extremely early cervical cancer. Emphasis 
is placed on ■ the importance of having a central laboratory in 
each district where e.xpert study of these smears may be made. 
Describing the glycerine mailing technic of Ayre and Dakin, 
the author says that after standing in the ether-alcohol fixer 
for one hour, or more, the slides are removed from the solution. 
Without permitting them to dry, one places a large drop of 
glycerine in the center of the secretion zone. A second, clean, 
slide is placed face to face with the smear, and the glycerine 
spreads out to cover the entire smear area, sealing it off com¬ 
pletely. Each unit is made up of two slides: (1) the slide with 
the smear on it and (2) a clean slide acting as a cover slip. 
The slides are then placed in wooden or cardboard containers, 
to prevent breakage, and are mailed to the cytology laboratory. 
Once the slides arrive at their destination the glycerine is 
washed off, and the usual staining routine is carried out. 
Smears can be taken by every practitioner in his office. This 
combined with the mailing technic makes it possible for every 
doctor and every patient to reap the benefits of this modern 
diagnostic procedure. Cancer of the uterine fundus as well as 
cancer of the cervix can be diagnosed accurately by the cytology 
method These smears provide a reasonably accurate measure 
of endogenous body estrogen at any one time. The advantages 
and disadvantages of the tests are presented. It is concluded 
that the use of routine periodic check-ups with cytologic tests 
at each visit will do much to lower the present high mortality 
rate from uterine cancer. 

Texas State Journal of Medicine, Fort Worth 

44:67-188 (June) 1948 

Blueprint for Action. B. E. Pickett.—p. 73. 

Memorial Address. J. W. Torbett Sr.—p. 77. 

Medical Legislation. G. F. Lull.—p. 78. 

Present Status of Synergistic and Additive Chemotherapy. J. A Kolnier 

—p. 81. 

Your Health and the Soil. E. P, McKinney.-—p. 85. 

44:189-276 (July) 1948 

Relation of General Practitioner to Over-All Health Program W M 
Johnson,—p. 192. 

It’s Health Roundup Time in Texas. H. Emerson.—p, 19S 

Responsihilities and Duties of Federal, Slate, and Local Health Aeencies 
J. W. Bass.—p. 199. 

Statistical Data in Preventive Medicine and Public Health Adminis¬ 
tration. L. P. Waller,— p. 203. 

Epidemiology and Recent Developments in Poliomyelitis. J. G. Molner 
—p- 207. 

Tonsillectomy and Poliomyelitis. J. W. Eschenbrenner._p. 211. 

Q Fever; Present Status in United States, E. Strauss ami S. e! Sulkin. 
—p. 214, 

Tuberculosis Eradication—a Possibility. E. Mendenhall.—p. 218. 

Present Status of Pediatric Care in Texas. D. Greer,—p. 221. 

West Virginia Medical Journal, Charleston 

44:177-208 (July) 1948 

West Virginia University and Medical Education in West Virginia 
I. Stewart.—p. 177. 

Diet and Insulin in Some Diabetic Complications. G. P. Heffner._ p. 185 

latcr^’ertcbral Disk Lesions. J. il. Meredith.—p. 191, 

Cardiac Emergencies. S. M. Jacobson.—p. 197. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


Annals of Rheumatic Diseases, London 

7:03-126 (June) 1948 

Nccrobiotic Nodules of Khcumatoifl Arthritis: Case in Which Scalp, 
Abdominal Wall (Involving Striped Muscle), Larynx, Pericardium 
(Involvirg Myocardium), Pleurae (Involving Lungs), and Peritoneum 
Were AtTcctcd. R. W. Raven, F, P, Weber and L. \V. Price.—p. 63. 
*Invcstigations into Effect of Hot, Hry Microclimate on Peripheral Cir¬ 
culation, etc., in Arthritic Patients. G. Edstrom, G. Lundin and 
T. Wramner.—p. 76, 

Flocculation Tests in Rheumatoid Arthritis. T. N. Fraser,—p. 83. 
Interstitial Neuritis and Neural Theory of Fibrositis. M. Kelly.—p, 89. 
Relation of Cardiac Lesions of Rheumatoid Arthritis to Those of Rheu¬ 
matic Fever. A. D. Wallis.—p. 97. 

Controlled Series of Cookc-Arncth l^olynuclcar Counts in Rhcimi.itoid 
Arthritis. II. J. Gibson and D. Sliicrs.—p, 100, 

Phosphatase Activity in Spondylitis Ankylopoietica. M. 11, L. Desmarais. 
—p. 105. 

Hot, Dry Climate for Arthritic Patients.—For the last 
six years Edstrom and Ids associates have had one ward in the 
rheumatologic derartment of the University Hospital in Lund 
constantly air conditioned at 32 C. and 35 per cent relative 
humidity. In this ward tliey have treated arliiritic patients, 
each of tliem for about a lumdred days. Tlie pcriplieral circu¬ 
lation increased in all. Peripheral vasospasm was converted 
into peripheral vasodilatation. The arteriovenous anastomoses 
especially have been maximally dilated. The temperature of the 
skin, which was lower at an ordinary room temperature of 20 C. 
(especially in cases of rheumatoid arthritis) Ins been raised, 
particu’arly on hands, feet and distal part of the extremities. 
The relative o.xygcn saturation of venous blood, measured at 
the medial cubital vein, increased in the hot rooms, while the 
arteriovenous difference dimini.shcd. Cultures from the throat 
flora showed in most cases beta-licmolytic streptococci on 
admission of patients to the hot room, but only in 2 cases were 
such cocci detected at the end of their stay. These cocci 
apparently do not tolerate this dry hot climate. The mo.st 
obvious effects on the clinical symptoms have been; rcmis.sion 
of periarticular edema and capsular swelling of joints, diminished 
shifting pains and contractures, better appetite, improved func¬ 
tion in cases of card'ac defects and disappearance of the b'tic 
livid coloration of skin on hands and feet. Tendency to recur¬ 
rence immediately after removal back into ordinary room tem¬ 
perature has not been observed. 

British Heart Journal, London 

10:1-04 (Jan.) 1948 

Angina in Women. V. K. Summers,—p. 4. 

Clinical Value of Unipobar Chest and Limb Leads. C, W. C. Bain and 
E. McV. Rcdfern,—p. 9. 

*Two Cases of Temjioral Arteritis: One with Angina of EITort. L. Cole. 

—p. 26. 

Hypertension Due to Sypliilitic Occlusion of Iilain Renal Arteries. R. K. 

Price and R, Skelton.—p. 29. 

Ball Thrombus of Heart. M. E. Evans.—p. 34. 

Mass Thrombus of Lelt Auricle, W. Evans and R. Benson.—p. 39. 
Variation ,of Casual, Basal, and Supplemental Blood Pressures in Health 
and in Essential Hypertension. J. A. Kilpatrick.—p, 48. 
Cardiovascular Changes Following Electro-Convulsive Therapy. R. Kauntze 
and G. Parsons-Smith.—p, 57. 

Temporal Arteritis.—The age of onset in Cole’s 3 patients 
was betw'een 65 and 72, and the symptoms and signs produced 
by involvement of the temporal arteries ran a course lasting 
from four to six months. All 3 showed evidence of arterio¬ 
sclerosis in the radial and brachial arteries, and 2 died suddenly 
from cardiovascular accidents. The key to the diagnosis has 
been severe headaches leading to the discovery of the involve¬ 
ment of the temporal arteries. More cases should be published 
in order that the condition may be widely recognized and more 
may be learned about its protean manifestations. At present 
the general verdict is that the prognosis is good as far as the 
local condition in the temporal arteries is concerned, for this 
tends to clear up in about a year. It is not 3 'et so clear how 
far extension of the process to more vital arteries may be 
responsible for deaths such as occurred in these patients, and 
a follow-up of more cases is needed. 
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British Journal of Dermatology and Syphilis, London 

60:195-234 (June) 1948 

Psoriasis of Nails. J. Alkicwicz.—p. J95. 

Pityriasis Rosea Sparing Tanned Areas of Skin: Report of 2 Cases 
J. Kinnear.—p. 200. 

Erythrosis Pigmentosa Pcrilmccalis. E. L. Cohen.—p. 203. 

Report on Case of Lcukcmi.i Cutis, H. D. (Chambers.—p, 211. 


British Journal of Experimental Pathology, London 
29:93-190 (April) 1948 

Prolo.'ged Adniinlsiration of Thyroxine to Cows, with Particular Rtf- 
ercncc to Efiects on Tliyroid Function and on Pituitary Thyroirophic 
Homiotic. M, T. JtcQuillan, V. JI. Trikojus, A. D. Campbell and 
A, W. Turner.—p, 93, 

Rift Valley Fever: Isol.-ition of Virus from Wild Jlosqultoes. K. C. 
Sniitlilmrn, A. J. Iladdoiv and J. D. Gillett.—p. 107. 

Bodify Reactions to Trauma: Effect of Ischemia on Muscle Protein. 
If. B. Sto-cr and If, N. Green,—p. 121. 

Influenza in Great Britain 1946-47. J. A. Dudgeon, H. Mclianby, R. E, 
Gloycr and C. II. Andrewes.—p. 132. 

An'igcnic EfTicicncy of CL. Welchii Epsilon Toxin and Toxoid After 
Treatment n-ith Trypsin, I. Batty and A, T. Glenny.—p. I4I. 

-E/Iecfs of Short-Term Changes in Dietary Protein on Respotise of Liver 
to Carbon Tetrachloride Injury, R, M. Campbell and fl \V. Koster- 
litz.—p. 149. 

Detection of Product of Blood Group 0 Gene and Relationship of 
So-Called O-Snbsta-ce to Agglutinogens A and B. W. T. J. Morgan 
and W. M. Watkins.—p. 159. 

Fibrin Barrier Regarded as Filter in Inflammation. W. H. Hughes, 
—p. 173. 

Virulc-cc and Toxigcnicity of Different Serologic Types of C. Dipb- 
tbcriac. L. F. Hcu-itl.—p. 181. 


Effects of Short Term Changes in Dietary Protein on 
Liver in Carbon Tetrachloride Injury. — According to 
C.iiii(>bc!I and Kosterlitz the nutritional condition of an animal 
gre,itly determines its resistance to to.xic halogenated hydro¬ 
carbons. In view of the fact that the protein content of the 
diet determines the amount of labile cytoplasm (protein plus 
phospholiphi plus nucleic acid, PPN) present in the liver cell 
it was of interest to examine whether the severity of liver 
injury caused by a single administration of carbon tetrachloride 
couid be correlated with the presence or absence of labile PPM. 
Rats were placed on a protc.'n-frcc 18 per cent or 54 per cent 
casein diet for three days prior to a single injection of carbon 
tcfrachioridc. The damage to the liver as measured by central 
necrosis, Iiydropic degeneration and deposition of neutral lipids 
was least on the protein-free diet. The rats on tlie 18 per cent 
casein diet showed the highest incidence of hydropic degenera¬ 
tion, and those on the 54 per cent casein diet the greatest 
deposition of neutral lipids. On all diets there was a consider¬ 
able loss of glycogen. These results are in agreement with the 
findings of other observers, that, if given for short periods 
before the administration of chloroform or carbon tetrachloride, 
a diet rich in carbohydrate. low in fat and protein gives the 
highest protection against injury to the liver. On the other 
hand, prolonged dietary protein deficiency leads to protein dep.c- 
tion, which renders the liver highly susceptible to this type 
of injury. 


British Medical Journal, London 
1:1221-1270 (June 26) 1948 

-Jlofleru Therapy of Benign Terti.an Malaria. J. F. Jlonk.—p. 
Demonstration of Persisting Exo-Erytbrocylic Cycle in Piasarwi 
Cynomoigi and Its Bearing on Production of Relapses. H. F- -* 
and P. C. C. Garnliam,—p. 1225. . „ „ 

Billmrzial Affection of Ureter: Study of IIO .Consecutive Necrop 
Showing V'esical Bitbarziasis, Jf. Gelfand.—p. 1228. T-,cobs. 

Recent Trends in Treatment of Prostatic Obstruction. ' A. J 


Lower-Segment Caesarean Section: New Head Extractor. B. C. Jludr^^- 

PapiDomata of Bladder Treated with Podopbyllin.' Preliminary 
J. E. Semple.—p. 1235, c n ihie sail 

Case of Sarcoma of Larynx. E, Broughton-Barnes, E. S. uu 

B. Jolles.—p. 1237, , 

Modern Therapy of Benign Tertian Malaria.— 
points out that the recent war gave impetus to the scare 
the ideal antimalarial drug. He reviews the stage at " 
the treatment of benign tertian malaria has arrived, discus 
experiences with the following drugs: quinine, 9uius‘^”'’^’, 
acridine dye, “paludrine hydrachloridc” (chior^anide >> 
chloride), chloroquine, a 4-aminoquinoline derivative,^ P3 
quine, an 8-aminoquinoline compound, and , 

8-aminoquinoIine derivative. The ideal drug for the 
and cure of benign tertian malaria is still to be found. 
therapy alone and unaided is of little value. Suppressive 



VoU’MF. 138 
Ni’hpfr U 


CURKIINT MEDICAL LITERATURE 


1001 


curative treatment with <ininacrinc is likely to he superseded 
by more recently discovered antimnlarial drugs. Chlorgnnnide 
and chloroqnine arc probably effective in prorhicing complete 
suppression of overt attacks of malaria in once-wcekly dosage. 
Neither is able to prevent the establishment of Plasmodium 
vivax in the human host even by daily dosage, hut cldorgiianidc 
has some inhibitivc effect on the prccrythrocytic forms. Neither 
dnig given alone is as successful as other forms of therapy in 
producing a low relapse rate. Pamaquine is a drug which 
deserves greater recognition as a safe medium for the elimina¬ 
tion of P. vivax infections. Given as an adjuvant in any course 
of antimalarial therapy, it is of the greatest value in reducing 
the relapse rate. The toxicity of pamaquine is shown to be 
less formidable than is generally accepted. No treatment so 
far administered to a large scries of patients with naturally 
occurring benign tertian malaria is more successful than quinine 
given concurrently with pamaquine. Chlorguanidc given con¬ 
currently with pamaquine is equally successful. Pcntaqnine 
given concurrently with quinine is likely to prove more success¬ 
ful in producing a lower relapse rate than any other therapeutic 
regimen. The toxicity of pentaquine is approximately three 
quarters that of pamaquine. A thirty-one day intermittent 
course of quinine and pamaquine proved successful in the com¬ 
plete eradication of P. vivax infections in all patients followed 
up in a series of 45 cases. It is suggested that such a course 
IS worth extended trials among cases of chronic relapsing 
malaria in a nonmalarious area. 


Journal of Mental Science, London 

94:215-512 (April) 1948. Partial Index 

Identity of AUheimer's Disease and Senile Dementia and Their Relation¬ 
ship to_ Senility, R. D. Newton.—-p. 22S. 

Genetics in Relation to Mental Disorders. F. J. Kallmann.—p. 250. 
Ment.-il Deficiency and Social Medicine. E, O. Lewis.—p. 258, 

Modem Approach to Juvenile Delinquency: Observation Centers. 
A. Kennedy.—p. 283. 

Significance of Ifome for Child’s Emotiondl Development During First 
Six Years. Kate Friedlander.—p. 305. 
aiedea Complex: Mother’s Homicidal Wishes to Her Child. E. S, Stern. 
—p. 321. 

Physiologic and Psychologic Responses to Stress in Neurotic Patients. 
M. Jones.—p. 392. 

Personality Change and Prognosis After Leithotomy, G, Garmany. 
—p. 428. 

Delinquency and Epilepsy: Clinical and Electrophysioiogic Note. R. S. 
Hodge.—p. 439. 

Kent and Other Tests Used on Same Subjects. G. De M. Rudolf. 
—p. 452. 

3fanagement of Chronic ilciital Patients. A. P. Tait,—p. 459. 


Personality Change After Leukotomy.—Garmany reports 
ou 59 patients who had undergone leukotomy not less than 
three years previously. Leukotomy proved successful in half 
of the 22 patients with depression and also in half of the 10 
patients with paranoid schizophrenia, but in only 1 of IS patients 
W'ith hebephrenia and in only 2 of 10 patients with catatonic 
schizophrenia. The author believes that no permanent per¬ 
sonality change occurs which is ascribable to the operation alone. 
Restitution depends materially on the possibility of rehabilita¬ 
tion, particularly in the patient’s own home. In depression, a 
good personality, free from lifelong morbid patterns of reaction, 
and average intelligence are essential if a good prognosis is to 
be given. Heavily emphasized hypochondriacal reactions or 
bharrcric are bad omens, and equally so are schizophrenic 
features and organic dementia. In the case of hebephrenic and 
catatonic reactions, it seems doubtful whether the operation is 
worth doing unless circumstances are quite exceptional; in 
paranoid schizophrenia the operation seems to offer reasonable 
hope if the premorbid personality was good, and particularly 
if passivity and catatonic features are not prominent. It is well 
to remember that the curative effects of leukotomy may not be 
permanent) and the reorganization of disease patterns shown 
m 3 cases in this series, after a long period of comparative 
fitness, may prove to be a not uncommon phenomenon with 
longer observation. 

The Kent and Other Tests.—Rudolf points out that tests 
of the indefinable quality known as intelligence are legion. 
Many have been standardized satisfactorily; others have not. 
The validity of some tests is high, but results of different tests 
used on the same persons have seldom been published. In the 
comparative investigations reported in this paper a total of 


1,566 persons were examined as-follows; (1) 557 subjects, each 
tested w’itli tlic Kent and the Stanford-Binet tests; (2) 409 
subjects, each tested with the Kent' and part I of the Farmcr- 
Hotoph 3 (or R) given as a group test, and (3) 600 subjects, 
each tested with the Kent and the Progressive matrices given 
as a group test. On the basis of the results obtained, the author 
concludes that the Kent emergency test cannot be used as an 
alternative to tlic Stanford-Binet, the progressive matrices, or 
the Farmcr-Hotoph 3 (or R) test, as it does not record similar 
results on the same persons. 

Lancet, London 

1:973-1012 (June 26) 1948 

Neuralgic Amyotropliy: Shoulder-Girdle Syndrome. M. J, Parsonage and 
J. \V. A. Turner.—p. 973. 

•Vaccination Against Influenza A. Helen Mcllanby, J. A. Dudgeon, 
C. H. Andrews and D. G. Mackay.—p. 978. 

Primary Pulmonary Coccidioidomycosis: Case of Laboratory Infection in 
England. J. D. N. Nabarro.—p. 982. 

Postcricoid Pharyngo-Esophageal Perforation Due to Endoscopy Treated 
by Immediate Suture. J. C. Goligher.—p. 985. 

Surgery of Pulmonary Stenosis: Case in Which Pulmonary Valve Was 
Successfully Divided. T. H. Sellors.—p. 988. 

Vaccination Against Influenza A. — Mellanby and her 
associates state that an attempt was made during the winter of 
1946-1947 to test the value of influenza vaccination in Britain. 
The vaccine used was made from infected allantoic fluids 
inactivated with 1 :2,000 formaldehyde and concentrated by the ' 
method of Francis and Salk. Prophylactic vaccination was 
carried out under controlled conditions during November and 
December, 1946, in twenty-four mental hospitals, three public 
schools and numerous small communities, including two pre¬ 
paratory schools, nursing staffs of hospitals and some patients 
of general practitioners. In eighteen Army training centers 
alternate intakes were vaccinated. Altogether some 20,000 
persons were inoculated, there being about an equal number of 
uninoculated controls living under similar conditions. In the 
mental hospitals and in some small groups the incidence of 
influenza was so low that no conclusions about the efficacy of 
the vaccine could be drawn. In two out of three schools there 
were outbreaks of influenza. In one the incidence in the vac¬ 
cinated boys was 11 per cent and in the controls 21 per cent; 
in the second the incidence was 11 per cent in the vaccinated 
and 17.3 per cent in the controls. Outbreaks of disease of the 
respiratory tract were observed in only three of the eighteen 
Army units, and one of these the disease probably was not 
influenzal. In the other two the incidence of influenza was 
7.1 per cent in the vaccinated and 8.3 per cent in the controls— 
not a significant difference. The conclusion is that, in the 
absence of a widespread epidemic involving many units, a trial 
on the lines described is unlikely to give a definite answer. The 
results are much less encouraging than those reported in 1944 
and 1946 from the United States. Recent reports from there 
indicate that in 1947 vaccination had little, if any, effect on 
the incidence of influenza. Apparently the strains of virus A 
causing the 1947 epidemics were antigenically rather remote 
from those contained in the vaccine. 

• Medical Journal of Australia, Sydney 

1:725-752 (June 12) 1948 

Other Ways of Doing Things. A. A. Abbie.—p. 725. 

Diagnosis of Fallot’s Tetralogy and Rationale of Its Surgical Treatment 
jM. N. Allen.—p. /29. 

Surgical Treatment of Fallot’s Tetralogy. C. J. Officer Brown.—p. 731, 

Anesthesia m Surgical Treatment of Tetralogy of Fallot. R. H. Orton 
—p. 733. 

Corneal Transplantations. P. B. English and J. JI. White.—p. 736. 

Anesthesia in Surgical Treatment of Tetralogy of 
Fallot. — Orton points out that ■ in the tetralogy of Fallot 
cyanosis is the outstanding clinical feature. The reasons for 
its presence, together with its relationship to anoxia, must be 
considered in order that the physiologic problems that the 
anesthetist must soi.e may be understood. At his clinic pre- 
medication with morphine was used with the object of lowering 
the metabolic rate. Atropine was included in the premedication, 
in spite of its re’i-erse action, owing to the desirability of sup¬ 
pressing secretions in the pharynx. Cyclopropane was admin¬ 
istered as the main an^thetic agent, first, as it made possible 
the use of a high partial pressure of oxygen, and, second, as 
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controlled respiration is easier with this drug than with ether. 
Curare was employed as an adjuvant with anesthesia in order 
to control coughing reflexes and to allow extremely light planes 
of anesthesia. Control of respiration was established as soon 
as the larynx had been intubated, and was maintained through¬ 
out. In this way adequate pulmonary ventilation was possible 
in the presence of an open pneumothorax. Further, it was con¬ 
sidered that, since the respiratory center in these patients 
functioned in an abnormal manner, it was preferable to abolish 
voluntary respiration. Two cases are described in which success 
was achieved in establishing an artificial communication between 
the pulmonary and aortic circulations. Since then 9 additional 
patients with tetralogy of Fallot have been operated on. The 
method of anesthesia differed in no way from that described. 


Proceedings of Royal Society of Medicine, London 

41:343-408 (June) 1948. Partial Index 

Growth and Physical Performance of Children in Relation to Maturity. 
R. W. B. El!is.—i>. 343. 

Surgical Lectures of 150 Years Ago, V. Z. Cope.—p. 353. 

Treatment of Congenital Dislocation of Hip. D. Browne.—p, 388. 
Hallux Valgus m the Adolescent. A. R. Jones.—p. 39i. 

Role of Physiotherapy in Treatment of Poliomyelitis. F. S. Cooksey, 
—p. 395. 

Infantile Cerebral Palsy. P. R. Evans.—p. 402. 


South African Medical Journal, Cape Town 

22:365-388 (June 12} 1948. Partial Index 

Rings of Labor with Emphasis on Constriction Ring. J. T. Louw. 
—p. 366. 

Health Center Practice in Relation to Private Practice: Memorandum. 
G. W. Gale—p. 370. 

*Soy Bean Culture Medium for Vaccine Production. G. H. Ford and 
W. Lewin.—p. 372. 

*Hiatus Hernia, Diverticula and Gall Stones: Saint’s Triad. C. J. B. 
Muller.—p. 376. 

Soya Bean Culture for Vaccine.—Ford and Lewin describe 
a method for the preparation of a soya bean broth, wliicfi was 
used for the preparation of typlioid vaccine. The vaccine thus 
prepared was compared witli one produced on a meat medium 
in regard to agglutinin production in rabbits and mouse pro¬ 
tection tests and was found not to be inferior to tliat produced 
on a meat medium. 

Hiatus Hernia, Diverticula and Gallstones.—Muller says 
that Professor Saint of Cape Town called attention to the 
association of hiatus hernia, sacculi of the colon and gallstones. 
Its prognostic importance in avoiding unwarranted treatment, 
and the differential diagnosis from a host of pulmonary, cardiac 
and abdominal conditions makes the triad of practical as well 
as of academic interest. Many references arc made in the 
literature to hiatus hernia and diverticula of the duodenum and 
colon, hiatus hernia and gallstones, duodenal ulcer and chronic 
appendicitis, but the author found no reference to the triad of 
hiatus hernia, diverticula of the colon and gallstones. In the 
course of making several hundred barium meal studies he 
observed 3 such cases. Tiie author thinks that more cases of 
association of this triad of Saint will be found, if they are 
searched for. 


Archives Argent. Enf. ap. Dig. y Nut., Buenos Aires 

22:361-498 (Nov.-Dee.) 1947. Partial Index 

•Action of Liver Antitoxic Principle in Hcpatobiliopatliies. J. Nasio. 
—p. 375. 

' Action of Liver Antitoxic Principle in Hepatobilio- 
pathies.—Nasio studied the effects of the liver antitoxic prin¬ 
ciple on a large number of normal persons and on 450 patients 
with diseases of the liver and of the bile ducts who were 
observed, in the course of the last five years, at the Argentinean 
Dispensary for Diseases of the Digestive Apparatus. The liver 
crystalline substance used by the author was prepared by the 
American technic. Each cubic centimeter of the substance con¬ 
tains 0.0025 Gm. of the active liver principle as obtained from 
50 Gm. of fresh hog’s liver. The liver substance was given by 
intramuscular route in daily dose which varied from 2 cc. to 
5 cc. in relation to the more or less acute degree of insufnciency 
of liver antitoxic principle. The author found that the crystal¬ 
line antitoxic liver principle is of great value in the therapy of 
diseases of the liver and the bile ducts. It protects the hyer 
and stimulates elimination through the bile ducts and specific 


J; A. .M. A. 
Nov. 27, 1948 


antitoxic function of the liver. The therapeutic effect of the 
liver antitoxic principle can be evaluated clinically by the Quick 
test, which is performed before and on the seventh day after 
administration of a daily dose of 3 cc. of liver antitoxic prin¬ 
ciple. A good positive response shows by an increased elimina¬ 
tion of SO per cent or more of hippuric and benzoic acids of 
the Quick test. It indicates a good prognosis and continuation 
of medical treatment, whereas a negative result indicates either 
surgical treatment or the presence of an irreversible hepato¬ 
biliary disease. 


Nederlandsch Tijdschrift v, Geneeskunde, Amsterdam 

02:1509-1580 (May 22) 1948, Partial Index 

Prostatectomy According to Terence htlllln. 'G. L. van der Zwaag. 
-yp. 1517. 

•Ascites and Hydrotborax in Presence of Tumors in Lower Abdomen: 

Syndrome of hleigs. G. Blomhert and Loe Ping Kia:i.—p. 1523. 
“Sporadic Positivity of Sputum. H. C. Hallo and W. C. J. B. Hulscber. 
—p, 1533. 

Ascites and Hydrothorax in Presence of Tumors in 
Lower Part of Abdomen.—Blomhert and Loe Ping Kian 
point out that formerly, when accumulations of fluid in abdomen 
or thorax accompanied a tumor in the genital apparatus, a 
malignant tumor with metastasis was generally thought of, and 
only palliative measures' were taken as a rule. Meigs and Cass, 
iti 1937, called attention to the fact that a benign tumor may 
cause ascites and hydrotborax and that such patients can be 
cured by surgical removal of the tumor. Since then the con¬ 
dition has been known as the syndrome of Meigs. Later studies 
indicated not only that benign and malignant tumors of the 
female genital tract may cause this accumulation of fluid in 
abdomen and thorax, but that this syndrome is an example of 
a mechanism of much more general occurrence. If certain 
anatomic and physiologic conditions are fulfilled, any form of 
ascites, presumably by means of lympliogenous transport, may 
be accompanied by liquid in both pleural cavities. The authors 
present a case history whicli illustrates that tumors of the ovary 
may be accompanied not only by ascites, hut also by hydro¬ 
thorax. 

Sporadically Positive Sputum.—Hallo and Hulscher report 
that in tlie course of one year 16 patients were observed in a 
consultation office for tuberculosis in whom the sputum proved 
positive during a cold, although clinical and roentgenologic 
signs indicated that tlieir pulmonary processes were inactive and 
remained so on further observation. Subsequent cultures of 
sputum aud stomach contents appeared to be negative again- 
The authors point out that these patients may become the source 
of infection, although they are regarded as noninfectious. 

Semaine des Hopitaux de Paris 

24:1915-1936 (Aug. 6) 1948 

.“Acute Primary Cardiac Failure in Early Infancy. R. Clement, J. Gcr 
beaux and R. Nebout.—p. 1915. * u ite 

Subacute Infectious Dermatomvositis. R. A. htarquezy and J. Bonne 
—p. 1923. 

Primary Cardiac Failure' in Infancy.—Clement and his 
co-workers report 4 cases of acute cardiac decompensation m 
children between the ages of 18 months and 4 -years. The 
clinical picture was identical in all cases. Apparently there 
was a violent onset of the syndrome. But in reality some acci 
dents of the same type preceded in all cases and were foiloue 
by regression. During the first hours disturbances of dige^ion, 
particularly vomiting, were of considerable, importance. IM 
the cardiac signs became predominant. There was di’spnca w 
intense tachypnea and in some instances a galloping rnyt . 
hepatomegaly and occasionally splenomegaly. The heart vo 
was enormously increased clinically as well as on roentgenoiog 
examination. Pulmonary stasis was present at the same ti ^ 
No signs of involvement of the kidneys were observed, and t er 
was complete apyrexia. Complete recovery resulted from trM 
meat with digitalis preparations in 2 patients. The third pa 
showed considerable improvement, but one year after the im 
attack he continued to have attacks of the disease from 
time. The fourth patient was seen by the authors only s o 
before death. Necropsy revealed interstitial myocarditis '' 
endocardial thrombosis and mild thickening of the 
The importance of the effect of large daily doses of digi 
preparations is emphasized. 
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The Blolosy ol Melanomnj, By Myron Gordon, nnd olliera. Vol- 
nme IV. Srcclnl I'uhllrntlons ot llio Now York Academy of Sciences. 
Edited hy Boy Waldo Miner, Myron Gordon, and Lotliar Salln. llelnK 
the resulks of a Conference on The Blolocy of Normal and Atyidcal 
riymenl Cell Gronlli, held hy Ihc Section ot lilolony of The New York 
.\eademy ot Sciences Novemher 15 nnd 1C, 191G, New York City. 
Fabrlkold. Brice, ?5. Bp, 4fi0, with 107 plates. New York Academy 
of Sciences, Central Bark IVesl at 79th St.. New York It, 1918. 

This book is an excellent coiniiilatioii of material presented 
at a conference on the “Biology of Normal and Atypical Pig¬ 
ment Cell Growth” held by the section of biology of the New 
York Academy of Sciences, Nov. 15 nnd 16, 19-16, New Y'^ork 
City, Each author, as an active investigator on a phase of 
pigment cell growth and on development of melanoma, prepared 
a paper or papers which served as focal points around which 
the discussions were conducted. These papers have been col¬ 
lected and published as "The Biology of Melanomas.” 

Thus, all phases of the subject arc presented by authorities 
in their respective fields. The reader is presented first with 
developmental subjects, followed shortly by a direct introduc¬ 
tion to the clinical aspects. Cytologic and genetic studies on 
the problem are rather well covered, as are the cndocrinologic, 
physiologic and chemical sides. Of particular interest to the 
clinician are the presentations by Masson, Becker, Pack, 
MacDonald and Blum. These authors represent a vast total 
experience, and each has managed to write concisely and 
thoroughly. The result is a single handbook on melanomas, 
and for that reason alone is unique among similar textbooks. 
It should serve as an excellent starting point, or reference 
work, for beginner and expert alike. 

The only criticism is leveled not at the content but the 
binding. In the te,\t supplied the reviewer, an occasional page 
was incompletely attached. In general the printing of the 
text and the illustrations were commendable. Mention is not 
made of the so-called junction nevus, thought by some investi¬ 
gators at least to be one of the important precursors of the 
malignant melanoma. 

Since the volume contains the points of view of so many 
different workers on the melanoma problem, it should prove of 
great interest to all physicians interested in keeping abreast 
of the times, and especially to those who are responsible for the 
treatment of benign and malignant melanomas. 

Diagnostic Procedures for Virus and Bickettslal Diseases. Thomas 
Francis, Jr.. M.D., Chairman, Committee on Btagnoslle Procedures for 
Virus and Bickettslal Diseases, American Public Health Association. 
Fabrlkold. Price, 54. Bp. 347, with 20 Illustrations. American 
Public Health Association, 1790 Broadway, New York 19, 1948. 

This volume was brought out in recognition of the need for 
collecting in one source the methodology basic to the laboratory 
diagnosis of viral and rickettsial diseases. Although designed 
primarily as a ready reference work for the laboratory worker. 
It contains much practical information with which the phy¬ 
sician should be familiar if he is to keep abreast of the rapid 
advances being made in this field. 

The book represents “a trial flight of a limited nature,” 
and the method of'presentation is a part of the experiment. As 
IS pointed out in the preface, there is much repetition as con¬ 
cerns technics; the methods of inoculating embryonated eggs, 
the technics of the neutralization and the complement fixation 
tests are described in greater or lesser detail in a number of 
chapters. While such repetitive description is, for various 
reasons, perhaps desirable, the apparently myriad modifications 
of basic methods are confusing to the reader unacquainted with 
virology. A general chapter on the fundamental technics of 
egg work, the neutralization and the complement fixation tests 
would probably have been useful as a background. The 
mclusion of some discussion of filtration and centrifugation, as 
used in routine work, and a brief description of tissue culture 
methods would appear desirable. 

Fifteen chapters are devoted to the viral diseases, covering 
those diseases in'which a diagnosis by laboratory methods is 
possible, if not always feasible. In the latter category is 
poliomyelitis, whose diagnosis requires monkeys and specially 
equipped research laboratories—since this is beyond the reach 


of most institutions, the chapter on poliomyelitis (22 pages) 
might be considered too long in relation to some others, but 
actually is a fairly concise, and valuable, summary of current 
methods. The chapter on yellow fever, comprising 21 pages, is 
devoted in large part (12 pages) to a detailed description of 
the neutralization tests for this disease; a condensed version 
would have served as well and permitted amplification of some 
of the other methods. On the whole, the various diseases 
covered arc adequately treated from the diagnostic standpoint. 

In any routine diagnostic laboratory, certain practical con¬ 
siderations arc highly important in its operation, and these, 
while not necessarily treated academically, have not always been 
given their proper perspective. For example, isolation of viral 
or rickettsial agents is primarily a concomitant of investigative 
work; from the standpoint of a laboratory concerned primarily 
with diagnosis, isolation of an agent is warranted only under 
special circumstances, since its recovery seldom provides infor¬ 
mation which cannot be obtained more simply and with less 
expense by serologic methods. Similarly, the dictum that serum 
after collection should immediately be frozen on solid carbon 
dioxide and sent to the laboratory packed in this refrigerant is 
susceptible of fulfilment only by those research laboratories 
which collect their own field material; a laboratory dealing with 
hundreds or thousands of physicians for obvious reasons finds 
such a procedure impractical of achievement. Storage of serums 
at below freezing temperatures is also a factor in any laboratory 
with a large diagnostic load. ' 

The rickettsial diseases are covered in two chapters com¬ 
prising a total of 34 pages. One chapter deals with the 
isolation and identification of the rickettsial agents; the other 
with serologic procedures for the diagnosis of rickettsial dis¬ 
eases. The treatment is clear and succinct, and the two chap¬ 
ters, while brief, are an excellent collation of material widely 
scattered in the literature of this group of diseases. 

Comparative Physiology. By Brndloy T. Sdteer, Ph.D., Assistant 
Professor of Biochemistry, University of Southern California, Boa 
Anpclcs. Cloth. Price, 59. Bp. 593, with 72 Illustrations, John Wiley 
& Sons, Inc., 440 Fourth Ave., New York 16; Chapman & Hail, Ltd., 
37-39 Essex St., Strand, London, W. C. 2, 1948. 

This new book, written as a textbook for an advanced uni¬ 
versity course in comparative physiology, will interest the stu¬ 
dent of mammalian physiology, collecting, as it does, the 
scattered literature on the physiology of the so-called lower 
animals. 

After an opening chapter on the biochemical and physiologic 
processes generally thought to be common to all animals, the 
author surveys the animal kingdom from protozoa through 
vertebrates, taking up, in turn, the protozoa, the multicellular 
acelomate animals (the sponges, coelenterates, flatworms and 
roundworms), the Mollusca and the Annelida. There follow 
two chapters on the Arthropoda—the first dealing with the 
Crustacea in general and Limulus, the horse shoe crab in 
particular, and the second dealing with the insects. One 
chapter is devoted to the Echinodermata and two to the 
Vertebra ta. 

Within each chapter the physiology of each of these groups 
of animals is taken up under such headings as nutrition, feed¬ 
ing, dipstion, circulation, respiration, metabolism, excretion, 
regulation of the interna! environment, neuromuscular systems^ 
central nervous systems, locomotions, sense organs and 
behavior. 

At the end of each chapter, and in a final concluding chapter, 
there are summaries in which the salient features of each 
phylum are discussed. Particular attention is paid to the 
important ecologic and evolutionary developments within each 
phylum. 

This arrangement of materia! enables the author to sum¬ 
marize the existing information and thus present a uniform 
picture of the physiology of each animal type. It points up the 
utilitj' of particular physiologic adjustments in terms of the 
reologic environment and of the behavior of the animal. Finally, 

It enables the author to interpret, by comparative methods, the 
physiologic as well as the morphologic changes which have 
occurred during the course of evolution. 

Much of the latter interpretation is put forth frankly as 
hypothesis, m the hope that further experimental work will be 
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stimuiated. It is dear from a reading of the book that such 
further work is vitally needed. Virtually no information of a 
physiologic nature is available about many animal types. Thus, 
although ten different phyla are discussed, almost a third of the 
book is devoted to one class, the Vertebrata. 

There is an appendix giving a broad classification of ani¬ 
mals, a species index and a subject index. Although there are 
over eight hundred references, there is no author index. 

Hip6fUls y crectmiento (estudio experimental). Tor Hector E. 3. 
Houssay. Paper, Pp. 203, with 08 Illustrations. El Alcnco. Cdrdobn 
2099, Buenos Aires, 1917. 

This is an interesting and valuable monograph from the pen 
of the son of Dr, Bernardo Houssay, who is so well known 
to the world of science. He was helped by his mother, also 
a physician. He first reviews the effects of hypophyseclomy 
on the growth of animals, mainly puppies. The failures in 
growth seem to be due particularly to an insufficiency of func¬ 
tion in the pars distalis. The defective growth was not 
modified by the daily ingestion of fresh beef hypophysis, but 
it was corrected by the injection of extracts of the anterior 
hypophysis. Houssay described the appearance of the puppies 
which failed to grow. He studied the defective calcification of 
their bones. Much of the failure to grow shows in the carti¬ 
lage. There is a tendency to retain the first temporary teeth. 
There is a tendency also to adiposity. Sometimes there is 
infiltration of fat into the liver. The skin may be thick and 
infiltrated. The hair remains infantile. There may be some 
failure of development of erythrocytes and hemoglobin. There 
are, of course, marked alterations in the development of the 
endocrine glands. The thyroid gland is small, pale and unde¬ 
veloped. The ovaries and testicles are small. Parts of the 
adrenals are atrophic. The basal metabolic rate is low. The 
metabolism of protein is deficient, and this has much to do with 
the failure in growth. The excretion of nitrogen, creatinine 
and phosphates is low. There arc decided changes in the 
metabolism of carbohydrates. The blood sugar falls rapidly 
during fasting, and the animals arc highly sensitive to insulin 
or phlorizin. Occasionally there is transient polyuria. The 
blood calcium is normal. The serum potassium tends to be low. 
The animals tend to be apathetic, slow, timid and foolish. 
They are abnormally sensitive to infection. Often they lose 
their appetite. 

There is a chapter on the effects of hypophysial disease in 
man, and there is a large bibliography. 

The Dlsestive Tract In Roontgenolony. By Jacob Buchsloln, M.D.. 
Assistant Professor of Clinical Medicine, Cornell CntversUy Mcillcnl 
College. New York. Pabrlkold. Price, SIC. Pp. 889, with 1030 Illus¬ 
trations. J. B. Elpplncott Co., 227-231 S. 0th St.. Phlladclpbla 5, 1918. 

This revised edition of a well known textbook presents many 
additional roentgenographic data on the gastrointestinal tract 
and associated structures. The book is well written and con¬ 
tains many studies of extreme interest to the radiologist and 
gastroenterologist. Each section contains a brief review of the 
normal roentgenologic anatomy as well as roentgenographic 
technic. Case histories accompany the illustrations, giving 
pertinent clinical differential points in a brief but adequate sum¬ 
mary. 

The reproductions of the roentgenograms have been done 
unusually well and are very clear. Many photographs of speci¬ 
mens are included to complete the case studies and to permit 
a more thorough correlation of the pathology and the roent¬ 
genographic appearance. The reproductions demonstrate the 
roentgenographic appearance of many phases of both the com¬ 
mon and the unusual disease conditions of the gastrointestinal 
tract. 

The roentgenograms illustrate almost all the lesions encoun¬ 
tered in the alimentary tract in the adult. The author, however, 
has neglected to include a study of the postoperative appear¬ 
ance of the colon and esophagus, which may be an extremely 
difficult problem to evaluate from a roentgenographic stand¬ 
point. The studies of the gastrointestinal tract of the infant 
include the more common lesions encountered, but they are 
covered in a rather sketchy fashion. Many of the problems 
encountered in the study of the gastrointestinal tract of the 
infant and child are omitted completely. 


The section on cholangiography again emphasizes the value 
of the procedure along with valuable notes on the proper 
technic. The small intestinal lesions are thoroughly covered. 
The studies presented are adequate, but improvement could be 
accomplished by the reproduction of spot film roentgenograms 
for study of the changes noted at the fluoroscopic examination. 

Afost of the diagnostic procedures are covered well, and the 
author does an excellent job of covering the multitude ol 
pathologic cliangcs encountered in the gastrointestinal tract. 
The materia! is presented in a clear and concise manner which 
makes for easy reading. 

Gardiner's Handbook of Skin Disease. Bevised by John Klnnear. 
O.B.E., T.D., M.n,, Ptiyslctan tor Diseases of the Skin, Bnndee Ilojai 
Infirmary, Diimlcc. Fifth edition. Clotli. Price, $4.50. Pp. 250, niili 
100 Illustratlous. Wllllaras & Wilkins Co., Mount Royal and Guilfonl 
Aves., Baltlraore 2, 1948. 

The reader will find this book interesting but not of great 
practical value. The interest lies in the author’s descriptive 
writing and in his broad concept of dermatology, both of which 
will appeal to the practitioner rather than to the undergraduate 
student. As in most handbooks which tO' to cover a vast field 
in small space, the descriptions and discussions are much too 
brief and there are no references to pertinent literature. 
Emphasis is placed on the common dermatoses, and many of 
the newer developments in dermatology have been included in 
this edition, but the author’s methods of treatment differ some¬ 
what from those practiced in this country. The book does 
have the virtue of being a personal work in every sense, 
reflecting the author’s views and experience both in civilian and 
military practice. As such, it should be a worth while addition 
to any one’s dermatologic library. 

The Clinical Picture of Thyroloxicosls. By Peter McEwan, M.A. 
.M.U.. Cli.B. Clotli. Price, 13s, Pp. 127, wttl) Illustrations. Oliver i 
Boyd. Ltd., Tweeddalc Court, 14 IIIbU SI., Edlnbursb 1, 194S, 

This small volume represents the effort of a Yorkshire 
surgeon to portray the clinical picture of tliyrotoxicosis from a 
“practical" point of view. It is highly personalized, and is 
based on the author’s experience with about two thousand 
thyvoidectomies over a period of twenty-five years. It contains 
twenty-five sections dealing with such aspects of thyrotoxicosis 
as the classical signs and symptoms, the cardiac state, the basal 
metabolic rate, ocular phenomena, tliyrotoxicosis and pregnane)', 
the thyrotoxic crisis, differentia! diagnostic problems, and gen¬ 
era! considerations of surgical treatment and the use of thiou- 
racil and related compounds. The twenty-fourth section is 
devoted to an attempt to analyze and interpret the mortality 
statistics for thyroid disease from the office of the Registrar- 
Genera! for England and Wales from 1913 through 1945. 

Unfortunately this effort possesses many faults and fe"' 
virtues. Tlic author’s treatment of his subject is based alnioit 
entirely on personal impressions which are submitted wtn 
practically no statistical data for support. There is 
cussion of pathology or pathologic physiology, and the bibli¬ 
ography is scant, with little reference to the important advaM« 
in thyroid disease made by American investigators. The 
author’s case reports are so sketchily presented and poor!) 
documented that no critical evaluation of them is possibe. 
Some of his statements arc Tcmarkable, and certain contro¬ 
versial points are treated dogmatically: thus, he rccommen » 
thyroidectomy for all pregnant thyrotoxic patients, and giws 
quinidine a blanket endorsement in the treatment of poS " 
operative thyrotoxic auricular fibrillation. He has 
abandoned the use of basal metabolism determination m 
nosis. He condemns the use of iodine for differentia! dia^osis. 
He states that he has never seen coe.xistent thyrotoxicosis M 
active pulmonary tuberculosis. On page 28 he states, 
irregular pulse carries with it, in my experience, no spe 
risk": on page 117, “It is justifiable to infer that auncu 
fibrillation is a serious complication of thyrotoxicosis. 

There is no discussion of the management or of the ‘ 
entia! diagnosis of thyrotoxic heart failure, and no •; 

of diabetes, avitaminosis or hepatic damage" in thyroto.xic 

An unjustifiable attempt is made to create 
patterns for certain occasional complaints or 
which are by no means characteristic of thyrotoxicosis. > 
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llicre arc descriplions o( the typical headache, the voice changes, 
abdominal, extremity and back pains, and urinary symptoms 
which arc alleged to he frcipicnt components of a specific 
thyrotoxic symptom complex. With doe allowance for geo¬ 
graphic variations in the thyrotoxic syndrome as it exists 
in England and the United States, it will he difficult to agree 
with many of the author’s impressions aiid conclusions, and his 
book cannot be considered as an important contribution to the 
literature of thyroid disease. 

The Sutptionnmldes and Allied Compounds, lly Klmoro It. Nortliey, 
I’h.D., .tilmliilsir.illvo Wrerlor, SInmforrt Ilc.scnrcli J.nlmrntorlcs, Ametl- 
Oiin Cynnnmld Company, Stamford, Conn. American Clicmlcnt Society 
Moncpropli Series. Clolli. I’tlce, ?12.ri0. I’p. COO. with 8 llluatrntlons. 
Rclnliold Pub. Corp., S.tO tV. 42nd St., New York 18, 1918. 

The information contained in the monograph makes available 
to the medical profession an accurate digest of the work done 
in a large and important chemotherapeutic field. It also permits 
a proper evaluation of that work and points out certain areas 
in which additional research may be profitable. 

The monograph gives a fairly complete survey of the experi¬ 
mental work in the field of sulfonamides and related compounds. 
The book is divided into twelve chapters,, seven of which arc 
devoted to the chemistry and pharmacology of simple and 
complex sulfanilamide derivatives and of sulfones and related 
compounds. Most of the sulfonamides and sulfones which have 
been prepared and tested are arranged in convenient tables 
which list their activities with respect to various organisms 
and give appropriate references. The compiled material is 
grouped into 323 tables and contains 2668 references. 

The volume also includes chapters on the experimental 
method used in the evaluation of chemotherapeutic activity, the 
relationship of structure to activity, theories concerning the 
mechanism of the action of sulfonamides and sulfones and a 
clinical evaluation of the sulfonamide drugs. 

Foundations of Neuropsychiatry. By Stanley Cobb, A.B.. SI.D.. 
Bullard Professor of Neuropntholopy, Harvard Medical School, Boston. 
Fourth edition of the work formerly known as A Preface to Nervous 
Disease. Cloth. Price, ?2.50. Pp. 200, with I? Illustrations. Williams 
& Wilkins Co., Mount Royal and Guilford Aves., Baltimore 2, 1948. 

.'^ny book that reaches a fourth edition must be able to 
satisfy a need in American medicine. That certainly is true of 
Dr. Cobb’s, “Foundations of Neuropsychiatry.” In simple 
language he covers the basic fundamentals that a student of 
the nervous system needs to know. If there is any criticism, 
it is that not enough of the psychologic foundations of psy¬ 
chiatry itself are included. However, for the audience toward 
which this book is directed it is exceedingly satisfactory. 

Practical Bacteriology, Hematology, and Parasitology. By E. R. 
suit, M.D., Ph.M., Sc.D., Paul W. Clough, Jt.D.. Physlcian-ln-Charge 
of the Diagnostic Clinic, Johns Hopkins Hospital, B.ilUmore, Sara E. 
Branham, M.D., Ph.D., Sc.D., Senior Bacteriologist, National Institute 
of Health, and others. Tenth edition. Fabrlkoid. Price, $10, Pp. 991, 
with 7C5 Illustrations, The Blaklston Co., 1012 Walnut St., Phila¬ 
delphia 5; Toronto 2, 1948. 

Fortunately, the original author is still living to enjoy the 
popularity of this book, although it first appeared some forty 
years ago. Each of the many editions has given more space 
to the interpretation and diagnostic significance of laboratory 
procedures. The various sections of the book have been revised, 
and some sections have been entirely rewritten. The chapter 
on examination of the cerebrospinal fluid has been extensively 
revised, and a new method of preparing colloidal gold solution 
now in use in the Naval Medical School laboratories is 
included. Dr. Reuben Kahn has reviewed the section dealing 
with the Kahn flocculation test. Dr. John Kolmer reviewed 
the technic of the Kolmer complement fixation test. The 
chapter on filtrable viruses has been rewritten by Dr. Paul W. 
Qough and new material added, particularly on poliomyelitis, 
influenza, infectious hepatitis, the encephalitides and primary 
atypical pneumonia. The section on rickettsial diseases was 
written by Dr. Norman H. Topping and includes descriptions 
of Q fever and scrub typhus. Some material in the previous 
edition has been omitted from this one to make room for recent 
advances in this field. In this way, it has been possible to 
keep the size of the book about the same. 


Oormntologlc Thoragy In General Practice. By Marlon B. Sulzberger, 
M.n.. rrnfessor of Clinical Dermatology and Syphllology and Director, 
Department of Demntology and SypliUology, New York Skin and Can¬ 
cer Unit of tlio New Y'ork Post-Graduate Medical School and Hospital, 
New York, and Jack Wolf, M.D., Attending Dermatologist and Syphllol- 
oglat and Chief of Service, New Y'ork Skin and Cancer Unit of the 
New Y'ork Post-Graduate Jlcdleal School and Hospital. Third edition. 
Cloth. Price, $7.75. Pp. 0C3, wHli CC Illustrations. Year Book Pub¬ 
lishers. Inc., 304 S. Dearborn St., Chicago 4, 1948, 

This third edition brings up to date the important advances 
in dermatologic and antisyphilitic therapy. It is written pri¬ 
marily for the general practitioner and contains information 
which, if wisely used, will enable him adequately to treat most 
of the common dermatoses. In a logical and straightforward 
manner the principles of therapy are discussed. Thus, before 
specific measures are mentioned, the first chapters are devoted 
to general principles of topical medication and physical therapy. 
The authors make an excellent attempt to enable the reader 
to understand the reasons for using each type of local medi¬ 
cation so that it may be applied with an intelligent under¬ 
standing for the needs of dermatologic patients. Whole 
chapters are devoted to the diagnosis and treatment of such dis¬ 
orders as: the eczematous dermatoses, urticaria, atopic eczema, 
fungus diseases, acne vulgaris, the pyodermas, seborrheic 
dermatitis, parasitic diseases and new growths. The chapters 
on syphilis deal with the clinical features of the disease as well 
as newer methods of treatment. This book is not one for 
reference only but for the daily use of all who feel the need 
to be better informed about the management of dermatologic 
patients. 

Industrial Psychology. By John Tiffin, Ph.D., Professor of Industrial 
Psychology, Purdue University, Lafayette, Indiana. Second edition. 
Cloth, Price, $5.35. Pp. 553, with 140 Illustrations. Prentice-Hall. 
Inc.. 70 Fifth Ave., New York II, 1947. 

One of the major functions of tJie physician in industry is 
to match the requirements of jobs with the physical, mental and 
emotional abilities of employees. Industrial psychology deals 
essentially with the temperamental adaptations and aptitudes of 
persons for jobs. Tiffin’s current revision is an excellent 
compilation of present uses of psychology in employment pro¬ 
cedure and in the larger problems of industrial human rela¬ 
tions. Every chapter contains much new material. The 
physician in industry will profit by his discussions of the 
technics of interviewing, employee testing, job analysis and 
evaluation, training methods and of the factors governing 
efficiency, productive work, safety and morale. 

Manual t$cnlco de hemoterapia para medicos generales y estudiantes. 
Per el Dr. Atigtislo M. Romero Alvarez, jefe del banco de sangre 
regional del ocstc (InstUuto de clrugla de la Provlncla de Buenos Aires 
Haedo, F. C. O,). Paper. Pp. 103, with 23 illustrations. Productos 
Roche.S. A., Buenos Aires, [1948], 

This is a handy booklet, well illustrated and of practical 
value for all physicians who from time to time want to give 
transfusions. The author states that the first physician to give 
a transfusion of citrated blood was Dr. Luis Agote of Buenos 
Aires. This was given on Nov. 9, 1914. The first man to show 
that one should transfuse only human blood into man was 
Dr. Blundell. He wrote in 1828. This is a handy little book 
of 103 pages and, if translated, might well be popular in this 
country. 

Hawaii Diet Manual, Hawaii Dietetic Association. Compiled by Diet 
Therapy Committee. Boards.' Loose-leaf. Price, $5. Pp. 192. Hawaii 
Dietetic Association, Honolulu, 1947. 

This book is a guide for diet therapy in the territory of 
Hawaii with modifications of standard procedure suited to the 
locality. Also listed are diets peculiar to national groups found 
in Hawrali. This'enables the therapist to prescribe an effective 
diet with due consideration for the patient’s customs and food 
preferences. This work will undoubtedly find wide use in 
Hawaii by the phy'sicians, dietitians, nurses and other interested 
professional groups working there. 

Pmdiatrics for Nurses. By Arthur G. Watkins, JI.D., F.R.C.P., I’hy- 
sician In Children's Diseases, Cardiff Royal Inflrm.ary, Cardiff Clotli 
Price. $3.50. Pp. 192, with 22 illustrations. Williams & Wilkins Co ' 
Mount Royal and Guilford Aves., Baltimore 2, 1918, 

This is an e.xcellent small monograph of pediatrics. The 
material is well organized and presented m an interesting 
manner. Schools of nursing will find it a good text to use. 
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Queries and Minor Notes 


The answers here published have been prepared bv competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED, EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST, 


INDICATIONS FOR DIGITALIS 

To the Editor :—Is digitalis (any form} indicated or advisable in the fol¬ 
lowing conditions: (1) paroxysmal auricular tachycardia (to avoid future 
attacks); (2) when electrocardiograph evidence is present of strain of the 
left and/or the right side of the heart with hypertension (diastolic) but 
with no definite clinical evidence of failure other than dyspnea; (3) when 
systolic pressure is high, diastolic is normal, with respiratory distress and 
numerous dry rales of the chest but with normal circulation time? There 
is no other evidence of failure. 

Anthony M, Susinno, M.D., Palisades Park, N. J. 

Answer. —In simple auricular or atrioventricular paro.'cysmal 
tachycardia in whicli attacks occur frequently (once per* week 
or more often, for e.xample) digitalization by any method some¬ 
times greatly reduces the frequency of the seizures. There is 
no objection to its use for this purpose if it is cflcctivc and if 
the repeated attacks make the patient particularly uncomfortable. 
In paroxysmal auricular fibrillation or flutter in which the 
attacks are frequent, digitalization may not reduce the number 
of the attacks but it usually conspicuously reduces the ventricular 
rate during them and thus reduces or prevents the symptoms 
which they produce. Quinidinc may also be tried in any of these 
circumstances; it is particularly effective in paro.xysmal ven¬ 
tricular tachycardia, in which the administration of digitalis is 
usually inadvisable. 

No type of change in the form of the electrocardiogram can 
be regarded under any circumstances as an indication for the 
administration of digitalis. The electrocardiographic changes 
referred to as indicative of strain of right or left side of the 
heart are not, by themselves, a reason for giving this drug, 
regardless of the level of the blood pressure. Dys[)nca, when 
there are strong reasons for believing that it is of cardiac 
origin, is an indication for giving digitalis. In most cases, how¬ 
ever, dyspnea which is brought about by cardiac weakness 
increases rather rapidly in severity. The complaint of shortness 
of breath is so common and arises in so many different ways 
that it should be ascribed to beginning heart failure only after 
careful investigation. 

Respiratory distress with dry rales is more often due to 
infection of the respiratory tract or bronchial spasm than to 
cardiac failure alone. In some patients with pulmonary con¬ 
gestion of cardiac origin a kind of asthmatic bronchitis develops 
which is rather persistent and tends to clear up as the cardiac 
condition improves. This clinical syndrome is much less serious 
than respiratory distress with distinctly moist rales, but it may 
be helped by the administration of digitalis and aminophylline. 
Epinephrine may give relief but should not ordinarily be used 
in cases of the kind referred to. 


ERYTHROBLASTOSIS 

To the Editor :—I have a 29 year old white patient, who had one pregnancy 
three years ago; a normal full term mole infant was delivered unevent¬ 
fully. She is Rh negative and her husband Is Rh positive. She is now two 
and one-half months pregnant. History of an abortion is absent. Whot 
course should be pursued in caring for her? - M.D., Tennessee. 

Answer. —The pregnant woman should be tested immediately 
for Rh antibodies. If the result of the test is negative, it should 
be repeated at frequent intervals throughout the pregnancy. There 
is a relation between the time of appearance of Rh antibodies in 
pregnancy and the severity of disease in the fetus and infant. 
The'height of the titer has a similar significance. On the other 
hand, finding of antibodies during the first trimester suggests 
strongly that they are due to the immunizing action of a pre¬ 
ceding pregnancy. In such case the interpretation is made more 
difficult. A history of a previous transfusion of Rh-positive 
blood makes the prognosis worse. 

The parents of the husband and the first chdd should be 
tested and if any of them is found Rh negative, heterozygosity 
of the husband is established. That offers a good chance (up 
to SO per cent) of an Rh-negative infant, not subject to fetal 
erythroblastosis due to Rh incompatibility. Heterozygosity of 
the husband is not excluded even if his parents are Rh positive. 
If the husband is Rhi (CDe), testing his blood with the rare 
anti-hr' (anti-c) serum may be another means of establishing 


heterozygosity. He is heterozygous Rh positive if , he is hr' 
positive. He is homozygous'Rh; positive if he is hr' negative 
and all his children will be Rh positive and more likely to be 
affected by erythroblastosis. If antibody tests during pregnancy 
suggest the possibility of disease in the fetus, Rh-negative blood 
of suitable blood group should be made available at the time 
of delivery to permit prompt transfusion if signs of disease are 
present. 

The mother does not require any special care, because her 
well-being is not affected by the process of Rh sensitization. 
If she were in need of a transfusion, only Rh-negative blood 
must be used. 

The answer to the question regarding the mother's chances 
of successful termination of this pregnancy depends partly on 
the circumstances discussed previously. On the basis of available 
statistical data in the absence of a previous history of erythro- 
blastotic children the chances are about 96 in a hundred that 
the child will not be affected. 


BISMUTH SALICYLATE 

To the frf/for:-—Whot informotion con you give me as fo fhe toxic effects 
of prolonged intromuscular injection of salicylate in oil, at a dosage of 
2 cc. per week? How long may such a dose sofely be given? Are 
there ony references regarding this medication in the treatment of 
. M.D., New York. 

Answer. —Presumably from the fact that it is administered 
intramuscularly and in oil, the query refers to bismuth salicylate. 
The usual practice is to administer insoluble bismuth in courses 
of ten to fifteen weekly injections, followed by a rest period 
of one month. Some physicians administer it regularly without 
rest periods for a year or longer, provided, of course, that there 
is no evidence of harm from its use. Whenever bismuth is used, 
the urine should be examined at frequent intervals for evidence 
of renal damage and the gums and tongue should be examined 
for evidence of blue lines. Like other heavy metals, the drug 
may also produce toxic reactions in skin, liver, nervous syslehi 
and hemopoietic system and such local reactions as abscess for¬ 
mation or arterial emboli. Bismuth compound, like numerous 
other preparations, has been used for the treatment of psoriasis, 
hut has no special virtue. 


SULFUR DIOXIDE POISONING 

To the Editor :—Please furnish Informalion on sulfur dioxide inhololion end 

poisoning. What ore the lelhol dose, toxicity and symptoms coused by 

inhalation, complieotions ond disability? 

M. J. Sfee, M.D., Scronlon, Fa. 

Answer. —Sulfur dio.xide is one of the more active irritant 
gasses and probably produces greater pain than almost any 
other industrial gas. Irritation begins at about the level of 10 
parts per million.' Exposure at any higher level over lo^ 
jicriods will lead to jiliysiologic response. At and above 500 
parts per million even short e.xposures are dangerous. On its 
reaching mucous membranes the moisture there present combines 
with the sulfur dio.xide, suggesting that the ultimate action is 
that of the sulfur acids. In gross concentrations, spasm of the 
laryngeal area somewhat effectively bars off the ento’ of 
gas and gives rise to the term “irrcspirable.” It thus comes 
about that the tissues of the upper respiratory tract may be 
more involved than the lungs themselves. From lower and com¬ 
moner concentrations, there may promptly arise inflammation 
of all membranes, violent coughing and sneezing, pharyn¬ 
gitis, laryngitis, bronchitis or pneumonitis with or without pul¬ 
monary edema. Bronchial pneumonia may arise. Among those 
long exposed there may appear digestive disturbances, impaired 
senses of smell and taste, excessive urinary acidity, increased 
fatigability and dyspnea. Action is not limited to the respiratory 
tract and may involve the eyes. The ^fkin is little damaged, 
but sulfur dioxide in water may provoke dermatitis; a chronic 
state has been described resembling furunculosis. The action ol 
sulfur dioxide is not persistent, so that a true chronic state oo^ 
not arise e.xcept that chronfic exposure perpetuates acute mani¬ 
festations. After cessation of e.xposure all nianifestations 
tend to disappear. However, on rare occasions it is 
true that a condition of allergy, or akin to allergy, develops t 
the end that subsequent trivial e.xposures e.xcite responses ou 
of proportion to those expectable. 

In the use of sulfur dioxide as a liquid, as in refrigerauo ■ 
minor leaks may lead to sulfur dioxide spurts, with rapid ana 
painful freezing of eyeballs. Contrary to some common beliei, 
sulfur dioxide involvement of the lung does not predispose to, 
or accelerate, tuberculosis. '\\?orkers using this gas apparent j 
acquire a fair degree of tolerance. Actually a lack of 
may result merely from the coating of the respiratory passag 
by a layer of tenacious secretion. 
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SUBACUTE COLITIS 

To the ftf/for.*—A while womon, oged 38, ho^ been suffering from dlar- 
rheo, cpigostric pain end low grodc fever for the post five months. 
There ere six to ten stools olmost every day. (Only occoslonolly ore 
there one to two stools In twenty-four hours.) Sometimes the stools 

tare normol in shopc ond oppeoronce: often there Is mucus, and some 
stools oppeor purulent. These, mlcroscoplcolly, ore procticolly pure pus, 
mostly polymorphonucIcoT leukocytes. Very rarely Is thcre^ occult blood. 
The epigastric pain occurs olmost dolly, sometimes radiating to one or 
both shoulders. Often the pain it opporcnfly entirely thorocic. The 
poin Is alwoys colicky ond moy last for scvcrol hours. The tempera¬ 
ture ranges from 99 to 101 F. Proctoscopic examination on two occo- 
sions did not reveal any abnormality, nor did barium enema. Barium 
compound orally showed Irrllobillty of the bulb of duodenum. Standard 
thcropy for peptic ulcer hos hod no effect on symptoms. Examinations 
of stool did not show parasites or amebas. The white blood cell count 
is 12,000, ond the sedimentation rate vorics from 25 to 40 in one 
hour. Antisposraodics (belladonna, popovcrinc) ond usual gastric ''sedo- 
live powders*' have been incffectuol. A scries of eight colonic irriga* 
tions hod been undergone and to the naked eye produced much mucus, 
pus ond, on two occasions, whot the therapist called "gravel." A con- 
sullont mode the diagnosis of "irritobic bowel" end recommended the 
ontisposmodics ond colonic irrigotions, os mentioned. While this diag¬ 
nosis seemed untenable in view of the fever and purulent stools, his 
odvicc wQs carried out, with no effect on symptoms. A cholecystectomy 
was done four years ogo (because of goilstoncs) and the health has 
been excellent until the present illness. The history strongly sug¬ 
gested ulcerative colitis to me, but this cannot be demonstrated procto* 
scopicoUy or rocntgcnologically. What further studies ore mdicoted.^ 
Is the use of penicillin or. the sulfonamide compounds Indicated on on 
empiric bosis? If so, which is preferable? If penicillin is odvised, whot 
dosage is recommended? M.D., New York. 

Answer. —The accurate diagnosis of chronic diarrhea, fever 
and abdominal pain occasionally is very difficult and accom¬ 
plished only after prolonged observation and study. Since 
regional enteritis may cause colicky abdominal pain, diarrhea, 
fever, leukocytosis, an increased sedimentation rate and blood 
in the feces, further effort should be made to visualize the small 
bowel by barium enema and by serial roentgenograms after the 
oral ingestion of barium compound. Additional information 
regarding the physical findings, including the pelvic and rectal 
examinations, would be helpful, A mass in the lower part of 
the abdomen or high in the pelvis, for example, would support 
the diagnosis of regional enteritis. Repeated cultures should be 
made of the feces for pathogenic bacteria, including Salmonella 
and dysentery organisms, to exclude some type of enteric infec¬ 
tion. Cultures of the blood and urine and the various serum 
agglutination reactions are indicated in view of the unexplained 
fever. Subphrenic, hepatic or perinephric abscess might be con¬ 
sidered, as well as a pelvic abscess discharging into the rectum. 
The radiation of pain to the shoulders suggests diaphragmatic 
irritation. Tumors of the gastrointestinal tract or neoplasms 
arising in the pelvis and involving the bowel sometimes manifest 
themselves primarily by fever. The various diagnostic pro¬ 
cedures should be repeated, especially the roentgen examinations 
of the small intestine and colon and the proctoscopic examination 
at intervals. The most likely diagnosis with the evidence offered 
is regional enteritis or colitis. 

Management, in the absence of a specific etiologic factor, xs 
symptomatic. The use of b bland, low residue, nonlaxative diet 
is indicated. Aiitispasmodics and sedatives, such as phenobar- 
bital. to grain (15 to 30 mg,), and extract of belladonna, 
34 grain (8 mg.), four times daily may be helpful. Colonic 
irrigations are not indicated. Sulfonamide compounds and peni¬ 
cillin should be withheld until a specific indication arises. More 
definitive therapy depends on more precise diagnosis. 


COCCIDIOIDOMYCOSIS 

To the Editor;—Is there ony specific treotment for coccidioidomycosis? Is 
serum for the coccidtoidtn skin test available? 

Erich Seligmann, M.D., Whitehall, N. Y, 

Answer.— 1 . Specific treatment for coccidioidomycosis is lack¬ 
ing. The object of treatment in the primary and disseminated 
forms is to assist tlie patient in focalizing his lesions. This is 
best accomplished by bed rest> adequate diet and symptomatic 
treatment during the stage of activity of the disease. Activity is 
indicated by fever, elevated erythrocyte sedimentation rate, 
rising titer of complement-fixing antibodies and progression or 
instability of the pulmonary lesions as determined by serial 
roentgenograms. All drugs used thus far, including the 
sulfonamide compounds, penicillin and streptomycin, have been 
ineffective. Vaccine treatment as recommended by Jacobson 
and immunotransfusion have not been generally accepted as 
influencing the course of the disease. Of the benign pulmonary 
residues, such as nodules and javitation, only the latter may 
rarely require treatment and then only for severe or recurrent 


hemoptysis. Pneumothorax, phrcnicolysis and immobilization 
of the thorax with weighted bags have been used. Such 
measures are difficult to evaluate because of the natural tendency 
to spontaneous healing, even after long periods. It is doubtful 
whether more radical procedures, such as used in the treatment 
of tuberculous cavitation, arc ever justifiable. 

2. Alatcrial for the coccidioidin skin test is not available com¬ 
mercially. Technical difficulties in production and a restricted 
market have delayed or prevented pharmaceutic houses from 
producing coccidioidin commercially. Teaching institutions or 
Veterans' Administration hospitals may have available a small 
supply of coccidioidin. 


SPEECH DELAY 

To the editor :—I hove D potient, 7 Vi ycors old, who connot tolk. The 
boy is obic to moke sounds end con lough. Occoslonolly he will soy a 
word. His parents hove token him to Children’s Hospital ond to o speech 
specialist in Boston. The answer received is that there is nothing that 
con be dene, but that the boy will speak in time. 1 hove not found 
ony obnormol condition, is there any way in which this boy con be 
tested to find out whether he will ever speak? Pleose suggest a,method 
of handling this boy. Robert H. Goidmon, M.D., Leominster, Moss. 

Answer. —Delayed speech may be due to mental retardation 
or it may be due to lack of hearing to such a degree that the 
child cannot learn speech or it may be due to neither of these 
causes, in which case it is described as motor speech delay or 
delay in learning to speak. Children of 7 sometimes do not 
speak, though later they learn to speak clearly. There are 
clinics in Boston in which these conditions are recognized, and 
adequate treatment is planned wherever possible. One of these 
clinics is at the Children’s Hospital; another is the Language 
Clinic at the Massachusetts General Hospital. Either of these 
clinics could give the doctor and the family involved good advice. 
The condition is often baffling. 


HISTOPLASMOSIS 

To the tdilor :—I exomined o white womon oged 35 years and her 
daughter oged 6. In 1943 histoplasmosis orgonisms were found in 
iorge quantities in the spinol fluid of the child and in the blood of 
the mother. An encephologrom showed dilolotion of the loterol and 
third ventricles of the child. The mother was advised to hove no 
more children and underwent a slerilizotion operotion. In the child an 
amentia with othetoid quodriplegio hos developed. The mother has 
remoined in good health tor the post five years. There hove been 
no clinicol efforts to determine the presence or obsence of the infec¬ 
tion In mother or child since 1943. Your opinion is requested es to 
the odvisobility of the mother’s submission to any type of clinical 
test tor the presence or absence of her infection. If she still carries 
the fungus, is there ony effective treotment? M.D., Mississippi. 

Answer. —Infection with Histoplasma capsulatum has been 
observed only once before to give rise to clinical disease in 
members of the same family. McLeod and associates- reported 
its occurrence in siblings (/. Pediat. 28:275, 1946L The apparent 
simultaneous involvement of a mother and her child is, there¬ 
fore, unique so far as is known. Knowledge of the epidemiology 
of histoplasmosis is incomplete, and it is suggested that details 
of these cases be reported for their possible bearing on this 
aspect of the problem. 

It would be most important to establish whether or not these 
patients still harbor the organism. H. capsulatum may be 
isolated by various cultural methods (Parsons, R. J., and Zara- 
fonetis, C. J. D.: Arch. Ini. Hied. 75:1 [Jan.] 1945). Sources 
of inoculum include the blood, bone marrow, spinal fluid, sputum 
and biopsy material from lymph nodes or superficial ulcerations. 
Blood agar slants (incubated at 37.5 C.) and Sabouraud’s 
mediums (incubated at room temperature) are commonly used 
for cultivation of the organism. Yeastlike growth occurs on the 
former, while the latter yields the characteristic mycelial phase. 

Microscopic examination of sections of biopsy material may 
reveal cncepsulated intracellular organisms. Their presence 
cannot be considered diagnostic, however, since there are other 
organisms which at times are morphologically indistinguishable 
from H, capsulatum in tissue sections. The diagnosis of histo¬ 
plasmosis can, therefore, be established with certainty only by 
strain isolation. 

Additional diagnostic aid may be forthcoming from serologic 
tests for histoplasmosis. Complement fixation (Salvin, S. B.: 
Proc. Soc. Exfer. Biot. &r Med. 66:342, 1947) and precipitin 
(Pates, A. L.: Science, to be published) reactions have been 
obtained in tests on serums from patients and animals infected 
with the causative agent. These tests are, however, still in the 
experimental phase. 

Cutaneous tests with histoplasmin antigens will contribute 
nothing toward establishing the presence or absence of active 
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infection in these patients. A brief discussion of the diagnostic 
value of histoplasmin cutaneous tests may be found in this 
department of The Journal, Oct. 25, 1947, page 543. In the 
same reference are listed the various therapeutic agents which 
have been tried, generally without success, in the treatment of 
histoplasmosis. In addition, J. H. Seabury (unpublished work) 
has used “promin" (sodium p,-p'-diaminodipb'cnylsulfone-N,N'- 
dide.Ktrose sulfonate) in the treatment of 2 patients with histo¬ 
plasmosis. “Promin” therapy has also been undertaken in 
experimentally infected dogs. Preliminary results appear 
encouraging, and further studies are under way. Details of the 
“promin” treatment schedules employed by Dr. Seabury may be 
obtained by an inquiry addressed to him at the Louisiana State 
University School of Medicine, New Orleans. 


NEUROSIS 

To f/ie editor :—A white men aged 28 ycors had complained for many yeors 
of a pecuiiar skin sensation which he is unable to describe exactly. 
The nature of his complaint—which is not a real pruritus, though he 
uses the word "itching'^ occasionaily—is best described os the patient's 
being "skin conscious." His skin is at times so sensitive that he becomes 
irritated when anybody, even his young wife or baby, touches him. 
He feels best with ail clothing removed. Neurologically he was found 
to be normal. Tests of spinal fluid and blood scrum werq negative in 
result. Clinical studies showed at some time the following abnormalities: 

(1) prostatitis, chronic, which responded to treatment ond did not recur; 

(2) moderately irritabie colon; (3) allergy to mushroom, peas, currants, 

raisins, biockbcrrics, cinnamon, thyme and hops; (4) moderate hyperacid¬ 
ity with loose bowel movements and occasional diarrhea; a complete blood 
cell count (eighteen months previously] showed 90 per cent hemoglobin 
and 3,900,000 red blood cells without poikylocytosis and anisocytosis. After 
severai months of liver therapy, the blood was normal; the condition of 
the skin remained the same. Other treatment consisted of .foreign pro¬ 
tein, auto hcmothcrapy, diets, large doses of vitamins A and B, vitamin B 
complex, ultraviolet radiation, "bcilcrgal" (a proprietary compound of 
beliadona alkaloids, ergotaminc tartrate and phenobarbitai), "bclladcnal" 
(a mixture of beliadonna alkaloids and phenobarbitai), calcium gluconate, 
sodium nicotinate, galvanic baths, onti-histaminics and histamine desensl- 
tixation. A psychiatrist diagnosed conversion syndrome (guilt complex 
—a brother was killed by gas). The patient termed the treatment unsuc¬ 
cessful and stopped the sessions with the psychiatrist after five sessions. 
Do you believe this to be o psychosomatic cose? If not, what other 
diagnosis and treatment should be considered? M.D., New York. 

Answer. —It would seem that this patient's complaints, arc 
entirely psychosomatic in nature. All investigations have failed 
to establish an organic cause and the usual treatment measures 
have been used to no avail. Since a diagnosis of conversion 
syndrome has been made in his case, he should be encouraged 
to cooperate with his psychiatrist in an attempt to solve the 
problem. 


CIGARET HABIT 

To the editor :—A patient is desirous of discontinuing smoking of cigorcts. 
He is -of a nervous disposition and thinks thot it would be on easier 
task if some medical aid could be given to him. How can I be of help 
to this man? M.D., Indiana. 

Answer. —The patient who wishes to discontinue the smok¬ 
ing of cigarets may secure instruction and support from reading 
accounts of successful ex-smokers (Furnas, J. C.: So You’re 
Going to Stop Smoking, New York, Simon & Schuster, 1938). 
Riiising the mouth or swabbing the throat with 0.5 per cent 
silver nitrate, causing distaste on smoking, has been used. 
Acute symptoms of deprivation or nicotine withdrawal, with 
tremors and nervousness, suffered by some smokers immediately 
on cessation of smoking may be lessened by taking candy or 
otherwise raising the blood sugar and compensating for the 
lack of habitual adrenal stimulation from nicotine (Cannon, W. 
B., and others: A Note on the Effect of Nicotine Injection on 
Adrenal Secretion, /. Pharmacol. & E.xper. Therap. 3:379, 
1911). The conditioned reflex, or habitual handling of cigarets, 
may be bridged by chewing gum. 


SUSPENSORIES 

To the editor :—What deleterious effects result from continued use of o 
supporter or a suspensory on testicular function, (o) general and (b) sper- 
matogenic? M.D., Pennsylvanio. 


Answer.— Continued use of a supporter or a suspensory 
should not have deleterious effects on testicular, function, either 
general or spermatogenic. The only exception to this state¬ 
ment would be in an unusual instance in which the use of such 
a support would cause constriction of the spermatic cord with 
interference of the normal blood supply of the testes. Such a 
condition would be intolerable to the patient, and the supporter 
would be discarded. 


J. A. .\f. A, 

Nov. 27, 1948 


PLASTIC REPAIR OF FALLOPIAN TUBES 

. To the editor:—A patient, 30. years of age, married ten years, was singit 
when she gave birth to healthy twins. To prevent o tccutrcncc she 
went to a hospital and had both tubes tied. She new would like to 
hove another child and was told by a physician that on operotion 
con be done to open the tubes and restore normal conditions. Her 
periods occur regularly but with much poin, which estrogens hove nol 
relieved. She also has spastic attacks of angina for relief of which 
injections of '/i grain (30 mg.)- of morphine had to be used. I hove nol 
found on onswer in ony book, of which I have many. 

M.D., Woshington, 0. C. 

Answer. —Yes, the patency of the tubes may be restored by a 
surgical operation, thereby permitting normal intrauterine ges¬ 
tations. This case should be a favorable one for operation, 
because in all probability there is no infection in the tubes. 
However, after plastic operations on the tubes there is a rela¬ 
tively high incidence of tubal pregnancies. 


PELVIC FRACTURE 

To the Bditor :—A severe pcivfc fracture occurred involving oil four pubic 
roml in o girl 6 ycors of ogc. The fractures ore healing satisfactorily 
but ore close to growth centers. Will future growth be disturbed so thot 
the pelvic outlet may be distorted? It is Important that this possibility be 
estimated occuratcly, os litigotlon is involved. 

Ernest E. Myers, M.D., Lexington, Ky. 

Ans\v/:r.—A s a rule, fractures of the pelvis even with some 
distortion do not cause dystocia. In this small child, if the 
fracture planes did not pass through the epiphysial areas prob¬ 
ably growth disturbance will not result. Weight bearing and 
jumping, with severe jar of tlie pelvis, sliould be guarded against 
in the convalescence until complete bony union of the fracture 
IS developed. Follow-up roentgenograms will show whether 
growth centers tend to close prematurely. Cesarean section may 
solve childbearing problems if they arise. 


ACNE 

To the fd/for.wIs penicillin of value In ocnc simplex or acne vulgoris 
ond, if so, which prcporotlon and dosogc ore odvisobic? 

M.D., New York. 

Answer. —Penicillin apparently has no value in the treatment 
of simple acne. During the war it was given an extensive trial 
among service men in the South Pacific area who were incapa¬ 
citated by severe acne, but with discouraging results. 


VISUAL TESTS 

To the Editor :—In The Journal, April 24, poge llIB, the query of Dr. Joseph 
Bogon oppeors to hove been misunderstood. The reference here, I believe, 
is to visual volucs as ordinarily expressed in the standord Snelien syrnbofs 
ond their equivoicnts denoted in the less conventional method os roufincly 
employed, for instonce, by the Novol examiner. 

Answering the lest part of the query first, to find the cqulvolent vciue 
of ony Snellen notation in cither method one has simply to determine the 
voluc of the unknown, or x. To illustrate: 

20/25 = x/20 
25x = 400 
x = 16 

Therefore 16/20 is the cquivoicnt of 20/25. Conversely, 

16/20 = 20/x 
16x = 400 
x = 25 

Therefore 20/25 is the equivalent of 16/20. Proceeding in this 
ony cquivoicnt value for a Snellen symbol os expressed in cither 
will noturally evolve. This will provide the informotion sought in the 
port of Dr. Bogon's query. . 

It should be borne in mind, however, that this hoppy parollelism o 
visual values in the two methods docs not go on indefinitely. j 

feet for the denominator of necessity restricts the scope of this 
inasmuch as one is now working with values contolned withm cer 
prescribed limits; that is, each is on integral unit of the 
this case, is 20 feet, or a total of 20 foot units (the rongc ^ 

20 to 1); hence, to go beyond 1/20 (equivalent 20/400) one would 
to alter the original designation and revert to a unity the denomm 
of which is no longer 20 feet. Accordingly, it is cleor thot 
method of expressing visuol values has its limitations, opplyi*’9 
to those persons who arc capable of qualitative visual acuteness, end 
this sense is suitable only to o more or less selective group. 

Finoily, to answer the second part of Dr. Bogon's query. If ^‘1* ‘^1 

to say that in the method using 20 feet for the numcrotor the ic 
vision is usually carried out with the examinee ot the fixed c.j 

20 feet from the chart. In the second method, the examinee appf 
the test chart placed 20 feet away, and the distance from the chor 
the 20 foot type read by the normal eye at this distonce is 
the numerator of the fraction indicating his visuol ocuity; to 
12/20, 6/20 and so on to 1/20. •j ^ q Gobriels, M.D., Albony, N. Y. 
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The problem of embolism and peripheral venous 
thrombosis has always been a major one in the treat¬ 
ment of heart disease and particularly of coronary heart 
disease. This is due to the prevalence of mural thrombi 
in the chambers of the heart, which may serve as a 
source of emboli, and to the occurrence of peripheral 
venous thrombi, especially in the legs. Several articles 
on the subject have appeared in the literature of the 
last few years, a splendid summary of which is given 
by Hellerstein and Martin,^ who also give their own 
obsen'ations in 160 cases of myocardial infarction 
occurring in a total of 2,000 autopsies at the University 
Hospitals in Cleveland. In 45 per cent of the cases in 
their series there were emboli or thromlii in other parts 
of the body, a total of one hundred and eleven periph¬ 
eral thromboembolic lesions being found. In 12 per 
cent of the cases these were the main cause of death, 
and in another 15 per cent they were contributory 
causes of death. In a series of 1,146 autopsied cases 
collected by the aforementioned authors from the litera¬ 
ture up to 1947, the location of thromboembolic lesions 
following myocardial infarction was: lung, 23.5 per 
cent; brain, 7.7 per cent; extremities, 5.5 per cent; 
kidney, 14.4 per cent; spleen, 8.8 per cent, and 
mesenteric vessels, 1.9 per cent. These figures include 
all the lesions encountered and do not, of course, 
represent the number of patients involved, since many 
showed embolism in more than one organ. Of these, 
pulmonary embolism is the commonest serious compli¬ 
cation of cardiac infarction and in the foregoing sum¬ 
mary was the chief cause of death in 10.6 per cent of 
autopsied cases. 

Also in 1947, Mintz and Katz,- in a clinical analysis 
of 572 cases of recent myocardial infarction, found a 
total incidence of 52 cases of thromboembolism, of 
which 28 were pulmonic and 13 cerebral. In a series, 
as yet unpublished, of 1,000 cases of recent myo¬ 
cardial infarction at the Los Angeles County Hospital, 
Edmondson ® observed a total of three hundred and 
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twenty-eight manifest embolisms in some part of the 
body' outside of the Iieart, and of these one hundred and 
sixty'-one were in the lungs, forty-eight in the brain, 
ten in the mesenteric vessels and twenty-eight in the 
extremities. 

Most of the preceding autopsy material was reported 
from major cities and included a considerable per¬ 
centage of patients from public hospitals. With the 
idea in mind of summarizing the material of a smaller 
hospital, in a relatively small city, nearly all of the 
patients of which were private, the following study was 
made of the autopsy records of the Huntington 
Memorial Hospital. The autopsy' percentage has 
remained about 65 per cent over the course of years. 
Since the city of Pasadena has a large proportion of 
persons of middle age and older, the problem of coro¬ 
nary heart disease is a major one. A review is made 
of a total of 3,900 autopsies done from January 1931 
to May 1948. Of these 727 were in newborn or still¬ 
born infants, leaving 3,173 in older tlian newborn sub¬ 
jects. Few children or youths were included, and the 
vast majority' of the patients autopsied were over 
50 y'cars of age. Most of the patients Were born in 
the Middle West or the East. 

The cause of coronary occlusion was, of course, 
arteriosclerosis, with or without thrombosis, in nearly 
all of the cases. Two cases ol embolism with infarc¬ 
tion were encountered. One arose from acute vegeta¬ 
tive aortic endocarditis, and a septic embolus in the left 
circumflex artery lead to infarction plus suppuration 
with rupture of the heart. The other was a case of 
infarction due to a bland embolus in the right coronary 
artery arising from nonbacterial thrombotic endocarditis 
of the mitral valve, or possibly from a small thrombus in 
the left auricle, in an emaciated man of 60 with a 
squamous cell carcinoma of the upper lobe bronchus of 
the right lung with thoracic lymph node and adrenal 
metastases. 


One case witli rupture of the heart following infarc¬ 
tion resulted from splitting of the media and hemor¬ 
rhage within the wall of a nonsclerotic left descending 
coronary' artery. The lesion was identical to splitting 
of the media in dissecting aneurysms of the aorta. 
One other case was of an infant of 4 weeks with general¬ 
ized medial calcification in tlie arteries, especially the 
coronary' arteries, accompanied with pronounced intimal 
fibrosis and complete occlusion of the left circumfle.x 
artery' and recent necrosis of much of the myocardium. 
A revicM of this condition was given by' Paggenstoss 
and Keith •* and by' Field.^ ]\Iy' co-workers and I had 


v^aicjijcaiion 01 Arteries 


of an Infant, J. Pediat. 18: 95-103 (Jan.) 1941 
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no cases of occlusion of the orifices of the arteries by 
syphilis. This occurred in 0.8 per cent of cases of 
coronary obstruction reported by Wartman and Heller- 
stein.® Although these same authors, in a series of 
247 cases, observed narrowing and/or occlusion due to 
rheumatic arteritis in 2 cases, periarteritis nodosa in 
7 cases and endarteritis obliterans in 4 cases, none of 
these conditions was encountered in our material. 

Much of the literature on coronary occlusion is based 
on gross appearance of the arteries involved. It is 
obvious, however, that necrotic plaques or hemorrhages 
in plaques may appear grossly like thrombi, and organ¬ 
ized canalized thrombi may be called simple narrowing 
without study under the microscope. Also, it is 
impossible to cut gross calcified coronary arteries with 
a knife or scissors without tearing the vessels. Dis- 
lodgement of thrombi and distortion is produced, so 
that accurate observations cannot be made. To avoid 
these pitfalls we have in the last ten years adopted the 
policy of removing the coronary arteries in toto 
(figure), with their mouths in the aorta included, 
whenever palpation reveals the presence of calcium. 



Coronary arteries removed in toto. Transverse sections arc tnntlc after 
iixation and dccalcificatton. 


These are fixed in formaldehyde solution for two days 
after the fat is clipped away and then decalcified in 
a mixture of equal parts of formic acid and 20 per cent 
sodium citrate for two to three days. When decalcified 
they are sectioned transversely at narrow interv'als of 
2 to 3 mm. and described. Representative slices are 
then embedded for preparation of slides for microscopic 
study. In this manner one is able to approximate or 
equal the results obtained by injection methods, as 
popularized by Schlesinger ’’ and lately by Salans and 
Tweed ® and Ravin and Geever.® With the described 
technic the myocardium is not disturbed as by the injec¬ 
tion process, and microscopic study of blocks taken from 
various portions can be done on material unchanged by 
delay and injection fluid. Since using this technic we 
feel that we can tell rather accurately what has gone on 
in a coronary artery. 


6. Wartman, W. B., and Hellerstein, H. K.: Tlie Incidence of Heart 
Disease in 2,000 Consecutive Autopsies, Ann. Int. Med. 28 5 41-66 (Jan.) 
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Artery Occlusions and Anastomoses, Am. Heart J. 15; 528-568 (May) 
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Our cases in which death was due to arteriosclerosis 
fall into four groups: A, 315 cases of recent fata!coro¬ 
nary heart disease, including 223 cases of infarction 
following recent coronary thrombosis, 41 cases of recent 
infarction without demonstrable thrombosis and 51 
cases of recent thrombosis in which death occurred too 


Tablc 1. —Affc niid Sex Grouping in Cases of Coronary Disease 

Groiin lee I 20 20 40 50 CO 70 80 00 J . _ 

uroiip .IBl. j ,00 49 59 CO 79 SO 90) 


■1. I 1 20 63 100 92 30 1 315 IM 

1*. 0 2 4 11 24 47 9 0 107 a) 

C.. 0 1 1 S 0 11 7 0 .74 n 

Total. 1 4 24 74 140 130 40 1 430 142 


soon for gross or microscopic evidence of infarction to 
he seen (women lOl, men 214), B, 107 cases without 
recent thrombosis or infarction, but with old infarcts, 
with death due to cardiac decompensation (women 30, 
men 77). C, 34 cases in which there was neither old 
nor recent thrombosis hut in which death was due to 
cardiac decompensation, with advanced narrowing oi 
the coronary arteries (women 11, men 33) and D, 175 
cases with advanced narrowing of the coronaries with 
or without old infarcts, in which death was due to some 
other, unrelated, condition without cardiac decompensa¬ 
tion (women 53, men 122). 

The combined group of 631 cases represents 20 per 
cent of the cases in wliich autopsy was done, exclusive 
of stillborn and newborn infants.- Fully an equal num¬ 
ber showed moderate degrees of sclerosis, but were 
not included because the degree of sclerosis had not 
exceeded 60 per cent of normal diameter in one or 
more arteries. In Wartman and Hellerstein’s series 
of 2,000 necropsies the coronary arteries were signifi¬ 
cantly diseased in 25 per cent. If this is true, as it 
probably is, in other places, the magnitude of the 
coronary arterial problem is certainly manifest. 

The age and sex of the patients in the first three 
groups are given in table 1. The age of those in group D 
is of little significance because death resulted from 
a variety of conditions, including various infections, 
ruptured ancury'sms, malignant conditions and Woto 
dyscrasias. Fully 65 per cent of the patients who died 
of their coronary disease were between 60 and 80 years 


Table 2. —Recent Thrombosis and/or Infarction; 
Arteries Involved 


Left innln. 

Loft Ocsccnrtlng. 

Left drouinno.x. 

Rlerlit. 

coronnry. 

Throe coronary . 

No recent tlirombus 


Artery 


Ko. of Ca?os 

121 

42 

... 19 
... 2-^ 
o 


Tot«J 


3\5 


of age. The youngest patient was 22 and the olde^ 
92 years of age. Women comprised 31 per cent, 
somewhat higher incidence than in most series. Tab 
shows the arteries involved in group A, i- c-, 
who died in the acute phase of the disease. 
anterior infarction was observed in the 7 , 

which the left main coronary artery was . 

Of interest is the fact that 23 patients had had rec 
thrombosis of two coronary arteries, and'2 showm 
three major arteries thrombosed; 264 patients snow 
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recent infarction. Evidence of old disease was mani¬ 
fested in the 315 patients in this group, since 143 showed 
evidence of old fibrosed infarcts and 117 showed organ¬ 
ized thrombi in one or more coronary’ arteries. Ten 
of lliese showed cardiac aneurysm formation, and in 2 
of these calcification was seen. Qnc patient showed 
organized thrombi in all three major arteries and recent 
fatal thrombus in the left circumflex coronary artery. 
In 22 cases 2 major arteries showed organized thromlii. 
In this group thirty-two ruptures with cardiac tam¬ 
ponade were present, an incidence of 12.5 per cent in 
the cases with recent infarcts. In 2 cases there was 
rupture of the posterior papillary muscle and in 1 rup¬ 
ture of the interventricular sciitnm. 

In group B, which includes 107 cases in which there 
were old infarcts without recent thromliosis or infarc¬ 
tion, in 56 there was an organized tliromlius in only 
one coronary artery, in 20 in two major arteries and 
in 4 in all three major trunks. In this group cardiac 
aneurysms were observed in 10 cases, in 4 of which 
there was calcification in the scar. 

The location of mural thrombi is given in table 3. As 
is to be expected, the vast majority were located in the 
left ventricle. A few of these were large enough to fill 
fully a third or a half of the ventricular cavity. Most 
of those in the right ventricle overlay areas of infarction 
of the muscle, ciiiefly in right coronary thrombosis. 

Table 3. —Mural Thrombi; Location 


rcr- 

Lclt Rlglit Hearts centnee 

Van- Lett Ven- Lett In- Total Tvlth 

Group trlcle Auricle tricic Auricle voivcd Cases Thrombi 


A. 121 13 18 15 138 315 « 

B. SO 4 S ]4 42 107 39 


LOCALIZATION OF EMBOLIC LESIONS 

Table 4 shows the number and location of embolic 
lesions in groups A and B. In group C there were 
only 2 cases, 1 with a small infarct in the kidney and 
lung and the other with a small kidne_v infarct. In one 
third of the cases in grOup A and 36.4 per cent of 
group B there were one or more embolic localizations. 
In a total of 106 cases there were emboli in one hundred 
and sixty-one localizations. 

Under the classification of "pulmonary major” are 
included those cases in which there was obvious 
embarrassment of pulmonarj’ circulation either by a 
long large commonly coiled embolus in one or more 
major arteries (27 cases) or multiple smaller emboli 
in many branches of several lobes, with or without 
infarct formation (10 cases). If both lungs were 
involved, the case is credited only as 1 in the tabulation. 
None of the emboli occluding the main pulmonary 
trunks were of cardiac origin, but the emboli in 3 of 
the cases with multiple small occlusions were possibly 
derived from right auricular or ventricular thrombi. 
Demonstration of origin from iliac or femoral veins was 
possible in onty 5 cases, since we were unable, because 
of autopsy restrictions, to dissect the veins below 
the thighs. 

A total of 6 cases showed embolism of a main renal 
artery which may well have hastened death. Likewise, in 
1 case embolism of the splenic artery with diffuse early 
infarction of the spleen may have played a major role 
in the death of the patient. 

■ In 1 patient a large embolus plugged the bifurcation 
of the aorta and propagation thrombus extended to the 


level of the renal arteries. Gangrene had occurred up 
past the waist line. In another patient the right branch 
of the hepatic artery was occluded and early infarction 
of part of the right lobe of the liver was present. 

It is difficult to evaluate the cerebral lesions, since 
most of the cases showed pronounced cerebral arterio- 

Tabi.e 4. —Localisalion of Embolic Lesions in Cases JVilh 
and IVitliout Inlracardiac Thrombi 




Group A 



Group B 


With Without 
Locution Thrombi Thrombi 

Total 

With Without 
Thrombi Thrombi 

Total 

Pulmonary, mnlor. 

IS 

7 

25 

12 

0 

12 

Pulmonary, minor. 

11} 

S 

2.'l 

7 

0 

13 

llrnln. 

4 

3 

7 

5 

2 

7 

Mcsontcric. 

4 

0 

4 

1 

1 

2 

Extremity.. 

n 

1 

< 

4 

1 

5 

Kltlncy, mnior..,.,. 

» 

0 

3 

2 

1 

3 

Khiney, minor. 

7 

4 

11 

0 

S 

9 

Spleen.. 

7 

4 

11 

4 

3 

7 

Aorta. 

1 

0 

1 

0 

0 

0 

Hopfltic artery. 

1 

0 

1 

0 

0 

0 

Total lesions. 

CG 

27 


41 

17 

55 


— 


— 

_ 

— 

_ 

Totftlcascs involved 

4C 

21 

07 

20 

13 

29 





— 

_ _ 

_ _ 

Total cases In scries 

y.is 

177 

315 

142 

Cj 

107 


sclerosis. The condition in 4 cases was probably 
thrombotic rather than embolic. In these no mural 
endocardial thrombus was found. All of the mesenteric 
and iliofemoral arterial occlusions were embolic, and 
a possible source from a thrombus in the left side of 
the heart was demonstrated. One man with femoral 
embolism and gangrene died of tetanus, the portal of 
entry being the necrotic great toe. 

_ In some cases in which there were small or medium¬ 
sized infarcts of the kidney or spleen, no mural endo¬ 
cardial thrombus could be found. However, it is 
conceivable that a small thrombus may dislodge and 
leave no trace in the endocardial surface from which it 
separates. 

The incidence of thromboses in the systemic veins 
which we were able to investigate was not very high. 
Had complete dissection of the upper and lower 
extremities been possible in light of the work of others, 
especiaiiy Hunter,'® the incidence would probably have 
been much higher. Table 5 shows that periprostatic 


Table 5. —Systemic Venous Thrombosis 


Veins Involved 

Periprostatic. . 

Group A 

Group B 

Other pelvic. 



liiofcmoral. 



Splenic^.. 



Mesenteric. ... 



Renal... 



Vena cava. 



Total cases in series. 



--- 




venous thrombi are the most commonly found. More 
iliofemoral thromboses were observed in the patients of 
group B, who had suffered longer from their infarction. 


SUAIMARY AND CONCLUSION 
The incidence of coronary heart disease observed in 
a small private hospital is reviewed. In fully 20 per 
cent of the cases in which autopsy was done in a 
seventeen )-ear period, there was advanced disease of 


*«/» xxuntcr, \\. v.,.; bflcecloii, V. JD n Robertsnn T* Ti c?—» 
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the coronary arteries, and 14.4 per cent of the patients 
died primarily with heart failure as a result. 

• Mural endocardial thrombi were present in 180 out 
of 422 cases in which there was old or recent cardiac 
infarction and in which death occurred primarily of 
coronal'}' heart disease. Embolic lesions were observed 
in 25 per cent of cases of the same group. Pulmonary 
embolism leads the list by far. Measures such as anti¬ 
coagulant therapy and passive or active motion should 
be directed toward this serious complication. 


EPILEPSY IN CHILDHOOD 

Newer Methods of Diagnosis and Treatment 

M. G. PETERMAN, M.D. 

Milwoukcc 


Recent publicity to the laity by well meaning itersons 
concerning the advances in the diagnosis and treat¬ 
ment of epilepsy has evoked some unfortunate reactions. 
Parents in desperate search of the "miracle treatment” 
have been given false hopes and dissatisfaction with 
usually adequate treatment or the best treatment avail¬ 
able. The family physician who treats most of the 
cases of epilepsy and usually sees them first has properly 
resented the challenge to his familiarity with the recent 
developments in the study of the disease. Advertise¬ 
ments of “83 per cent improvement” in epilepsy and of 
“the hopeful disorder” offer false encouragement and 
lead to cruel disillusionment even though they quote 
learned authorities. For these reasons I Iiavc con¬ 
sidered it timely to restate known facts concerning 
the cause of epilepsy and to review the advances in 
diagnosis and treatment with the newer drugs. 

Our first duty to our patients and to the public is 
an honest statement of fact and a frank presentation 
of the 2 Trognosis, If “epilepsy can be licked” we are 
not yet ready for the knockout blow. Sirontaneous 
regression of petit mal epilepsy in children is rare in 
my experience, and anticipation of this solution does not 
justify postponement of adequate treatment. The 
petit mal of childhood tends to become grand mal 
later in life.’ 

Epilepsy, like diabetes, is a chronic inherited disease 
which is present even before the child is born. Excejjt 
when some unknown metabolic disorder supervenes the 
clinical manifestations may never develop, but the 
defective gene will be transmitted regardless.’’ 

While we search for new anticonvulsants we must 
recognize the fact that our only hope for the elimination 
of epilepsy and the other inherited diseases lies in 
eugenics. 

CAUSE 

Since it has recently been stated that no progress was 
made in the medical treatment of epilepsy from 1912 
to 1937,“ it seems appropriate to review some of the 
literature which has apparently been overlooked. 

The first progress in the study of the convulsive 
disorders began with a classification of the causes of 
convulsions in children.’ This made possible the diag- 


Kead before the Section on Pediatrics at the Ninety-Seventh Annual 
Session of the American Medical Association, ChicaRO, June 24. 1948. 

1 Peterman M G.: Convulsions in Childhood: Twenty Year Study of 
2,500 Cases, Am. J. Dis. Child- 72: 399 (Oct.) 1946. r-i’u 

2. Peterman, M- G.: Epilepsy in Childhood, Am. J. Dis. Child. **2: 

H., and Brenner, C.: Bull. New York Acad. Med. 

23:292 (May) 1947. . « , r t- rr 

4. Peterman. M. G.: Convulsions in Chddhood: Study of Four Hun¬ 
dred and Nineteen Cases. J. A. kl. A. 90 : 546 (Aur. 13) 


nosis of epilepsy by exclusion.' The next advance was 
made in the study of the metabolic changes which 
precipitate convulsions in the potentially epileptic child 
and the dietary adjustments which prevent convulsions. 
The beneficial effects of fasting and purging have been 
known since antiquity,' but their mechanism has never 
been satisfactorily established.’ The favorable effects 
of dietary ketosis have been well studied and effective!)' 
demonstrated but not explained.® Ketosis or acidosis 
produced by drugs is not effective. Recent studies 
indicate that glycerol may reenforce the ketogenic diet. 
The increased incidence of epilepsy is due to better 
and earlier recognition of convulsive disorders resultihj; 
from an increased interest in the subject. Another 
factor may well be tlte increased use of refined and 
processed foods. Last year it was demonstrated that 
the feeding of wheat gluten or "agenized” flour, 
bleached with nitrogen trichloride, produced clinical 
epilepsy in monkeys, dogs and cats even to the repro¬ 
duction of the typical elcctrocncephalographic patterns.'" 
Imrtunatcly this condition has not been reproduced in 
man. Undoubtedly there are other factors or substances 
removed or added in the processing of natural foods 



rip. 1.—J. M., boy aped witli pclil mal. 


which may insidiously precipitate or activate convul¬ 
sions, especially in those persons with inherited potential 
cerebral defects. It is interesting to note Elveiijeins 
deductions on the biochemistry of foods.” The keto; 
genic diet practically prohibits the use of white Hour. 


DIAGNOSIS 

The third and the greatest advance in the study of 
epilepsy was made by Hans Berger in 1929, when 
he introduced the electroencephalograph.” Berger 
established for the first time the fact that convulsive 
disorders have definite and distinctive brain wave pao 


5. Peterman, M. G.: Convulsions in Childhood, J. A, SI- rt. 30- 

1/29 (May 26) 1934. . . , 

6. Peterman, M. G.: Kctopenic Diet in Treatment of Epilepsy. ^ 
Dis. Child, 2S:28 (July) 1924. 

7. Peterman, M. G.: Minnesota Med, 7: 708 (Nov.) IW-*. 

8. Peterman, M. G.: M. Clin. North America S: 1351 (Jan.) - • 

9. Peterman, M. G.: J. Diet. Admin. & Therapy *4:23 'j 

10. Silvci. M. L.; Johnson, R. E.; Kark, R. M.: Klein. J. ^ 
Monahan, E. P.: White Bread and Epilepsy in Animals, ^ * 
135:757 (Nov. 22) 1947. Newell, G. W.; Erickson, T. C..,on- 
\\. E.; Gershoff, B. A., and Elvehjem, C. A.; Role of ^ccniz 

lu the Production of RunninR Fits, ibid. 135: 760. -gf, 

Boudreau, F. G.: Nitrogen Trichloride Treated (“Asenizcd ■L j’ gjjj 
sonal communication to Dr. Paul B. Dunbar, Commissmner or -t 
DruRS, ibid. 135: 769 (Nov. 22) 1947. Erickson, T. C., and 
A, Research Nerv. & Mcnt. Dis., Proc. 2G: 164, 1947. ' 

11. Elvehjem, C. A.: Recent ProRress in Nutrition and Its Ke 
Drug Therapy, J. A. M. A. 135:915 (April 3) 1948. 

12. Peterman. M. G.: Am. J. Nursing 20: 267 (April 26) gjj. 
23 Berger, 11.: -Arch. f. Psychiat. 57: 527; ^^ 29 ; 94:16. 

07:6, 1932; 98: 231, 1932; 09: 555, 1933; 100: 301, J933. 1« 

1933; 102: 538. 1934; 103: 444, 1935; 104:678. 1936. 
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terns. This cstnl)Hshcs tli:\t the disease has an organic 
basis, Berger dcinoustralcd various types of ccrclrral 
dysrhythmia. Witlr this vcmarkalde apparatus it has 
tints been possible to establish the hereditary transmis¬ 
sion of this disease throngli tracings on parents and rcl- 



Itg. 2.—E. M., siMcr of J. M,; aped 13 jeats; abnormal record with 
slow waves. 


atives {figs. 1, 2, 3, 4, 5, 6 and 7). The electrogram is 
also of great value in localizing superficial brain tumors 
and encephalitis. Most of the progress in electroenceph¬ 
alography has been made by the Gibbses. These indefa¬ 
tigable pioneers in this new field have provided us with 
our present knowledge of the subject.” Their identifi¬ 
cation of the various manifestations of epilepsy give us a 
basis for more siiecific treatment. The electrogram 



Fig. 3.—Mother of J, M„ aged 42 years; undiagnosed cpilepsj; admits 
convulsions. 


also provides the only objective evidence for a true 
evaluation of treatment'^'^ (figs. 8 and 9). 

The drug treatment of convulsive disorders is purely 
symptomatic. Whether the patient who is clinically 
free of seizures under drug therapy still has his 
potential disease can be determined only with an 
electrogram. This is the only basis available at present 
for making the crucial decision for the termination of 
treatment (figs. 10, 11 and 12). With the drugs 
available today it is extremely important to determine 
whether the clinical petit mal seizure is only that or 

M. Gibbs, F. A., and Gibbs. E. L.; J. Pediat. 15:7^9 (Dec.) 1939; 
Atlas of Electrocardiography, Cambridge, Mass., Low A. Cumraiugs, 1'941. 
jjfubs. F. _A.; Gibbs, E. L., and Lennox, \V. G.: Electroencepfialograpbic 
glassification of Epileptic Patients and Control Subject, Arch. Neurol. & 
Psychiat. 50:111 (Aug.) 1943. 

-^5. Peterman. M. G.: Read at the meeting of the American Academy 
» Fwiatrics, Pittsburgh, Februarv 1947, to be published. Lennox, W. G.. 
A. Research Nerv. & Ment. Dis., Proc. 26; 158, 1947. 


whether it is akinetic epilepsy and also whetlier there 
is a grand mal or other component in the background. 
It is just as important to determine whether there is 
a cerebral focus and whether there are psy'chomotor 
seizures. Phcnoharbital will control most grand mal 
convulsions hut it has no effect on petit mal or psycho¬ 
motor epilepsy.’” Trimethaclionc (“tridione”) will 
control about one third of the petit mal seizures, but 
it will precipitate the most severe grand mal seizures 
in the patient who has this type of epilepsyIt has 
110 effect on psychomotor seizures.” 

Gibbs and Fuster have recently reported a study of 
500 cases of clinical e])ilepsy. Seizure discharges were 
obtained on sleep electrograms in 82 per cent of their 



’t'., aped 13 years; spike wave components and a slow 
record; idiopathic epilepsy. 


cases. Psychomotor epileptics showed seizure dis¬ 
charges in 95 per cent of the sleep tracings.” Sleep 
also tends to produce grand mal components in epileptics 
who have only petit mal patterns when awake. The 
value of a positive electrogram is unequivocal. 

I should like here to reaffirm my earlier conclusion 
that the most reliable and positive means for making 
a diagnosis of epilepsy is an adequate and complete 
history together with a description of the seizure.’ 



Fig. 5. Mother of S. T.; has “spells," not diagnosed; abnormal record. 


However, such a diagnosis is presumptive and is made 
on subjective evidence. Most parents choose to chal¬ 
lenge and even reject the first diagnosis of epilepsy. 
They are entitled then to confirmation of tlie diagnosis 
by the objective evidence of the electrogram before 
accepting so serious a diagnosis and before undertaking 

16. Gibbs. E, L., and Fuster, B.: To be published. 







1014 


EPILEPSY IN CHILDHOOD—PETERMAN 


J- A. It. A 
Dec. 4. 1948 


a prolonged or indefinitely long treatment. However, it 
would be medieval medicine to wait for recurring 
convulsions before making a diagnosis of epilepsy or 
to dismiss one convulsion as unimportant. 

Most parents attribute the convulsions to head 
injuries, emotional disturbances or fainting spells. A 
careful history will often reveal that the injury itself 
was due to a seizure which had not been previously 
recognized (fig. 13). So-called fainting spells must be 
carefully investigated. It is essential that an electro¬ 
gram be obtained before a diagnosis is made. Rook 
did two hundred and ninety-nine electrograms on 
patients with syncope and found that a large number 
pointed to epilepsy.^" 











convulsive disorder. I have made a study of 55 children 
in private practice who had so-called fever convulsions 
on first examination. Since 1941 it has been possible 
to obtain electrograms on 34 of these children in my 
office. Only five of these tracings could be considered 
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Fik- t**—J. .'1. after three jiionlhs* treatment oj\ (lie kctoxicnic diet; 
record much improved. 


Fig, 6.—E, n., aged 13 jears; idiopathic epilepsy; cltnica! seizures. 


The serious behavior problems in children, parti¬ 
cularly those wliicli recur regularly with no apparent 
cause, demand a careful study. The basis for some of 
these disorders is psychomotor epilepsy or attacks of 
psychic equivalents of epilepsy.'** Such a diagnosis 
may not be suspected until an electrogram reveals the 
characteristic pattern (figs. 14 and IS). While the 
typical psychomotor pattern of the electrogram is not 
often found before si.x years of age, these children 
with behavior problems often give a history of probleni 
parents or relatives who show abnormal electrograms.’" 
The children also show abnormal patterns before typical 
psychomotor patterns develop (figs. 16 and 17). 


”* — . «n «ae | *0 atetefevn 

Fig. 7.—The grandmotJier of E. H., "Iiad epilepsy.” 


INFANTILE CONVULSIONS 


Less than 2 per cent of children admitted to the 
Milwaukee Children’s Hospital for the usual children’s 
diseases have convulsions."" Obviously, then, the child 
who has a convulsion whenever his body temperature 
reaches a certain level must have a basic potential 


17. Rook, A. 

18. Rockwell, 


F.; Quart. J. Med. 16:181 (July) 1947. 

F. V.: A. Research Nerv. & Ment. Dis., Proc. 36 s 573, 


1947. 

19. Peterman, M. G.: 

20. Peterman, M. G.: 


Nervous Child G: 1 (Jan.) 1947. 
Illinois M. J. S4: 306 (Nov.) 1943. 


normal. Whenever possible repeat electrograms were 
made on those jiatieiits with normal records. Thirty- 
five of these patients have been subsequently given 
a diagnosis of epilepsy. This establishes niy previous 
statement that every convulsi()n in a child who does 
not have encephalitis, meningitis or poisoning must be 



Fig. 9.’—C. F., aged 7 years; petit mal. 


considered seriously as the possible forerunner of 
a chronic convulsive disorder."’ This finding agrees 
with the conclusions (figs. 18, 19 and 20), of M. Len¬ 
nox."" Certainly every such case warrants an electro¬ 
gram. 

Twenty per cent of my private epileptic patients 
gave a history of early convulsions. Osier stated that 
40 per cent of epileptic persons gave a history of infantile 
convulsions."" Still reported that in 28 per cent ot 
those with a history of infantile convulsions epikps} 
developed."’ Livingston and co-workers recently 
reported tiiat 94 of 800 children in the epilepsy ch’nic at 
Johns Hopkins Hospital had “febrile convulsions, 

21. Peterman, M. G.: Am. J. Psyclimt. 02: 1433 (May) 1936. 

22. Lennox, >1.: A. Research Nerv. it Mcnt. Dis., Proc, 26:3 — 

23. Osier, W.: The Principles and Practice of Medicine, edited ^ 
T. I^IcCrae, ed. 32, New York, D. Applcton-Century Company, Inc., 1? • 

24. Stin, G. F.: Common Disorders and Diseases of Childhood, wn o * 

H. Frowde. 1909. , 

25. Livingston, W.; Bridge, M., and Kajdi, L.: J. Pedlat. 31.5 
(Nov.) 1947. 
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OF these, 49 per cent recovered. However, since 
"recover)’” is based on clinical evidence or qnestionaires, 
the value of this information is questionable. No electro- 
cnccpbalograpbic .studies are mentioned. Many of 
these patients may still be potential epileptics. Patrick 
and Levy reported that 20 per cent of their epileptic 
patients gave an early history of infantile convulsions.-" 


TUr.ATMF.NT 

The treatment of idiopathic epilep.sy must he based 
on sound diagnosis, tiol only of the disease hut also 
of the type. For this the electrocncephalogra)')h is an 
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FiR. 10.—M. S., ORcd ^6; idiopathic cpiU'pR>, Rraml mal; “Cree ol 
seuures” for six and one-half years; hyperventilation produced snbclinica! 
Brand mal. 


invaluable aid and may provide the only evidence of 
progress or control. 

PETIT MAL 

Petit mal epilepsy is a serious disease which produces 
a typical electroencephalographic pattern."' In my 
private series about one third of the epileptic patients 
have petit mal and half of these also have grand mal 
componei'its or potentials. In most of the others grand 
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Fir. 11.— C. F., reported free but still has seizures. 


mal develops later."" Hence, it is essential to know 
which phase of the disease demands first consideration."" 
Since subclinical seizures continue during sleep or rnay 
even be more frequent during sleep, it is essential to 
provide therapy during sleep as well as while the 
patient is awake. Until the introduction of trimetha- 

26. Patrick, H. T„ and Levy, D. M.: Early Convulsions in Epileptics 
and in Others, J. A. M. A. 82:375 (Feb. 2) 1924. 

27. Peterman, M. G.: Wisconsin M. J. 43: 708 (July) 1944. 

28. Peterman, M. G.; Internal. Clin. 2:99 (June) 1935. 

29. Peterman, M. G.: Wisconsin M. J. 41:26 (Jan.) 1942. 


dioiic"" there was no drug which had a definite effect 
on petit mal."' The claims of cures of petit mal with 
diphenylhydantoin sodium (“dilantin”) "" (even up 
to 75 per cent) were not substantiated."'* Lennox’s 
claim of priority in the u.se of caffeine"" in petit mal 
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Fir. 12.—I*. P., aRcd 16 years; mother says “free of seizures'*; clinical 
seizure still on record. 


is not valid. Treatment with caffeine was reported 
by Stargardter (1921) "" and Karger (1924)."' Pen- 
field and Erickson (1941) reviewed the reports on 
caffeine."" The results have not been satisfactory."" 

Trimethadione will control about one third of the 
cases of uncomplicated petit mal,^" but it will precipi- 
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^JE' l-J*—down steps and cannot recall why; she had dizzy 
spells, out no clinical seizures were recoRnized; 3 per second high voltage 
slow wat'es; diaRnosis; idiopathic epilepsy. 


tate grand mal seizures in potential cases.'" Trimetha¬ 
dione has also caused at least 4 deaths by depression 
of the bone marrow;*' 


Quart, 20:1 (Nov.) 1945. Pcrlstcin, 
SS: l'64 (Feb° 1946^' ^luvast'Eation, Arch. Neurol. & Psjxhiat. 

31. Peterman, M. G.: J. Tennessee M. A. 04: I (Jan ) 1941 

33, Helmholz, H. F.: J, Indiana M. A. 02:71 (Feb.) 1939. 

34. Peterman, M. G.: J. Kansas M. Soc. 41:277 (July) 1940. 

(Dm 1S)”i94s"’ ^ ” Epilepsies, J. A, M. A. 129:1059 

36. Stargardter, J.; Jahrb. f. Kinderh. 95: 230, 1921. 

37. Karger, P.: Deutsche med. Wchnschr. 50: 1531 (Nov. 7) 1924. 

,aid Erickson, T. C.: Epilepsy and Cerebral Localiza¬ 
tion, Springfield. Ill., Charles C Thomas, Publisher, 1941. 

(June^"‘'^'’sy in Childhood. J. A. M. z\. 88: 1868 

40. Peterman, JI. G., in Litchfield, H„ and Dembo, L. H.: Thcra- 
peutics of Infancy and Childhood, Philadelphia, F. A. Davis Company. 

P-and.Gottstein. W, K.: Aplastic Anemia and Agranu- 
A™iTj"?',”””. J- A. M. A. 102:13 (Sept. 7) 1946 
Aplastic Anemia and Tndione, editorial, ibid. 102 : 26 (Sept. 7) 1946 
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“Paradione” is a new drug^- introduced in 1946.'*® 
It is 3, 5-dimethy]-S-ethyloxazolidine-2, 4-dione and 
differs from trimethadione only in the substitution 
of an ethyl for a methyl group on carbon 5. It is 
an oily liquid, slightly soluble in water but quite soluble 
in alcohol. It has been used to treat petit mal which 



has not responded to crimethadioiie. Because of its 
composition, “paradione” ina}' also cause bone marrow 
depression in susceptible patients; therefore, blood 
counts must be made weekly when patients are given 
either drug. It is also advisable to supplement both 
drugs with phenobarbital. 

In February, 1947, I reported on a new drug, “thy- 
phenytoin.” This drug,** sodium 5, S-phenylthienyl- 
h)'dantoin, was first prepared in 1941. The anticon¬ 
vulsant properties were demonstrated in cats by the 


kl- 

' wi SK 1 M (tnevotn 

Fig. 15.—R. P., behavior problem; abnormal interval record on treat- 
ment. 


electroshock method. The acute toxicity was found 
to be 226.6 plus or minus 5.78 mg, per kilogram of body 
weight. This drug is approximately one half as toxic 
as diphenylhydantoin sodium. No clinical manifesta¬ 
tions of toxicity were noted and no tissue damage was 
demonstrated on microscopic study. There was no 
liver damage found. Preliminary observations were 
made on patients in 1942. The results were most 
effective in petit mal.*® 

Seventy-three children with convulsions have now 
been treated with this drug for two years. Most 
of these are private patients under close supervision. 
Of these, 30 had grand mal, 9 had petit mal and 8 
had both. One patient had akinetic epilepsy (or nodding 


42 Furnished by Abbott Laboratories, North Chicago, III. 

43 ! Lennox, W. G.: A. Research Nerv. & Ment. Dis., Proc. 86:425. 

.*^ 44 ! Furnished by EH Lilly & Company, Research Laboratories. Indian- 
apoiis. 


spasms), 3 had chronic encephalitis, 16 had cerebral 
birth injury residues and the others had various organic 
lesions. 

The results of treatment with “thyphenytoin” in 
adequate dosage are as follows: of 30 patients with 
grand mal 20 have been improved, 8 unimproved and 
2 had reactions to the drug. Of 9 patients with petit 
mal 7 have been improved and 2 unimproved. Two 
patients not improved on “thyphenytoin” have been 
free on trimethadione. One of these, already mentioned, 
contracted anemia and was again placed on “thyplieny- 
toin.” The seizures have now been under control for 



Fig. 10.—L. K., aged 6 years; behavior problem; episodes recurrinff 
frequently with normal intervals; abnormal record. 


twelve months. In 8 cases of combined epilepsy 4 
have been improved and 4 unimproved. Six cases of 
cerebral birth residual with convulsions were improved 
and 4 not improved. The results of treatment of seizures 
due to various organic lesions were not striking. 

“Thyphenytoin” was given in a dosage of 0.13 Gm. 
two or three times a day. This dosage was incre.nsed 
when necessary to 0.39 Gm. three or four times a day. 
When the latter dosage did not control seizures tlie 
drug was supi>lemented in petit ■ mal with triinetlia- 
dione or in grand mal or combined epilepsy with pheno- 
barbitai. (If the capsule cannot be given by nmutb. 




Fig. 17 ,—Mother of L. K., aged 23 years; a low I'oltage, fast record. 


it may be punctured and inserted into the 
Except for the 2 cases mentioned which responded to 
trimethadione after “thyphenytoin” failed to contro 
petit mal seizures, the addition of trimethadione to 
“thyphenytoin” did not influence the results, 
barbital is an effective supplement to “thy.pbenytoiu 
in grand mal. Smaller doses of phenobarbital are 
required when “thyphenytoin” is used. 
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The side reactions to "tliyphenytoin" were as follows: 
In 2 patients hyiicrtroidiy of the gnins dcvcloiicd; in 
4 ataxia, diseqnilihrinin and incoordination, and in 2 
a drug rash. All reactions except the hypertrophy of 
the gnins subsided promptly on withdrawal of the drug. 
The blood counts were not altered in any case. 







, ; • <»T rt: I 


. Fjg- IS.—J. W., nqcd (V years, with “fclinlc convulsions”—actually, 
internal hydrocephalus and miiUiplc conRcnital anontalics; petit ntal 
variant. 


GRAND MAL 

The ■ exaggerated claims for the effectiveness of 
diphenylhydantoin sodium ■*° have not been' substan¬ 
tiated in children.^' This drug is a useful addition to the 
list of anticonvulsants and occasionally it may control 
inajor seizures which have not responded to phenobar- 
bital, but the incidence of undesirable side effects is far 



greater.*" "Irreversible hypertrophy of the gums, vertigo 
and disorientation are far more frequent and much more 
undesirable than are the occasional reactions of drowsi¬ 
ness encountered with large doses of phenobarbital. 
Phenobarbital remains the most effective and satis¬ 
factory drug available for the treatment of major 
convulsions. While the manufacturers of diphenyl- 


, H. H., and Putnam, T. J.: Sodium Diphethyl Hydan- 

wnate m Treatment of Convulsive Disorders, J. A. M. A. XU: 1068 
/ Merritt.,H. H.: Wisconsin. M. J. 47:463, J94S. 

5;* M. G.: South. M. J. 41:62 (Jan.) 1948. 

*^ 4 , "|ckman, H,: Treatment in General Practice, ed. 5, Philadelphia, 
-o. Saunders Company. 1945. 


hydantoin sodium have recently stated that “no other 
modern anticonvulsant has received the universal 
acclaim comparable to that accorded 'dilantin',” tliey 
have introduced a new combination of phenobarbital 
with diphenjdhydantoin sodium as a useful therapeutic 
agent for control of epilepsy. Beckman stated that 
reactions to diphen)’lhydantoin sodium have been 
re]rortcd as from 36 per cent to 100 per cent by various 
authors, and Ritchie and Kolb reported a death from 
its use.''" Beckman also stated, “As a matter of fact, 
most men find that even in treatment of adults ‘dilantin’ 
is best employed in combination with phenobarbital.” 






Fig. 20. C. R.,_ aged 12 years, with "febrile couvulsions": slow record 
ultli spikes; a brain hemorrhape residual. 


Recognizing the superiority of barbiturates in the treat¬ 
ment of major convulsions, one of the major drug 
manufacturers has prepared a new barbiturate, “AN.,.” 
This preparation is 5, 5-diethyl, l-methylbarbituric 
acid.*-" It IS very slightly soluble in water and unstable 
III alkali. It has hypnotic properties similar to pheno¬ 
barbital and may be tried when there is some indi¬ 
cation to replace phenobarbital. The dosage is the 
same. Over 100 convulsive patients have been treated 
with this drug. Of these, 51 have been treated for one 
year. Of the epileptic patients, 14 with grand mal have 


IWAAA/lAAAv^^ 


Fip, 21.—Abnormal slow record; 3 


, 3 per second in father of epileptic boy. 


been improved, 5 not improved and 2 had reactions 
which required change of drug. One witli petit mal 
lias been unproved; 2 with combined petit and grand 
mal have been improved and 2 not improved. Two 
with myoclonic and 1 with akinetic epilepsy have been 
improved. Six with cerebral birth injury residues 
have been improved and 8 not impro ved. Four with 

47a. Supplied by Abbott Laboratories, N. Chicago, III. 
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miscellaneous organic convulsive disordei:s have been 
improved and 3 not improved. 

In common with other investigators in the field of 
convulsive disorders, I have welcomed and tried every 
new anticonvulsant recommended by reputable col¬ 
leagues. Of course, the new drugs are first given 
the most critical tests in the most resistant cases. A 
new drug always offers new hopes, particularly for 
patients who have not had satisfactory relief. Any new 
anticonvulsant with a definite superiority does not 
require advertising to prove its advantages. Thus I 
have used diphenylhydantoin sodium (“dilantin”) since 
its introduction in 1937 and methylphenylethyl hydan- 
toin (“mesantoin”) since 1945. The results have not 
been equal to those with phenobarliital. 

I have over 400 epileptic children "in my private 
practice now. Every patient is given an electrogram 
on first examination in my office. A negative record 
is always repeated as often as necessary or possilile 
until the diagnosis is confirmed. Repeat electrograms 
are made as often as possible to check- the progress of 
treatment. Older patients free of seizures are recalled 
whenever possible to check their status (fig. 19). 
Some of the unusual findings are presented in the figures. 

Of the patients treated over one year 123 are on 
the ketogenic diet. Forty-five with grand mal are 
improved; 10 not improved. Twenty-seven with petit 
mal are improved and 6 not improved. Twenty- 
seven with combined grand and petit mal are improved 
and 8 not improved. 

Eighty-two jiatients are on phenobarbital. Fifty 
with grand mal are improved; 9 not improved. Two 
with petit mal are improved and 4 not improved. 
Thirteen with combined epilepsy are improved and 
4 not improved. 

Twenty-five patients refractory to other treatment 
are on diphenylhydantoin sodium. Four with grand 
mal are improved; 3 not improved. Three with petit 
mal are improved and 2 not improved. Of the patients 
with combined epilepsy 4 are improved and 9 not 
improved. 

The type of treatment indicated must be determined 
for every individual case. It depends on the type of 
convulsions present and their probable cause. The 
diagnosis of idiopathic epilepsy must be qualified by 
the type of seizures manifested. My results of treat¬ 
ment are in essential agreement with those of Keith.*® 


SUMMARY 


Every child with a convulsive disorder demands the 
most complete history and study possible. This should 
include determinations of blood sugar, calcium and 
phosphorus. Whenever possible one or several electro¬ 
grams should be done to establish the diagno.sis and 
determine the type of epilepsy. Sleep tracings ai'e 
preferable. 

The control of convulsions requires years or a life¬ 
time use of anticonvulsant drugs. 

The most effective treatment for all types of idio¬ 
pathic epilepsy is the ketogenic diet. Fifty per cent 
of all epilepsies in children may be controlled with 
the diet. All treatment of epilepsy with drugs is 
symptomatic and should be considered only if the 
diet is impractical or impossible. Treatment with drugs 
at best is a temporization with a- chronic hereditary 

the ketogenic diet is impractical or impossible, 
the most effective treatment of petit mal seizures maj' 


4 R Keith H. M.: Results of Treatment of RecurrioR Convulsive 
AttadJ of Epilepsy. Am. J. Dis. Child. 74: 140 (Apr.) 1947. 


be accomplished with “thyphenytoin,” “paradione’’ or 
trimethadione. Only “thyphenytoin” will help control 
grand mal. Trimethadione and “paradione” require 
the supplementary use of phenobarbital to prevent major 
seizures. 

The most effective and least expensive drug for the 
control of major seizures is phenobarbital. This drug 
is universally available and has the lowest incidence of 
undesirable side effects of any of the anticonvulsants. 
All anticonvulsants should be administered throughout 
the twenty'-four hours. 

At the present time our only' hope for the elimination 
of epilepsy lies in' the limitation of the progeny of 
epileptic parents. 

411 East Madison Street (2). 


.ABSTRACT OF DISCUSSION 


Dr. \V. Amisrose McGee, Richmond, Va.: Whenever epilepsy 
is mentioned, tlic name Peterman stands out like Joslin in 
diabetes. He has been an advocate of the ketogenic diet and 
has achieved results with that part of his epileptic therapy. 
Like many difficult routines of therapy, that diet is hard to 
follow rigidly, and cooperation is difficult—hence the many 
adverse reports. The electroencephalograph offers much in the 
diagnosis and treatment of epilepsy. Not only does it establish 
a distinct brain wave pattern and puts the disease on an organic 
base, but if is a great help in revealing hereditary transmission. 
Recently Decs and Lowcnbach sho.wed the electroencephalogram 
to be abnormal in a high percentage of allergic children, regard¬ 
less of whether the allergy is complicated by behavior problems 
or convulsive disorders. The irregular brain waves are pre¬ 
dominately occipital in half of the cases of allergy studied. 
Such occipital dysrhynhmia appears twice as often in those 
children with positive histories of allergy as in those with 
negative histories. The same percentage of occipital dysrhythmia 
occurred in children with allergy complicated by cont-ulsions and 
behavior problems as in those with allergy only. Such was not 
true in normal nonallergic children’s electroencephalograms, or 
in nonallergic children with convulsive disorders or behavior 
problems compared with the allergic group. Before the day 
of the electroencephalogram it was my privilege to see 3 children 
who had epileptiform convulsions and who were also allergic. 
On a restricted diet, based on history and positive reactions to 
intradermal tests, and in 2 instances by the simultaneous use 
of an antigen, the 3 children ceased having convulsions and 
personality problems; they have developed into healthy children 
over a period of eight to ten years. 


Dr. Frederic A. Ginns, Chicago; Dr. Peterman is pessi¬ 
mistic. I might agree with him that we are not ready for the 
“knock-out blow”, against epilepsy, but the only way that we can 
find out is to try the new remedies on a large scale. No one 
can deny that phenobarbital, diphenylhydantoin sodium and 
methylphenylethyl hydantoin ("mesantoin”) are powerful .npnts 
against grand mal, or that trimethadione and “paradione” are 
powerful against petit mal. Dr. Peterman has told you of bis 
good results with trimethadione. What these will do to the 
total clinical problem of epilepsy will only appear when they 
come into general use. These drugs are no harder to use than 
many you are using every day'. Epilepsy is too common a 
disorder to be treated entirely by subspecialists. You should 
refer only complicated and resistant cases. Arguments as to 
which antiepileptic drug is the best are meaningless; it is clear 
that one type of drug can relieve one type of seizure and make 
another worse; it is also clear that patients with apparently 
similar clinical and electroencephalographic disturbances can 
respond differently to different drugs. For the patients’ sake 
we cannot discard any remedies of known value, and all should 
be tried before a case is abandoned. To deny that a new day 
has dawned for the epileptic is to forget the ignorance that so 
recently surrounded the problem and the brightness of the 
present illumination. It now seems unnecessary and even crue^ 
to place major emphasis on hereditary factors. There are, 


course, rare cases.in which hereditary factors are paramount. 


of 

but 
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even in so-called idiopatliic epilepsy the hereditary factor is in 
general no greater than in diahelcs. Lennox’s studies on 
identical twins have shown that what is tistially inherited is not 
epilepsy, hut a weakness which must he activated (if seizures 
are to develop) hy some type of brain injury. An ever increasing 
army of persons will thank God and you, their doctors, for the 
advances that have been made against epilepsy. Lach new drug 
adds new recruits. If Dr. Peterman wishes to he gloomy, that 
is his right. I only hope he will continue his contributions in 
.spite of his pessimism. 


PRESENT STATUS OF NARCOTIC ADDICTION 


With Particular Reference to Medicol Indications ond Comparotivc 
Addiction Liability of the Newer ond Older Analgesic Drugs 


VICTOR H. VOGEL, M.D. 
HARRIS ISBELL, M.D. 
and 

KENNETH W. CHAPMAN, M.D. 


Lexington, Ky. 


When the Harrison Narcotic .Act was passed in 1914 
there were perhaps 150,000 to 200,000 narcotic addicts, 
mostly women, in the United States.* Now, according 
to a recent estimate by Mr. H. J. Anslinger, Commis¬ 
sioner of Narcotics,- there is about 1 addict per 3,000 
of population, or a total of approximately 48,000, mostly 
men. This reduction in addiction has been largely due 
to the vigorous enforcement of the Harrison Narcotic 
Act and to federal facilities for the treatment of addicts. 
Compared with the problems arising from the abuse of 
drugs such as the barbiturates and alcohol, narcotic 
addiction is not a great public health hazard. However, 
to the person and his family, narcotic addiction is a 
tragedy which often brings about complete ruin. With¬ 
out the preventive influence of legal control and the 
treatment of identified addicts, narcotic addiction would 
spread somewhat like the infectious‘diseases which are 
public health problems. 

If pne listens to the inveterate narcotic addict, the 
question immediately arises as to why addiction should 
be controlled and discouraged, since the addict describes 
“God’s medicine” as the agent which makes him at 
ease, contented, ambitious and of such improved effi¬ 
ciency that he can compete on normal terms with his 
fellowman. This effect is not seen in the majority of 
cases. After mentioning the exceptional persons who 
may adapt to life’s difficulties better with narcotic drugs, 
Kolb said of morphine and morphine-like drugs ^; 

• ■ . when taken in large doses, [they] sap the physical 
and mental energy; lethargy is produced, ambition is lessened, 
and the pleasurable feeling already described—that all is well— 
makes the addicts contented. These various effects cause them 
to pay less attention to work than formerly; consequently, they 
tend to become idlers by this means alone. Those who depend 
upon the illegitimate traffic are sometimes unable to work 
because of discomfort and weakness due to insufficient narcotics, 
and at other times they stay away from their work in order 
to look for the drug. There are cases . . . who have gone 
to distant cities regularly to get an ounce of heroin or morphine, 
and others who have lost as many as a dozen jobs through 
neglecting work to meet their peddlers, or through lying in bed 


From the United States Public Health Service Hospital, Lexinston, Ky. 
Read in the General Scientific Meetings at the Ninety-Seventh Annual 
the American Medical Association, Chicago, June 32, 19-18. 
p, Lots article was edited previous to the date on which the Council on 
Cnarmacy and Chemistry announced in The Jooenal the addition of a 
second ye" in the spelling of "methadone.” 

t. Kolb, L.: Drug Addiction as a Public Health Problem, Sclent. 
Monthly -48:391 (May) 1939. 

,, ^--Anshnger, H. J..- Testimony Given Bcf ’ " . . 

me Committee on Appropriations, House of 
congress, Second Session, Supplemental Federa' 

priation ^ Bill for 19-19, Printed for the Use oi lue cuuinnuec on 
■Appropriations, Washington, D. C., Government Printing Office, 1948. 

3. Kolb. L.: Pleasure and Deterioration from Narcotic Addiction, 
•Went. Hyg, »: 699 (Oct.) 1925. 


in the morning instead of going to work because the dose that 
would have put energy into them was not available. Often, 
when tbese cases secure a supply, after their short periods of 
deprivation, they take more than is actually necessary to keep 
them comfortable. The result is that they alternate between 
phy.sical and mental irritability and physical and mental lethargy. 
Both extremes make for emaciation, physical inefficiency, and 
iimistial mental reactions. 

The dreamy satisfaction and the pleasurable physical thrill 
prtKluccd by opium in many addicts in their early experiences 
with it are of themselves forms of dissipation tliat tend to cause 
moral deterioration. Addicts, as a rule, are compelled to asso¬ 
ciate with persons of low moral character in order to continue 
their addiction. Financial embarrassment resulting from idle¬ 
ness or the high price of peddled narcotics impels them to beg 
money from their friends, obtain it from members of their 
families by subterfuge, or steal, in order to supply themselves 
with drugs; they suffer in manliness through feeling what they 
often consider the just contempt of the public; they suffer 
through their constant fear of arrest, or because of a term in 
the penitentiary served for having narcotics in their possession. 
This train of events brings about unfavorable character changes 
and gradual moral deterioration, and converts what might have 
been fairly useful citizens into outcasts, idlers, or dependents. 

In spite of the fact that there is no consistent organic 
damage seen in tlie body following prolonged and exces¬ 
sive use of narcotic drugs, character deterioration is 
real and great, as evidenced by the deliberate policy of 
the Japanese in the late war to make addicts of large 
segments of the alien populations under their control. 


DEFINITION OF DRUG ADDICTION 

Drug addiction may be defined as a state in which 
a person has lost the power of self control with reference 
to a drug and abuses the drug to such an extent that 
the person or society is harmed. In the United States, 
only derivatives of opium (including morphine, heroin, 
dihytlromorphinone hydrochloride [“dilaudid hydro¬ 
chloride”], codeine and metopon), the morphine-like 
synthetic drugs (including meperidine hydrochloride 
(“demerol hydrochloride”], methadon [amidone, "dolo- 
phine,” 10820] and isomethadon), cocaine and mari¬ 
huana are under control of the Harrison Narcotic Act 
and similar acts. There are other drugs which, accord¬ 
ing to our definition, are addicting, including the bar¬ 
biturates, bromides, alcohol, peyote (mescaline) and 
amphetamine, but none of these are subject to legal 
control. However, users of peyote are eligible for treat¬ 
ment at the federal hospitals for drug addicts. 

Himmelsbach and SmalU described addiction to 
opium and similar drugs as embracing three intimately 
related but distinct phenomena: (1) tolerance, (2) 
physical dependence and (3) habituation. 

Tolerance is defined as a diminishing effect on repeti¬ 
tion of the same dose of the drug or, conversely, a 
necessity to increase the dose to obtain an effect equiva¬ 
lent to the original dose when the drug is administered 
repeatedly over a period of time. Physical dependence 
refers to an altereci physiologic state, brought about by 
the repeated administration of a drug over a long period 
of time, which necessitates the continued use of the 
drug to prevent the appearance of the characteristic 
illness which is termed an abstinence syndrome. Habit¬ 
uation refers to emotional or psychologic dependence 
on the drug—the substitution of the drug for other 
types of adaptive behavior. Habituation is closely 
related to a drug’s euphoric effect, i. e., relief of pain 
or emotional discomfort.^ 


Small, L F.: Clinical Studies of Drug 
riem.Afr*^ f “■Tn of DtuR Addiction; with a Report 

w the Chcmistp of Rossmm, Supplement 125 to the Public 

Treasurj- Department. Public Health Service. 
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The comparative importance of these three qualities 
in the total picture of addiction is still a matter of 
dispute. The role of tolerance in addiction is obscure 
and difficult to evaluate. Tolerance, however, has been 
shown to develop to all morphine-like drugs. It is 
empirically included as one of the qualities of the addict¬ 
ing drug. Physical dependence has been regarded by 
many persons, particularly by pharmacologists, as the 
primary and only distinguishing characteristic of an 
addicting drug. Other persons, particularly psychia¬ 
trists, regard emotional dependence or habituation as 
the all-important factor in addiction. Some have gone 
so far as to claim that withdrawal symptoms are psychic 
and not of physiologic origin. A view intermediate 
between these two extremes is probably correct. Both 
physical and emotional dependence are important in 
addiction to morphine. Wilder ° has shown that physi¬ 
cal dependence on morphine and methadon develops 
in the isolated segments of the spinal cord in chronic 
spinal dogs, and also that physical dependence occurs 
in chronic decorticated dogs. Wilder’s observation 
proves beyond doubt that physical dependence is a real 
physiologic entity and is not psychic in origin. On the 
other hand, physical dependence does not explain why 
addicts begin the use of drugs, continually increase 
the dose and number of doses until they are dependent. 
Nor does physical dependence explain why so many 
addicts repeatedly relapse to the use of drugs long after 
the withdrawal illness has subsided. Some addicts begin 
to use drugs for the alleviation of pain caused by organic 
lesions; others take up the habit to relieve emotional 
tension; all continue to use the drug because they enjoy 
the sensation it produces when taken in amounts beyond 
/ that necessary to alleviate or to prevent the appearance 
of the withdrawal illness. 

Barbiturates fulfil all three criteria of addiction: tol¬ 
erance is developed; habituation is developed; physical 
dependence, although not seen as consistently as with 
morphine, has been repeatedly observed among our 
patients who have used barbiturates alone or with 
morphine. If barbiturates are withdrawn abruptly from 
patients who have been taking 12 grains (0.78 Gm.) 
or more daily for several weeks, convulsions may 
develop in three to four days and acute psychotic reac¬ 
tions may be seen after seven to ten days. Both of 
these conditions can be avoided by gradual reduction 
of the daily dose of barbiturates over a period of 
three weeks. 

Bromide addicts show habituation but not physical 
dependence, as demonstrated by the fact that withdrawal 
is best accomplished abruptly and by elimination pro¬ 
cedures. Tolerance to bromides is doubtful. 

Amphetamine fulfils the most important qualification, 
that of habituation, but neither physical dependence 
nor tolerance develops. The best treatment is abrupt 
• withdrawal of the drug. 

Cocaine produces habituation but does not induce 
physical dependence or tolerance. Cocaine, when taken 
intravenously, produces an orgastic sensation, and 
addicts repeat their doses at very short intervals in 
order to experience this feeling of ecstasy as often as 
possible. As the dose is repeated, the toxic effects 
of cocaine accumulate and the users have hallucinations 
and paranoid delusions, which may be dangerous. The 
toxic effects of cocaine are so unpleasant that there are 


5. Wikler, A.: - Hindlimb Reflexes in Chronic Spinal Dogs Durmg a 
Cycle of Morphine Addiction, Federation Proc. 4: 141 (March) 1945. 
Wikler A • and Frank,-K.: Tolerance and Physical Dependence in Intact 
ind Chronic Spinal Dogs During Addiction to 10820 (4-4-diphenyl-6- 
dimethylamino-d-heptanone), .ibid. 6: 384 (March) 1947. ^ 

Reactions of Chronic Decorticated Dogs During a Cycle of Addiction to 
Methadon, ibid. 7 1 265 (March) 1948. 
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few pure cocaine addicts in the United States. Ordi¬ 
narily the drug is used in conjunction with some 
physiologic antidote, particularly morphine. 

Marihuana causes a mild form of intoxication which 
is popular among maladjusted adolescents and others, 
including musicians. Neither tolerance nor physical 
dependence develops with this drug.® The greatest dan¬ 
ger of smoking marihuana appears to be possible pre¬ 
cipitation of disturbed behavior in persons with incipient 
psychoses.®' 

With alcohol, tolerance and habituation definitely 
develop. It is possible that delirium tremens, alcoholic 
“epilepsy” and other phenomena sometimes attributed 
to to.xic effects of alcohol represent abstinence syn¬ 
dromes based on phy'sical dependence on this drug. 


ETIOLOGIC ASPECTS 


Drug addiction should be regarded as a symptom of 
a basic underlying personality maladjustment. These 
personality' disorders run the gamut of the standard 
psychiatric nomenclature from the simple anxiety states 
to the major psychoses. A vast majority of narcotic 
drug addict patients are fundamentally emotionally 
immature childlike persons,, who have never made a 
proper adaptation to the problems of living. Many of 
our patients are former alcoholic addicts who found 
that narcotic drugs relieved their inner emotional ten¬ 
sion as effectively' as alcohol but, at the same time, 
did not produce obvious signs of intoxication. After 
changing from alcohol to narcotic drugs, alcoholic 
addicts may be able, for a period of time, to deceive 
themselves and their associates into believing that they 
are making a satisfactory adjustment. 

The kinds of personality disorders which underlie 
drug addiction have been well described by Kolb ^ and 
by Felix,® who lists four general personality types. 

The first group is made up of normal persons acci¬ 
dentally addicted. It consists of patients who in the 
course of an illness have received drugs over an 
extended period of time and, following relief of their 
ailments, have continued the use of drugs. Tjiese 
persons are frequently termed “accidental” or “medical 
addicts. Such persons are regarded by some authors 
as constituting a special group of addicts who are 
different from those persons ivho began the use ot 
drugs as a result of association with persons who were 
already addicted. In our e.xperience, all “medical 
addicts have some fundamental emotional problem '''1”^’ 
causes them to continue the use of drugs beyomi me 
period of medical need. There is, then, no basic 
ence between “medical” and “nonmedical” addicts 
except in the mode of the original contact with drugs- 
In persons ivith stable personalities, social pressure, 
conscience and a ivell balanced emotional makeup 
negate the pleasure produced by drugs sufficiently m 


prevent their continued use. i i • rl 

The second group consists of persons with 
of psy'choneurotic disorders who, as Felix said, ta' 
drugs to relieve whatever symptoms they' may hu\ 
The manifestation of the neurosis may be anxiety, ui_ 
obsession or compulsion or any' of the great group 
psychosomatic disorders. _ 

6. (a) Wallace, G. B.: The Marihuana Problem in the City of N'" 

York: Sociological, iledical. Psychological and Pharmacologica ^ 
Lancaster, Pa., Jacques Cattell Press, 1945. (b) Reichard, J- /^) 

Myths About Marihuana, Federal Probation, 10: IS JDec.) 

Williams, E. G.: Tri • ' “ . 

Lloyd, B. J.: 

Health Rep. 61: 1 ■ 

7. Kolb, L.: 'i ■.:!(’ 

9: 300 (April) 1925. 


Probation, 10: 15 p' jnd 

K ; Wikler, A.; Ruble. V^pub. 
•id Pyrahexyl Compound, . 

of Drug Addicts, Ment. Hie- 
. of Drus 


: ouu ^ ^ ..u^Xnrtv al ~ 

8 . (a) Felix, R. H.; Some Comments on the Psychopathology ^ - 
Addiction, Ment. Hyg. S3: 567 (Oct.) 1939; (2») An APPraisa* 
Personality Types of the Addict, Am. J. Psychiat. 100 : 462 tj 
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Tile tliird and largest group consists of psychopathic 
persons, who ordinarily hecome addicted through con¬ 
tact and association with persons already addicted. 
They are generally emotionally undeveloped aggressive 
hostile persons who take drugs merely for pleasure 
arising from the unconscious relief of inner tension, 
as shown by this statement of an addict: 

I was always gcUiiip into trouble beCorc I pot on drugs 
never could seem to pet comfortable: I b.id to go somewbere 
and do sonietbinp all the time. I was always in trouble with 
tile law. Some fellows told me about drugs and bow good they 
made you feel, and I tried tbem. From tbcii on I was content 
as long as I bad my drugs—1 didn't care to do anything but to 
sit around, talk to my friends occasionally, listen to the radio, 
and only be concenicd with the problem of getting money for 
drugs. This I usually did by picking pockets or other such 
petty stuff. 

The fourth and smallest grottp is characterized by 
drug addiction with psychosis. The persons in this 
group, many of whom have borderline mental illness 
and sometimes frank mental illness, are seemingl}' able 
to make a better adjustment while taking drugs. Some¬ 
times it is difficult to establish the diagnosis and not 
until drugs are withheld does the psychosis become 
apparent. 

There is a categorv of patients not included in the 
aforementioned -groups. Kolb ' originally listed these 
as patients with psychopathic diathesis. While it is 
true that some of these exhibit much of the overt beha¬ 
vior pattern of psychopathic persons, when studied care¬ 
fully thej’ usually fall into a milder behavior or character 
disorder group, which has characteristics of both the psy¬ 
choneurotic and the psychopathic groups. Included are 
persons with severe dependency problems, withdrawn 
schizoid types, emotionally immature adults, as well 
as those suft'ering with the milder degrees of maladjust¬ 
ment and inadaptiveness to the complications of living. 
Felix stated that most of the persons falling into this 
group were making a marginal adjustment to life before 
becoming acquainted with narcotics. After their first 
few experiences with narcotics the)' felt an exhilaration 
and a sense of relief comparable to the solution of a 
difficult problem or the shaking off of a heavy respon¬ 
sibility. Many of them also felt an increase in efficiency 
which, in some cases, appeared to have been actual 
improvement. 

In general, persons who never have been able to 
make a satisfactory adjustment to life, whose adaptive 
patterns of behavior have been inadequate, frequently 
find in morphine, much as the tired business man finds 
in the preprandial cocktail, a means of return to 
mal.” This is a false situation which may be recognized 
by the tired business man but is not recognized by 
the drug addict. Our studies indicate that patients who 
have made a marginal degree of emotional adjustment 
to life, and then have begun to use drugs, lose some 
of their normal adaptive patterns of adjustment. This 
regression in personality represents the greatest danger 
of drug addiction. 

* DIAGNOSIS OF OPIATE ADDICTION 


develops during addiction. Signs of intoxication, such 
as ataxia and slurred speech, are seldom present unless 
the addicts arc taking barbiturates or some other sedative 
drug in addition to morphine. Meperidine hydrochlo¬ 
ride addicts are likely to show pronounced dilatation 
of the pupils and muscular twitching. Laboratory tests 
for the presence of morphine or other drugs in the urine 
furnish almost absolute evidence that the patient is 
receiving drugs, but these tests are difficult to carry 
out and ordinarily are not available. In questionable 
cases, the only possible method of diagnosis may be 
isolation of the patient from the source of drugs and 
observation for signs of abstinence. 

The signs of abstinence have been delineated best by 
Mimmclsbach and his co-workers.'* One must always 
distinguish between the true signs of abstinence and 
signs which are attributable to anxiety reaction or symp¬ 
toms which are feigned in an effort to obtain drugs. 
If morphine is abruptly withdrawn from a patient who 
has been receiving as much as 4 to 6 grains (0.26 to 
0.39 Gm.) daily for a period of thirty days or more, 
few signs are seen in the first eight to sixteen hours of 
abstinence. The patient is likely to go into a restless 
tossing sleep which lasts several hours. About fourteen 
hours after the last dose of the drug, yawning, rhinor- 
rhea. sweating and lacrimation are noticed. These mild 

Table 1. —Simple Clinical System for Evaluating Intensity 
of .■Abstinence Syndrome 

Mild (+) Jloderntc (++) 

Yownlnp Gooscflcsh 

LncriiuntioD PilDted pupils 

Jlhlnorrliea Anorexia 

perspiration Muscle tremor 

Pronounced (+++) Severe (++++) 

Insomnia Emesis 

Best lessness DI a rrhea 

llypcrpnea Weight Joss 

Elevation of blood pressure (5 pounds [2.S Kg.J In 24 hours) 

signs increase in intensity during the first twenty-four 
hours of abstinence; thereafter they become constant. 
At this time, dilatation of the pupils and recurring 
waves of gooseflesh appear. One must observe patients 
carefully in order to detect these signs. 

About thirty-six hours after the last dose, uncontrol¬ 
lable twitching of the muscles occurs (the origin of the 
term “kicking the habit”). Severe cramps develop in 
the legs, abdomen and back; anorexia and insomnia 
become prominent; vomiting and diarrhea are frequently 
seen. Rectal temperature rises about 2 degrees (F.) ; 
respiratory rate rises to 25 to 30 per minute; systolic 
blood pressure is usually elevated about 15 mm. of 
mercury; caloric intake is sharply reduced; weight loss 
averages 5 or 6 pounds (2.3 or 2.7 Kg.) a day. These 
acute signs and symptoms reach their height forty-eight 
hours after the last dose of morphine is taken and 
remain at a peak until seventy-two hours have passed. 
They then gradually subside over the course of the next 
five to ten days. Insomnia and changes in pulse rate, 
body temperature and the hematocrit reading can be 
detected for as long as three to four months after with- 


The diagnosis of addiction is usually made by the 
patient’s statement that he is addicted to and needs 
drugs. At times, however, addicts attempt to conceal 
their addiction and the diagnosis may be difficult. There 
are no pathognomonic physical signs of addiction, but 
emaciation, needlemarks and abscess scars are sugges¬ 
tive. In some instances, none of these signs may' be 
present. Miosis is not a reliable sign, as partial toler¬ 
ance to the pupillary constriction caused by morphine 


drawal. A simple clinical method for grading the inten¬ 
sity' of abstinence is shown in table 1. 


9^ (fl) Himmelsbach and Small.* (6) Kolb. L., and Himmelsbach, 
C. K.: Clinical Studies of Drug Addiction: III. A Critical Review of 
the Withdrawal Treatments with Method for Evaluating Abstinence 
Symptoms, Supplement 128 to the Public Health Reports, United States 
Treasury Department, Public Health Ser\'ice, 1938, p, 1. (c) Himmels¬ 

bach, C. K.: Studies of Certain Addiction Characteristics of (a) Dihydro- 

morphine (‘‘Par-.. ^ (“Desoraor- 

phone ). (c) D - . (d) Methyl- 


dihydromorphinc • 
239 (Oct.) 1939. 


(d) Methyl- 
Thcrap. 67: 
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The intensity of abstinence from morphine is 
dependent more on the dose the addict has been receiv¬ 
ing than on any other single factor.*" Mild grades of 
abstinence may be detected in former morphine addicts 
after the administration of as little as 20 mg. grain) 
of morphine four times daily for thirty days. Grades 
of abstinence which are as intense as any that can he 
developed with any drug for any period of time can 
be produced by the administration of 60 to 90 mg. 
(1 to 1)4 grains) of morphine four times daily for 
thirty days. 

The picture of abstinence from heroin, dihydromor- 
phinone hydrochloride ** and metopon is qualitatively 
similar to that of morphine, and the intensity is as 
great, except in the case of metopon. Abstinence from 
these drugs comes on more rapidly than docs abstinence 
from morphine and subsides somewhat more quickly. 
Abstinence from codeine,*- while very definite, is less 
intense than abstinence from morphine, comes on more 
slowly and subsides more slowly. Abstinence from 
meperidine h 3 'clrochloride ("demerol h 3 'drochloride”) *^ 
is also milder, comes on more rapidly and subsides 
somewhat more rapidly than the illness from withdrawal 
of morphine. Abstinence from methadon ’' comes on 



rather slowly, is mild in intensity and subsides slowly. 
Abstinence from methadon is qualitatively different 
from abstinence from morphine in that few of the signs 
of autonomic dysfunction, which are so prominent fol¬ 
lowing withdrawal of morphine, are seen after with¬ 
drawal of methadon. The comparative intensity of 
abstinence following withdrawal of morphine, codeine, 
meperidine hydrochloride and methadon is shown in 
figure 1. 

Experience is of the utmost importance in diagnosing 
and treating drug addiction. The factors which have 
operated to induce addiction must be remembered. The 
problems which have arisen during the course of a 


10. Andrews, H. L., and Himnielsbacli, C. K.: Relation of the Intensity 

of the Morphine Abstinence Syndrome to Dosage, J. Pharmacol. & Exper. 
Therap. 81:288 (July) 3944. c. i 

11. King, M. R.; Himmelsbach, C. K-, and Sanders, B. S.: Dilaodid 
(Dibydromorphinone): A Review of the Literature and a Study of Its 
Addictive Properties, Supplement 113 to the Public Health Reports, 
United States Treasury Department, Public Health Service, 1935, p. 3;_ 

12. Himmelsbach, C. K.; Andrews, H. L.; Felix, R. H.; Oberst, F. 
and Davenport, L. F.; Studies on Codeine Addiction, Sup^ement 158 to 
the Public Health Reports, Federal Security Agency, Public Health 

^'isl^Himmeisbach, C. K.: Studies of the Addiction Liability of Demerol 
(D-ldO). J. Pharmacoi. & Exper. Therap. 75 : 64 (May) W42; Further 
Studies on the Addiction Liability of Demerol, ibid. 79:5 (Sept.) 1945. 

mI Isbell, H.; Wilder, A.; Eddy, N. B.; Wilson, J-.L., and Morao, 
r F." Tolerance and Addiction Liability of <>-DimethyIaraio»4-4- 
Diphenj-l-Heptanone-3 (Methadon), j, A. M. A. 12S: 888 (Dec. 6) 1947. 


person’s becoming addicted to the drug, such as the 
legal and emotional aspects and other psychiatric and 
social implications, must be developed in the addiction 
history and evaluated before the individual addict can 
be fully understood. 

TREATMENT OF DRUG ADDICTION 

Withdrawal of drugs from narcotic addicts on an 
outpatient or office basis should not be undertaken; 
it almost surely will fail. Withdrawal in any environ¬ 
ment except that of a well managed institution under 
the control of persons trained in treatment of addiction 
is difficult to accomplish. In the treatment of addiction, 
short hospitalization for withdrawal without a prolonged 
period of institutional rehabilitation is as futile as simple 
detoxification for chronic alcoholism. 'Men and women 
addicted to the drugs controlled b}' the Harrison Nar¬ 
cotic Act. as amended, are eligible for treatment as 
federal prisoners, as federal probationers or as volun¬ 
tary patients at the Lexington and Fort Worth hospi¬ 
tals. Applicants for I'oluntarj' treatment should write 
to the Surgeon General of the United States Public 
Health Service, A\hshington, D. C. Voluntary patients 
arc asked to pa 3 ' $1 j)er da)' toward the cost of their 
treatment, but this ma}' be waived if the patient is 
unable to pay. Women are treated only at the Lexing¬ 
ton hospital. Since the great inajorit)' of addicts are 
in an impecunious condition, the two Public Health 
Service hospitals offer the only opportunity of success¬ 
ful treatment for most addicts. 

Altliough withdrawal is the least important part of 
the treatment of drug addiction, it should be accom¬ 
plished in the quickest, smoothest and most humane 
nianer possible, so as to establish good rapport between 
patient and pliysician on which to base subsequent 
ps 3 'chotherapy and rehabilitation. ’ 

A large number of methods of withdrawing morphine 
from addicted patients have been advocated over the 
3'ears past. Some of these methods of treatment have 
been illogical, and some have even been more dangerous 
than abrupt withdrawal of morphine."*’ We are refer¬ 
ring to the purgation, the blister, the scopolamine h 3 'dro- 
bromide, atropine, insulin and heav)' sedation treat¬ 
ments. 

Wieder *" recentl)' conducted carefulh' controlled 
experiments on the effect of insulin on the withdrawal 
S3'ndronie, since fai'orable reports on this treatment had 
appeared in the literature. He observed that insulin 
did not allay the withdrawal picture and, in one or two 
instances, seemed to make it worse. . ^ 

Until the discover)' of methadon, rapid reduction ol 
the intake of morphine over a period of about ten 
da 3 's has been the most satisfactor)' method of trealnient 
in our hands. In recent years, it lias rarely been neces¬ 
sary to give more than 30 mg. ()4 grain) of mcirphme 
every six hours to prevent the appearance of signs ot 
abstinence in the first two da 3 's of withdraival; usuall)' 
15 mg. 04 grain) of morphine every six hours suffices 
for this purpose. The dosage of morphine is reduce ^ 
rapidly at the beginning of withdrawal and more slowi) 
near the end of the withdrawal period. It is unneces- 
sar)' to substitute codeine for morphine. 

Since tile introduction of methadon and its accepta¬ 
bility as a physiologic and pS)'cliologic substitute tor 
morphine, we have used it extensively in witbdrawiug 
morphine from addicts b)' shifting to methadon wliic 
is then withdrawn gradually. Ordinarily one can su - 
stitute one-fourth the amount of methad on b)' we'g)^ 

is, Wieder, H,: Objective Evaluation of Insulin Therapy of 
Morphine Abstinence Syndrome, to be 
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for the dose of morphine t!ie addict lias been receiving 
without signs of abstinence appearing. Since niethadon 
is a slowly acting cnnnilative drug, it is started in doses 
of 10 to 20 ing. OA lo '/s fiftti”) dirce times daily 
twenty-four hours before morphine is discontinued. The 
dose of methadon is then reduced rapidly over the 
course of the next ten days. Signs of abstinence still 
will be observed but arc not ns pronounced as the 
signs seen during gradual reduction of morphine 
(fig. 2). Since drug addicts do not like to bear even 
minimal discomfort, they may complain bitterly during 
methadon reduction and m.ay refuse to continue treat¬ 
ment, as they often do during morphine reduction. 

Adjunctive therapy to cither the morphine reduction 
or the substitution and reduction of methadon treat¬ 
ments includes use of small doses of sedative drugs. 
It is important not to use large doses of sedative drugs 
in treating physical dependence since excessive sedation 
seems to accentuate the development of emotional upsets 
during withdrawal. Furthermore, the use of sedative 
drugs prolongs emotional dependence on drug therapy. 
Flow baths are helpful in relieving excessive nervous¬ 
ness. A generous intake of fluids and an abundant 
diet should be supplied. In cases of addiction which 
are complicated by serious debilitating organic disease, 
the withdrawal period should be extended for as much 
as several months. The chief complication which has 
to be dealt with in the withdrawal of morphine in 
current circumstances is the presence of simultaneous 
barbiturate addiction. Anxiety and hysterical reactions 
and attempts at malingering occur frequently during 
withdrawal and must be handled by appropriate psycho¬ 
therapeutic technics as they arise. As regards major 
psychotic reactions, in a series of 400 narcotic addicts 
observed, only 1 became definitely psychotic during 
withdrawal.’” 

Prefrontal lobotomy may be useful in the treatment 
of narcotic addiction so far as it relieves intractable 
pain. 

The patient should remain in an institution for a 
minimum period of four to six months, so that there 
will be sufficient time to relieve the patient of any 
physical ailments and give him an opportunity to 
develop habits of living, eating, playing and working 
without drugs. During this period, every effort should 
be made to help him discover the source of his emo¬ 
tional difficulty and develop some insight into his 
problems. 

Unfortunately, only about 25 per cent of our patients 
are able to benefit by other than coercive treatment. 
The remainder'are persons whose characters have been 
so disordered from childhood that they have never been 
able to grow up and make mature adjustments or 
establish the proper relationship with other persons. 
Voluntary patients frequently leave the hospital prema¬ 
turely and against medical advice, so that, in the present 
state of our knowledge, we are not able to do much 
for these persons. 

PROPER USE OF NARCOTIC DRUGS 

A7talgcsic Effect. —Since the presence of severe pain 
which cannot be relieved by simpler means is the major 
indication for the administration of any of the potent 
analgesic drugs, an understanding of the mechanism of 
relief of pain with these drugs is important in their 
use. Wolff and his collaborators ” have developed a 

2.: Psychosis During Withdrawal of Morphine, Arch. 

t7 SSi221 (Aug.) 1947. 

•irj;* H, G.; J. D., and Goodell, H.: Studies on Pain: 

Effect of Morphine, Codeine and Other Opiates on 
Threshold and an Analysis of Their Relation to the Pain Expo* 
"“■CC, J. Clin. Investigation 19: 659 (July) 1940. 


■ theory of analgesia wbicli states that the pain-relieving 
effects of the opiates, or similar drugs, are due to 
a combination of three factors: (1) elevation of the 
threshold for perception of pain, (2) an alteration of 
the emotional reaction to pain and (3) the production 
of sedation and sleep. Elevation of the pain threshold 
and the production of sedation and sleep appear to be 
less important than alteration of the emotional reaction 
to pain. If morphine is given after the experimental 
production of pain in human subjects, the pain threshold 
is not elevated and yet the pain is relieved.” Since 
most patients ivho receive morphine have experienced 
pain prior to administration of the drug, elevation of 
tlie pain threshold is probably of minor importance in 
clinical practice. Kelief of pain is not necessarily asso¬ 
ciated with the production of sedation and sleep. The 
barbiturates, though powerful sedative and hypnotic 
drugs, are not effective analgesics. Most of the pain- 
relieving action of the powerful analgesics must, there¬ 
fore, be ascribed to a rather specific alteration in the 
emotional reaction to pain. A person with severe pain 
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x.g. .S.—uranu ui irpmicnt 01 pnysicai dependence on morphine by 
subslitniion and reduction of methadon as compared to reduction of 
morphine. Ihe points shown represent the average intensity of abstinence 
(grades 1, 2, 3 and 4 m vertical column at left) in 10 patients who were 
addicted to 360 mg. (6 grams) of morphine daily. In the first experiment. 
S patients were withdrawn by simple reduction of morphine and 5 patients 
were withdrawn by substitution of methadon for morphine, followed by 
reduction of mcihadon. After fourteen days of total abstinence all 10 
subjects were rc,addictcd to morphine and, when withdrawal was again 
carried out, the S men who were originally withdrawn by reduction of 
morphine were withdrawn by substitution and reduction of methadon 
and vtce versa. Period A: preliminary thirty-six hour withdrawal of 
morphine for proof and assessment of intensity of physical dependence. 
Feriod S. restabilization on morphine. In the methadon graph, substitu¬ 
tion of 90 mg, (IH grams) of methadon for 360 mg. (6 grains) of 
morphine was effected on the sixth and seventh days. Period C* reduc¬ 
tion of morphine or methadon. Period D: total abstinence from drugl 


who receives a dose of morphine, or some other potent 
analgesic drug, may continue to perceive the pain, but, 
since the pain seems to have lost its dangerous quality 
the patient disregards it and, under the hj'pnotic influ¬ 
ence of the drug, drifts off to sleep. It seems reasonable 
to assume that the alteration of the emotional reaction 
to pain by the analgesic drugs may be associated with 
the euphoria proeluced by these compounds. The exact 
sites and mechanism of action of these drugs within the 
central nervous^ system are not yet understood, but 
the fact that patients who have had prefrontal lobotomy 
for the relief of pain continue to perceive pain but 
are not disturbed by it, suggests that the important 
effect of altenng the reaction to pain may be mediated 
through an action on the cortex of the frontal lobe. 
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The comparative efficacy of the three new analgesics, 
metopon, meperidine hydrochloride and metliadon and 
of morphine in altering the factors concerned in anal¬ 
gesia is shown in table 2. 

With the exception of the elevation of the pain 
threshold, which has been measured, the comparisons 
represent the personal opinions of the authors, and were 
assigned on the basis of experience with all the drugs. 

Morphine. —Morphine is the most familiar drug used 
for the relief of severe grades of pain. The conditions 
which produce pain of such intensity as to require 
morphine cover the entire field of medical practice, are 
well known to physicians and need not be recapitulated 
here. It is more important to remember that the 
physician must be careful in using morphine, or any 
equivalent drug, in situations in which the patient’s 
complaints are out of proportion with the cause of the 
pain. Such patients usually require reassurance and 
emotional support rather than drug therapy. Morphine 
is contraindicated in acute abdominal pain until a defi¬ 
nite diagnosis has been established and specific treat¬ 
ment begun. It should not be used in the treatment 
of head injuries or in any condition associated with 
increased intracranial pressure. Morphine is also used 
to relieve severe dyspnea due to cardiac disease or 

Table 2. —Comparative Efficacy of Single Doses of Nexo 
Drugs in Altering Various Factors Concerned 
in Analgesia * 


Duration ot 
Alteration Clinical 

Elevation of Relief 

Dose ot Pain Reaction of Pain- 

Druff (Mg.l Tlircstiold to Pain Sedation Hours 

Morpliino. 10 2 2 1 4 

Metopon. 0 113 4 

Meperidine hydrochloride 100 4 3 2 3 

Mothndon. MO 3 4 4 4-10 

Codeine. 30 0 o 6 4 


* Th« figure 1 Indicates the most circctlve of the 4 drugs In producing 
the effeet noted; the figure 4 Indicates the least cflcctlve ot the 4 drugs. 


pulmonary disease, but the drug is almost always con¬ 
traindicated in bronchial asthma. Morphine remains the 
best drug for allaying fear prior to operative procedures. 
Morphine should never be used primarily for its seda¬ 
tive action, since less dangerous drugs are available for 
this purpose. 

The chief disadvantages of morphine are the produc¬ 
tion of vomiting, the depression of respiration, the 
induction of spasm of smooth muscle and the rapid 
development of addiction under conditions of chronic 
use. Despite these disadvantages, morphine, because of 
its cheapness, reliability and rapidity of action, remains 
the drug of choice for conditions requiring relief of 
severe pain for periods of less than two weeks. If 
pain relief is required over a longer period, metopon 
and methadon are more suitable drugs. 

Codeine. —Codeine is used for grades of pain which 
cannot be relieved by antipyretic drugs, but which are 
not severe enough to require morphine or an equivalent 
drug. As with morphine, care should be taken not to 
use codeine for patients who are overreacting emotion¬ 
ally to minor pathologic disturbances. The administra¬ 
tion of codeine should be stopped when the need for it 
has passed, since it possesses definite, though low grade, 
addiction liability. The second indication for the 
administration of codeine is the presence of severe 
cough, but the use of the drug for this purpose should 
• be carefully limited.^® Coughing serves a useful purpose 

1 R Hatcher R. A.: Narcotics in the Treatment of Coughing, J. A. 
M. A. go: 1363 (April 25) 1931. 
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and should be interfered with only when the cough is 
so distressing and so constant that the patient is dis¬ 
turbed and weakened. It should be prescribed only 
after other measures have failed. One should remem¬ 
ber that, in conditions in which cough is due to irritation 
of the mucous membranes of the pharynx or larger air 
passages, inhalations of medical steam and the use of 
lozenges_ or syrups containing volatile oils with local 
anesthetic properties are more effective than the use 
o_f codeine. 

Metopon. —Metopon is as effective by mouth as when 
administered hypodermically. Tolerance develops more 
slowly to metopon than to morphine, and, when given 
orally, metopon produces less sedation and less mental 
confusion and is not as nauseating as morphine.” After 
tolerance is developed to metopon, the full analgesic 
p()tency of the drug is restored by a short period of 
withdrawal.-'’ Metopon is regarded as an excellent 
drug for oral use in the relief of chronic pain. It is 
difficult to manufacture; it is rather expensive, and 
the amount available probably will always be limited. 
Its total addiction liability^ probably equals that of 
morphine. 

Meperidine Hydrochloride. —Meperidine hydrochlo¬ 
ride is a synthetic piperidine derivative wdiich has been 
widely used in medical practice since 1941. It is not 
as effective an analgesic as are morphine, metopon and 
methadon, but has the advantage of possessing a spas¬ 
molytic action on the smooth muscle of the intestine of 
human beings and the ureter.”- How’ever, the drug 
has recently been shown to increase intrabiliary pres¬ 
sure.”” The drug is less likely to ))roduce nausea and 
vomiting than is morphine and is said to produce less 
respiratory depression. It is particularly useful in the 
relief of pain associated with spasm of smooth muscle 
(except in biliary colic) and can be used in persons 
who are intolerant to morphine. The addiction lia¬ 
bility' of meperidine hy'drochloride is rather high- 
reports in the lay press notwithstanding. Many cases 
of both “primary'” and “secondary” addiction to this 
drug have been seen.”* 


Methadon. —Methadon is a synthetic heptanone 
derivative which is very morphine-like in its pharma¬ 
cologic actions. In human beings it has most of the’ 
disadvantages of morphine. It produces constitpation, 
nausea, vomiting, itching of the skin and respiratory 
depression.*■* It is not well tolerated by mouth and 
causes more local reaction than morphine when injected 
subcutaneously. Methadon is a slowly acting cumula¬ 
tive drug and may' not, in a single dose, provide adequate 
pain relief. Due to its slowness of action and to the 
low degree of sedation obtained with single doses, it 
is not suitable for preoperative medication or for con¬ 
ditions requiring rapid pain relief. In repeated dosage, 
methadon has a powerful cumulative sedative action, 
so that patients who are receiving the drug at shor 


19. Eddy, N. B.; Metopon. I. Am. Pliarm. A. (Sclent. Edition) S 

430 (Sept.) 1947. . „ . 

20. Lee. L. E..- Studies on Atorpiiine, Codeine .-md Tlicir Dot"'"' , 
XVL. Clinical Studies of Morpliitic, MethyldniydromorpJiinone 

and Dihydrodesoxymorphjjione-I) (Desomorphiiic), J. Pharmacol, w ^ 
Therap. 75:161 (June) 1942. , ^ , r - Vew 

21. Battermau, R. C.: Clinical Effectiveness and (May) 

Synthetic Analgesic Drug, Demerol, Arch. Int. Med. a 

1943. Yonkman, F, F.; Noth, P. H.. and Hecht, H. H.: j 

New Synthetic, Analgesic, Spasmolytic nnd Sedative Agent; ti. v 
Observations, Aim. Int. Med. 2t; 17 (July) 1944. , _ ({jc 

22. Climenko, D. R., and Berg, H.: The Influence of Demerol on 

Ureter, J. Urol. 40:255 (Feb.) 1943. t? .-A Coia- 

• 23. Gaenslcr, E. A.; McGowan, J. M., and Henderson, nM-tjon 

parative Study of the Action of Demerol and Opium Alkaloids m 

to Biliary Spasm. Surgery 23:211 (Feb') 1948. ,, ... /n^nerol 

24. W^eder, H.: Addiction to Meperidine HydrocMoride t 
Hydrochloride); Report of Three Cases, J. A. M. A. 132 ; 

28) 1946. Anslinger, H. J.: Demerol, Correspondence, ibuJ. 

43 (Sept. 7) 1946. 
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intervals must be carefully observed for evidence of 
excessive drowsiness. It is, however, an excellent drug 
for the relief of chronic jiain, hccaiisc tolerance develops 
to its analgesic actions more slowly than does tolerance 
to the analgesic action of morphine and the degree of 
physical dependence on melbadon is less than th.at of 
physical dependence on morphine. 

Tlic total addiction liability of metbadon is almost 
equal to that of morphine, although its physical 
dependence liability is less.’'* The euphoric effect of 
metbadon in tbe addict (and undoubtedly in the addic¬ 
tion-prone' person) is equal to that of morphine, so 
that its habituation liability is high. The comparative 
addiction liabilities of the commonly used analgesic 
drugs arc shown in table 3. 

, PREVnXTIOX OF AllUSU OF NARCOTIC DRUGS 

In general, there are two approaches to the preven¬ 
tion of drug addiction. The first line of effort is the 
long range program envisaged under the National 
Mental Health Act. The basic problem in preventing 
dreg addiction is, of course, the development of a 
people so emotionally sound and well integrated that 
they will have no need for chemical aids to adaptive 
behavior. Such proper personality integrations, which 
can be achieved only through well adjusted parents, 
normal environment and jiroper schooling in social 
behavior, would do much to prevent drug addiction. 
The high incidence of emotional instability in our timp, 
as reflected by the large numbers of noncombat psychia¬ 
tric casualties during the war and the increasing use 
of alcohol, indicates that we have a long way to go 
in helping persons to adjust to life in our increasingly 
complex society. 

The second approach to the prevention of drug addic¬ 
tion, and the point of immediate attack, is to separate 
effectively the addiction-prone person, or the ex-addict, 
from narcotic drugs. The Harrison Narcotic Act, with 
its legal prohibitions and penalties, its vigilance in pre¬ 
venting the introduction of contraband narcotics into 
the market and its careful control over use of narcotics, 
has had a progressive influence on the reduction and 
prevention of narcotic addiction. In addition to the 
Harrison Narcotic Act, the Geneva Convention of the 
League of Nations has operated to reduce worldwide 
production and refining of opium. 

Although accidental addiction by medical use occurs 
occasionally, the great majority of patients become 
addicted under the influence of other addicts, and the 
efforts of the Public Health Service hospitals for the 
treatment of narcotic addicts at Fort IVorth, Tex., and 
Lexington, Ky., prevent addiction so far as they cure 
persons who would otherwise become foci of “infec¬ 
tion.” The hospital at Lexington alone has treated 
slightly more than 11,000 patients since 1935. Fol¬ 
low-up reports indicate that over 16 per cent of these 
patients have remained abstinent over a seven year 
period, and probably at least an additional 20 per cent 
have remained abstinent for extended periods of time. 
Physicians should keep the danger of addiction to 
analgesic drugs in mind and should exercise caution 
in prescribing them. These drugs should never be used 
when other drugs or other measures will suffice. The 
dosage should be held to the minimum compatible with 
adequate pain relief, and the interval between doses 
should be as great as possible. The drugs should be 
discontinued as soon as the need for pain relief has 
passed. They should never be used primarily for their 
sedative actions. In chronic cases, they should be 
administered orally whenever possible. Self medication 


with a hypodermic should not be allowed. The drugs 
should not be given intravenously unless the need for 
rapid jiain relief is great, since this method produces 
maximum euphoria and carries an increased risk of 
addiction. The drugs should not be administered to 
persons with known neurotic personalities unless defi¬ 
nite indications for the use of a potent analgesic are 
jirescnt. Narcotic drugs should never be used for the 
relief of symptoms due to alcoholic excess, since alco¬ 
holic persons are very addiction-prone. Analgesic drugs 
should rarely, or never, be used in the treatment of 
astlima, since asthmatic persons are very susceptible to 
addiction. It is significant that in many cases of mor¬ 
phine addiction and several of the cases of primary 
addiction to meperidine hydrochloride observed at 
Lexington addiction resulted from its use for the relief 
of asthma. 

Suggestions are made from time to time that clinics 
should be established where known addicts would be 
given drugs free, or sold drugs at minimum cost, for 
the continued support of their addiction. The pro¬ 
ponents of this plan believe that addiction is incurable 
or that treatment is inhumane and that if addicts are 
given the minimum amounts of drugs necessary to 
maintain their addiction lawlessness attendant on con- 


Table 3. —Cotitparalwc Addictio» Liahilily of 
Anolgcsic Drugs* 



Physical 

Habltuo- 



Pejjcndvnce 

t CO 


Drug 

Lmuiiity 

Lliib,l,ty 

Total 

Morphine. 

. 4 

4 

8 

Dih>aromorph.nonc hydrocbloildc... 

. 4 

4 

8 


3 

4 

7 

; *. 'r* ’ ’ “ ’. . 

. 2 

3 

5 


, 1 

4 

5 

Codeins... 

. 2 

1 

3 


• CompftraUvo nddipfcD llobljlty of onn!eesic drug?. The Dume''al 4 
Indicates that the partcu’ar drug has f'e greatest Jlabl'ity of all the 
drugs with rerp ct tc the particular nddetion cha actcrlrt.c shoisn; the 
numeral 1 Indicates the loucst liability; the sum of the tao character- 
ist'es gives the total add’tfon IlahiLty, the highest possible addiction 
lInbiUty score btng 8 and the lo^vest 0. 

trahand traffic in narcotic drugs would be eliminated. 
This reasoning is unrealistic, as has been shown by 
several attempts in this country and abroad that have 
failed. Addicts on such “rations” connive to get more 
than their allotted amount of drugs, so that they can 
increase their dosage and continue to obtain a euphoric 
effect. They may sell, or give away, part of the e.xtra 
supply so obtained to persons who are not addicted. 
This creates new addicts who are potential customers 
for the contraband market and thus increases the prob¬ 
lem which the ration plan is supposed to abolish. Fur¬ 
thermore, many addicts can be treated and learn to live 
a useful effective life instead of one of personal neglect, 
indolence and semisomnolence which is so typical of 
the addict. Addiction is ‘infectious,” and treatment, 
rather than support of addiction, is necessary to mini¬ 
mize its spread. 

SUMMARY 

Because of vigorous enforcement of the Harrison 
Narcotic Act and to treatment of addicts in federal 
facilities the total number of narcotic drug addicts in 
the United States has declined from 150,000 to 200,000 
in 1914 to approximately 48,000 at the present time. 

Drug addiction is a state in which a person has lost 
the power of self control with reference to a drug and 
abuses the use of the drug to such an extent that the 
person or society is harmed. The drugs to which 
addiction commonly occurs in the United States are 
opium and the opium alkaloids, the synthetic morphine- 
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like analgesics, the barbiturates, bromides, alcohol, 
marihuana, cocaine, amphetamine and, rarely, peyote. 
The characteristics of addiction to these drugs are dis¬ 
cussed. 

Drug addiction is primarily a psychiatric problem 
and should be regarded as a symptom of a basic under- 
lying personality maladjustment. The common person¬ 
ality t 3 'pes of drug addicts are described. The diagnosis 
of narcotic addiction is usually easy, but may be diffi¬ 
cult. Isolation of the patient and observation for signs 
of abstinence is, at times, the only conclusive means 
of diagnosis. 

Withdrawal of drugs is the first and tiie least impor¬ 
tant step in the treatment of narcotic addiction. With¬ 
drawal of morphine is best achieved by a ten day 
reduction of morphine or by substitution and reduction 
of methadon. Institutional therapy is necessary for the 
successful treatment of addiction. A minimum period 
of treatment of four to six months is essential. The 
patient’s entire personality must be reoriented b}' appro¬ 
priate ps 3 'chotherapeut(c technics. 

The pharmacologic characteristics, the advantages and 
disadvantages, and the comparative addiction liabilities 
of the older and newer analgesic drugs are discussed. 
The prevention of drug addiction involves the develop¬ 
ment of an emotionally sound people through the pro¬ 
gram of the National Mental Health Act, the reduction 
of the illegitimate use of narcotics by the control mea¬ 
sures provided for under the Harrison Narcotic Act, 
the isolation and treatment of addicts, which prevents 
them from spreading addiction, and proper cautious use 
of addicting drugs by physicians. 


EXTRAOCULAR MALIGNANT MELANOBLASTOMA 

A Clinical Study 

MARION S. DeWEESE, M.D. 

Ann Arbor, Mich. 

The treatment of malignant melanoblastomas pre¬ 
sents a discouraging and difficult problem. The mor¬ 
tality rate is notoriously high and the results of 
treatment uniformly poor. 

The physician who seeks to increase his knowledge 
of the melanotic tumors is confronted by a large volume 
of interesting but confusing literature. We have 
learned a great deal about these tumors througli clini¬ 
cal experience. An enormous amount of investigation 
has also been carried out in regard to the related 
developmental, c 3 'toIogic, genetic, endocrinologic. chem¬ 
ical and physical aspects of pigment cell activit 3 '. So 
urgent was the need for correlating this basic knowl¬ 
edge that a conference was recently held to discuss all 
the various aspects of the “Biology of Normal and 
Atypical Pigment Cell Growth.” ^ Tin's historic meet¬ 
ing, in which many of the pioneers and leaders of cur¬ 
rent thought in this field participated, stands as a 
milestone in efforts to understand aiid combat these 
complex lesions. 

It befalls us as clinicians to interpret and apply this 
basic knowledge as it becomes available to us. We are 
in turn obligated to keep our therapeutic results under 
■constant surveillance. This study was undertaken in 

From the Department of Surgery, University of Michigan Medical 
School, Atm Arbor, Mich. 

Read before the Section on General Practice at the Nmety-Seventii 
Annual Session of the American Medical Association, Chicago, June 24, 

The Biology of Melanomas, vol. 4, New York, The New York 
Academy of Sciences, 194S. 


order that tlie experience of University Hospital with 
extraocnlar malignant melanoblastomas during recent 
3 'ears could be evaluated and recorded. 

BASIC CHARACTERISTICS OF MELANOBLASTOMAS 

In general one may say that malignant melano¬ 
blastomas usually arise in benign pigmented iievi or 
moles of the skin, of tlie meninges or within the eye. 
Tlie latter site has been excluded from this study by 
definition. Fortunately the incidence of malignant 
degeneration in benign nevi is not great. Whereas 
most persons have a ^'ariab!e number of nevi on their 
cutaneous surfaces, malignant melanoblastonias account 
for less than 1 per cent of all malignant tumors.- 

Nevi are now generally considered to be of neuro¬ 
genic or ectodermal origin. This concept was first 
proposed by Soldan in 1S99, but it remained for Masson 
to present decisive evidence in its support in 1926,* 
As such these lesions are closely related to other tumors 
of neurogenic origin, notably the neurofibromas. 

There are two types of norma! cells which may con¬ 
tain the pigment “melanin,” meianoblasts and melano- 
phores. Only tlie meianoblasts have the power actively 
to .synthesiae the pigment, and it is these or related 
nevus cells which niuicrgo malignant transformation to 
melanoblastomas. Normal meianoblasts contain an 
intracellular oxidase, known as “dopa” oxidase, which 
acts on a precursor chromogen, or melanogen, to pro¬ 
duce melanin. This can be demonstrated in the labora¬ 
tory’ by substituting 3, d-dibydro.xy'pheny'lalanine for the 
melanogen, tlie so-called “dopa reaction” of Bloch. 
Melanin itself can in turn be identified by various silver 
impregnation technics. 

If all meianoblasts contained an identifiable amount 
of melanin the microscopic diagnosis of the melano¬ 
blastomas would be relatively easy. Unfortunately, 
many of the most malignant ones are ainelonotic and 
their identification rests on Iiistologic characteristics 
alone. This is e.xtremely’ difficult, as they' may closely 
resemble poorly differentiated neoplasms of other ty'pes. 
Likewise, it is difficult, and unreliable, to estimate the 
degree of malignancy' and prognosis of malignant 
melanoblastomas on their histologic appearance. 

These tumors may' metastasize by way of the lyni- 
phatics or directly through the blood stream. Tins 
becomes of impoitance in planning therapy, as dissec¬ 
tions of regional ly'iiipli nodes are of no avail in those 
lesions which may already have invaded the blood 
stream and are worth while only if a significant number 
metastasize initially to the lymph nodes alone. 

The term “malignant melaiioblastoma” is used to 
avoid ambiguity. It includes those lesions which are 
variously' described as malignant melanoma, melano- 
carcinoma or melanosarcoma. 

CLINICAL MATERIAL 

The records were selected of the 130 
examined or treated in University Hospital from Do 
to 1946 w’ith the presumptive diagnosis of maligna'' 
melanoblastoma of extraocular origin. After carelu 
scrutiny only 93 were considered to have had true 
malignant melanoblastomas. Seven others had lesions 
which histologically were considered to be benign forms 
of melanoblastoma, and this was confirmed by tbeir 
subsequent benign courses. Twenty-se ven patients ua^ 

2. MacDonald, E. J.: Malignant Melanoma in Connecticut, in 
note 1, p. 71. 

3. Masson, P.; Les nnevi pigmentaires, tumeurs nerveusc , 
d*aaat. path. 3:417, 1926. 
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higlily nialigiiaiit pnoily difi'crciitiated lesions with 
liistolo"ic characteristics snpigc.stint; tliat they may have 
been amelanotic malignant mclanohlastomas. A posi¬ 
tive diagnosis of mclanohlastoma was not justified, 
however, and so they were excluded from the stud}'. 
Three patients were in the prcpnhertal age group. 

I'UIU'Uin'.UTAl. MUI.ANOMA 

The opinion has become prevalent in recent years 
that true malignant mclanohlastoma rarely exists 
before the age of puberty.'' Although lesions at this 
age frequently demonstrate histologic characteristics 
indistinguishable from malignant melanohlastoma. care¬ 
ful follow-U]) studies after adequate excision reveal that 
metastases seldom occur. Under the stimulus of the 
endocrinal changes incident to ]mhcrty or later preg¬ 
nancy these lesions, if untreated, may become highly 
malignant and rapidly fatal. 

Three patients in this scries fell within the pre¬ 
pubertal age group. These children were 1, 2 and 
7 years of age. The lesion.s in all resembled typical 
nevi and showed some clinical evidence of activity as 
manifested by recent increase in size or tendency to 
bleed. All presented histologic characteristics indis¬ 
tinguishable from malignant mclanohlastoma and had 
been so diagnosed initially. These patients all survive 
at the present time after intervals of two years and four 
months, six years and three montlis, and twelve years 
and ten months, respectively. In none has evidence 
developed of metastases. 

GROSS APPEARANCE OF INITIAL LESIONS 

We are all aware of the potential danger of malig¬ 
nant degeneration in the typical deeply pigmented blue- 
black mole. The members of the profession and the 
public have been repeatedly warned to view such lesions 
with alarm. Although a majority of these melano- 
blastomas were found to have arisen in lesions that 
were clinically recognizable as “moles," they were of 
variable degrees of pigmentation, and many were but 
lightly pigmented (table 1). 

Table 1. —Initial Description of Lesion 


Typical plgmcntPd mole. 

Origin undctcrinlnod or unecita’n. 

At>p'.cal cutaneons Ics’.cn. 

Granuloma. 1 

Pimple. 2 

Nonpigir.entcd tumor. 7 

■U’hitchcad. 1 

Snclliijg. 1 

Chrenic irritation. 1 

Papilloma..... 3 

Blood blister. 1 

Wart. 2 

Post-traumatic gro\\tb or ulcer. 5 

Ulcer in pigmented scar. 1 

Konplgmcntcd nodule or lump. 2 

Total. 93 


A significant number, 29 per cent, of the malignant 
lesions had their origin in cutaneous tumors which had 
not been clinically recognized as nevi or as being 
potentially dangerous by either the patient or his phy¬ 
sician. Doubtless many of these were true nevi, but 
they were sufficiently atypical to defy recognition. 
Many had been subjected to treatment by various forms 
of cautery without previous biopsy and with uniformly 
disastrous results. 

PaciU, G. T.*. Prepubertal I»telauoma of Sk\«. Surg., Gyivcc. & Obst. 
SG: 374, 1948. 


These atypical lesions were frequently amelanotic. 
They were variously described as being “lilood blisters,” 
“hard nodules,” “persistent pimples,” “warts,” “non- 
pignicntccl jiapillomas” or “pigmented scars from previ¬ 
ous trauma.” Particularly insidious in onset were five 
ulcerating or fungating lesions of the feet which were 
attributed to trauma in that thej' were first noticed 

Table 2. —Anatomic Distribution and Cnrabitity 


Total Number 
Number “Curable" 


1. Jlcftfl, face and nick. 29 13 

2 I.oucr extremities.... 24 11 

:t. Trunk. IS G 

4. Undetermined or uncertain. 13 0 

a. Upper extremities. 7 2 

i». Bxternnl penltolln. 2 2 

7. Mcnlngc.'?. 0 0 

Total... D3 34 


after injury and had failed to heal. None of the patients 
had been previously aware of the presence of a pig¬ 
mented mole on the foot. All were beyond hope of 
cure when the diagnosis of melanohlastoma was finally 
made by histologic study. 

The only safe course is to regard any tumor of the 
skin of uncertain causation, regardless of the degree of 
pigmentation, as potentially malignant if it is subjected 
to repeated trauma, and to remove it prophylactically 
by wide surgical excision. This is doubly imperative 
if the lesion shows signs of clinical activity as mani¬ 
fested by rapid increase in size or degree of pigmen¬ 
tation, signs of inflammation, persistent ulceration, or 
bleeding. So far as is feasible, it is advisable to accom¬ 
plish excision during the prepubertal age period. All 
lesions so removed should be examined microscopically 
by a competent pathologist; only he can authoritatively 
pass judgment as to the “safety” of a lesion. If micro¬ 
scopic evidence of malignant melanohlastoma does exist, 
the patient should be advised to have more radical 
surgical treatment immediately. 

The prophylactic removal of nevi by cautery has a 
twofold danger and should be discouraged. Not only 
may incomplete removal stimulate more rapid dissemi¬ 
nation of an early malignant lesion, but coagulation of 
the tissue renders microscopic examination difficult and 
unreliable. Wide surgical excision Lvith the scalpel 
circumvents both of these dangers. 

ANATOMIC DISTRIBUTION OF INITIAL LESIONS 

Primary lesions were most frequently found arising 
on head, face or neck (table 2). Lesions of the lower 
extremities and of the trunk were next most common. 
Malignant mclanohlastomas of the upper extremities 
and of the external genitalia were relatively uncom¬ 
mon. There were no proved lesions of the meninges in 
this series. 

The primarj' site could not be identified with cer¬ 
tainty in 13 patients despite careful clinical search. 
Autopsies were performed on several without disclosing 
the primary site. One of these lesions was thought 
clinically to have arisen in the rectum. There is con¬ 
troversy at present as to whether malignant nielano- 
blastomas can arise within the gastrointestinal tract, 
and so that lesion was considered to be of uncertain 
origin. Most of these patients had extensive metastases 
when first seen. 
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CURABILITY 

A discouraging finding in this study is the fact that 
only 34 patients (36.5 per cent) had lesions which 
were still accessible to surgical treatment when first 
examined by associates and me (table 2). Although 
the prognosis of many of those considered curable was 
also admittedly poor because of the presence of recur¬ 
rent local lesions, cutaneous metastases or metastases 

Table 3. —Survival Related to Anatomic Distribution 



Y" r( 

5 Year Arrcfts 

UvinRatPresent 


Piitlcnts 

No. 

Per Cent 

No, 

Per Cent 

Head, face and neck...., 

, 22 

2 


0 

0 

Trvnk. 

11 

2 

18 2 

2 

18.2 

Upper ixtrcmlty..... 

7 

2 

28 C 

0 

0 

Loner extrcm.ty.. 

14 

8 

67.1 

2 

34.3 

Primary undetermined... 

9 

1 

11.1 

1 

lU 

Totii!. 

C3 

IC 

25.4 

u 

7.0 


to regional lymph nodes, they presented no evidence of 
generalized metastases. This finding is appalling, espe¬ 
cially when one considers that for the most part melano- 
blastomas arise on the surface of the skin where they 
invite constant inspection. Yet the incidence of incura¬ 
bility ranks with that of carcinoma of the lung or 
stomach, the early diagnosis of which is understandably 
difficult. 

RESULTS OF THERAPY 


During the period covered by this study the treat¬ 
ment of malignant melanoblastoma in this hospital was 
relatively conservative. It consisted for the most part 
of wide surgical excision of the primary lesion and 
dissection of regional lymph nodes only if palpable 
metastases were present. Prophylactic dissections of 
nodes were sporadically recommended but apparently 
not forcibly enough, as they were frequently refused 
by the patients, being actually performed on only three 
occasions. 

Prior to 1942 a total of 63 patients with proved 
malignant melanoblastomas were examined (table 3). 
Many of these were beyond hope of cure when first 
seen. Sixteen patients survived five years or longer, a 
five year arrest rate of 25.4 per cent. Only 5 of these 
patients, all of whom had early lesions when treated, 
remain alive at the present time. Ten died of known 
metastatic melanoblastoma between their fifth and tenth 
postoperative years (table 4). One patient died with¬ 
out proved metastases, although autopsy was not done 
and there was some question as to whether visceral 
metastases might have been present. There were no 
ten year arrests. 

The known survival rate beyond the five year period 
is therefore only 7.9 per cent, despite five year arrests 
of 25,4 per cent. De Cholnoky' found the average five 
year arrest rate of various authors to be 19.2 per cent. 
Pack,” a strong advocate of radical therapy, reported a 
five year survival rate of 18 per cent for primary lesions 
without metastases to nodes and 15 per cent for malig¬ 
nant melanoblastoma metastatic to regional lymph 
nodes. Since the adoption of a radical surgical approach 
his incidence of five year arrests has improved 600 
per cent. , ___ 


5 de Cliolnolty, T.: Jlalignant Melanoma: A Clinical Study of One 
Hundred and Seventeen Cases, Ann, Surg. IIB: 3y2. 1941. 

6 . Pack, G. T.: A Clinical Study of Pigmented Nevi and Melanomas, 
in footnote 1, p. 61* 


The series of patients in this hospital is too small 
from w’hich to draw general conclusions regarding the 
relative prognosis for cure of lesions arising in the 
various anatomic areas. There are too many variable 
factors involved to make such a comparison justifiable. 
It is apparent, however (table 3), that lesions of head, 
face and neck showed the lowest incidence of five year 
survivals. Lesions of the lower extremities appeared 
to offer the best hope for prolonged survival. This is 
in variance with other repotted series. 

This tendency was also reflected in the fact that of 
the patients dying of metastatic melanoblastoma, those 
with lesions of head, face and neck survived an average 
of 26.6 months, while those with lesions of the lower 
extremities survived an average of 44.2 months. If 
credence is given to this observation it is possibly 
related to the rich blood supply of the head region, 
rendering early blood stream metastases more likely. 
One might also expect prophylactic dissections of lymph 
nodes to be less effective in lesions of this area than 
in those of the extremities. 

In this hospital dissections of regional lymiph nodes 
performed after metastases to nodes had become palpa¬ 
ble proved to be of little therapeutic value. Ten patients 
were so treated. Seven died within an average time 
of 19.3 months; the longest survival was 59.3 months. 
Three patients were still alive without further evidence 
of metastases at the time of the completion of this 
study. The average sunu'val of these at that time was 
only eleven months, however, and the maximum sur¬ 
vival only fourteen months. 

PRINCIPLES OF THERAPY 

The only hope at present for improving the su'ivival 
rate of patients with malignant melanoblastomas lies in 
earlier and more radical surgical therapy. Handley’ 
first proposed in 1907 that these lesions be attacked 
radically', in a manner similar to that employed in the 
treatment of carcinoma of the breast, by wide local 
excision of the primary lesion and dissection of regional 
lymph nodes. This principle has not been universally 


Table 4. —Length of Survival—Initial Diagnosis Until Death 
from Melanoblastoma in Lesions of Knozmi Origin 


Years 

Number 

0-1 . 

. 19 

1.2 . 

. 15 

2-3. 

. 17 

3-4. 


46 .. 

ft 

n-fi. 


C.7 . ... 

0 

•;.ft .. . . . 2 

R-f). 

0 

0*10 . 

. 1 


accepted. Because of the frequency of early blood- 
borne metastases many surgeons have felt that prophy¬ 
lactic dissections of ly'inph nodes are futile and have 
omitted that procedure. 

Recently Pack and his associates ® have populaua^ 
the principle of “excision and dissection in continuity 
This entails the removal of the local lesion by wide 
excision, sacrificing a wide area of normal skin sur- 

7. Handley, W, S.: The Hunterian Lectures on the 
Melanotic Growths in Relation to Their Operative Treatment, 

1:927 and 996, 1907. ^ . . . .f 

S. Pack, G. T.; Scharnagel, I., and Marfct, M.: The 
Excision and Dissection m Contiimity for Primary and Metasta i 
noma of Skin, Surgery 17: 849, 1945. 
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rounding it and an even wider area of deep fascia, 
along whifclr lyinjihatic nictastases are known to perme¬ 
ate. At tlic same ojrcration the regional lymph nodes 
are dissected out, as well as a wide area of intervening 
fascia and s\>bcntancons tissvte. If the operation is 
properly carried out a rotation flap or a split thickness 
skin graft is usually necessary to cover the local defect. 

Unfortunately, the greatest number of melanohlas- 
toinns are not adaptable to this ideal plan of therapy 
because of their anatomic location: the primary lesions 
are too far removed from the regional lymph nodes to 
make it feasible. In these more peripheral lesions if 
there arc no demonstrable metastascs the initial pro¬ 
cedure recommended is that of wide c.xcision of the 
priniaiy lesion, or amputation of the digit if it should 
arise on a finger or toe. After a suitable “filtering out” 
period of approximately six weeks, during which time 
free tumor cells may have an opportunity to become 
entrapped in the regional lymph nodes, a prophylactic 
radical dissection of regional lymph nodes should he 
done. Many lesions arise in anatomic areas in which 
there is probable lymphatic drainage to several diver¬ 
gent groups of nodes. Dissect'ons of these multiple 
groups of nodes should he accomplished in such cases. 

The greatest problem arises in those patients who 
already have local recurrences, regional cutaneous 
metastases or metastases to regional lymph no^’es when 
first examined hy the surgeon. In such patients the 
lymphatics are in all pvobabil'ty extensively invaded by 
malignant cells. The experience in this hospital with 
dissections of lymph nodes at such a late date has been 
discouraging. Pack and his associates” have recently 
proposed attacking such lesions by radical amputation. 
They are of the opinion that interscapulothoracic ampu¬ 
tations should be done for these advanced _ lesions 
arising in the upper extremities and hip joint disarticu¬ 
lation, or occasionally hemipelvectomy, for those of the 
lower extremities. Thorough dissections of lymph 
nodes are done at the same time. In this hospital so 
radical procedures have not been used in the past, and 
patients with this type of neoplasm have been found to 
be rather resistant to acceptance of even less radical 
procedures. It is my opinion, however, that such a 
radical plan of attack is justified by the high mortality 
rate and offers the only hope at present for improving 
the admittedly poor results in advanced lesions. 

_ Prepubertal melanomas are effectively treated by 
simple excision. Prophylactic dissections of nodes are 
not indicated, but the child should be observed periodi¬ 
cally as a precautionary measure. 

Malignant melanoblastomas are uniformly radio¬ 
resistant. Roentgen therapy has no place in their 
treatment. 

SUMMARY 

A brief summary of the experience of the surgical 
staff of the University of Michigan Hospital with the 
management of malignant melanoblastomas during the 
years 1931 to 1946 has been presented. The five year 
arrest rate was 25.4 per cent. All but 7.9 per cent have 
succumbed of metastases ultimately. There have been 
no ten year arrests. 

The chief hope at present for more effective control 
of these lesions lies in more vigorous prophylaxis. Any 
tumor of the skin regardless of color the origin of 
which is not obvious should be widely excised surgi- 

Pack, G. T.; Ehrlich, H. E., and Gentil, F. de C.: Radical Ampu* 
wtions of the Extremities in the Treatment of Cancer, SurR., Gynec. & 
Obst. 84:1105; 1947. 


cally and examined histologically. This is especially 
true if the lesion is subjected to repeated trauma or 
shows clinical evidence of change. 

The present concepts of surgical management of 
malignant melanoblastomas of cxtvaocular origin have 
been outlined and more radical surgical intervention 
has been encouraged. 


ABSTRACT OF DISCUSSION 

Dr. S. Wim-iam Becker, Chicago: The ciucstion of the 
origin of melanoma from nevi is not j’ct answered. Deland 
anJ Holmes (Malignant Melanoma, Ncvi Eng. J. Med. 220: 
651, 1939) Sound that melanomas originated in nevi in only 
18 per cent of their cases. Miescher (Die Entstchung dcr 
bosart'gcii Melanomc dcr Haut, I'ircliozc’s Arch. f. path. Aiiat. 
204:85, 1927) found such an origin in 25 per cent of instances. 
In my own scries, study of which has not yet been completed, 
the incidence will be probably less than 25 per cent. Serial 
sections would be required for accurate determination. The 
melanoma may outgrow the original nevus so that the latter 
is not idenli,5ed on routine section. Negroes rarely have 
jigmented nevi. but melanoma of the feet is not so uncommon 
in Africa. Assumption that a preexisting brown lesion is a 
mole is only valid if it has been present since early in life. 
If it has been present only a few months or years, it is more 
apt to be lentigo maligna, which is really early malignant 
me’ancma. Biopsies should be made of all such lesions for 
accurate diagnosis. It is no longer advisable to watch tumors, 
but all or pait of the tissue should be removed for biopsy. 
Part of a tumor may easily be removed by means of the 
cutaneous punch. Since the average person has eighteen to 
twenty nevi, it is not feasible to remove all of them prophy- 
lactica'.ly. However, lesions in areas subject to irritation, or 
those which- are growing or becoming darker should be excised 
and subjected to biopsy. As soon as diagnosis of melanoma has 
been made, the areas should be widely and deeply excised, 
along with the legional lymph nodes, regardless of whether 
they are enlarged. It is only in this way that the high mortality 
figures can be reduced. 

Dr. Marion S. DeWeese, Ann Arbor, Mich.: My interest 
in these lesions is primarily from the standpoint of the surgeon, 
and surgical therapy, though the best treatment at present, is 
unsatisfactory for the late lesions. In the series at the Univer¬ 
sity Hospital only 36.5 per cent were amenable to any form 
of surgical therapy when they came to us. The best one had 
to offer them was in most cases a mutilating operation with 
no promise of cure. The logical group on which to focus atten¬ 
tion is the 63.5 per cent who are incurable. The logical time 
to attack them is before they have reached such an advanced 
stage, and the logical person to do that is the family physician, 
who sees his patients continuously from infancy on. Only by 
his awareness of the danger involved, his advice to the patients 
and subsequent treatment can this high mortality rate be further 
reduced. The fact that a number of these highly malignant 
tumors are being reached at a curable stage bespeaks a good 
job for the general practitioner. With his increased vigilance, 
results should be even better. 


Narcolepsy.—The term “narcolepsy” was introduced in 1880 
by Gelineau to describe a "rare neurosis characterized by an 
invincible need for sleep, ordinarily of short duration, occurring 
at longer or shorter intervals of time, often several times a day, 
forcing the subject to fall to the ground, or lie down in order 
to avoid falling." Reports by others pointed out that, in addi¬ 
tion to the attacks of sleep, patients sometimes fell, without 
disturbance of consciousness, as a result of sudden loss of 
muscle tone, which appeared during a spontaneous burst of 
emotion, usually associated with vigorous laughter. This sudden 
loss of muscle tone, called “cataplexy,” is sometimes found in 
persons who have never had an attack of sleep, and the con¬ 
trary is equally true. The one term “narcolepsy” now has come 
to include both varieties of symptoms.—Barker, Wayne, M.D., 
Tr, Psychosomatic Medicine, July-August 1948. 
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In a previously reported study conducted from 
November 1945 to June 1946 on the wards of the House 
of the Good Samaritan penicillin was adm’nistered 
intramuscularly to all patients with rheumatic fever' 
found to have throat cultures which were positive for 
the hemolytic streptococcus.' This study, which was 
made with a view to reducing the spread of hemolytic 
streptococci from one patient to another, was partially 
successful in that of a total of 20 cases, hemolytic strep¬ 
tococci were eliminated permanently from the throat 
cultures in 17. Furthermore, only one of the three 
strains which could not be completely eradicated 
belonged to serologic group A. 

The studies which are the basis of the present report 
were a continuation and extension of the previous 
studies and were carried out from July 1946 through 
June 1947. Our objectives were as follows: (1) to 
determine whether orally as well as intramuscularly 
administered penicillin could be effective in reducing the 
hemolytic streptococcus carrier rate among ward 
patients; (2) to determine whether such reduction in 
carrier rate together with prompt penicillin therapy of 
patients acquiring hemolytic streptococcus infection 
would reduce the spread of infection among ward 
patients; (3) to determine whether hemolyfic strepto¬ 
cocci could be eradicated from patients' throats by rela¬ 
tively infrequent doses of orally administered penicillin 
and in this indirect manner to gain information as to 
whether penicillin might be practicable for the preven¬ 
tion of hemolytic streptococcus infection and hence for 
the prevention of rheumatic fever and (4) to determine 
whether the prompt treatment of hemolytic streptococ¬ 
cus infections would influence the immune response and 
prevent recurrences of rheumatic fever. 

In the course of these studies we had the opportunity 
to make some limited observations on the efficacy of the 
oral administration of penicillin as a prophylactic mea¬ 
sure against hemolytic streptococcus infections, and we 
shall include these observations in the present report. 


METHODS OF STUDY 

Observations were confined chiefly to patients on the 
wards of the House of the Good Samaritan, most of 
whom were ill or had been recently ill with active rheu¬ 
matic fever. The ages of the patients varied from 3 to 
17 vears and averaged 9.9 years. 

Cultures were made from the throats of all patients 
at least three times weekly. On newly admitted 
patients, on patients found to be carriers or suspected 
of having hemolytic streptococcus infection and in cer¬ 
tain other circumstances the frequency of the throat 
cultures was increased to once every day, and some¬ 
times several cultures were taken in one day. Throat 
culture swabs were planted and streaked directly on 
blood agar plates containing 5 per cent horse blood. 


Sunnorle'd in part by a crant from Hoffniann-LaR^he, Inc. 

From the House of the Good Samaritan (The Childrens Medical 

before the Section on Experimental Medicine and Therapeutics 
It the Ninety-Seventh Amual Session of the American Methcal Associa- 

“""i ^G"Sne’r,^J."'R^f’Atatsdl, B. F.. and Jones, T. D.: Use of Peni- 
;illin in the Treatment of Carriers of Iieta-Hen,olytie Sl«ptococc. Among 

Patients with Rheumatic Fever, New EtiBland J. Med. JJV.WOiSV 
(Oct. 10) 1947. . 


Positive cultures were classified from plus 1 to plus 4 
according to the heaviness of growth of hemolytic strep¬ 
tococci on the culture medium. 

Strains were isolated from the blood agar plates of 
all positive cultures for serologic grouping and typing 
by the Lancefield precipitin technic - and for the deter¬ 
mination of penicillin bacteriostatic sensitivity. The 
penicillin sensitivity tests were always controlled with 
a stock strain of hemolytic streptococcus the sensitivity 
of which remained constant at 0.03 unit. 

Serum was obtained for antistreptolysin 0 determina¬ 
tions on all patients every two weeks, and the tests 
were performed by' a modification of the method of 
Hodge and Swift." Penicillin blood levels were not 
observed sufficiently' often to be worthy of inclusion 
in this report. 

Patients referred to the House of the Good Samaritan 
were admitted to a sjiecial isolation wing of the hospital 
and were not placed with other patients in the open 
wards until it was evident that their throat cultures 
were consistently' negatii’e for hemoly'tic streptococci. 
Patients found on admission to be harboring hemolytic 
streptococci in their throats were treated as carriers in 
a manner outlined in a subsequent paragraph. Patients 
whose throat cultures changed abruptly' from consistently 
negative to strongly positive were considered to have 
a licmolytic streptococcus infection and were treated in 


Tadi.i: 1. — PenkiUht Scnsilivily of 34 Strains of 
Hemolytic Streptococci 


Penicillin 
Sen? tUity 
O.CCC 
O.Cus 
0 01 
0.02 
0.C3 
COl 

c.o-.o.o 


Ninnlfcr of 
Strains 
] 
o 
S 
13 
8 
1 
1 


• Sdirlt.vlty Is dorned ns the number of units of penlcl’I'n per cubic 
centimeter of broth which i)rc\cnt.s mult pllcntlon of the organisms. 


a manner also outlined in a subsequent paragraph. If 
symptoms and signs of infection were associated with 
the change in culture, the infection was designated as 
being clinical. If tbc culture change occurred without 
associated sy'inptoms and signs, the infection was called 
subclinical. Patients having or suspected of having 
hemoly'tic streptococcus infections of the respiratory 
tract were transferred to the isolation wing of the iios- 
pital until their cultures again became negative. 

Patients in wbom positive cultures continued during 
or reappeared after penicillin therapy were designated 
persistent or recurrent carriers. 

Penicillin was usually administered by’ mouth in the 
form of 50,000 or 100,000 unit buffered tablets'* and 
was always given at least one hour before meals and 
two to four hours after meals. Patients receiving pen*' 
cillin were not allowed to have food between meals. 

Hemolytic streptococcus carriers were usually treated 
with either 100,000 units of penicillin three times daily 
(total of 300,000 units per day') or with 200,000 units 
three times daily (total of 600,000 units per day)- '■i 
several instances carriers were given 200,000 units nv^ 
times daily (total of 1,000,000 units per day). A fe"' 


2. Swift, H. F.; Wilson, A. T., and Lancefield, R. C.: "5 

A Hcmoljtic Streptococci by M Precipitin Rc.ictions in Capjllao' ^ 

J, Exper. Med. 78: 127-133 (Aug.) 1943. . , r^nstant 

3..Hodge, B. E., and Swift. II. F ‘ 

Combining Capacity of Streptolysins 

streptolysins, J. Exper. Med. 58:27' . . , ..c «.inT)lie‘l 

4. The oral preparation of penicillin used in this study w’"® 
by Dr. Elmer Sevringhaus and Dr. William T. Strauss of Honma 
LaRoche, Inc. 
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patients at the hei'iiiiiiii" of the study were given the 
antibiotic for fourteen days, hut in most instances ther¬ 
apy was continued for exactly ten days. 

Patients witli hewiolytic streptococcus infections 
(clinical or snhclinical) were treated with 200,000 units 
of penicillin five times daily (total of 1,000,000 units 
per d.ay) for ten days, 'flic first dose each day was 
given about 6 a. m. and the last dose about lip. m. 
or midnight. 

When frequent throat cultures remained consistently 
negative for hemolytic streptococci during a three week 
period following the di.scontinuation of penicillin, ther¬ 
apy was considered to have eradicated the organisms 
conijiletely from the throat. 

From patients who exjiericnccd fever,, with or without 
symptoms or signs of pharyngitis or tonsillitis, cultures 
were made several times or more over a period of a 
few hours, and they were then treated orally with peni¬ 
cillin in the manner already described for hemol)’tic 
strejitococcus infections. If subsequent evaluation of the 
culture results indicated that the infection was non- 
streptococcic. penicillin therapy was discontinued; if, 
however, it became apparent that the infection was due 
to the hemolytic streptococcus, therapy was continued 
for a total of ten days. In this way it was often possible 
to tre<at hemolytic streptococcus infections within 
twenty-four hours of their onset. 

In an attempt to reduce further the spread of hemo¬ 
lytic streptococcus infection, cultures from all physi¬ 
cians, nurses and other personnel who came in contact 
with the patients were secured at fairly frequent inter¬ 
vals, and those found to be harboring hemolytic strepto¬ 
cocci in their throats were treated orally with penicillin. 
In many instances there was reason to believe that the 
outlined plan of therapy was not adhered to closely, and 
for this reason observations on this group were not 
satisfactory and have not been included in this report. 

RESULTS 

1. Effect of Orally Administered Penicillin on the 
■ Carriage of Hemolytic Streptococci. —Observations con¬ 
cerning the effect of orally administered penicillin on 
the presence of hemolytic streptococci in the throat were 
made on a total of 37 patients. Of these 21 were 
classified as carriers, 9 as having clinical hemolytic 
streptococcus infection and 7 as having subclinical 
hemolytic streptococcus infection. 

Table 2. — Cullurcs Positive jor licmatytic Streptococci Prior 
to and During Oral Penicillin Therapy* 


Positive for Hemolytic 
{Jtreptocccej 

Total , --V 

Cultures Kumber Percentage 

Prior to therapy. 229 183 80 

Puring first 24 hours. 3.3 8 24 2 

During scccnrl 24 hours. 34 2 5.9 

P€t^^cen third and last dnj’. 235 5 2.3 


* Exclusive of non-group-A strain ^>ith penicillin sensitivity of 5 to 
10 units. 

The organisms obtained from 3 patients grew so 
poorly, when transferred from the original blood agar 
throat culture plates, that the}' could not be isolated, 
and hence, in these instances, data regarding penicillin 
sensitivity, serologic grouping and serologic typing could 
not be obtained. The penicillin sensitivities of the iso¬ 
lated strains in the remaining 34 cases are recorded 
in table 1. The sensitivities of all strains fell within the 
range of 0.006 and 0.04 unit except that of one non- 


group-A strain which had a sensitivity of between 5 
and 10 units. All of the isolated strains were found 
to i)e group A except for the penicillin-resistant strain 
and one other strain which had a sensitivity of 0.02 unit. 

In table 2 there arc presented data concerning the 
proportion of all throat cultures found to be positive for 
licmolytic streptococci prior to penicillin therapy, during 
the first day of therapy, during the second day of 

Table 3. —Patients iviih Positive Cultures Prior to. During 
and After Oral Penicillin Therapy* 


Number of 
rntients 


Trior to tbrrflpy. 20 

DurAiR petioii Dctwctn tbltd und InFt dny of tbernpy.. 4 
During u three u(ok period folloulng dircontinuution 
of tr.crnpy... . . 8 


• Exrlu?i\c of 1 puticnt harboring a nop'group-A strain nith a 
•pcnicHiin fcnsitivity of 5 to 10 units. 

therapy and during the period between the third and 
the last day of therapy. The table is a summary of 
the results of throat cultures on all patients exclusive 
of the one found to be harboring the resistant non- 
group-A strain of hemolytic streptococcus and has been 
compiled without ccnsicleration of variation in peni¬ 
cillin dosage. It is evident that prior to treatment 
with penicillin, 80 per cent of 229 throat cultures 
obtained from 36 patients revealed the presence of 
hemolytic streptococci. Within twenty-four hours 
after treatment with penicillin was begun the incidence 
of positive cultures dropped to 24.2 per cent; within 
the next twenty-four hours to 5.9 per cent, and during 
the remaining period of therapy to 2.1 per cent. 

Table 3 presents the same data used in table 2 
but has been compiled in terms of total patients and 
also includes information concerning the throat culture 
findings during the three week period following dis¬ 
continuation of penicillin therapy. It is evident that 
permanent clearing of hemolytic streptococci from the 
throat was effected in 28 patients, or 77.7 per cent, 
while failure to bring about permanent eradication of 
the organisms occurred in 8 patients, or 22.3 per cent. 

It is of interest that of the 4 patients who showed 
one or more positive cultures during the period between 
the third and the last day of treatment, only 2 were 
among those who had positive cultures after therapy. 
Thus in 6 patients, even though the heraolylic strepto¬ 
cocci were suppressed during therapy sufficiently to 
produce negative cultures, the organisms reappeared in 
the throat after penicillin was discontinued. The time 
after therapy at which positive cultures were first 
detected in these 6 patients was as follows: first day 
in 1 patient, fourth day in 2 patients, sixth day in 2 
patients and twelfth day in 1 patient. 

The question arises whether the organisms isolated 
after the discontinuation of therapy were the same as 
those present prior to the administration of penicillin 
or whether they were due to reinfection with a new 
strain. In 2 instances, by serologic typing the strains 
before and after treatment were identified as being the 
same. In one of these patients the streptococcus was 
of type 3 and in the other it was of type 28. In the 
remaining cases the strains before and after treatment 
could not be typed with the available serums, and hence 
they could not be identified. 

Relation of Results to Penicillin Dosage and Age of 
the Patient: The age of the 28 patients whose throat 
cultures were successfully cleared of streptococci ranged 
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from 3 to 17 years and averaged 8.9 years, while that 
of the 8 patients in whom permanent eradication of 
the organisms failed ranged from 4 to 17 years and 
averaged 12 years. Data relating results of therapy to 
the daily dose of penicillin are presented in table 4. 
From the information in this table and from tbe age 
data it can be calculated that the daily dose of penicillin 

Table 4. —Relation of Results of Therapy to Daily Dose 
of Oral Penicillin 


Penicillin Dosage 
Units per Day 

Number 
of P t'.ents 
Treated 

Patients w'th Positive 
Cultures After Tlunipy 

Number 

Percentage 

soo,cco. 

S 

I 

12 5 

G30,000. 

10 

4 

40.0 

1,000,000. 

IS 

3 

1G.7 

Total. 

CG 

8 

22.2 


per year of age for the successfully treated patients 
averaged 83,100 units, while that for the unsuccessfully 
treated patients averaged 59,300 units. These figures 
seem to suggest that the somewhat larger oral doses 
of penicillin were more effective than the smaller doses 
in eradicating hemolytic streptococci from the throat, 
but actually the relatively small number of patients 
involved in this study precludes attaching any great 
significance to the apparent differences. 

Re!a ion of Results to Serologic Group and Tj'pe: 
As previously stated, the hemolytic strentococcus iso¬ 
lated from the throat of 1 patient classified as a carrier 
was found to be a non-group-A organism with a penicil¬ 
lin sensitivity of between 5 and 10 units. In this 
patient, whose data have been excluded .from most of 
the tables, it was not surprising to find that the organ¬ 
ism persisted in the throat even during the period that 
penicillin was being administered orally in a dosage of 
1,000,000 units per day. In one other patient there was 
likewise isolated a non-group-A strain which, however, 
had a sensitivity of only 0.02 unit. This organism, 
which disappeared from the throat during oral therapy 
with 1,000,000 units of penicillin per day, was among 
the 8 instances in which streptococci reappeared after 
the discontinuation of treatment. In 3 patients, as has 
also been previously stated, it was not possible to 
isolate the hemolytic streptococcus for further study. 
All the hemolytic streptococci cultured from the remain¬ 
ing 32 patients belonged to group A. 

Of the 32 .isolated group A strains, only 10 could 
be typed, whereas 22 could not be typed with the 
available precipitin serums. The serologic group, type 
and penicillin sensitivity of the 25 strains permanently 
eradicated by penicillin therapy are summarized in 
table 5; comparable data for the strains wdiich reap¬ 
peared after discontinuation of treatment, exclusive of 
the single non-group-A strain, are given in table 6. 
Although the small number of cases precludes the 
drawing of statistically significant conclusions, the data 
suggest that the effectiveness of therapy does not bear 
any relation to serologic type or to penicillin sensitivity 
within the range of 0.006 and 0.04 unit. 

Relation of Results to Presence of Tonsils: Tonsil¬ 
lectomy had been performed some time prior to this 
study on 12 of the 36 patients whose data have been 
used for table 3, but tonsils were still present in the 
remaining 24. Among the 24 individuals wdth tonsils, 
hemolytic streptococci persisted or reappeared after 
the discontinuation of penicillin in 7 (29 per cent) ; 
among the 12 patients without tonsils, failure to eradi- 


rate completely the organism occurred in only 1 (8.3 per 
cent). These data suggest that when tonsils are present 
it may be more difficult to clear the throat completely 
of hemolytic streptococci with oral penicillin than when 
tonsils are absent. 

Comparison of Effectiveness of Orally Administered 
and Intramuscularly Administered Penicillin: In the 
initial study already referred to, observations were made 
on the effect of intramuscularly administered penicillin 
on the presence of hemolytic streptococci in throat 
cultures. For comparison of the effectiveness of intra¬ 
muscularly administered and orally administered peni¬ 
cillin. observations have been restricted to patients from 
whose throats there were isolated organisms which were 
group A and which had a penicillin sensitivity within 
the range of 0.006 and 0.4 unit. Da'a falling into this 
category are available on a total of 16 intramuscularly 
treated patient and 32 orally treated patients. In most 
instances the intramuscular penicillin was given in 
10.000 unit doses every two hours, totaling 120,000 
units per day for a ten day period. The dosage schedule 
for the orally administered penicillin has already been 
described. 

Among the 16 patients treated intramuscularly with 
penicillin permanent eradication of hemolytic strepto¬ 
cocci was accomplished in 15, or 94 per cent; among 
the 32 orally treated patients, hemolytic streptococci 
were effectively removed from the throats in 25, or 
78.1 per cent. These figures sugrrest that, w’ith the doses 
used, orally administered penicillin is not quite so effec¬ 
tive as intramuscular penicillin for the removal of 
hemolytic streptococci from the throat, but, as in the 
case of other factors already evaluated, the number of 
patients involved is too small and the number of other 
variables too great for the drawing of statistically sig¬ 
nificant conclusions. In this connection it should be 
pointed out that in 2 patients in whom orally adminis¬ 
tered penicillin failed to eliminate hemolytic streptococci 
a second ten day course of treatment with intramuscular 
penicillin (150,000 units per day in one and 203,000 
units per day in the other) also failed. 


Table 5. —Serologic Croup, Type anil Penicillin Sensitivity of 
25 Strains of Streptococci Completely Eradicated 
by Oral Penicillin 


Pculclllln Sensitivity X f 


O.CCO. 

O.OCS. It 

O.OI. 3 

0.02. 11 

0 01 . 1 

0.04. 1 


Total. 17 


droi'p A Strains,* Tj’iwst_ 

1 3 5 10 22 28 SO Total 



* There acre no non-group-A strains. , . tvaed 

t X is used to designate group A strains ivhleh eould not oe > 
tvlth the available serums. , * i o 

t JFigurcs in the body of the table Indicate number of strains. 


Penicillin Resistance: Penicillin sensitivity was 
mined for 5 of the strains which recurred following t 
discontinuation of oral therapy. The data in table , 
which shows the sensitivities of these 5 strains beior 
and after treatment, indicate that no detectable 
in resistance occurred as the result of exposure ot 
organisms to penicillin for ten days. _ . 

Response to Second Course of Therapy: Six of t i^e 
patients in whose throats hemolytic streptococci pe 
sisted or reappeared after discontinuation of ^ ^ 

course of oral penicillin were treated again. In 3 
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second course was successful, and in 3 it was unsuccess¬ 
ful. One patient treated originally with 300,000 units 
per day and another treated with 600,000 units per day 
were coniplctcly cleared of hemolytic streptococci by a 
second oral course of 1,000,000 units jier day. A third 
patient originally treated with 1,000,030 units per day 
also responded to a second course of 1,000,0C)0 units 

Table 6. —Serologic Grout, Tyto and Pcnkiltin Scnsilhdly of 
S Strains of Sircttococci H'/iirii Could iVot Be 
Coin/'fc/c/.v Eradicated by Oral Penicillin 



Xon* 

Gri/Up* 


Group A StrnJnp, 

Types 


Stns.llvity 

Slrnlns 

X 

1 

3 

r, 

10 

Z'. 

2S 

so Total 

O.CTG. 


u 







1 

0.CC8. 








I 

1 

.0.01. 


1 








o.w. 









5 

0.03. 


3 







.. 1 

o.w. 

. .. 









Total. 

.. 1 

5 


1 




1 

8 


• X Is used to tlrslRnnlc firoup A strains which could not be t 5 *pod 
■'rlth ovalinble scrums. 

t Figmes In the body ol the table Indicate number of strnlns. 


per day. A second course of 1,000,000 units orally per 
day in one instance and 150.000 units intramuscularly 
per day in another instance failed to eradicate the strep¬ 
tococci from the throats of 2 patients originally treated 
orally with 600,000 units per day. Finally in a patient 
originally treated with 1,000,000 units per day by mouth 
a second course of 200,000 units intramuscularly also 
failed. 

2. Effect on Incidence of Strcf>tococcic Infection .— 
Since November 1945 penicillin has been given intra¬ 
muscularly or orally to all patients on the wards of the 
House of the Good Samaritan found to be carrying 
hemolytic streptococci in their throats and to all patients 
contracting hemolytic streptococcus infection. Because 
of this treatment the average streptococcus carrier rate 
among the patients has been considerably reduced. It is 
our impression that since the institution of this routine 
procedvire the general incidence of hemolytic strepto¬ 
coccus infection has also decreased in comparison with 
the incidence during previous years, but the number 
of patients observed has been too small and the period 
of observation (November 1945 to June 1947) has been 
too short to determine accurately whether our impres¬ 
sion is correct. In spite of the lack of sufficient data 
for statistically accurate conclusions, certain facts seem 
to be clear; namely; (a) Hemolytic streptococcus infec¬ 
tions were not eliminated entirely and continued to 
occur sporadically and in small outbreaks, (b) During 
outbreaks the prompt isolation and penicillin treatment 
of patients with hemolytic streptococcus infection did 
not completely prevent the development of new cases, 
(c) The eradication of hemolytic streptococcus carriers 
among patients did not completely abolish all sources of 
infection. Although personnel occasionally were sus¬ 
pected of having introduced hemol)'tic streptococcus 
infection into the hospital, patients’ visitors seemed to 
he a likely source of infection and one which vras diffi¬ 
cult to control. 

When there has been an opportunity to accumulate 
further observations on the occurrence of streptococcus 
infections among the ward patients at the House of 
the Good Samaritan, it will be of interest to compare 
the seasonal incidence of these infections with that which 
occurred prior to the routine use of penicillin beginning 
in November 1945. 


3. Practical Use of Penicillin as a Prophylactic 
Agent. —The data presented in table 3 indicate that 
hemolytic streptococci can be completely cleared from 
the throat by oral administration of penicillin in about 
three fourths of patients found to be harboring the 
organisms. Even in those patients in whom the strep¬ 
tococci are not permanently eradicated, the organisms 
arc greatly suppressed, so that cultures usually fail to 
reveal their presence during the period that penicillin 
is being administered (table 2). Even doses of 100,000 
units or 200,000 units given as infrequently as three 
times daily seem to be rather effective in this respect. 

It seems reasonable to infer that a procedure which 
will greatly check or eradicate hemolytic streptococci 
which already have gained a foothold in the pharyngeal 
mucosa will also prevent the implantation of new 
strains which have not yet obtained such a foothold 
but to which the patient may be exposed. If this infer¬ 
ence is correct, one W'ould expect that penicillin admin¬ 
istered orally in doses of 100,000 to 200,000 units, 
three times daily, might be effective as a prophylactic 
agent against the development of hemolytic streptococ¬ 
cus infections and hence might be effective in prevent¬ 
ing recurrences of rheumatic fever. 

An opportunity to test this hypothesis in a somewhat 
limited way occurred w'hen a small outbreak of hemo¬ 
lytic streptococcus infections developed among the 
patients at the House of the Good Samaritan in Decem¬ 
ber 1946. In spite of the prompt isolation and prompt 
treatment of each patient wdth penicillin as soon as 
illness was detected, 8 cases of pharyngitis or tonsillitis 
due to hemolytic streptococcus occurred in rapid suc¬ 
cession within the seven day period from December 10 
to December 17. In an attempt to stop the spread of 
infection, all visitors were barred from the hospital, 
no new patients were admitted for about two weeks 
and, starting on December 18, 100,000 units of peni¬ 
cillin were given orally three times daily to all the 
45 patients on the wards of the hospital and continued 
for ten full days (December 18 to December 28). 
During this entire period of prophylactic oral admin¬ 
istration of penicillin no new cases of infection 
occurred, and daily throat cultures on all patients were 
consistently negative for hemolytic streptococci, except 
in 1 patient. This 1 exceptional patient had been carry¬ 
ing in her throat for several months a non-group-A 
streptococcus which was relatively resistant to peni- 


Table 7. —Penicillin Sensitivity Before and After Penicillin 
Therapy of 5 Strains of Streptococci Which 
Could Not Be Completely Eradicated 


Penicillin Sensitivity 
Before Therapy 
0.008 
0.01 
0.02 
0.02 
0.02 


Penicillin Sensitivity 
Alter Therapy 
0.008 
0.02 
0.01 
0.02 
0.02 


cilhn (sensitivity of 0.10 unit) and which had failed 
to disappear in a previous attempt to eradicate it 
with intramuscular administration of penicillin. This 
patient continued to harbor the same organism during 
and after the prophylactic regimen. 

After discontinuation of the mass oral administration 
of penicillin no further clinical streptococcic infections 
occurred over a period of four months, though 7 
instances of sporadic mild subclinical infection did occur 
on the following dates: Januarj’ 1, January 5, Febru¬ 
ary 16. March 13, April 7, April 24 and April 28, 1947. 
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Because none of the organisms isolated between Dec, 
10, 1946 and April 28, 1947 could be typed with avail¬ 
able precipitin serum, it unfortunately was not possible 
to trace the original source of the outbreak or to deter¬ 
mine whether all infections were caused by a single 
strain of group A streptococcus. 

Although the observations reported here are too lim¬ 
ited for irrefutable conclusions, the)' strongly suggest 
that the administration of as little as 100,000 units of 
penicillin by mouth three times daily is an effective 
method of preventing the spread of hemolytic strejito- 
coccus infections. Other factors which, of course, may 
also have influenced the abrupt cessation of new cases 
of infection were the barring of visitors and the stop¬ 
ping of new admissions. 

4, The Effect oj Prompt Pcmcilliii Treatment of 
Hemolytic Streptococcus Infectious on the Immune 
Response and on Recurrences of Rheumatic Fn>er .— 
Our previous!)' reported study on intramuscular admin¬ 
istration of penicillin included 2 cases of clinical infec¬ 
tion with group A streptococcus treated with 10,033 
units of penicillin intramuscularly every two liours 
(120,000 units daily) for ten days. In the present 
study we have treated S additional clinical infections 
with group A hemolytic streptococcus and 5 suhclinical 
infections with group A hemolytic streptococcus with 
1,000,030 units of ora! penicillin daily for ten days. It 
is of interest that none of the infections of the respira¬ 
tory tract were followed by recurrences of rheumatic 
fever even though it is general experience that among 
subjects with rheumatic fever recurrences of the disease 
follow infections with hemolytic streptococcus in about 
50 per cent of instances.® 

Also of interest is the response of the antistreptolysin 
titer following streptococcus infection. None of the 
patients with suhclinical infection sliowed a rise in titer. 
Among the 10 patients with clinical streptococcus infec¬ 
tion a significant rise in titer (two tubes or more) 
occurred in 3 and no rise, or at the most a one tube 
rise, occurred in 7. 


COMMENT AND CONCLUSIONS 


These observations indicate that when hemolytic 
streptococci are present in the throat they are almost 
completely suppressed during the oral administration 
of penicillin in daily doses of 300,000 to 1,030,000 units 
per day and that they can be completely eradicated 
in about 75 jier cent of patients provicled that the 
penicillin sensitivities of the organism lie within the 
usual range of 0.006 and 0.04 unit. 

With the data availalrle to us the reason for failure 
to effect complete eradication in about one quarter of 
the patients could not be entirely explained on the 
bases of the patients’ ages, penicillin dosages, varia¬ 
tions in penicillin sensitivity of the organisms within 
the range of 0.006 and 0.04 unit, or serologic type of 
the bacterial strains. Although observations on blood 
levels of penicillin have not been included in this study, 
failure of absorption of the orally ingested penicillin 
would not seem to explain the persistence of hemolytic 
streptococci in the throat in all instances; for in 2 
patients in whom orally administered penicillm had 
failed, a second course of intramuscularly administered 
penicillin likewise failed to eradicate the organisms. 
The presence of tonsils may be one of the factors which 
prevent penicillin therapy from being effective in some 


5 It is also general experience that the prompt tte.itment ot hemolytic 
reptococcus infections with sulfonamide drugs will not reduce the inct- 
ence of subseuiient recurrences of rheumatic fever. 


cases. Many more observations will be necessary in 
order to determine with statistical accuracy the role 
which these various factors may play in the results of 
treatment. 


It is evident that reduction in the hemolytic strepto¬ 
coccus carrier rate hy penicillin therapy and prompt 
treatment of hemolytic strcjitncoccus infections with 
penicillin do not comidetel)' prevent the occurrence of 
new hemolytic streptococcus infections among ward 
patients. Although it is our impression that these pro¬ 
cedures lower the incidence of such infections, further 
observations will he required to determine whether 
these impressions arc correct. 

The decided suppression of hemolytic streptococci 
in the throat flora during the administration of 100,000 
units or 200,000 units of penicillin only three times a 
day would seem to indicate that similar doses of the 
antibiotic would also prevent (he implantation of the 
organisms in the throat and, therefore, that use of peni¬ 
cillin might be pra'cticable in the prevention of hemo- 
l)tic streptococcus infections and hence in rheumatic 
fever prophylaxis. Confirmation of this conclusion is 
suggested by the observation that an outbreak of hemo¬ 
lytic streptococcus infection among ward patients 
seemed to be checked abruptly by the mass administra¬ 
tion of penicillin in doses of 103,003 units three times 
daily for ten days, although it is possible that the 
barring of visitors and the discontinuation of new 
admissions may have also played an important role. _ 

Except for its present high cost, which prevents its 
extensive use, oral penicillin, as a prophylactic agent, 
would seem to have considerable advantage over the 
sulfonamide drugs, which are ])otentiall)' toxic as well 
as less effective autistre]itococcic agents. Although 
allergic (scrum-sickness-like) reactions occurred in a 
few of our jiatients gii'cn penicillin orally, they did not 
constitute an important problem. No other kinds of 
toxic reactions were observed. 

A possible drawback to the oral use of penicillin 
for rheumatic fever prophylaxis is the danger of pro¬ 
ducing resistant strains of hemolytic streptococci or 
of nonhemolytic (viridans) streptococci in instances 
when therap)' fails to eliminate these organisms com¬ 
pletely from the throat. The development of penicillin- 
resistant nonhemolytic strejitococd would seem to he 
especially undesirable because of the ])Ossibility that 
such resistant organisms might subsequently become 
the cause of bacterial ciiclocarditis that might not be 
amenable to iicnicillin therapy. Although reports have 
appeared which suggest that the risk of developing 
penicillin-resistnut strains is real,''' these observations 
were made in jratients receiving relatively small oral 
doses of penicillin (50.000 units twice daily)- 
need of further studies of this phenomenon in patients 
receiving penicillin orally in doses of 300.000 units or 
more per clay would seem to he indicated. 

Observations of tiie effect of orally administered p^i' 
cillin on hemol)'tic streptococci in the throat flora oner 
a relatively simple method for determining what dosage 
schedule of this antibiotic may be most effective, an 
at the same time practical, for rheumatic fever propfip' 
laxis. 

Prior to our use of peniciHin. recurrences of rhen- 
niatic fever followed hemolytic streptococcus infections 
among patients at the House of the Good Saniari an 


6 , Kutliier, A. G,; E.xpericnce witii Or.-il Penicillfii vAe 

Fever, read before the New York Rhcuni.'itUm Association, Ac _ 

April 10, 1948. Milzer, A.; Kohn, K. 11., ami MacLean, 
Prophylaxis of Rheumatic Fever with Penicillin: Kesislant Ti 
Streptococci, J. A. M. A. 106:530-538 (Feb. 21) 19-18. 
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in approNinintely 50 ]K'r cunt of in^laiiecs. Therefore, 
the ahsence of such recurrences tifter ten clinical 
and five subclinical infections with group A hcinolj-tic 
streptococcus treated promptly with intramuscular 
penicillin or large closes of the oral preparation 
has hecn an unusual experience for us. Our own 
limited observations, as well as the more extensive 
observations of others," indicating that prom;)t ])cnicil- 
lin therapy of hemolytic streptococcus infection inter¬ 
feres with the immune rcsiionsc, suggest that such 
treatment may wijjc out the organisms from the throat 
Ijcfore their toxins can he produced and disseminated 
in an apjireciahle quantity and olTcr a rational basis 
for understanding why rheumatic fever recurrences 
might be prevented. 

However, in view of the fact that occasional strains 
of hemolytic streptococci seem unable to produce rheu¬ 
matic fever,* and especially in view of the fact that the 
strains of hemolytic streptococcus isolated by us in the 
December 1946 outbreak could not be ty])ed,'' we arc 
not willing to conclude that failure of rheumatic fever 
to develop was due to penicillin therapy. These ol)ser- 
vations, nevertheless, are sufficiently suggestive to indi¬ 
cate the importance of collecting further data. 

SUMMARY 

Orally administered penicillin in doses of 300,000 
to 1.000,000 units per day for ten days suppressed 
hemolytic streptococci in the throats of all but 2.1 per 
cent of patients with rheumatic fever during therapy 
and completely eradicated the organisms in 77.7 per 
cent. 

The reduction in streptococcus carrier rate by peni¬ 
cillin and the prompt treatment of hemolytic strepto¬ 
coccus infections with penicillin did not completely 
prevent the spread of streptococcus infections among 
ward patients. 

The suppression of hemolytic streptococci in the 
throat by doses of 100,030 units to 200,000 units of 
penicillin as infrequently as three times daily offers 
indirect evidence that a similar dosage schedule of the 
antibiotic might be practicable for the prevention of 
hemolytic streptococcus infections and hence for rheu¬ 
matic fever prophylaxis. 

Of ten clinical and five subclinical hemolytic strepto¬ 
coccus infections in patients with rheumatic fever who 
were promptly treated rvith penicillin, there were no 
recurrences of rheumatic fever. 


ABSTRACT OF DISCUSSION 
Dr. Wesley W. Spink, Minneapolis; It has now been well 
established that penicillin is the most effective therapeutic agent 
lor infections due to beta hemolytic streptococci. In the treat¬ 
ment of infections of the upper respiratory tract, including 
scarlet fever, caused by hemolytic streptococci it is necessary 
to continue the administration of penicillin for at least four 
or five days, or relapses may occur. Hamburger and his 
associates have shown that the most dangerous carriers of 
hemolytic streptococci are persons having the organisms in 
nasal cultures. Parenteral administration of penicillin for sev¬ 
eral days will eradicate hemolytic streptococci from the naso- 

7. Rantz, L. A.; Boisvert, P. J., and SpinR, W. W.: Hemolytic 
streptococcal Sore Throat: Antibody Response Foilorvinj; Treatment with 
Sulfadiazine (Sulfonamide) and Salicylates, Science 103: 
.^--353 (March 22) 1936. Weinstein, L., and Tsao, C. C. L.: Effect of 
types of Treatment on Development of Antistreptolysin in Patients with 
Scarict Fever, Proc. Soc. Exper. Biol. & Med. 03: 449-450 (Nov.) 1946. 

«S. Kultner, A. G., and Krumwiede, E.: Observations on the Effect 
A ^.^^^P^ococcal Upper Respinatory Infections on Rheumatic Children: 
A Thrce-\ear Study, J. Clin. Investigation 20:273-287 (May) 1941. 

isolated strains were sent to Dr. Rebecca Lanceficld ol 
. e KocKcfeller Hospital who also reported that they could not be tvpcd 
her laboratory. 


plwrydx of these persons. Most workers arc now agreed that 
Lanceficld group A hemolytic streptococci frc(iiicntly cause 
infections of llic upper respiratory tract which precipitate initial 
and recurrent attacks of rheumatic fever. Once the tissues 
have been invaded by tliesc streptococci, sulfonamide drugs or 
penicillin will not prevent the subsequent development of rheu¬ 
matic fever. The objective in prophylaxis is to prevent the 
streptococci from localicing and multiplying in the tissues. 
This can he accomplished in children by the daily administra¬ 
tion of sm,ill doses of a sulfonamide compound. Unfortunately, 
stilfonainide prophylaxis fer streptococcic infections of the upper 
respiratory tract has resulted in the appearance of sulfonamide- 
rciislant strains of streptococci. Dr. Massell and his group 
l-.avc pointed out that this actpiisition of resistant strains has 
not been observed with small oral doses of penicillin. Obviously, 
fiirtbcr studies arc needed to substantiate this point, but if 
penic’.ltin docs not induce the appearance of resistant strains 
of streptococci, penicillin should replace the routine use of tlie 
sulfonamide compounds. One feature of oral therapy with 
penicillin that has disturbed me in adults is the severe type 
of reactions simulating serum sickness that have been observed. 
These reactions are quite incapacitating and may persist for 
several days. Dr. kfassell stated that in his group such reac¬ 
tions were seen but that they were not serious. In the treat¬ 
ment of carriers of streptococci. Dr. Massell administered 
penicillin orally three times a day. If a prophylactic program 
is to be carried out daily all the year round, the program should 
be inexpensive and cfTiciont. Tablets of penicillin are more 
expen'ive tban sulfonamide compounds. Prophylactic programs 
fo' rheumatic fever have been successful when a sulfonamide 
tablet has been given twice a day. It is a distinct disadvantage 
to have to administer a tablet three times a day. Further 
stud'es should be carried out to determine whether penicillin 
is not just as effective when one or, at the most, two doses 
are given a day. 

Dr. Walter Bauer, Boston: I am sure that many of the 
members of tliis audience would appreciate it if Dr. Massell 
would tell us what the ideal prophylactic treatment is for a 
patient with rheumatic disease. What treatment would he 
advise to keep to a minimum recurring streptococcic infections 
and thereby limit rheumatic recurrences? 

Dr. Benedict F. Massell, Boston; I would agree with 
Dr. Spink’s statement that penicillin therapy of streptococcic 
infection should be continued for a sufficiently long period in 
order to p'event a flare-up of the infection, but in our experience 
a sufficiently long period would seem to be closer to ten days 
than to five days. I likewise would agree that Hamburger’s 
observations on the relation of nasal carriage to spread of 
streptococcic infection indicate a need for studying nose as 
well as throat cultures in dosed populations. In dealing with 
the problem of spread of infection among patients in a hospital 
such as the Good Samaritan, attention must be given not only 
to the patients themselves but also to the hospital personnel 
and to the patients’ visitors. The introduction of infection by 
visitors is especially difficult to control. As Dr. Spink has 
pointed out, prompt sulfonamide therapy of streptococcic infec¬ 
tions among rheumatic-susceptible subjects will not prevent 
recurrences of rheumatic fever. But our observations, although 
in need of considerable extension before being accepted, suggest 
that perhaps penicillin therapy may be effective. Dr. Spink’s 
own observation, that prompt treatment of streptococcic infec¬ 
tion with penicillin interferes with the development of immune 
bodies, offers a rational basis for believing that penicillin 
tlicrapy_ holds some promise as a possible method for reducing 
the incidence of rheumatic fever. The danger of producing 
peniciUin-rcsistant bacterial strains by the prolonged prophy¬ 
lactic administration of oral penicillin, as indicated by Dr. 
Spink’s remarks, is important and deserves careful consideration 
and further study. It is conceivable that hemolytic streptococci, 
suppressed hut not completely eradicated by penicillin given 
oyer a period of months, might become resistant to the anti¬ 
biotic. Such resistant organisms probably would not endanger 
the person harboring them, but they would constitute a definite 
danger to other persons, especially persons susceptible to rheu¬ 
matic fever, to whom they might spread. On the other hand 
the development of resistant viridans and nonhemolytic strep- 
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tococci would be a potential risk to the patient himself, for, 
as pointed out by Dr, Ann Kuttncr at a recent meeting of 
the New York Rheumatism Association, should one of these 
resistant strains invade the blood stream and lodge on a 
damaged valve, the resulting bacterial endocarditis might not 
be amenable to penicillin therapy. Allergic reactions with 
involvement of the joints and fever occurred infrequently. 
Their chief importance concerns their possible confusion with 
recurrences of rheumatic fever. Urticaria, which is associated 
with penicillin reactions but not with rheumatic fever, is the 
distinguishing featuic. 


HISTIDINE AND ASCORBIC ACID TREATMENT 
OF ARTERIOSCLEROSIS OBLITERANS 

With Rodioactivc Isotope Estimotions of Circulatory Effects 
morris t. friedeu, m.d. 

EDGAR F. DRUCKER, M.D. 
and 

WILLIAM J. PICKETT, M.D. 

Chicago 

A better understanding of the role of the sj'inpathctic 
nervous system, antisympathetic drugs, antibiotics and 
refrigeration has converted the emergency amputation 
to an elective procedure. The surgeon, confronted with 
a gangrenous e.\'tremity, now has several aids that he 
may use to save the patient's life and to conserve tissue 
formerly sacrificed. Increasing interest in the conser¬ 
vative management of certain sequelae of vascular 
disease is evidenced by such recent reports as those of 
Wirtschafter and Widmann.* This report contains our 
experience with the use of histidine and ascorbic acid 
in the conservative treatment of one type of peripheral 
vascular disease as first suggested by Wirtschafter and 
Widmann. 

Holtz - advanced the theory that histamine was 
formed in vitro and in vivo by the action of ascorbic 
acid with histidine. Block and Pindsch ’ found that 
there was an increase of histamine in the lungs of 
guinea pigs following administration of histidine and 
ascorbic acid. There is not a complete unanimity on 
these observations. It must be borne in mind that 
microbiologic surve 3 ''s are notoriously erratic and deter¬ 
minations of histamine content are difficult. Histidine 
is an essential amino acid and apparently is unstable. 

SFXECTION OF PATIENTS 

Our study comprises a group of 25 patients with 
impairment of circulation of the lower extremities 
because of arteriosclerosis. All had been admitted 
to the surgical service of the Cook County Plospital 
for amputation. Patients with uncontrolled diabetes, 
cardiac decompensation, severe renal disease and other 
serious complications not related to the diseased extrem¬ 
ities were excluded. The patients selected represented 
a group who failed to respond to other conservative 
measures, such as sympathetic block, rest in bed and 
use of ordinary vasodilatants. So far as was feasible, 
only patients with a preponderance of complaints con¬ 
fined to one extremity were selected. 


Supported by a grant from the Biochemical Division, Interchcmical 
Corporation, Union, N. J. 

From the Hektoen Institute for Medical Research at the Cook County 
Hospital and the Department of Surgery, Stritch School of Medicine, 
Loyola University. 

1. Wirtschafter, Z. T., and Widmann, R.: The Elaboration of His. 
tamine in Vivo in Treatment of Peripheral Vascular Disorders, J. A, 
M, A. 133 : 604 (March 1) 1947. 

2. Holtz, P..* Histaniinbildung aus Histidin durch Ascorbine Saure, 
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3. Block, W„,ahd Pinosch, H.: Die UmwandliriK von IBsl^in m 
Histarain im tierischen OrBanisraus, Ztschr. f. physiol. Cbem. 
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PHYSICAL EXAMINATION 

Among the significant symptoms, we looked for diur¬ 
nal pain, nocturnal pain, paresthesias and intermittent 
claudication. These patients spent most of their time 
with their feet dangling from the bed in an attempt 
to obtain dependent relief. The peripheral pulsations 
were always sought for, and none of these patients 
had pulsations palpable below the popliteal fossa. In 
only 20 per cent (5) of the patients were popliteal 
pulsations noted. Other signs recorded were depen¬ 
dent rubor, reactive hyperemia and cellulitis, atrophy 
of the skin and nails, ulcerations and gangrene. 

METHOD OF STUDY 

Some of these patients were treated with histidine 
and ascorbic acid after the technic described by Wirt- 
scliafter; others were treated with the oral preparation 
of histidine. Fresh 1-histidine monochloride * was made 
available by the manufacturer in two forms for this 
trial. A solution in ampules of 5 cc. of 4 per cent 
strength in water and a capsule of 0.5 Gm, of the sub¬ 
stance were provided. Thirteen patients received only 
oral therapy; 12 patients were given only parenteral 
therapy. The oral dosage of histidine consisted of 4 
capsules three times a day. and 400 mg. of ascorbic 
acid three times daily at intervals different from those 
of the histidine. Parenteral therapy consisted of the 
injection of the contents of 1 ampule every six hours. 
These jiatients received 100 mg. of sodium ascorbate 
subcutaneously with each injection of histidine and 
600 mg. of ascorbic acid orally per day'. No other ther¬ 
apy was directed to the peripheral disease e.xcept for 
dry dressings where needed, A minimum duration of 

Table 1. —Palicnls with Syiiif'foms and Rdicj 
from Oral Meditation 


Symptoms 

Dfurnol pnln.. 

KDCtuniiil pnin. 

ClnufllcntJon. 

PnrctlK*sin5... 


Kumber Eriie 
10 ■! 

n 6 

? - 

0 ^ 


treatment of ten days was assigned for each patient. 
Dadv recordings of changes in symptoms and signs were 
made. Skin.temperature readings, oscillometricstudies 
and c.xammation for peripheral pulsations were fre¬ 
quently repeated. Radioactive isotopes (P®-) lyere used 
to determine improvement in circulation. Oscillometric 
indexes were, therefore, low or nil. In fact, there were 
no significant changes in these measurements m any 
one patient. Too much importance cannot be attached 
to tliis mechanism of investigation. Skin temperature 
readings (“dermalor”) were likewise not inforniatiye 
and are not included in the results. The best criteria 
for results were clinical. 

RESULTS FROM ORAL THERAPY 

There were 12 male patients and 1 female 
given oral therapy. They varied in age from 64 o 
81 3 'ears. The average age was 71.6 years. 1"'° 
patients had diabetes mellitus controlled by dietary 
measures. The syunptoms manifested in this group o 
cases are tabulated in table 1, together with the 
from oral therapy. The effect on ulceration, reactn 
hy'peremia and cellulitis and gangrene is 
table 2. Less than half of the patients had good re i 
from pain. Only 2 patients were am bulatory 

4, Furnished by the Biochemical Division, Interchemical Corporal 
Union, N. J. 
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treatment was begun, and both of these had claudica¬ 
tion. Both claimed relief from histidine therapy and 
were able to walk better. Occasionally relief from pain 
was striking and enabled the patients to sleep without 
narcotics for the first time in weeks. (Many of the 
patients were definitely senile. Once relieved of pain, 
they needed considerable prodding to recall their recent 
bitter complaints. In 1 patient with palpable popliteal 
pulsation there was definite return of the dorsalis pedis 
and posterior tibial pulsations. This patient became 
ambulatory, and we feel that amputation was averted. 
In the remaining patients the pulsations and oscillo- 
raetric readings remained unchanged. The effect on 
gangrene resulted in rapid demarcation in 3 of 8 
patients and continued extension in 5 cases. One patient 
died suddenly four days after onset of treatment in 
spite of beginning improvement and demarcation of 
gangrene. This patient was extremely toxic on admis¬ 
sion, and medication was discontinued because of obvi¬ 
ously imminent demise. None of the patients in the 
entire series manifested any toxic symptoms from tlie 
treatment. 

RESULTS WITH PARENTERAL TIIERAPY 
There were 9 men and 3 women in the group receiv¬ 
ing parenteral therapy. They varied in age from SO to 
81 years. The average age was 64.4 years. The 
symptoms manifested in this group of cases and the 
results from injected histidine are shown in table 3. 
Results in patients with objective observations of gan¬ 
grene, reactive hyperemia and cellulitis are shown in 
table 4. Relief from pain was much more noticeable 
in this group, although improvement in physical obser¬ 
vations was about the same as in the group receiving 
oral therapy. This suggests that therapy should be 
started with parenteral medication and that after pain 

Table 2. —Results of Oral Therapy in Patients with Objective 
Findings of Gangrene and Reactive 
_ _ Hyperemia and Cellulitis _ 


Signs Isuinbct Results Remarks 

Reactive hyperemia 

and cellul.t.s. 11 Relief In 4 

Gangrene. 9 Demarcated4 1 death 

Unchanged or 3 patients had supracon- 
extending —5 dMar amputations; I dis¬ 
charged unchanged; 1 pa¬ 
tient refused amputat.on 
and subsequently died 


Table 3. —Patients ivith Symptoms and Relief from 
Injected Histidine 


Symptoms 

Number 

Relieved 

Diurnal pain. 

. n 

9 

Nocturnal pain. 

. 12 

6 

Paresthesias.. . 

. 10 

D 

Claudication. 

. 2 

2 


is relieved oral therapy might be sufficient. There were 
no untoward effects from administration of the drug, 
and no deaths occurred in this group of patients. 

END RESULTS 

As the first four tables reveal, eleven amputations 
were necessary in the 25 cases. Of these, seven were 
supracondylar and four were conservative amputations, 
implying local excision of the gangrenous and sloughing 
portions of the foot. Supracondylar amputation is the 
method of choice at Cook County Hospital. At present. 


there is little indication that below the knee stumps 
arc cither safe or practical in the presence of arterio¬ 
sclerosis. Therefore, unless amputation can be confined 
to the phalanges and heads of the metatarsals, it is felt 
that supracondylar aminttation is the most practical 
procedure. In those patients in whom conservative 
procedures were attempted, open stumps were left which 

Table 4.— Results of Parental Therapy in Patients ivith 
Objective Findings of Gangrene, Reactive 
Hyperemia and Ccltnlitis 


Signs Number Results 

Reactive iiypercnila nncl cclIuUUs. 9 Relief In 4 

Gangrene. C Demprentfon 2 

Con''erv*ati\c amputation 2 
Sv.p;acondylRr amput tlon 3 


Table 5. —End Results of Histidine Therapy (25 Cases) 


D'.sc’mrgcd ns Improved...,.. C 

Suprr.condyinr amputation. 7 

Conrervativo amputation. 4 

Unimproved. 6 

Died. 2 


Table 6. —Gangrene and Necrosis (Status and Sites) 


Site Number Result 

Gangrene of toes only. 5 Local amputation 4 

No amputation ^ 

Gangrene of foot. G F’*PTPeondylnr amputation 4 

Died 2 


continued to stay clean and healthy and healed by 
secondary intention long after treatment was stopped. 

Six patients were discharged as improved, and 6 
were discharged without demonstrable improvement in 
objective observations. Some of these had relief of 
pain, as did some who subsequently underwent ampu¬ 
tation. One patient underwent amputation on the sixth 
day because of obvious extension of the gangrenous 
process. An extremely ill man, aged 70, died on the 
fourth day of treatment. One patient died several weeks 
after treatment; she had refused amputation and further 
treatment seemed unavailing. 

OTHER CONSIDERATIONS 

Nutritional factors must be considered in this type 
of study where an amino acid and a vitamin are the 
only form of therapy. Serum protein levels were deter¬ 
mined on the first and tenth day of treatment in those 
patients receiving parenteral treatment. Many of these 
patients were debilitated, but had apparently been on 
the standard hospital diet for some time and received 
all the necessary dietary essentials. Thus, in the second 
group of patients, serum protein levels of over 7 Gm. 
per hundred cubic centimeters were found in 3 patients, 
from 6.5 to 7 Gm. in 7 patients and below 6.5 Gm. in 
2 patients. The lowest reading was 5.9 Gm. per 
hundred cubic centimeters. This latter reading was of a 
patient who had undergone amputation on the sixth 
day of treatment. Nutritional factors are, beyond a 
doubt, of extreme importance, but their relationship 
to the peripheral vascular factor is obscure. After ten 
da 3 ’s of parenteral therapy there was little change in 
the serum protein levels and no correlation to the end 
results. 
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ARTERIOSCLEROSIS—FRIEDELL ET AL. 


ISOTOPE STUDIES 

A sterile 10 cc. solution of disoclium phosphate 
(NaoHoPOj) containing 200 microcuries of radioactive 
phosphorus (P^-) was injected into the cubital vein 
of patients. A Geiger-Miiller probe was applied 
to the sole of the foot, and the minute by minute 
increase in count was recorded by a scaling unit. 
A similar jirocedure had been carried out on 
approximately 150 patients without any demonstra¬ 
ble ill effects. The radioactive pho.sphorus is retained 
in the body for several weeks and is apparently 
distributed freely throughout the bod}’. The total 


The results, while not altogether conclusive, are dem¬ 
onstrated in tables 7 and 8. It must be remembered 
that a measurable amount of radioactivity persists for 
more than ten days when P“= (half life of 14.3 days) 
is used. Therefore, before and after readings quanti¬ 
tative comparisons cannot be made, but only the rela¬ 
tive concentrations in both extremities can be assessed 
simultaneously. Cases 1 to 6 in table 7 reveal that the 
affected side had a greater concentration of radioac¬ 
tivity than the nonaffected side prior to the institution 
of therapy. In the table this is recorded as a shorter 
time (in seconds) necessary to receive 1,280 pulses 


'J'aiii.j-; 7. —Siiiiiimiry o] Ohscnvlioits in 11 Ccscs 
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dosage from the quantity of radioactivity to which 
the body is exposed is negligiide. Smith and Quimby 
have reported similar studies with radioactive sodium. 
We used radioactive sodium in a few patients. The 
results were similar to those with phosphorus, and we 
feel that the latter is more desirable from the point 
of view of safety and availability. We have observed 
that the number of counts obtained from the extremity 
ceases to increase about thirty minutes after injection 
of the radioactive substance. For statistical purposes 
1,2C0 counts are deemed sufficient to eliminate signif¬ 
icant errors. Therefore, prior to beginning treatment 
we in'ected into some of these jiatients a measured 
dose (200 microcuries) of P“- and compared the time 
differences to obtain 1,280 ( 20 by 64) counts from 
similar areas on the sole of each font. This was done 

Taiii-e 8 .—Ohservatinns of Radioactiiity 


Before llesuUs x'ftcr 'I'TOUtinent 
Trcntinont (10 DayF) 

Riidioiictivity grontcr on ulTfcU'd Fide.. 0 \ canFcrvatlve nmputnUon 

Radlonctivity equal in both feet. 1 Good 

RndioactMty lofs on alTerted .‘^Ide.... 4 U aniputntfons 


in 11 of the patients who underwent parenteral theranv 
(the twelfth had had a previous amputation). After 
ten days of treatment an additional 200 microcuries 
was injected and the extremities recompared. It was 
felt that some actual indication of alteration in circula¬ 
tion of the two extremities could be demonstrated. 
We have observed that often in arteriosclerotic dis¬ 
ease there is a greater rate of deposition of P“- in the 
tissues than in the normal condition. If this rate can 
be reduced it may indicate that circulation has been 
restored to a closer to normal state. The increase in 
concentration of P^- in arteriosclerosis we attribute to 
capillary stasis. A comprehensive analysis of P“- 
studies in circulatory disease is now in preparation. 

5. Smith, B. S., and Quimhy, E. H.: The Use of Radioactive Sodium 
ns n Tracer in the Study f»f Peripheral Vascular Disease, KadioIoRy 
45:335, 1945. 


from the Geiger-iMii’Ier tube applied to the sole of 
the foot of the affected side tlian from the nonaffected 
side. After ten days of jiarenteral treatment with histi¬ 
dine and ascorbic acid it is shown tliat concentration 
of newly injected P’- was equal in both extremities in 
4 patients and significantly higher in the affected side 
in only 2 persons. In this group of 6 patients, 5 were 
discharged without surgical treatment and I had a 
conservative am])utation. 

Case 7 in ttible 7 reveals equal concentration of 
radioactivity in both lower extremities (soles of feet) 
with an increase in concentration following treatment 
on the affected side. This patient also had a good 
result. 

Cases 8, 9. 10 and 11 revealed a lower concentration 
of radioactivity on tlie affected side. Three of the 
patients had extensive gangrene, 2 requiring supra¬ 
condylar amputation. One jiatient was able to undergo 
conservative operation after treatment, and we feel that 
this was attributable to tlie use of histidine and ascorhic 
acid. In this group 1 patient (case 8) liad a definite 
trend to equalization of circulation, and she was dis¬ 
charged without surgical treatment. (Table 8 suinmar' 
izes results of P“= studies.) 

SUMMAKY 

Twenty-five patients were treated with histidine and 
ascorliic acid. Tliese patients had been admitted either 
with gangrenous clianges in the lower extremities or ivitn 
symptoms and signs indicating imminent gangrene. S 
were admitted to the surgical services as candidates 
for amputation, with a diagnosis of arteriosclerosis 
obliterans. For purposes of comparison patients were 
selected with the majority of symptoms and signs lu 
one lower extremity. The results are summarized m 
tables 1 through 6. In addition to standard chnica 
and laboratory evaluation, 11 of the 12 patients treate 
parenterally were subjected to critical studies of cir¬ 
culation with radioactive phosphorus as an indicate • 
The observations are listed in tables 7 and 8. 
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CONCLUSION 

1. Parenteral adininislralion of histidine and ascorbic 
acid relieves pain of arteriosclerosis obliterans in a 
majority of eases. From this point of view it is superior 
to oral administration, 

2. Parenteral or oral administration of histidine and 
ascorbic acid will improve the objective signs of arterio¬ 
sclerosis obliterans in selected cases. The two routes 
appear to be equally cfTectivc in this regard. 

3. Histidine and ascorbic acid may hasten demarca¬ 
tion of gangrene hut will not restore gangrenous tissue 
to viability. 

4. Studies of circulation with radioactive phosphorus 
in these cases indicate that histidine and ascorbic acid 
may equalize the circulation in the c.xtrcmities and 
return the circulatory function toward a normal state. 
It is also shown that in nongangrenous phases of 
arteriosclerosis obliterans relative hyperemia (capillary 
stasis) of the affected e.xtremity exists. Histidine and 
ascorbic acid have a beneficial effect in some cases, 
as shown by equalization of the rate of deposition of 
P“- in both extremities. 

5. When concentration of radioactive phosphorus in 
the affected extremity is relatively poor, conservative 
measures are useless. A rational method of treatment 
of arteriosclerosis obliterans is suggested with initial 
therapy consisting of parenterally administered histidine 
and ascorbic acid until relief of pain is obtained, with 
subsequent maintenance of orally administered histidine 
and ascorbic acid. 

7 . Conservative amputation may be attempted in ade¬ 
quately treated patients with satisfactory results. Supra¬ 
condylar amputation is preferred when more than the 
heads of the metatarsals are to be sacrificed. 


Clinical Notes, Suggestions and 
New Instruments 


FLUORESCEIN: AN ADJUNCT IN SURGERY OF 
EXTRAHEPATIC BILIARY PASSAGES 

A Preliminary Report 

GERALD 1. MENAKER, M.D. 
and 

MORRIS L. PARKER, M.D. 

Chicago 

In surgical treatment of tlie biliary tract the surgeon is often 
faced with three major problems: first, anatomic anomalies 
which occur rather frequently in this system, affecting par- 
txuiarly the cystic duct; second, distortion of the external 
biliary passages by inflammatory processes and adhesions, caus¬ 
ing poor visualization of the ducts, and, finally, the absence 
or atresia of the extrahepatic biliary ducts, which is most 
difficult and presents the most distressing problem of all. 

Immediate cholangiography and dissection are the only aids 
which the surgeon possesses in the operating room. Dissection 
may^ be unsuccessful and dangerous, while cholangiography 
requires special equipment, is time consuming and is often of 
hule assistance because of the difficulty in application and lack 
of information as to the third dimension. 

We believe that w'e have found a method which obviates 
these difficulties and have established a procedure which may 
be an invaluable adjunct in this type of surgical procedure. 

We have been able to demonstrate clinically and experi- 
jnentally that fluorescein is excreted and concentrated in the 
bile to such an e.xtent that under ultraviolet rays the hepatic 

,r jirom the Department of Surgery and Gastrointestinal Research of the 
uica! Research Institute of Alichael Reese Hospital, Chicago. 


and extrahepatic bile ducts appear in striking and contrasting 
yellow. Also, on section of the liver, large bile channels can be 
seen. Tliesc, we believe, can be cannulated, and this may prove 
to be the method of choice in surgical treatment for agenesis 
or stricture of the bile ducts. The timing of injection and 
observations is important and has been experimentally and 
clinically established. Chemical studies confirm the e.xtreme 
usefulness of the concentrating power of the liver with respect 
to fluorescein. The phenomenon of concentration in the bile 
is illustrated in the accompanying photograph. The .solution 
used is 5 per cent solution of fluorescein in S per cent sodium 
bicarbonate. Various dosages arc being experimented with, 
and quantitative determinations are being made on liver bile 
in both dogs and human beings. We have been able to visualize 
clearly the biliary passages in human beings in the operating 
room. 

The use of fluorescein diluted by the blood stream has been 
described by Lange ‘ and his associates, and Crismon - in a 
series of articles published since 1942. However, its application 
due to its concentration in bile has not been described. In 
the Department of Surgery and Gastrointestinal Research of the 
Medical Research Institute of Michael Reese Hospital it has 



also been shown by urologists ^ that it may be possible to use 
fluorescein for visualization of the ureter in view of the fact 
tliat fluorescein is also excreted in the urine. 

It is our impression that on completion of this work we 
will have a valuable adjunct in surgical treatment of the biliary 
sj’stem and possibly also the ureters, a procedure which is 
innocuous and simple in application. 


min!.' Use of Fluoresccin to Deter- 

m??.‘rsn'r ‘1’= Circulation, M. Clin. North America 26: 934, 

The Technique of the Fluorescein Test to Determine the Adequacy 
of Circulation in Peripheral Vascular Diseases, the Circulation Time and 

HoTn^e-.re'Tgas!'''''’ * Kftb Ave 

?■ j- J^ahrman, F. A.: Studies on Ganerenc Fol- 

!■' ■ Fluorescein as an Indicator of Local 

V Fluorescein in Body Fluids After Intrav^ils 

injection, J. Cun. Investigation 2G:2S9, 1947. 

3. Rointek, H., and Presnian. D.i Unpublished data. 
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HEARTBLOCK—FERSHTAND AND BEAVERS 


COMPLETE HEART BLOCK IN PREGNANCY 

JOHN B. FERSHTAND, M.D. 
and 

G, HERBERT BEAVERS Jr., M.D. 

Fort Worth, Texas 

Complete heart block is one of the least frequent observa¬ 
tions in all patients with cardiovascular disease. Since its 
commonest cause is arteriose'erosis most patients with this con¬ 
dition are beyond the childl)caring period. The combination of 
complete heart block and pregnancy is, therefore, rather rare. 
Diddle ’ reviewed the literature to 1941 and could find only 
21 authenticated cases. To these he added his own. Since 
then there have been reports by Yepez,- Quentin,“ Mitchell and 
his co-workers ■* and Carton and LaDuc,’’' making, with this 
p) esentation, a total of 27 patients in whom pregnancy has 
been complicated by this serious disturbance of cardiac rhythm. 
This is the first such case observed in this hospital in 15,708 
deliveries over a ten year period. 

Uni’OUT OK A CASE 

The patient, Mrs. E. F. H.. a 34 year old white woman, 
was first seen by us on March 16, 1946, then in the seventh 
month of her second pregnancy. A prior pregnancy, in 1945, 
had terminated with a spoirtaneous nriocarriage at three motrths. 
She had been under the care of an internist siircc the third 
month of this pregnancy; he had made a diagttosis of double 
mitral disease of rheumatic origitr and aside from a palpable 
liver had noted no signs of decompensation. He did, however, 
e.xpress the belief that there had been some progressive cardiac 
enlargement during his period of observation and just prior 
to the long tra n trip to tins city, had digitalized her and placed 
her on a maintenance dosage of digitalis. The electrocardio¬ 
gram taken by him on November 9 is shown in figure 1. 

Because of the elcctrocardiogiaphic pattern he thought that 
in addition to her mitral disease she also had an interventricular 
septal defect. 



Fig. 1.—ElcctiocardioRram of Nov. 9, 1946—rate 100 per numitc; 
normal sinus rhythm; PK 0.22 of a second; QRS 0.12 of .i second; QKS 
notched and slurred in all leads. Interpretation: first degree heart block 
and interventricular conduction defect. 


Her past history revealed that she was known to have had a 
cardiac disease since she was 12 years old, because of which 
she had avoided any strenuous exertion for many years. There 
/ was no history of rheumatic fever. She had been warned 
against pregnancy but was adamant in ber intent to have a 
baby. 


1. Diddle, A. W.: Auriculoventricular Block in PreRnoncy, West. J. 

SutR. 49:220, 1941. . 

2. Yepez, C. G.: Complete Aunculoventncular Block and rrcRnancy, 

Kev. de obst. y Rynec. dc Caracas 3: 1, 1940. j ,, 

3. Quentin, T. J.: Complete Heart Block in PrcRnancy, Canad. JM. 

A. J. 55: 600, 1946. . ^ . 

4. MHcbell. F. B.; Fetlcs, E. S., and Hollander, A. G.: Complete 
Heart Block ComplicalinR PrcRnancy: Case Keport, Am. J. Ubst. Sr 

Gyn^ec.^^r^on, g' M., and LaDiie, C. N.: Complete Heart Block in a Case 
of Pregnancy, Am. J. Med. 4: 447. 1948, 


Physical examination revealed no evidence of any distress. 
Slight dyspnea on c.xertion was, she stated, no greater than 
that she had experienced for several years. There was no 
increase in venous pressure. There were no abnormal pulmonary 
observations. The heart was moderately enlarged, the point 
of maximal impulse being in the sixth interspace just outside 
the midclavicular line. There was also some increase in per- 



FIr. 2.—ElrctrocardipRr.iro o! .March 26, 1946—auricular rate 110! 
vciuricular rate 55; C}.<S 0.12 of a second. Interpretation: cooiplet* 
heart block; intcrvcnlticular conduction defect. 


enssion dulncss to the left in the third and fourth interspaces. 
The rate was 84, and the rhythm was regular. Murmurs at 
the apex were typical of rheumatic mitral stenosis and msoffi- 
cicncy. A rougher systolic murmur .was heard loudest m 
th.e fourth and fifth left interspaces adjoining the sternum. The 
second pulmonic sound was decidedly accentuated and split- 
Bh.od pressure was 124 systolic and 80 diastolic. A sharp soft 
nontender liver edge was just palpable. 

On March 20, she returned compla.n ng of fatigue and palpa¬ 
tion, which she stated had been present for the past forty-eight 
hours. During this jiciiod she had without instruction increased 
the dos.age of digitalis from I'/: to ‘i'A grains (0.1 to 0.29 Gni.) 
a day. The cardiac rate was noted to be apparently regular 
at 58. The first sound at the ajrc.x and base were explosire 
in character, followed immediately by a long systolic nrurmt^ 
The diastolic mtiriirur was still present at the ape.x. Blooti 
pressure was 120 systolic and 76 diastolic. An electrocardio¬ 
gram (fig. 2) showed complete heart block, with ventricular 
complexes that were almost identical with those of the tracing 
taken November 9. Because of the i>osstbiltty of a transicirt 
complete block having resulted from overdose of digitalis, the 
use of this drug was discontinued and she was advised to 
remain in bed. Except for minor complaints whicli rvere 
attributed to an,\iety, she had no further symptoms during I ^ 
remainder of her pregnancy. Bed rest was, however, continuefl, 
and no further digitalis therapy was cons.dercd ”^t:ess^ 
Her heart rate continued at from 4S to 52, and the Ww 
pressure and physical observations were essentially unchange • 
An electrocardiogram May 42 showed a persistence of t 
complete block with a decrease in voltage of the veiitricua 
complexes in the limb leads and an occasional ectopic oca 
from a focus in the other ventricle. ,, 

Delivery by section had been decided on, and on imJ’ 
the operation was performed under ethylene and penlobarhi 
sodium ("nembutal”) anesthesia. No difficulties were encoun 
tered, and a normal female child breathed immediately. ^ 
continuous electrocardiogram (fig. 3) was taken on lead 
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during operation. Tliis -iliowcil .a two to one block, willt pro¬ 
longation of tlic aiiriculovcntricular aiul intcrvcntriciilar con¬ 
duction time am! no significant clianpcs in the rate or in the 
appearance of tlic various complc.NCs at any time during tlic 
delivery. 

Postopcrativcly she continued to do well, and anotlicr tracing 
tlic morning following operation showed alteration hetween a 
two to one and complete block and two types of sinus rhythm: 
one with an anricnlovcntricnlar conduction time of 0.28 of 
a second followed by an almost normal ventricular complex 
and the other with an anricnlovcntiicnlar condnclion time of 
0.34 of a second followed by a notched widened ventricular 
complex. Fairly large doses of atropine were then given in 
the hopes of restoring a normal rhythm, but without apparent 
effect. 

The tracing taken May 2G showed a persistence of the two 
to one block. She was allowed out of bed the following day 
and had a chill and temperature rise to 101.5 F., whieh we 
ascribed to pyuria. On examination that evening the liver edge, 
which had been palpable 2 to 3 cm. below the costal margin, 
was felt about 8 cm. below the costal margin in the midclavicular 
line and was rather tender. We decided to digitalize her, and 
she was then given a maintenance dosage of a 154 grain 
(0.1 Gm.) a day for the remainder of our observation. 

On May 27, a roentgenogram showed about 50 per cent 
generalized cardiac enlargement, with prominence of the pul¬ 
monary artery suggestive of mitral stenosis. Activity was 
gradually resumed, and she was discharged from the hospital 
June 4. Electrocardiograms taken June 25 and September 5 
again revealed complete heart block. She was last seen by us 
on Dec. 13, 1946, still symptom free, with limited activity, and 
another electrocardiogram was identical with that of Septem¬ 
ber 5. The liver edge was palpable 6 cm. below the costal 



. Fir. 3.—Electrocardiogram of May 14, 1946 (continuous tracing taken 
lead 2 during? cesarean delivery)—two to one block. A, 7: 50 a. m., 
patient completely anesllietized. D, 7:53 a. m., abdominal wall opened, 
b, 7:58 a. m.. uterus opened. D, 8:01 a, m., child delivered, E, 8:03 
a. m., placenta delivered, f, 8; 08 a. m., uterus closed. 

niargin, soft and slightly tender. She was continuing^ to take 
digitalis, 1J4 grains (O.I Gm.) daily. Her child was well. 
At no time had she experienced any symptoms resembling 
those of a Stokes-Adams attack. 


tachycardia and auricular flutter. The anesthetic used in his 
ease was cyclopropane. It seems likely that the arrhythmias were 
due to the cyclopropane, as we Iiave seen auricular fibrillation, 
paroxysmal tachycardia and cardiac standstill following its use. 
We believe that it is definitely contradicted as an anesthetic 
in patients with cardiac disease, particularly so if there is a 
history of any arrhytltmia. 

SUMMARY AND CONCLUSION 

A ease of complete heart block in pregnancy is presented. 
The block developed in the scventli month of pregnancy and 
continued sixteen montlis post partum. The child was well as 
of the time of writing. A review of the literature reveals tliat 
complete heart block when asymptomatic and not accompanied 
witl) other serious cardiac disorders is of little or no significance 
during pregnancy or lalxir. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The ioliou'ing additional articles have been accepted as con- 
jorming to the rules of the Council on Pharmacy and Chemisiry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rides on which the Council 
bases its action will be sent on application. 

Austin Smith, M.D., Secretary. 


MANNITOL HEXANITRATE (See New and Non- 
official Remedies 1947, p. 254). 

The following dosage form has been accepted; 

Cole Chemic;\l Co., St. Louis 8 
Tablets Mannitol Hexanitrate: 32 mg. 

PENICILLIN (See New and Nonofficial Remedies 1947, 
p. 144). 

The following dosage form has been .accepted: 

R. E, Dwight & Company, Des Moines 9, Iowa 
Crystalline Penicillin G Potassium: 100,000, 200.000. 
500,000 and 1,000,000 unit vials 

Chas. Ppizer & Co., Inc., Brooklyn 6 

Crystalline Procaine Penicillin G: Bulk. 500,000,000 
units, 500 mg. vials. 

Crystalline Procaine Penicillin G in Oil: 300,000 units 
per cc. in sesame oil, 10 cc. vials. 

Nonofficial Remedies 

1947, p. 150). 

The following dosage form has been accepted ; 

Premo Pharmaceutical Labs., Inc., South Hacken¬ 
sack, N. J. 

_ Streptomycin Calcium Chloride Complex: Vials contain¬ 
ing streptomycin calcium chloride complex equivalent to 1 Gm 
of streptomycin base. 


COMMENT 

In our opinion this patient had a combination of rheumatic 
mitral disease and a congenital interventricular septal defect. 
R is impossible to state which lesion produced the complete 
heart block. Evidence of damage to the bundle of His was 
present in the tracing taken November 9. Further injury to 
this organ was probably caused by ischemia secondary to added 
heart strain as the pregnancy progressed, and various stages 
anoxemia of the bundle of His probably produced 
the variations observed in the degree of block. The patient 
reported by Sigler “ showed somewhat similar changes. 

The absence of any significant changes in the electrocardio-- 
paphic pattern during this delivery contrasts with a series of 
tracings taken by Scholder ’’ during a similar delivery. His 
records showed extrasystoles from several foci, ventricular 

Sigler, H. L.: Heart Block and Pneumonia Complicating Preg- 
Ohst. & Gjnec. 20: 1S7. 1937. 

ni.ef* B.i Heart Block in Pregnancy: (3ase Report, Am. J. 

"jost. & Gynec. 38 : 320. 1939. 


SULFAMERAZINE-U. S. P. (See New and Nonofficial 
Remedies 1947, p. I2S). 

The following dosage form has been accepted: 

S. E. Mas-sencill Co., Bristol, Tenn. 

Tablets Sulfamerazine; 0.5 Gm. 


LiiHtl^NHYDRAMINE HYDROCHLORIDE (See 
New and Nonofficial Remedies 1947, p. 20). ^ 

The following additional dosage form has been accepted: 
Parke, Davis & Co., Detroit 32 
Kapseals Benadryl Hydrochloride: 25 mg. 

U, S. Trademark 416,252. 

(WATER SOLU- 

® Nonofficial Remedies 1947, p. 346) 

The following additional dosage form has been accepted; 

Ayerst, McKenna & Harrison, Ltd., New Yoril 
Tablets Premarin: 0.3 mg. 

U, S. Trademark 397,925. 
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SATURDAY, DECEMBER 4, 1948 


SURVEY OF MEDICAL EDUCATION 

Elsewhere in this issue is an announcement of the 
appointment of the director of the survej' of medical 
education which is being conducted by the Committee 
to Survey Medical Education under the joint sponsor¬ 
ship of the Council on Medical Education and Hospitals 
of the American Medical Association and the Associa¬ 
tion of American Medical Colleges. The survey will 
begin Jan. I, 1949, and will extend over a period of 
three years. At its completion, a detailed report of the 
Committee’s findings and recommendations will be 
published. 

One of the important forces that have raised medical 
education in this country to its present high level has 
been the capacity of the medical profession and medical 
educators to indulge in self criticism and to exercise 
self regulation. It may be expected that the present 
survey will follow the tradition of previous surveys 
by emphasizing the deficiencies rather than the accom¬ 
plishments of our present form of medical education. 
Such an approach will contribute most to further 
advances. 

Almost fifteen years have elapsed since the last com¬ 
plete survey of medical education in this country. In 
the interval there have been important advances in 
medical science and in the understanding of the nature 
of disease. Equally significant changes have occurred 
in the conditions of medical practice and the needs of 
society. Other problems have been created for the 
medical schools by the impact of war and the period 
of inflation that has followed the war. A consideration 
of all these factors makes it clear that the time is 
appropriate for a thorough reevaluation of the structure 
and conduct of medical education. It is fortunate that 
the survey is to be conducted by a group that under¬ 
stands the basic problems of the medical schools and 
that at the same time is prepared to point to the need 
for change in the present methods of training physicians. 

This study will be the third major survey of medical 
education in the past forty years. The beneficial effects 
on the quality of medical education and medical care 


of the surveys conducted by Abraham Flexner and 
H. G. Weiskotten are well known. It may be predicted 
that the constructive criticisms and suggestions that will 
be incorporated in the final report of the present survey 
will have an equally far reaching influence on the course 
of medicine in this country. 


VITAMIN A AND ASCORBIC ACID 

For a long time after the discovery of the various 
vitamins, the idea of specificity played a prominent 
part in their characterization. Such descriptive names 
as “antineuritic factor,” “antidermatitis vitamin,” “anti- 
infective factor” and “growth vitamin” were given to 
indicate the precise biologic deviation from normal 
resulting from the appropriate deficiency in the diet. 
The fact that these descriptive names have largely 
disapjieared from the vocabulary of careful workers in 
the field of nutritional biochemistry' means that the 
earlier concepts of specificity have undergone modifica¬ 
tion in the light of improvement in the technics of 
conducting nutrition experiments. Furthermore, the 
foregoing trend implies a new concept of coordination 
or interdependence of action among the vitamins. 

A recent contribution ’ emphasizes anew the connec¬ 
tion betwtien vitamin A and ascorbic acid; the Yale 
workers point out that ty])ical signs of vitamin C 
deficiency (bleeding of the lacrimal glands, red and 
swollen gums, swelling of the joints) appear under 
conditions of lack of vitamin A in the rat, a species 
ordinarily not requiring ascorbic acid in the ration. 
Vitamin C added to the A-cleficient diet corrects the 
scorbutic symptoms. Others have noted similar rela¬ 
tions between the two dietary factors. Thus Burn and 
co-workers • observed histologic changes highly sug¬ 
gestive of scurvy occurring in molars of adult rats 
which had been maintained on a diet with minimal 
vitamin A. In other experiments,” similar dental 
changes produced in rats following vitamin A restric¬ 
tion led to the statement that in vitamin A deficiency 
the rat' loses the capacity to synthesize ascorbic acid; 
Likewise, it has been shown in calves ■* that after 
withdrawal of vitamin A from the ration the level of 
ascorbic acid decreases not only in the blood but also 
in the cerebrospinal fluid and that the characteristic 
increase in cerebrospinal fluid pressure is roughly 
inversely proportional to the drop in vitamin C concen¬ 
tration therein. 

There are numerous reports of the influence of 
ascorbic acid on the metabolism of the aromatic ammo 
acids from protein. Incomplete oxidation products of 
tyrosine and phenylalanine have been demonstrated tn 

1. Mayer, J., and Krehl, W. A.: Arch. Biochem. 16: did. , c, 

2. Burn, C. G.; Orten, A. U., and Smith, A. H.: Yale J. «»'■ 

Med. 13:81?. 1941. . . , j 

3. Jonsson, G.; Ohel, A. L., and Sjoberg, K.: Ztschr. i. Vitarainioi- 

12: 300, 1942. f n-■ 

4. Boyer, P. D.; Phillips, P. H.; Pounden, W. C.; Jeasm ” 
Rupel, I. W., and Nesbit, M. E.: J. Nutrition 23 : 525, I94-. - 
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the urine of scorbutic guinea jiigs'' aiul in the urine of 
premature infants not consuming vitamin C.” In each 
case the metabolic abnormality is rectified by adminis¬ 
tration of ascorbic acid. Indeed, it has Iieen shown that 
slices of guinea pig liver will or will not oxidize 
tyrosine depending on wlictber or not the guinea pig 
was on a vitamin C-containing ration.' That this 
function of ascorbic acid may be the connection in the 
interrelationship of this vitamin with vitamin A is 
suggested by Mayer and Krehl,'" who ob.servcd that 
the first signs of vitamin A deficiency in rats were those 
of scurvy and that in the absence of added ascorbic 
acid the increase in dietary iirotein resulted in exag¬ 
geration of tlie symptoms of vitamin A deficiency. As 
vitamin C is involved in protein metabolism (through 
its effect on tyrosine and phenylalanine metabolism), 
intensifying the need for ascorbic acid may result in 
more pronounced evidence of lack of vitamin A. 

The interrelation of the vitamins becomes more rea¬ 
sonable as progressively more information is secured 
regarding the complexity of the vital equilibriums and 
the importance of chemical compounds that formerly 
were thought to be more or less accidental. The pro¬ 
found significance of relatively simple coini)ounds of 
phosphorus in the metabolism of the major foodstuffs 
is a case in point. The dictum of the earlier students 
of nutrition, namely, to eat a broad variety of 
foods, receives increasing experimental support as time 
goes on. 


DDT TOXICITY 

In animals the toxicity of ingested substances fre¬ 
quently depends on the composition of the concurrent 
diet. Thus a diet high in protein has been found to 
protect animals against such toxic agents as arsphen- 
amine, chloroform and selenized wheat.* Dietary fats 
augment the toxicity of chloronitrobenzene and dini- 
trotoluene.” 

The widespread use of DDT (dichlorodiphenyltri- 
chloroethane) as an insecticide has thus led Sauberlich 
and Baumann,® of the College of Agriculture, Univer¬ 
sity of Wisconsin, to study'' the effects of proteins and 
fats on the toxicity of ingested DDT. In preliminary 
tests, DDT was incorporated in their routine laboi'atory 
diet and fed to y'oung mice and rats in graded concen¬ 
trations ranging from 0.01 to 0.15 per cent. At a 

5. Sealock, R. R., tind Silberstein, H. E.: J. Biol. Chern. 1S»»:2S1, 
*540; Sealock, R. R.; Perkin^on, J. D.. and Basinski, p. H.; ibid. 
1-40; 153. 1941. 

6 . Le\nne, S. Z.; Gordon, H. H., and Marples, E.: J. Clin. Investi* 
Eation. 20: 209, 1941 

?. Lan, T. H., and Sealock. R. R.: J. Biol. Chera. 155:483, 1944. 

8 . Mayer. J., and Krehl, W. A.: J. Nutr. 35 : 523, 1948. 

1. Messinger, \V. J., and Hawkins, W. B., Am. J. M. Sc. 199:216, 
*940. Miller. L. L., and Whipple, G. H.. ibid 199 : 204, 1940. Moxon, 
A- L.: Bulletin 311, South Dakota Experiment Sutton, 1937, p. 50. 

2. Clayton, C. C., and Baumann, C. A.: Arch. Biochem. 5: 115, 1944. 
von Ocuingen, W. F.: The Aromatic Amino and Nitro Compounds, Their 
Toxicity and Potential Dangers, Public Health Bulletin 271, Pcderal 
Security Agency, United States Public Health Ser^’ice, 1941. Pub. 
Health Bull., 217, 1941 . 

3. Sauberlich, H. E., and Baumann, C. A.: Proc. Soe, Elxper. Biot. & 
Med. Ge;642, 1947. 


concentration of O.OI per cent, the mice survived for 
nine weeks. At 0.05 per cent, they died within two 
weeks. At intermediate concentrations (e. g., 0.03 to 
0.04 per cent) half of the animals lived for four weeks. 
Rats responded like mice to DDT, though higher con¬ 
centrations were necessary before deaths resulted in a 
comj)arative period. In rats, 0.15 per cent DDT was 
about as toxic as 0.04 per cent in the mouse. Since 
mice consume two to three times as much food per 
unit of body weight as rats, the amount of ingested 
DDT per unit of body weight to produce lethal effects 
was approximately equal in the two animal species. 

The sym;)toms of toxicity were similar in rats and 
mice. These were characterized by hyperexcitability, 
followed by a jerking or retraction of the head. This 
soon developed into general tremors. These increased 
in severity until there were complete loss of control, 
convulsions and death. Tliere was no appreciable reduc¬ 
tion in growth rate until the tremors became so severe 
as to interfere with feeding. 

To test the effects of variations in the amount of 
dietary proteins and fats, groups of rats or mice were 
fed modifications of a basic laboratory diet to which 
0.03 to 0.04 per cent DDT for mice or 0.15 per cent 
DDT for rats had been added. This basic diet con¬ 
sisted of 20 Gm. crude casein, 69 Gm. dextrin, 5 Gm. 
corn oil, 2 Gm. “celluflour” (cellulose) and 4 Gm. 
Wesson’s salts,'* plus adequate amounts of 9 synthetic 
vitamins. 

In a typical test three groups of young mice were fed 
rations containing 20 per cent protein but with varying 
amounts of corn oil. To each of these ratios 0.03 per 
cent DDT was added. Fifty per cent of the group 
fed 5 per cent corn oil died by the end of six weeks. 
One hundred per cent of the group in which the amount 
of corn oil was reduced to 0.5 per cent were alive at 
the end of this period. In the group in which the corn 
oil had been increased to 15 per cent, 100 per cent 
died. Reducing the percentage of corn oil thus saved 
the lives of half of the group. Increasing its percentage 
caused the death of twice the control number. Similar 
results were obtained in experiments in which butter, 
lard or other fats were substituted for corn oil, and 
with rats tested with larger doses of DDT. 

Just the opposite results were obtained in groups of 
mice fed varying amounts of protein. Reducing the 
protein to 10 per ceirt doubled DDT toxicity. Increas¬ 
ing the protein to 50 per cent rendered DDT relatively 
nontoxic. 

The Wisconsin biochemists believe that the greater 
sensitivity of mice and rats fed DDT in high fat diets 
is due priniarilj' to the greater efficienc}' of absorption 
of fat-soluble DDT. A theory has not j'et been sug¬ 
gested to account for the antitoxic (anti-DDT) action 
of protein. 


4. A salt mixture containing only inorganic constituents. 
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OSTEOPATHS LOSE KANSAS CASE 

The three judge federal court convened at the request 
of four Kansas osteopaths in a unanimous decision 
Nov. 16, 1948, upheld the constitutionality of the 
Kansas osteopathic act. In doing so, the court gave 
full recognition to the right of the state to confine 
osteopaths to manipulative therapy and to deny to them 
the right to “use or administer medicinal therapeutics 
or operative surgery with instruments.” The court 
pointed out that prior to and since the enactment of 
the osteopathic act in 1913 “the science of osteopathy 
has been and is now based upon the concept that the 
curative powers for bod'.ly disease infirmity or dis¬ 
ability, are within the body itself, and if the structural 
integuty of the body is maintained, the natural cures 
will combat the disability; that the art and science of 
osteopathy lies in detecting and correcting structural 
derangements in the body by manipulative therapy.” 
In Kansas, the court said, “the osteopathic profession 
is classified and regulated as a drugless and knifeless 
healing art or science.” An appeal from this decision 
may be taken direct to the United States Supreme Court. 


CICATRIZING ENTERITIS (REGIONAL ILEITIS) 
AS A PATHOLOGIC ENTITY 


The term “cicatrizing enteritis” is used by Warren 
and Sommers instead of “regional ileitis” in their analy¬ 
sis ^ of the pathologic features in 120 unselectcd cases. 
This analysis is coujiled with a comprehensive review 
(206 items) of the corresponding literature, especially 
on the developmental stage of the disease. In cicatrizing 
or regional enteritis the terminal part of the ileum in 
the young adult is most often affected; iieiice the term 
regional ileitis was used by Crohn, Ginzburg and 
Oppenheimer in their classical description in 1932,- but 
as the jejunum, upper ileum, appendi.x, cecum or colon 
may be involved, the word “enteritis” is obviously more 
appropriate. Warren and Somers characterize the gross 
lesions as a sharply demarcated induration and edema 
of a part of the intestine and its mesentery, with 
enlargement of regional lymph nodes. The microscopic 
appearances indicate that swelling and proliferation of 
the lymphatic endothelium in the intestinal wall and 
in lymph nodes occlude the lymphatics with resulting 
edema; also that granulomatous tissue with multinudear 
cells and gradual hyalinization develops in the intestinal 
wall, the mesentery, the lymph nodes and the liver. 
In the later stages a subacute and chronic inflammatory 
process with fibrosis and muscular hyperplasia develops 
in the affected enteric wall. Hitherto all efforts to 
explain the causation of regional enteritis have failed. 
An etiologic agent has not been found in the lesions. 
Tuberculosis has been definitely excluded. But, while 
the cause remains unknown, there seems to be no reason 
to question the conclusion that the structural changes 
establish regional enteritis as a pathologic entity. 


1. Warren, S., and Sommers, S. C.: Cicatrising Enteritis (Retrional 
Enteritis) as a PathoIoRic Entity, Am. J. Path. 24:475 (May) 1S48. 

2 Crohn, B. B.; (Sinzburg, L., and Oppenheimer, G. D.: Regional 
Ileitis; a Pathoiogic and Clinical Entity, J. A. M. A. 9911323 (Oct. 15) 
1932. 


NECROSIS OP THE LIVER IN TRANSFU- 
SION FOR ERYTHROBLASTOSIS 

In the treatment of erythroblastosis fetalis by 
exchange transfusion the blood of the infant is replaced 
by compatible citrated blood of a donor. The amount 
of blood transfused varies from 500 to 1,000 cc., and 
a 90 per cent exchange of blood can be made in about 
ninety minutes. The report by Rosenblatt * of massive 
necrosis of the liver in 3 infants with erythroblastosis 
who died after this exchange transfusion raises the 
question of the safety of the exchange-transfusion as 
now practiced. In the Rosenblatt cases the clinical 
record and blood tests of each mother indicated fetal 
erythroblastosis and cesarean sections were made before 
term. The infants promptly received compatible 
exchange transfusions but died in two to five days, 
all with acute, massive necrosis of the liver. In 2 there 
were also focal necroses in the adrenals. The cause of 
the necrosis is not explained. Nothing is said about 
any bacteriologic examinations in the cases. Rosenblatt 
suggests that a combination of factors may have been 
responsible: the presence of erythroblastosis, e-xcessive 
amounts of sodium citrate or calcium gluconate in the 
transfused blood and undue speed of transfusion. He 
also suggests that heparinized blood be used in order 
to avoid the use of sodium citrate or of calcium glu¬ 
conate. The possibility of acute infection or microbic 
intoxication in exchange transfusion must not be over¬ 
looked. 


SPECIALISTS IN RURAL AREAS 

A general practitioner after certification as a special¬ 
ist in internal medicine began specializing in a midwest- 
ern village with a population of 700 near the community 
in which he was born.' His principal interest was in 
cardiovascular disease, and he had been successful in 
the care of patients suffering from brucellosis. The 
hospitals nearest to this village were 12 miles away. 
The nearest specialist in his field and the nearest good 
clinical laboratories were 50 miles away. He established 
his own laboratory and has two full time technicians 
who do all but the most complicated tests. The county 
is a prosperous agricultural area with a population ot 
30,000. The surrounding counties from whicli patients 
might come increase the total population to 100,000. 
He settled in this village because he knew and lihed 
the people and, most important, he wanted to live there. 
His practice, he reports, has been satisfactory from 
financial and professional points of view. He owns his 
home and office, and his family is now well established 
in the community. The most undesirable feature, he 
says, has been professional isolation. There are numer¬ 
ous communities in rural areas in the United States 
which need specialists and which could provide the 
local requirements for the successful practice of a spe¬ 
cialty. Some of these towns now have hospitals, and, 
as the hospital program progresses, many more towns 
will have well equipped hospitals. 

I. Rosenblatt, P.; M.assive Necrosis of Liver Followinff 
Transfusion for Erj-throblastosis Fetalis, Am. J. Clin. Path, 

(Sept.) 1948. ^ ^ 

1. Urscbel, D. L.: Internal Medicine in a Rural Area, J. 1*^ ’ 

M. A. 41:831 (Aug.) 1948. 
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SURVEY OF MEDICAL EDUCATION 

The Committee to Survey Medical Education has announced 
the appointment of Dr. John E. Dcitrick of New York as full 
time director of the survey of medical education that is being 
sponsored by the Council on Medical Education and Hospitals 
of the .‘\mcrican Medical Association and the Association of 
Amcric.an Medical Colleges. Dr. Dcitrick graduated from tbc 
Johns Hopkins University School of Medicine in 1933. He 
interned at John Hopkins Hospital and served as resident in 
medicine at the New York Hospital. He has been a member of 
the faculty of tbc Cornell University Medical College since 1934 
and is now associate professor of medicine and medical direc'or 
and director of post graduate instruction of the Second (Cornell) 
Medical Division, Bellevue Hospital, New York. 

Dr. Dcitrick will assume his duties as director of the Survey 
of Medical Education on Jan. 1, 1949. His office will be in 
the headquarters building of tbc American Medical Association, 
535 North Dearborn Street, Chicago. 

The seven members of the Committee to Survey Medical 
Education are Alan Valentine, chairman, Drs. Arthur C. B.ich- 
meyer, Herman G. Weiskotten, Joseph C. Hinscy, Victor John¬ 
son, Dean F. Smiley, e.x officio, and Donald G. Anderson, ex 
officio, secretarj’. The committee has stated that the objective 
of the survey will be: 

"To evaluate the present programs and determine the future 
responsibilities of medical education in its broadest aspects for 
the purpose of; 

“1. Improving medical education to better meet the overall 
needs of the American people, for the prevention of disease, the 
restoration as far as possible to health to all those who have 
suffered ill health or injury, and for the maintenance of the 
best standards of physical and mental health of all the people. 

“2. Assessing the degree to which medical schools are meeting 
the needs of the country for physicians. 

"3. Promoting the advancement of knowledge in the field of 
medical science. 

"4. Better informing the public concerning the nature, con¬ 
tent and purposes of medical education.” 

It is planned to devote three years to the conduct of the 
survey. At its completion a comprehensive and detailed report 
of the committee’s findings and recommendations will be 
published. 


1949 NBC NETWORK BROADCASTS 

The network program on the National Broadcasting Company 
will be resumed in a new form during the first week of January, 
1949. The precise date and time will be announced when avail¬ 
able. This will be the seventeenth continuous year of broadcasting 
on the network of the National Broadcasting Company. The 
first two years were devoted to talks by Drs. Morris Fishbein 
and W. W. Bauer. The next fourteen years were devoted to 
dramatizing the health message, this being the first nationwide 
network health program and the longest in continuity. The 1949 
format will be entirely new. 

The Bureau of Health Education has communicated with state 
medical societies and offered each of them an opportunity to 
participate in one of the network broadcasts on a sharing basis, 
three medical societies to a broadcast. Each medical society is 
asked to announce in three minutes of radio time its outstanding 
contribution to public health, medical care, research or other 
phases of public service. Interspersed among these participating 
programs will be dramatized programs on important advances 
in medical service and medical progress. One or more programs 
wdl be devoted to participation by medical schools on the same 
basis as state society participation described above. 

In response to a listeners' survey, which indicated that a thirty 
minute dramatization might be longer than necessary, the new 


program format calls for fifteen minutes each week. Arrange¬ 
ments have been made for eighteen weeks, subject to possible 
extension. 

Miss Judith C. Waller, Director of Public Service, Central 
Division, National Broadcasting Company, and W. W. Bauer, 
M.D., Director of the Bureau of Health Education, are the 
general supervisors of the broadcasts. 


DIABETES WEEK BROADCAST 

The American Medical Association will cooperate with the 
American Diabetes Association in a special broadcast over the 
network of the National Broadcasting Company, Saturday, Dec. 
11, 1948, at 4:30 p.m., eastern standard time (3:30 p.m. central 
standard time; 2:30 p.m., mountain standard time; 1:30 p.m.. 
Pacific standard time). 

The program will be entitled "Calling Unknown Diabetics” 
with special reference to finding persons with undiscovered and 
potential diabetes in order to bring them under medical treat¬ 
ment. The program will be a closing feature of National 
Diabetes Week, in which many publicity mediums will be 
employed toward the identification of persons potentially diabetic. 

The program will consist of a brief dramatic opening followed 
by switches to various parts of the country to pick up five 
speakers: Elliott P. Joslin, M.D., from Boston, Charles H. Best, 
M.D., from Toronto, Lester J. Palmer, lif.D., from Seattle, 
Howard F. Root, M.D., from Boston, and a diabetic patient from 
New York. It will also include a dramatic preseniation of the 
problems involved in the discovery and treatment of diabetes. 

The script is being written by William J. Murphy, and the 
production director will be Homer Heck. 


REVIEWS OF MEDICAL MOTION PICTURES 
The Committee on Medical Motion Pictures has prepared a 
booklet conta.n.ng all of the medical motion picture reviews 
published in The Journal, through Jan. 17, 1948. The purpose 
of these reviews is to provide a brief description and evaluation 
of motion pictures which are available to the medical profession. 
Each film is reviewed and commented on by competent authori¬ 
ties. This is not a list of films approved by the American 
Medical Association. One copy has been mailed to the secretary 
of each county and state medical society. Additional copies are 
available on request. 


Washington Letter 

(From a Special Correspondent) 

Nov. 29, 1948. 

State Health Officers Take Broad Range of Action 
At its annual meeting in Washington November 14-17, the 
Association of State and Territorial Health Officers adopted 
resolutions and committee reports covering a wide range of 
subjects. No action was taken, however, on national health 
insurance, following Federal Security Administrator Oscar R. 
Ewing’s address to the group in which he called on the Associa¬ 
tion and its members to help assume leadership in educating the 
public on “the most comprehensive program of health that has 
ever been offered to the people of the United States.” 

The Association went on record favoring: expansion of local 
public health services throughout the country, assisted financially 
with federal funds; establishment of a Department of Health, 
Education and Welfare in the federal government and absorption 
by the U. S. Public Health Service of health programs currently 
conducted by the Children’s Bureau; a survey of premarital blood 
test laws in the various states with the view of formulating a 
uniform bill applicable to all; drafting by the U. S. Public Health 
Sers-ice of a long range plan for recruitment of public health 
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personnel, “a matter of prime importance in meeting the critical 
public health problems now confronting the nation and [which] 
is vitally related to the problem of national security”; appoint¬ 
ment of state health officers, or their representatives, as chiefs 
of medical and hospital services in the prospective civil defense 
organizations in the various states; amendment of the Hill- 
Burton Hospital Survey and Construction Act to authorize 
higher appropriations for hosjiital construction and for admin¬ 
istration of hospital construction programs; establishment of 
closer relations between state health departments and the Ameri¬ 
can Heart Association and American Diabetes Association, and 
establishment of the proposed Public Health Conference on 
Records and Statistics. 

Dr. R. H. Hutcheson, Tennessee State Commissioner of 
Health, was elected president of the Association of State and 
Territorial Health Officers, succeeding Dr. Vlado A. Getting, 
Massachusetts Commissioner of Public Hcaltb. Dr. Wilton L. 
Halverson, California State Director of Public Health, was 
elected vice president. 

Pharmaceutical Survey Report Published 

Findings and recommendations of the Pharmaceutical Survey, 
launched in the spring of 1946 under auspices of the American 
Council on Education, were published November 22 in the form 
of a SO page printed report. Among highlights of the report are: 
a recommenda'ion that pharmaceutical industry and commerce 
increase financial support of education in this professional field; 
emphasis of the desirability of teaebing pharmacy students how 
to work most efficiently with members of other health profes¬ 
sions, “to furnish accurate, objective and scientific information 
to physicians and members of other health professions concerni-’g 
drugs and their action”; recommendations designed to achieve 
more accurate records on manpower strength of pharmacists in 
the United States and to lead to rcc.xamination and rcaccrcditing 
of trai"ing institutions. 

"During recent years,” said the report, “the leading manufac¬ 
turers and distributors of pharmaceutical products have been 
disposed to provide considerable financial assistance to institu¬ 
tions devoted to medical education and research... . The creation 
and operation of the American Foundation for Pharmaceutical 
Education is convincing evidence that these same representatives 
of pharmaceutical industry and commerce have not neglected to 
include pharmacy within the range of their helpfulness. Never¬ 
theless, when the amount of the grants made during the past 
five years to medicine is compared to the grants made to 
pharmacy, the question is raised as to whether pharmacy has 
been the recipient of its rightful proportion of such grants. 
Certainly the manufacturers and distributors of medicinals have 
a vested interest in the character and the performances of the 
trained pharmacists who are their most important connecting 
link with the consuming public.” 

Copies of the report may be purchased from American Council 
on Education, 744 Jackson Place, Washington, D. C. 

Sanitary Engineering Activities Reorganized 

Designed to decompartmeritalize sanitary engineering functions 
of the U. S. Public Health Service and bring them into closer 
integration with medical and public health activities, a reorgan¬ 
ization plan has been completed and placed in effect. Assis¬ 
tant Surgeon General Mark D. Hollis is in charge of the new 
office, which consists of three divisions: water pollution control, 
sanitation and environmental health. Their heads, respectively, 
are Carl E. Schwob, C. H. Atkins and Vernon G. Mackenzie. 
Sole medical officer in the new administrative setup is Dr. E. 
G. Williams, head of the radiologic health unit, which is 
responsible directly to Mr. Hollis. 

Child Research Institute Bill Being Drafted 

A provisional draft of legislation which would add a Child 
Research Institute to the federal health and welfare establish¬ 
ment will be presented for discussion at a conference sponsored 
by the American Parents Committee and to be held in Wash¬ 
ington November 23. Other topics on the agenda include 


national health insurance, local public health services legisla¬ 
tion, school health serveies and federal aid to education. 

Robert R. Sears, head of tbe University of Iowa Child Wel¬ 
fare Station, is chairman of the committee which is drafting 
the child research bill for submission to the assembly. Present 
plans arc to have the legislation introduced soon after the 
Eighty-First Congress is convened. 

Radiologists Hear Dr. Brailsford 
Dr. James F. Brailsford, one of England's best known radi¬ 
ologists. addressed the radiology section of the Medical Society 
of the District of Columbia on October 28. His subject was 
"The Effects of Trauma on Bones and Joints,” Accompanied 
by Mrs. Brailsford, the founder and first president of the 
British Association of Radiologists (now the Faculty of Radi¬ 
ologists) is on a lecture tour of the United States. , 

General Hume Lectures in Chile 
Brig. Gen. Edgar Erskine Hume of the Army lilcdical Corps 
arrived in Chile late in November on a State Department mission 
to lecture on social medicine and public health at the University 
of Chile. On November 19 he opened a new 120 bed tuberculosis 
hospital named in memory of Franklin D. Roosevelt. Located 25 
miles (40 kilometers) from Santiago, it was erected jointly by 
the Chilean government and Institute of Inter-American Affairs 
at a cost of ?300,000. 

Chiropractic Lobbyist Changes Affiliation 
The Secretary of the Senate has been informed by Emmett 
J. Murphy, of Washington, that his registration under the federal 
lobbying law should be modified to show that he now represents 
the National Chiropractic Association as public relations direc¬ 
tor. Formerly he was registered as an employee of the National 
Chiropractic Insurance Company. 

Crude Death Rate Drops to 10.0 per Thousand 
For the first nine months of 1948, the nation’s crude death rate 
was 10.0 deaths per thousand estimated population, according to 
the National Office of Vital Statistics (U. S. Public Health 
Service). The corresponding rate for the corresponding period 
of 1947 was 10.2. The rate was 10.1 for tlie calendar year 1947 
and 10.0 for 1946. Among the states, Vermont had the highest 
crude death rate in 1947—12,0. 


Coming Medical Meetings 


American Academy of Allerpy. Atlantic City, Chalfonte-IIaddon Hall, 
Dec. 6-8, Dr. Theodore L. Squier, 425 E. Wisconsin Avc., Milwaukee 2. 
Secretary. 

Americ.'in Academy of DermatoloRy and SyphiloIoRy, ChicaRO, Palmer 
House, Dec. 5-9. Dr. Earl D. Osborne. 471 Delaware Avc., Buffalo, 
Secretary. 

American Society of Tropical Medicine, New Orleans, Roosevelt Hotel, 
Dec. 5*9. Dr. Frederick J. Brady, National Institute of Health, Bethesoa 
14, Maryland, Secretary. 

Association for Research in Nervous and Mental Diseases, New 
Waldorf-Astoria Hotel, Dec. 10-11. Dr. Clarence C. Hare, 700 W. 
168th St.. New York 32, Secretary. 

Eastern Section, American Federation for Clinical Research, Philadelphia! 
Temple University School of Medicine, Deo. 4 Dr. J. Edward Bcr . 
Temple University School of Medicine, Philadelphia, Chairman. 
Puerto Rico, Medical Association of, Santurce, Dec. 10'12. Dr. J. Basora 
Defillo, Box .3866, Santurce, Secretary. 

Radiological Society of North America, San Francisco, Dec. 5*10« 
Donald S. Childs, 607 Medical Arts Bldg., Syracuse 2, N. Y-* 
retary. 

Southern Psychiatric Association, Dallas, Texas, Hotel Adolphus, 

6-7. Dr. Newdigate M, Owensby, 384 Peachtree St. N.E., Atlanta, ua.» 
Secretary. 

Southern Surgical Association, White Sulphur Springs, W. Va.. Dec. 7-9. 

Dr. Alfred Dialock, Johns Hopkins Hospital, Baltimore 5, Secretary. 
Western Surgical Association, St. Louis, Dec. 2-4. Dr. Warren H. Colf» 
1853 W. Polk St., Chicago 12, Secretary. 
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ARMY 


ANNUAL MEETING OF LIBRARY 
CONSULTANTS 

The fiftli annual incclinK of the Association of Honorary 
Consultants to the Army Medical Lihrary was held on October 
— in Washington, D. C. Dr. Channccy D. Leake, pre-sident of 
the association, opened the incctinir. and Col. Joseph H. 
McXinch, director of the lihrary, presented RrcetinRS from the 
Surgeon General. Reports of committee meetings held the 
previous day were made by Ur. Robert M. Steelier, chairm.m 
of the acquisition committee; Dr. Henry R. Viets, chairman, 
couunittee on historical medicine, and Col. Harold \V. Jonc.s, 
acting chairm.an, committee on grants and cmlowmcnts. In <he 
absence of Dr. George W. Calver, .acting chairman of the build¬ 
ing coininittce, his report was presented by Dr. Leake. 

Papers by Mr. Ralph R. Shaw, Librarian of the Department 
of .Agriculture, Col. Joseph H. McXinch. and Dr. Sanford 
V. Larkcy, Librarian of the Welch Medical Library of Joints 
Hopkins University, developed tbe prob'ein of inde.'Cng medical 
literature and its relation to the Army Medical Library. Dr. 
Larkcy outlined in detail the scope of the c.xploratory project 
to be conducted under his direction. 

At the luncheon the relation of the Army Medical Library 
and the Library of Congress classifications was discussed by 
Mr. Ralph R. Shaw, Miss Mary Louise Marshall, Colonel 


AIcNinch and Alajor Frank B. Rogers of the Army Medic.al 
Library, and Dr. Luther R. Evans, Dr. Frederick H. Wagman 
and Mr. David J. Haykin of the Library of Congress. Before 
the afternoon session Major Rogers spoke on “A Classification 
for the Army Medical Library" and Mr. Joseph A. Groesbcck 
on "Medical Literature in Japan.” 

A resolution was adopted to e.xtcnd the sympathy of the 
members of the association to the family of Col. Richard P. 
Strong, honorary consultant to the Army Medical Library, who 
died on July 4. 

On the recommendation of the nominating committee. Dr. 
Morris Fishbein was elected for a second four-year term on the 
c.xecutivc committee and Colonel McNinch was elected secretary 
of the association. The office formerly known as secretary- 
treasurer was separated into secretary and treasurer, and Colonel 
Jones will continue as treasurer. 

At the dinner on Friday evening. Dr. Leake acted as toast¬ 
master. Addresses were made by Brigadier General George 

E. Armstrong, Deputy Surgeon General of the Army; Dr. John 

F. Fulton, former president of the Association of Honorary Con¬ 
sultants to the Army Medical Library, and Brigadier General 
Edgar Erskine Hume, Army General Staff. A motion picture, 
“The Mayo Clinic Library, An Introduction to Its Use,” was 
then shown by Mr. Thomas E. Keys. 


NAVY 


CERTIFICATE OF APPRECIATION 
The University of California School of Public Health was 
awarded a certificate of achievement by the Bureau of Medicine 
and Surgery in a ceremony on the campus October 21 in appre¬ 
ciation of the school’s training of sanitation officers for the 
Navy. Dr. Walter Mangold, associate professor of public healtb, 
received a certificate of appreciation for his work in behalf of 
the training program wbicli was set up by the school during the 
war, 160 men graduating from the course. Dr. A. P. Krueger, 
U.S.N.R., professor of bacteriology, was instrumental in estab¬ 
lishing the curriculum. 


POSTGRADUATE TRAINING 
The following medical officers have been nominated for post¬ 
graduate training: Comdr. Bernard I. Kahn of Ardmore, Okla., 
to a fellowship in psychiatry at Langley Porter Clinic, San 
Francisco; Lieut. Comdr. James A. Addison of Shreveport, La., 
to a residency in general practice at the Naval Hospital, Chelsea, 


Mass.; Lieut. Comdr. August R. Buerkle of Pittsburgh to a 
residency in orthopedic surgery at the New York Orthopedic 
Dispensary and Hospital of Columbia University Medical Center, 
and Lieut. Comdr. Bruce L. Canaga Jr. of Berkeley, Calif., to 
instruction in internal medicine at Northwestern University 
Medical School, Chicago. Commander Wallace E. Allen, of 
Modesto, Calif., has been nominated to take postgraduate train¬ 
ing in a residency in otolaryngology at the Naval Hospital, 
Pensacola, Fla. 


PERSONALS 

Lieutenants (jg) Lewis B. Clayton of Fort Lauderdale, Fla., 
and Claude A. Hendrix of Jeffersonville, Ind., have accepted 
appointments in the reserve medical corps and have been ordered 
to their first active duty as interns. 

Lieutenant Commander Warner D. Bundens Jr., of Mickleton, 
N. J., has transferred from an active reserve status to the 
Regular Navy Medical Corps. 


AIR 

SURVEY OF EDUCATIONAL PROGRAM 
The Committee on Medical Sciences of the National Research 
and Development Board arrived at the School of Aviation Medi¬ 
cine, Randolph Field, Texas, November 1 to confer on research 
activities and projects. After a conference with the faculty, 
the group made a survey of the educational program and 
research facilities of the school and will submit a report to the 
Air Surgeon, the commanding general. Air University, and the 
National Research and Development Board. The delegation 
comprised Dr. Francis G. Blake of Yale University, chairman 
of the group; Dr. John A. Lockwood, professor of surgery, 
Yale University, and consultant to the Secretary of War; Dr. 
Lowell T. Coggeshall, research division. Rockefeller Foundation, 
and Dr. Joseph F. Sadusk Jr., consultant to the Surgeon General 
in epidemic diseases and former executive officer. United States 
of America Typhus Commission. Brigadier General George E. 
Armstrong, Deputy Surgeon General, accompanied the group. 
The Air Surgeon was represented by Brigadier General John M. 
Hargreaves, M.C., and Colonel William J. Kennard, M.C. Navy 
personnel included Captain W. P. Dana, M.C., Captain Chris¬ 
topher C. Shaw, M.C., and Commander Earle C. Metcalfe, M.C. 


FORCE 

DISCUSSION OF AVIATORS’ VISION 
PROBLEMS 

Civilian ophthalmologists, physicists, lighting experts and psy¬ 
chologists met November 11-12 with ophthalmologic specialists 
of the Armed Forces Medical Service at the School of Aviation 
Medicine, Randolph Field, Texas, to discuss vision problems 
encountered by aviators. A report of a five year study of 
ocular fatigue was presented by Dr. Conrad Berens, New York 
in conjunction with S. B. Sells, Ph.D., of the psychology depart¬ 
ment of the School of Aviation Medicine. Discussed also was 
the^ result of research at tbe school on visibility of aircraft 
insignia, runwa}' markings, motion parallax as a factor of depth 
perception and color saturation threshold meter. Among those 
attending the conference were Donald G. Marquis, Ph.D., execu- 
hve secretary of N. R. C. Vision Committee; Louise Sloan 
Rowland, Ph.D., Wilmer Institute, Johns Hopkins; H. Richard 
Blackwell, Ann Arbor, Mich.; Henry A. Inus, Medical Science 
Dmsion, Office of Naval Research; Dr. Richard G. Scobee 
Director of Graduate Training in Ophthalmologj-, Washington 
Unwersity, St. Louis; Brian O’Brien, Ph.D., director. Institute 
of Optics Rochester, N. Y., and E. O. Hulburt, Ph.D., Naval 
Research Laboratory, Washington, D. C. 
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(Physicians will confer a favor by sending for this department 
items of news of general inte est: such as relate to society actWI* 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 

Los Angeles Postgraduate Lectures.—A series of lec¬ 
tures is being given under the auspices of flic Los Angeles City 
Health Department to be administered by the Department of 
Infectious Diseases of the Medical School of the University 
of California, Los Angeles, and the University Extension. 
There will be no enrollment fee. Remaining lectures on the 
scries are as follows: 

Dec. 9. Albert G. Botver a«d Louis J. Fisher, Glcnti.rle, Diphtheria; 
DiO'crcntial DiaRnosis of Infectious Alononucicosis, Septic Sore Throat 
and Vincert's Angina. 

Dec. 16. Evelynne G. Knouf, San Marino, Enteric Infections; Typhoid 
Fever and Baciilary Dysetttery. 

Jan. 6, diaries M. Carjienter, Itochcstcr, N. Y., and Leon Rosovc, 
Santa Morica, Brucellosis. 

Jan. 13, William B. Frank, Ailiamhra, and diaries M. Carpenter, I-os 
Angeics, Pertussis; innueuzai Meningi.is. 

Jati. 20, Tiicmas Frarcis Jr., Ann Arbor, Mich., Influenza. 

Jan. 37, William J. Mitchell, All.amhra, Measles, Mumps and Cliicken- 
pox —Diagnosis, Treatment .and Complications. 

Feb 3, Albert G. Boner. Glendale, and Norman B. Nelson, Los 
Angeles, Foliomyelitis. 

COLORADO 

University to Cooperate with Surrounding States.— 
The University of Colorado, Denver, has initiated steps which 
will make it possible to concentrate all its teaebing and service 
activities in the field of health and also for the medical center 
to cooperate with surrounding states in activities having to do 
with education in this field. In line with the necessary admin¬ 
istrative reorganization, Dr. Ward Darley Jr., has been ■appointed 
executive dean of Iiealth sciences and services, and lias resigned 
as dean of the school of medicine. He will cont nue as director 
of the medical center. Robert C. Lewis, Pli.D., Denver, has 
been appointed acting dean of the school of medicine; Dr. 
Robert S. Liggett will continue as assistant dean. Dr. George 
A. W. Currie, Picton, Ontario, Canada, lias been appointed 
administrator of hospitals replacing Mr. Robert C. Kniffen, 
who has recently been appointed superinlcndcnt of New Britain 
General Hospital, New Britain, Conn. 

ILLINOIS 

Report on Cancer Diagnostic Clinics.—During the two 
year period ending June 30, 1948, a total of 4,907 residents of 
Illinois entered state-aided cancer diagnostic clinics for exam¬ 
ination, according to the State Depaitment of Public Health. 
In this group, 2,004 “proved” cases of cancer were discovered. 
The state department provides financial assistance to nineteen 
cancer diagnostic clinics in Illinois. Plans have been approved 
for a clinic at Alcdo on completion of a new hospital there. In 
addition to free examination service to patients referred by 
physicians, each of these clinics maintains a free tissue diag¬ 
nostic service for those who cannot afford the cost. During 
the two years 3,634 tissue examinations were made. Deaths 
from cancer in Illinois during the first eight months of this 
year numbered 9,047. 

Chicago 

Prize for Research at Cook County Hospital.—-The 
Maurice Lamm Blatt Memorial Fund has announced a prize 
of $250 for original research done by an intern or resident of 
the Cook County Hospital or a former intern or resident who 
has been out of the hospital for not more than five years. All 
communications should he addressed to the Maurice Lamm 
Blatt Memorial Fund, Children’s Division, Cook County Hos¬ 
pital, Chicago 12. 

Annual Meeting of Institute of Medicine.—The annual 
meeting of the Institute of Medicine of Chicago will be Iield 
in the Gold Room of the Congress Hotel December 7, when 
Dr. Dallas B. Phemister, professor and chairman of the depart¬ 
ment of surgery emeritus. University of Chicago, will deliver 
the presidential address on “The Institute of Medicine and the 
Medical Profession." Mr. Alfred T. Carton, a citizen fellow 
of the institute, will speak on “The Institute of Medicine and 
the Community.” 

Visiting Lecturers.—At the meeting of the Chicago Med¬ 
ical Society November 17, 8 p. m., Dr. R. Arnold Griswold, 
head of the department of surgery of the University of Louis¬ 
ville School of Medicine, Louisville, Ky., spoke on “Pencardiec- 


tomy for the Relief of Constrictive Pericarditis.” Dr. Isadore 
S. Ravdin, professor of surgery at the University of Pennsyl¬ 
vania School of Medicine, Philadelphia, lectured on “General 
Direction in Which Surgical Science Has Been Going in the 
Last Ten Years." 

Cancer Society Aids Betatron Project.—The American 
Cancer Society, Inc., has awarded a $20,000 grant to the Uni¬ 
versity of Illinois College of Medicine to implement the school’s 
new betatron project. The grant will be used for the purchase 
and manufacture of accessory instruments required for accurate 
operation of the betatron, which will be used for measuring the 
in ensity and quality of roentgen ray beams and for setting -up 
safety devices to protect operators of the betatron. The research 
studies will he conducted by the department of radiology under 
the supervision of Dr. Roger A. Harvey. 

Illinois Eye and Ear Infirmary Remodeled.—Physical 
improvcincnts costing almost $103,000 are nearing completion 
at the Illinois Eye and Ear Infirmary. The improvements have 
been made by the State Department of Public Welfare to make 
possib'e the handling of an increasing number of patients and 
to provide facilities for an cx[)and.ng teaching program. More 
than 87,000 patient vis.ts were made last year to the infirmary, 
\vluch is staffed by the University of Illinois College of Medi¬ 
cine. Recent improvements include a new suite of operating 
rooms, two c.nch in the eye, and ear-nose-throat departments. 
New examina ion, treatment and waiting rooms have been added 
as well as laboratories. 


INDIANA 

Personal.—A community party for Dr. Stanton E. Gordin, 
Conncrsvil e, was held October IS in the Alquina gymnasium, on 
his completion of fifty-two years of practice. Persons from 
surrounding communities attended and took part in the program. 

Organize Rheumatism Association.—The Indiana Rheu¬ 
matism Association has recently been organized in Indianapolis 
to stimulate interest of physicians and laymen in rheumatic 
diseases. At the inaugural mect.ng Dr. Janies S. Browning, 
Indianapolis, was elected president and Dr. John S. Schcchtcr, 
Indianapoli.s, secretary-treasurer. Physicians of Indiana are 
invited to make application for membership. 

Dermato-Syphilology Foundation Lectures.—A series 
of meetings in Ind.anapo is extending through next May 4 have 
been scheduled by the Alembert Winthrop Brayton Foundation 
for Research in Dcrmato-Syplii.’ology. Dr. Nelson P. Ander¬ 
son, Los Angeles, opened the series October 20, and was fol¬ 
lowed by Dr. Arthur C. Curtis, .Ann Arbor, Mich., and Dr. 
Harold Cole, Cleveland. The remaining lectures arc as follows: 
On December 10, Drs. J. Lamar Callaway, Durham, N. _C.: 
Sturc Johnson, Afadison, Wis., and George M. Lewis. New 
York, wiil he at Indianapolis General Hospital for clinical w;ork 
and discussion. On January 21 and 22 Ur. Donald M. Pihs- 
bury, Philadelphia, will lecture at the university and conduct 
clinical work at the hospital. Dr. Hamilton Montgomeo'. 
Rochester, Minn., will conduct clinics at the hospital Fcbnrarv 
21. Dr. Francis E. Senear, Chicago, will be at the hospital 
Afarcli 3. A joint meeting of the hospital’s department of 
dcrmatosyphilology and the Cincinnati Dermatological Society 
will be held April 6. At the last foundation meeting May 4, 
Dr. Clinton W. Lane of St. Louis will attend an a!) day session 
at the hospital. 

MASSACHUSETTS 

Biology and Food Technology Laboratory.—A new 
laboratory building for biology and technology is a part ol tne 
$20,000,000 development program announced November 20 by 
the Massachusetts Institute of Technology, Cambridge. About 
half of the amount is to be assigned as endowment and unre¬ 
stricted funds, and the balance will be used for new ^™ities 
and equipment. The laboratory will house in a single buiWing 
the institute's work in biology, nutritional biochemistry ana 
food technology.^ Under the present conditions various 
contributing to the institute’s program in biology and t™ 
technology are separated by long distances, and 
units are housed in temporary facilities inadequate for this type 
of work. 

MISSOURI 

Graduate Courses in Pulmonary Diseases.—A graduate 
course in pulmonary diseases sponsored by the Amenw 
Trudeau Society in cooperation with the St. Louis Umversi) 
School of Medicine will be given at the University Janua^ 
17-19. The course has been planned for physicians m geber 
practice. Out of state members of the faculty are Julius • 
Wilson, Tulane University of Louisiana School of ; 

New Orleans, and Dr. Carl Muschenheim, Cornell Universi J 
Medical College, New York. Registration is limited ana 
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tuition is ?25 payal)',e at time of a|)plication. Imiuirics siioutd 
be addressed to the liixccutivc Secretary, Missouri Section, 
American Trudeau Society, dll North lOtlt St.. St. Louis 1. 

Narcotic Violation.—Dr. William P. Dy.s.art, Columbia, 
pleaded piilty to violation of the I'cdcral Narcotic Code in the 
U. S. District Court, Kansas City, and on September 18 sen¬ 
tence was suspended and he was placed on probation for a 
period of five years, during which he is not to practice liis 
profession. 

NEW YORK 

Personals.—Dr. Harry A. Pattison, director of the Potts 
Memorial Institute at Living.ston, delivered a group of lec¬ 
tures on "Rehabilitation of the Tuberculous" at Mc.vico City 
during the first ten days of November. Doctor Pattison went to 
Mexico City at the invitation of the Sociedad Mexicana de 

Estudios sobre Tuberculosis.-Dr. Robert H. Lowe, assistant 

medical director at Rochester General Ho.spital, has been 
appointed director to replace Dr. Franh C. Sutton, wbo resigned. 
Dr. Lowe is a graduate of the University of \^crniont College 
of Medicine, Burlington, 1938. He has a master's degree in 
hospital administration. 

Graduate Program.—The Medical Society of the State of 
New York, in cooperation with the New York State Depart¬ 
ment of Health, has arranged a program for the Nassau 
County Medical Society to be given on Thursday afternoons at 
4 o'clock at the Nassau Hospital Auditorium, Mineola, as 
follows; 

Dee, 16, William A. Brumfield, Albany, Modern Treatment of Syphilis. 
Jan. 27, Richard S. Ciuhner, Brooklyn, Newer Concepts and Iheraiiy 
of Hypertension. 

Fch. 3, Attiiur W. Grace, Brooklyn, Common Parasitic Infections 
Encountered in General Practice. _ ... 

Feb. 10, Nathaniel T. Kwit, New York, ManaRcment of the Failmc 
Heart. 

Feb. 17, Llojd F. Graver. New York, Wh.it Can the General Practi¬ 
tioner Do About Lowering Cancer Mortality? 

New York City 

Apprehend Shellfish Bootleggers.—Seafaring inspectors of 
the Bureau of Food and Drugs, De] artment of Health, who 
daily pilot rowboats to isolated coves and sandbars in the waters 
surrounding New York City, Itavc apprehended 619 shellfish 
"bootleggers” since the beginning of the year and condemned 
9,474 pounds of clams, mussels and oysters in their possession. 
By increasing the number of these iuspcclors, the bureau has 
reduced sharply cases of typhoid, dysentery and other intptmal 
diseases. Only 1 ease of typhoid was traced to the eating of 
unapproved shellfish this year as compared with 090 cases in 
1933. 

Dr. Blatteis Honored. — Associates and friends of Dr. 
Simon R. Blatteis, Brooklyn, gave a dinner in Itis honor at 
the Waldorf-Astoria celebrating the golden anniversary of his 
entering the piactice of medicine. Dr, Blatteis, a graduate of 
Bellevue Hospital Medical College, served as pathologist in chief 
for the New York Department of Health from 1906 to 1918. 
From 1935 to 1941 he was physician in chief at Jewish Hospital. 
He served on the staff of New York University Medical Co lege 
from 1909 to 1940, first as lecturer in medicine, then as clinical 
professor of medicine. He was named emeritus professor of 
clinical medicine at the Long Island College of Medicine in 
1941, having served on the faculty since 1924. 

Lectures in Pathology and Bacteriology. — The Mount 
Sinai Hospital is sponsoring lectures on "Recent Advances in 
Pathology and Bacteriology" on Wednesday evenings at 8:30 
tn the Blumcnthal Auditorium. The program is as follows: 

Dec. 22, Willidm E. Ehrich, I^hiladelphia, Functional Sicnificance ot 
Various Leukocytes. 

Jan. 12, Paul R, Cannon, Chicago, Changing Aspects of Protein 
hletabolism, 

Jan. 26, William F. Petersen, Chicago, Functional Pathology and the 
Environmental State. 

Feb. 9, Richard H. Follis Jr., Baltimore, Nutrition and Bone Disease. 
Feb. 23 , Harry Most. New York, Recent Advances in the Epidemiology. 

Diagnosis and Treatment of Amebiasis. 

March 2, Tracy B. Mallory, Boston, Systemic Pathology Consequent 
to Traumatic Shock. 

March 16, Harry E.agle, Bethesda, Md., Mode of Action of Penicillin 
in Relation to Its Therapeutic Use. 

^’•arch 30, B. Black-SchatTer, Durham, N. C., Clinical Implications of 
the Shwartzman Phenomenon. . 

April 6. Joseph H. Globus, Morphology of Brain Tumors m Relation 
to Prognosis. 

NORTH CAROLINA 

Community Built Hospital Opened.—The Valley Clinic 
and Hospital at Bat Cave, built as a community project to seiwe 
the mountain area of Rutherford, Polk and Henderson counties, 
dedicated CJctober 10. Built at an actual cash outlay of 
4'1I,442 in an abandoned brick school building, the hospital has 
an estimated value of ^5,000. Material was donated, labor was 
given and supplies provided through a ladies auxiliary and the 


Hcmlcrsonvillc Elks Lodge. The twelve bed liospital is equipped 
to do general medical care, surgery and obstetric care. It will 
have a staff of ciglit persons. Dr. George F. Bond, a graduate 
of McGill University Faculty of Medicine, Montreal, Canada, 
1945, led in the construction of the hospital. 

PENNSYLVANIA 

State Medical Election.—At the recent cciitemiial meeting 
of the btcdical Society of the State of Pennsylvania, Dr. 
Gilson C. Engel, Philadelphia, was installed as president, and 
Dr. E. Robert Samuel, Mt. Carmel, was chosen president-elect. 
Dr. Walter F. Donaldson, Pittsburgh, continues as secretary. 

Philadelphia 

Cancer Program for General Practitioners.—The Com¬ 
mittee on Cancer Control of the Philadelphia County Medical 
Society in cooperation with tlic Philadelphia Chapter of the 
American Academy of General Practice is arranging an all day 
program on cancer detection and control at the society building 
December 9. Office diagnostic procedures will be stressed, and 
a panel discussion will be presented of cases representing special 
types of malignant growths. 

Pittsburgh 

Dr. Hetherington Goes to Maryland.—Dr. Leon H. 
Hetherington, assistant professor of medic iie at the University 
of Pittsburgh School of Medicine, has been appointed chief of 
tlic division of tuberculosis services of tlie Maryland State 
Department of Health. Dr. Hetherington will take over direc¬ 
tion of Maryland's four tuberculosis saiiatoriutns. He is a 
graduate of the University of Pennsylvan a School of Medicine, 
Philadelphia, 1933, and has been associated with the Tubercu'osis 
League Hospital, Pittsburgh, Pennsylvania State Tuberculosis 
Sanatorium at Cresson, Western State Psychiatric Hospital, 
Pittsburgh, and, most lately, with the Veterans Hospital at 
Butler, Pa., as chief physician for tuberculosis services. Mary¬ 
land's tuberculosis sanatoriums liavc been under the direction 
of the Maryland State Health Department for more than a year, 
following the retirement of Dr. Victor F. Cullen, Baltimore. 

WISCONSIN 

Hospital News.—A new 250 bed diagnostic and treatment 
building is be'ng erected as an addition to the Winnebago S ate 
Hospital facililtes, Winnebago, to be built at an approximate 
cost of 53,000,000. It IS being constructed under the federal 
hospital act. 

State Medical Election.—The State Medical Society of 
Wiscons-.n at its meeting early in October installed Dr. Karl 
H. Doege of Marshfield as president, and chose Dr. John W 
Truitt, Milwaukee, as president-elect. Drs. Stephen E Gavin 
Fond du Lac. and James C. Sargent, Milwaukee, were ree'ected 
to serve as delegates to the American Medical Association 
with Drs. Lien O. Simenstad, Osceola, and Dexter H. Witte’ 
Milwaukee, reelected alternates. ’ 


PUERTO RICO 

Annual Meeting of Puerto Rico Medical Association.— 
The annual meeting of the Asociacion Medica de Puerto Rico 
will be held December 8-12 in Santurce, under the presidency 
of Dr. Manuel A. Astor, Santurce. Guest speakers include: 

'^Fiskotten, Syracuse, N. I'., Financial Support of Medical 

Irv-ing S. Wripht. New York, Modern Treatment of Coronary Throm- 
Infarct IncluJm!: Use of Anticoaculants. 
Zdchanas T. Bercovitz, New York. Controllrrl Piirti/v-ti . « 

Studies in Treatment of Chronic Duodenal Ulcer ' ^ rimental 

Of New 

Leo.Mcyer New York. Recent Advances in Heroatolofry. 

®'tensive^and‘‘feaf dSc^^^S round in Diasnosis of Hyper- 
C-. Objectives of the National Hospital 

*‘?S”tion”p“\Tce.°'‘'“'‘' Com- 

John B. Youmans, Chicago, Nutrition and Anemia 
Arthur T. Hertig, Boston Earliest Stages of Normal and Abnormal 
Human Development and Their Relation to Fertility and Infcrtimv 
Hobart A. Reimann, Plnla^lphia, Histoplasmosis: A "New" Disease* 
Jaaac Costero. Jlexico, D. F., Siphilitic Miocarditis. Fiisease. 

CovaiL New York. Rehabilitation of the Hemiplegic. 
^'EMIepsj^’ CfitFUKo, Progress m the Drug Therapy of 

'^UVe?eT“’“' Trujillo, R. D„ Primary Benign Tumor of the 

N. Puente Duany, Hahana. Cuba, Pigmented Basal Epithelioma 

The annual banquet will be held December 12 at the Condado 
JtJeacn Hotel. 
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GENERAL 

Society Elections.—At tlie recent meeting of the Central 
Association of Obstetricians and Gynecologists, Drs. George A. 
Kamperman, Detroit, became president; Dr. Lawrence M. 
Randall, Rochester, Minn., was made president-elect; Dr. John 
I. Brewer, Chicago, was elected secretary-treasurer, and Dr. 
Harold L. Gainey, Kansas City, assistant secretary. 

Assistant Director of the Baruch Committee.—^The 
Administrative Board of the Baruch Committee on Physical 
Medicine, as of October 27, appointed Dr. Arthur L. Watkins of 
Massachusetts 'General Hospital, Boston, assistant director of 
the Baruch Committee on Physical Medicine. The committee 
has available additional funds for fellowships in physical medi¬ 
cine, application to he made to the Baruch Committee on Physical 
Medicine, 597 Madison Avenue, New York 22. 

Dr. Papanicolaou Awarded Borden Prize.—Dr. George N. 
Papanicolaou, New York, received the Borden Prize for out¬ 
standing contribution by a faculty member of an American 
medical college in the field of medical science. Presentation was 
made at the annual meeting of the Association of American 
Medical Colleges at White Sulphur Springs, W. Va. Dr. Papa¬ 
nicolaou, a member of the faculty of Cornell University Mc'Hcal 
College, New York, since 1914 and now professor of clinical 
anatomy, won the award for work in developing tests for early 
detecticn of cancer. 

Southern Psychiatric Association.—The .Annual meeting 
of the Southern Psych'atric Association will he held at the Hotel 
Adolphus, D,allas, Te.xas, December 6-7 under the presidency of 
Dr. Guy F. Witt, Dallas. Guest lecturers include; 

George L. Carlisle, Dallas, Minor Psychiatry from the Viewpoint of 
the Internist. 

Orro T. Woods, Dallas. Subject to be announced. 

Mr. Arden E. Ilardprovc, Louisville. Ky., I'ina^cinfr and Organization 
of a Psychiatric Department in a General Hospital. 

The annual d.nner will take place December 6 at S p. m. 

Report of Nutrition Foundation.-^Grauts amounting to 
§185,600 have been made by the Nutrition Foundation. Inc., 
which was created by the food industry to develop fundamental 
research in the science of nutrition. Ten new grants were 
approved at the recent annual meeting of the foundation, and 
sixteen renewals were made. Among the largest of these, §4,400 
went to tlie University of Chicago for study of enzymatic oxida¬ 
tion of fatty acids in animal tissues; Stanford University, §3,600 
annually for three years to study the metabolism of nucleic 
acids, and the University of Pennsylvania, §3,000 annually for 
three years to study the significance of nutritional deficiencies 
in pregnancy. 

Nobel Prize Winners. — Paul Miiller, Pb.D., of Basle, 
Switzerland, has been awarded the Nobel Prize in medicine for 
having discovered the insect-killing power of DDT. While the 
compound was first synthesized in 1874 by Othmar Zcidler. a 
German chemist, Mul-'er, a scientist with the J. R. Gcigy Com¬ 
pany of Switzerland, discovered that a small amount of DDT 
when combined witli a carrier was an effective insecticide. 

Professor Arne V. K. Tiselius, a biochemist on the faculty 
of Upsala University, Stockholm, won the chemistry prize for 
tlie invention of two simple and inexpensive instruments known 
as “Tiselius Apparatus,” which have important uses in medi¬ 
cine, biology, industry and chemistry. The apparatus arc used 
for separating the components of a protein compound. Each 
award is worth §44,000. 

Postgraduate Fellowships Available. — The National 
Foundation for Infantile Paralysis has available postgraduate 
fellowships in research in virology, orthopedic surgery, pedi¬ 
atrics, epidemiology and neurology. The fellowships arc intended 
to emphasize advanced training in the basic sciences and expe¬ 
rience in research, which need not be related to poliomyelitis. 
Clinical fellowships in physical medicine are also open to physi¬ 
cians who wish to prepare for eligibility for certification by the 
American Board of Physical Medicine. In the field of public 
health, fellowships are available for one year of postgraduate 
study leading to a Master of Public Health degree at a school 
of public health approved by the American Public Health Asso¬ 
ciation. Application may be made to the National Foundation 
for Infantile Paralysis, 120 Broadway, New York 5. Selection 
of candidates will be made on a competitive basis and will be 
based on the individual need of each applicant. 

Vaccination Requirements for Air Travelers to Aus¬ 
tralia.—According to the U. S. Public Health Service, the 
Commonwealth Quarantine Act has been amended to provide 
that all persons arriving by air in Australia must produce a 
valid vaccination certificate or be vaccinated at the first port 
of entry and be subjected to surveillance or other restrictions 
considered necessary. All aliens who apply for visas for Aus¬ 
tralia and who are to travel by air must produce certificates of 
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vaccination before visas arc granted. The Australian Depart¬ 
ment of Health requires that certificates must (1) be issued or 
endorsed by a medical officer of a Department of Health of 
the country to which the certificate was issued; (2) be issued 
ill respect of a vaccination within three years before date of 
arrival in Australia; (3) indicate that the reaction to the 
vaccination has been examined by a medical officer; (4) indicate 
wliicli of_ the following types of reaction was shown by the 
exaiiiination : (n) primary jennerian reaction or typical primary 
reaction; (b) accelerated reaction (vaccinoid); (c) reaction of 
immunity. A certificate stating “No Reaction” will not be 
accepted. 

World Federation for Mental Health.—Representatives 
of nearly all fifty-five nations of tlic Third Congress on Mental 
Health met in London in August and formed the World Fed¬ 
eration for ^rental Health. Its membership will be composed 
of professional organizations related to or concerned with mental 
health. There will be only' one voting delegate for each country, 
regardless of the number of member societies or associations of 
that country in the federation. All member associations, how¬ 
ever, will send representatives as observers to the annual meeting, 
Olficers elected are Dr. J. R. Rees, president, and Dr. Andre 
Rcpoml of Switzerland, vice president, who will become presi¬ 
dent, The honorary treasurer is Dr. Frank Fremont-Smith, 
New York, and the honorary secretary is Dr, Kenneth Soddy, 
who will have an office at 19 Manchester Street, London W 1, 
England. The e.xccutivc board, which includes representatives 
of all six continents, is made up of Dr. J. D. M. Griffin, Canada; 
Miss K. Hcssclgrcn, Sweden; Dr. M. K. cl Kboly, Egypt; 
Dr. E. Krapf, zlrgcntina; Dr. K. R. Masani, India: Dr, D. 
Odium, Great Britain; Dr. Y. Porcber, France; Professor H. 
Ro.xo, Brazil; Dr. H, C. Rumkc, Flollaiid; Dr. J. Russell, New 
Zealand; Dr. George S. Stevenson. United States, and Pro¬ 
fessor J. Stuclilik, Czechoslovakia. The executive board elected 
Pro'^cssor H. C. Rumkc of Utrecht ns chairman. The world 
federation offers a means for traiisnatioual collaboration on the 
problems of mental bcaltli. Also, through consultative status 
wi ll various United Nations agencies, sticli as the World Health 
Orgam'zaticn and UNESCO, the World Federation may be able 
to proviflc a cliaimcl to two way communication between the 
United Nations and the agencies, associations and professions 
in different countries. This is one reason for asking the various 
profcs.'ioiial associations i'l the United States to become mem¬ 
bers of this world federation, as they will soon be invited to do. 
For information address N'na Ridenour, e.xeciitive officer. In'cr- 
natioiial Committee for Mental Hygiene, 1790 Broadway, New 
York 19. __ 

CORRECTION 

_ Tachveardia.—In the Buenos .Aires letter, in the item “Per¬ 
sistent Paroxysmal Ventricular Tacliycardig ” The JouRX.iU 
Sept. 25. 1948. page 309. the first word, line 8. column 1, should 
be “delayed” instead of “increased." 


Marriages 


Francis Hansei.i. Watt, Tlioniasville, Ga., to Dr. Henri¬ 
etta H. Hicks in Grccinvicli, Conn.; September 4. 

James Wallace Mankin to Dr. Dorothea Rights Phipps. 
both of Atlanta, Ga., in Tampa, Fla., recently. 

James Johnston Hicks, Birmingham, Ala., to Miss Joa" 
Ludington Barber at Enterprise, September 21. 

Samuel Walthall Bunn Jr., Richmond, Ya., to Miss Emilie 
Grace Mueller of Baltimore, September 18. 

Joseph F. SciiNEinEU. Fargo, N. D., to Miss Anna E. 
Anderson of Moorhead. Minn., June 29. 

Walter Eugene Vogt Jr., Jamaica, N. Y., to Aliss Marian 
Elder in Champaign, Ill., September 18. 

Sumner Holtz, Haverhill, Mass., to Miss Barbara Kamberg 
of Webster Groves, Mo., September 3. 

Benjamin K Daniel, Claxton, Ga., to Miss Frances Ann 
DeVane at Miami, Fla., September 19. 

Herbert N. Hultgren, San Francisco, to Miss Barbara 
Brooke of Pasadena, August 7. 

Catherine J. Caporale, to Robert Goodwin,- D.D.S., bot 
of New York, September 11. 

David S. McKee, Bristol, Va., to Miss Dorothy Nettks ^ 
Atlanta, Ga., September 17. 

Seymour W. Meyer to Miss Beth Resnick, both of Brooklyn. 
August 29. 
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Deaths 


Edward Rhodes Stitt Rear Admiral, U. S. Knvy, retired, 
Washington, D, C. ilied at the N'ava! Medical Center, Betlicsda, 
Md., Kovemher 13, aged 81, .'\dmiral Stitt was born in Char¬ 
lotte, X. C, Jnl.v 22, 1837, lie graduated from tl\c University 
of Pennsylvania Tfepartment of 3Icdicn\c, Philadelphia, in 1889, 
in which year he was commissioned an assistant surgeon in the 
medical corps of the U. S. Navy. In 1900 he became a surgeon, 
in 1917 a medical director with the r.ank'of rear admiral and 
in 1920 he was appointed surgeon general of the navy, which 
post he held for two four year terms. Mis first few years in 
the n,avy were spent in routine assignments ashore and afloat, 
but in 1902 he was selected as instructor of troiiic.al medicine 
and Isactcrio'.o.gy at the newly established Naval Medical School 
in Washington. He served two tours of duty at the Naval 
Hospital in Cauacao, P. I., first in 1905-1900 as executive 
officer and later Irom 1909 to 1911 as medical officer in 
command. Except for these periods of overseas duty and 
several months in 1905 spent under the instruction of Sir Patrick 
Manson at the London School of Tropical Medicine, Dr. Stitt 
was a teacher at the Naval Medical School, where from 1916 
to 1920 he was commanding officer. During World War I he 
had charge of the laboratory services at various naval stations 
and hospitals. He served as jirofcssor of troiiical ntedieme ,at 
the George Washington University, Georgetown University in 
Washington and associate professor of medical zoology at the 
University of the Philippines. He lectured on tropical medicine 
at Jefferson Medical College in Philadelphia. From 1928 until 
his retirement in 1931 after forty-two years of service, he was 
inspector of medical department activities in the San Diego 
Naval District. In 1941 he became consultant on tropical 
medicine to the Secretary of W^ar. Admiral Stitt was an 
honorary fellow of the .'\merican College of burgeons, a mem¬ 
ber of the .American Association of Immunologists, Association 
of American Physicians, American Col'cgc of Physicians, 
American Public Health Association. Southern Medical Asso¬ 
ciation and the Royal Society of McdViw ’^e was past presi¬ 
dent of the American Society of Tropical lilcdicine, the National 
Board of Mcd.cal Icxammers, of wu.cu he Pad been a member 
from 1915 to 1929, and a member of the Federal Board of 
Hospitalization, the e.xccutive and central committees of the 
American Red Cross and president of the board of visitors, 
St. Elizabeth’s Hospital. He was awarded the Theobald Smith 
Gold Medal of George Wash ngton University, Wash ngton, 
by the American Academy of Tropical Medicine and in 1942 
the Gorgas Medal by the Association of Military Surgeons 
of the United States, which he had served as president. In 1945 
the Richard Pearson Strong Medal and an honorarium of $500 
for outstanding service in the field of tropical medic.ne were 
presented to him by the American Foundation for Tropical 
Med.cine. The tenth edition of his book, “Practical Bacteriology. 
Hematology and Parasito'ogy,” just off the press, was reviewed 
m The Jourkal last week. He was the author also of another 
well known book, "Diagnostics and Treatment of Tropical Dis¬ 
eases." Admiral Stitt was given honorary degrees of LL.D. 
from the University of South Carolina, 1917, and the University 
of blichigan, 1921; Sc.D., Jefferson Medical College, Phila¬ 
delphia, 1920:'Ph.M., Philadelphia College of Pharmacy and 
Science, 1921, and Sc.D., University of Pennsylvania, 1924. 
He was awarded the Navy Cross for his service during World 
War I. 

Edward Roland Snader ® Philadelphia; born in Phila¬ 
delphia Nov. 1, 1895; Hahnemann Medical College and Hospital 
of Philadelphia, 1921; clinical professor of medic.ne at his alma 
mater; specialist certified by the American Board of Internal 
Medicine; fellow of the American College of Physicians; 
member of the National Gastroenterological Association; for¬ 
merly member of the Council of the American Diabetes Asso- 
oation; affiliated with the J. Crozier Homeopathic Hospital, 
Chester, Allentown (Pa.) State Hospital, William McKinley 
Memorial Hospital in Trenton, N. J., and Chester County Hos- 
mtal. West Chester; chief of the metabolic clinic at Hahnemann 
Hospital; died in Ruperts Islands, Quebec, August 7, aged 52, 
of coronary disease. 

Hulett Judson Wyckoff ® Seattle; born in Arkansas City, 
Kan., March 7, 1889; Northwestern University Medical School, 
Chicago, 1916; specialist certified by the American Board of 
Orthopaedic Surgery, Inc.; member of the American Ortho¬ 
pedic Association and of the American Academy of 
Orthopaedic Surgeons; fellow of the American College of 
burgeons; served overseas during World War I; on the staffs 
ot the Children’s Orthopedic, Seattle General, and Maynard 
nospitals, and the Firlaiid Sanatorium; active in the work of 


the W.ashinglon State Spastic Children Society; died in Swed¬ 
ish Hospital September 2, aged 59, of carcinoma of the 
bladder. 

Thomas Whitson Rhodes, Ossining, N. Y.; born in Ten¬ 
nessee in 1885; University of the South Medical Department, 
Scwancc, Tcnn., 1908; formerly connected with the New York 
Stale Department of Health, hca'tli officer of the Quincy, Ill., 
public health district and health officer of East Liverpool, Ohio; 
at one time assistant director of the Person-Cliatham-Orange 
hc.ilth di-strict in North Carolina; served during World Wars I 
and II: resident physician at Pendleton (Ind.) Reformatory; 
formerly resident physician at the Elmira Reformatory in 
Elmira, N. Y.; died in Robert Long Hospital in Indianapolis 
August 9, aged 63, of internal hemorrhage. 

Charles Girault Andrews, San Diego; Memphis (Tenn.) 
Hospital Medical College, 1902; formerly affiliated with the 
Indian Service; died September 1, aged 70, of bronchopneu¬ 
monia. 

August Harvey Bauer, Chicago; Rush Medical College, 
Chicago, 1910; member of the American Medical Association; 
died September 3, aged 65, of carcinoma of the liver. 

Ralph Emerson Bowers, Elizabethton, Tenn.; University 
of Texas Medical Branch, Galveston, l948; intern at the 
Cincinnati General Hospital; died in Asheville, N. C., August 
21, aged 26. 

Don Ludlow Braddy, Adel, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1924; died in Veterans 
Administration Hospital, Des Moines, August 25, aged 49. of 
cerebral accident. 

Fred Braginton ® Hammond, Ind.; Loyola University 
School of Medicine, Chicago, 1919; an Associate Fellow of the 
American Medical Association; died in St. Margaret Hospital 
September 2, aged 86, of cardiac decompensation. 

Rome Albert Brock, Athens, Tenn.; Tennessee Medical 
College, Knoxville, 1901; member of the American Medical 
Association; for many years county physician; formerly secre¬ 
tary of the McMinn County Medical Society; died recently, 
aged 71, of pneumonia and chronic nephritis. 

Harry Rising Enlow, Chicago; Rush Medical College, 
Chicago, 1907; died September 21, aged 69, o£ cardiovascular 
renal disease. 

Walter Blaine Felger, Alhambra, Calif.; Emory University 
School of Medicine, Atlanta, 1925; died in Denver September 19, 
aged 58, of leukemia. 

Edward James Joseph Finnerty, Eldridge, Calif,; Uni¬ 
versity of Toronto Faculty of Medicine, Toronto, Canada, 1911; 
affiliated with Sonoma State Home; died recently, aged 59, of 
coronary occlusion. 

Moses Alexander Foil, Mount Pleasant, N. C.; Jefferson 
Medical College of Philadelphia, 1891; died September 13, aged 
85, of hypertensive cardiovascular disease. 

Alfred Ludwell Hammer, McGaheysville, Va.; University 
College of Medicine, Richmond, 1905; member of the associate 
staff of Rockingham Memorial Hospital in Harrisonburg; 
died August 19. aged 68, of heart disease. 

George Joseph Hanley, Minneapolis; Bellevue Hospital 
Medical College, New York, 1887; died in Bethesda Hospital, 
St. Paul, September 16, aged 88, of bronchopneumonia and 
arteriosclerosis. 

George A. Harris, Valley, Neb.; John A. Creighton Medi¬ 
cal College, Omaha, 1895; served during World War I; division 
surgeon for the Union Pacific Railroad for many years; died 
in Methodist Hospital, Omaha, September 23, aged 77, of cir¬ 
rhosis of the liver. 

William E. Helm, Chicago; National Medical University, 
Chicago, 1903; died September 29, aged 69, of coronary throm¬ 
bosis and hypertension. 

Russell Brooks Howard @ Louisville, Ky,; University of 
Louisville School of Medicine, 1927; formerly health officer of 
Carter County, Tenn.; sen-ed during World War II; on the 
staff of St. Anthony’s Hospital; died in St. Joseph’s Hospital 
Denver, August 15, aged 45, of mesenteric thrombosis. 

Elbert Archer Jones, Waban, Jlass.; New York Homeo¬ 
pathic Medical College and Hospital, New York, 1892; died 
August 26, aged 77, of coronary sclerosis. 

Edward Winfield Miskall ® East Liverpool, Ohio; Ohio 
State University College of Medicine, Columbus, 1926; fellow 
of the American College of Physicians; specialist certified by 
the American Board of Internal Medicine; past president of 
the Columbiana County Medical Society; consulting cardiologist 
of City Hospital, Salem, and on the staff of East Liverpool 
City Hospital; died August 13, aged 48, of coronary thrombosis 
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Marion Rudolph Mobley Jr., Florence, S. C.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1944; member 
of the American Medical Association; on staff of McLeod 
Infirmary, where he died September 12, aged 26, of acute hepatic 
insufficiency. 

Howard Nelson Moses, Salina, Kan.; Rush Medical Col¬ 
lege, Chicago, 1899; formerly secretary of the Saline County 
Medical Society; served during World War I; affiliated with 
Asbury Hospital; died at St. Luke’s Hospital, Kansas City, 
Mo., September 10, aged 74, of coronary thrombosis. 

William Breen Prout ® West Englewood, N. J.; Columbia 
University College of Physicians and Surgeons, New York, 
1923; for many years police surgeon in Teaneck, where he was 
school physician and head of the child welfare station; on the 
staffs of the Holy Name Hospital in Teaneck and the Eng’c- 
wood (N. J.) Hospital; died in New York Hospital August 20, 
aged SO, of pulmonary embolism. 

Henry Benjamin Raman, Springfield, 111.; University of 
Illinois College of Medicine, Chicago, 1916; served overseas 
during World War I; on the staff of St. John’s Hospital; died 
September 2, aged 61, of heart disease. 

Charles Franklin Rendel, Me.\ico, Ind.; Medical College 
of Indiana, Indianapolis, 1905; member of the American Medical 
Association; died September 1, aged 73, of coronary occlusion. 

Eugene Alfred Riccio, Chicago: Marquette University 
School of Medicine, Milwaukee, 1928; affdiated with St. Anne’s 
and Mother Cabrini hospitals: died in Cicero, Ill., October 3, 
aged 45, of coronary thrombosis. 

Eden T. Riley, Greensburg. Ind.; Medical College of Ohio, 
Cincinnati, I89S; member of the American Medical Associa¬ 
tion : served as a member of the city board of health and as 
county health officer; died recently, aged 80, of pneumonia and 
diabetes mellitus. 

Arthur Jay Roberts ® Detroit; University of Michigan 
Department of ktediclne and Surgery, Ann Arbor, 1885; an 
Affiliate Fellow of the American Medical Association; past 
president of the Jackson County (Mich.) Medical Society; tl’cd 
in Jennings Hospital August 27, aged 89, of lobar pneumonia. 

Edward Barker Ross Jr., Clarksville, Tcnn.; Vanderbilt 
University School of Medicine, Nashville, 1912; affiliated with 
Clarksville Hospital; died August 16, aged 59, of carcinoma of 
the liver. 

Miles Jerome Scott, Batavia, Ohio; University of Cincin¬ 
nati College of Medicine, 1925; formerly medical director of 
the Hamilton County Home and Chronic Disease Hospital in 
Cincinnati; died in Christ Hospital August 14, aged 49, of a 
skull fracture received in a fall. 

Wilmarth Young Seymour, Augusta, Ga.; Yale University 
School of Medicine, New Haven, Conn., 1913; member of the 
American Psychiatric Association; an officer during World 
War I; served on the staffs of various Veterans Administration 
hospitals; died in Veterans Administration Hospital August 12, 
aged 69, of arteriosclerosis. 

John Samuel Shaffer, Montgomery, W. Va,; Miami Medi¬ 
cal College, Cincinnati, 1902; member of the American Medical 
Association; served during World War I; a member of the 
Ohio-National Guard during the Spanish-American War; died 
September 12, aged 75, of cystitis and pneumonia, 

Edith Estella Shears, Lakeville, Conn.; Cornell University 
Medical College, New York, 1900; for many years affiliated 
with the New York Infirmary in New York; died August 17, 
aged 82, of cerebral hemorrhage. 

Moriss Waldmar Sherwood ® Milwaukee; George Wash¬ 
ington University School of Medicine, Washington, D. C., 1914; 
served in the medical corps of the U. S. Naval Reserve during 
World War 11; for many years member of the city safety com¬ 
mission; affiliated with West Side Hospital and Mount Sinai 
Hospital, where he died August 15, aged 60, of carcinoma of 
the lung. 

Ferdinand Jacob Endres Smith ® Milford, Iowa; State 
University of Iowa College of Medicine, Iowa City, 1887; an 
Affiliate Fellow of the American Medical Association; died 
August 27, aged 86, of cerebral hemorrhage. 

Lon Eliab Stage, Bliss, N. Y.; University of Buffalo School 
of Medicine, 1893; member of the American Medical Associa¬ 
tion; served during World War I; health officer of the town 
of Eagle; affiliated with Wyoming County Community Hos¬ 
pital, Warsaw, August 21, aged 79, of coronary thrombosis. 

Alexander McLaren Stewart, Naples, N. Y.; Syracuse 
University College of Medicine, 1903; member of the American 
Medical Association; served as coroner, health officer and as 
a member of the school board; affiliated with the Frederick 


Ferris Thompson Hospital in Canandaigua; died in Canandaigua 
August 28, aged 73, of arteriosclerosis. 

George Elmer Strahler ® Dayton, Ohio; Indiana Uni¬ 
versity School of Medicine, Indianapolis, 1909; died in the 
Miami Valley Hospital August 26, aged 63, of coronary throm¬ 
bosis. 


Newton Harrell Strickland Jr., Nashville, Tenn.:' Van- 
dcrp.li Un vers.ty School of Medicine. Nashville, 1945; interned 
and served a residency at Gorgas Hospital in Ancon, Canal 
Zone; member of the American Medical Association; served 
during World War .II; on the staff of the Veterans Adminh- 
tration Hospital, where he died August 23, aged 26, of polio¬ 
myelitis. 

Fred Welch Tavenner, Gas City, Ind.; Indiana University 
School of Medjcinc, Ind anapolis, 1924; member of the American 
Medical Association and of the American Association of Indus¬ 
trial Physicians and Surgeons; served during World War I; 
died recently, aged 57, of coronary occlusion and adenocarcinoma 
of b'addcr 


Richard W. Taylor @ Villa Grove, Ill.; Chicago College 
of Medicine and Surgery, 1914; for many years county coroner 
and district surgeon for the Chicago and Eastern Illinois Rail¬ 
road; died August 19, aged 69, of coronary occlusion. 

Walter Albert Taylor, Trenton. N. J.; Jefferson Medical 
College of Philadelphia, 1904; member of the American Medi¬ 
cal Association; served during World War I; on the staff of 
Mercer Hospital, where he died August 21, aged 68, of sarcoma 
of the hip. 


James Walter Thomas ® Lincoln, Neb.; John A. Creighton 
Medical College, Omaha, 1910; specialist certified by the .Ameri¬ 
can Board of (Otolaryngology; member of the American Academy 
of Ophthalmology and Otolaryngology: fellow of the American 
College of Surgeons; served during World War 1; on the 
staffs of Bryan Memorial. St. Elizabeth and Nebraska Ortho¬ 
pedic hospitals; died in La Jolla, Calif., August 23, aged 60, of 
angina pectoris. 

S'anley Bishop Thomas, Brooklyn: McGill University 
Faculty of Medicine. Montreal, Quebec. Canada, 1903; member 
of the American Medical Association: fellow of the American 
College .of Surgeons; served during World War I; for many 
years on the staff of St. John's Hospital, where he died Sep¬ 
tember 6, aged 70, of cerebral hemorrhage. 

William Osgood Tuck, Plymouth, III.; Chicago Mediral 
College, 1891; died in St. Francis Hospital, Macomb, August 21. 
aged 82, of arteriosclerosis. 

Samuel O. Turbett, Detroit; the Hahnemann Medic.iI 
College and Hospital, Chicago. 1888; died August 18, aged Sj, 
of arteriosclerosis. 

Clarence Walthall Twitty ® Newton, Ga.; Atlanta School 
of Medicine, 1912; died in the Piedmont Hospital, Atlanta, July 
20. aged 69. of aneurysm of the basilar artery. 

Natividad Villalobos, Mandaluyong, Rizal, P, I.; Univer¬ 
sity of Santo Tomas College of Medicine and Surgery, 

1933; affiliated with National Psychopathic Hospital; died 
August 28, aged 39, of heart failure, following a severe attack 
of asthma. 

Milton Emanuel Wagner, McClure, Pa.: Medico-Chirur- 
gical College of Philadelphia, 1906; died September 2, aged 08, 
of cardiorenal disease. 


Eugene Henry Walet ® New Orleans: Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans. 
past president, vice president and secretary of the 
Parish Medical Society, serving as a member of the boara 
in 1904, 1908 and 1913; formerly on the faculty of the 
Post-Graduate School of Jfediclne; affiliated with 
Infirmary, Charity Hospital and Hotel Dieu; died Augus 
10, aged 77, of carcinoma of the colon. . 

Robert B. Watts, Wellington, Mo.; Kansas City Medial 
College, 1894; member of the American Medical Association. 


uiea beptember 25, aged 84, of coronary thrombosis. 

William P. S. Webb, Rockingham, N. C.; Medical Co- 
lege of the State of South Carolina, Charleston, 1897 ; mem¬ 
ber of the American Medical Association; died in Moore Count) 
Hospital, Pinehurst, September 6, aged 73, of heart disease. 

William Everett Whiteside ® Parsons, W. Va.; Dosph® 
College of Medicine, Louisville, Ky,, 1906; served during 

War I; past president of the Barbour-Randolph-Tucker Coun¬ 
ties Medical Society; died August 30, aged 72, of heart disease- 
David Hudson Wright ® Berry, Ala.; Vanderbilt Dni- 
versity School of Medicine, Nashville, 1908; died in 
Hospital, Birmingham, August 24, aged 67, of coronary occi 
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LONDON 

(From Our Frpuhr Corrrsl'omlnU) 

Ocf. 30, 1948. 

Excessive Demands on the National Health Service 
The British Medical Association lias taken the unusual course 
of announcing in the newspapers that it is gravely disturbed by 
reports reaching it from all parts of the country to the effect 
of the new Health Service on the work and income of doctors. 
As a result of the Act, many doctors are overwhelmed with 
work because of the greatly increased public demand. In spite 
of being fully occupied, many doctors find it impossible to meet 
their commitments. The British Medical Association is pre¬ 
paring a report on the whole position for presentation to the 
Ministry of Health. An official of the association has stated in 
the press: "What will happen in the winter should there be an 
epidemic of any sort? The feeling of the profession is that if 
this was the case doctors would not be able to give cither the 
time or adequate treatment to patients. &fr. Bevan has appealed 
twice in public speeches recently for the public to use the new 
Health Service with reasonable discretion." Mr. Bevan might 
he told that the root of the evil in his promise to the public of 
so many good things to be had without any payment, A charge, 
even a small one, according to people’s means, would be more 
effective than any appeal by him. A concrete c.vaniple of what 
occurs under the free National Hca'th Service was recently given 
in the medical press. A woman quite legitimately brought her 
infant for treatment. When that treatment was completed she 
turned and said: “Doctor, now that I am here I think that I 
should like a bottle of medicine for myself." 

fn other directions the demands on the National Health Serv¬ 
ice are proving excessive. A man who has a tooth beginning to 
be carious and requiring filling is told by the dentist that he 
eannot have an appointment for 3 weeks. Mil'ions of spectacles— 
more than can be supplied—are in demand because they can be 
bad for nothing. The same applies to hearing aids and trusses 
and other appliances which are free to all. 

The Doctors’ First Payment from the National 
Health Service 

The doctors have received their first quarterly payments in 
respect to the National Health Service with some disappoint¬ 
ment, as they are less than was e.-epected. It was arranged that 
doctors should be paid at the capitation rate of $4.50 per annum 
for each person who signed on their lists. This would have 
given a quarterly rate of over $1, but in most districts the 
payment was distinctly less. For this several explanations rvere 
given. In the first place, the first four days of July were not 
included, as they came before the day appointed for the inaugu¬ 
ration of the service. In the second place, the executive councils, 
being still doubtful of their final commitments, erred on the 
side of caution in making their first payments. A more serious 
disappointment, because it is not a matter of finance which can 
be adjusted in later payments, is that doctors who before July 5 
bad a high proportion of private patients have suffered a severe 
ioss, as the number of persons joining the scheme is greater 
and therefore the number remaining as possible private patients 
IS fewer than was expected. The service has been accepted by 
many who previously paid doctors’ bills and were looked on as 
a periiianent clientele. 

Another trouble is the basic salary of $1,200, which was pro¬ 
posed by the Minister of Health but rejected by the British 
Medical Association, as the thin end of the wedge for con¬ 


verting doctors into salaried officials. If was finally agreed 
that the basic salary should be paid only to doctors who asked 
for it and who would, therefore, receive a lower capitation fee. 
It now turns out that more doctors are asking for it than arc 
being allowed it. It comes out of the local pool from which 
capitation fees arc paid. The more doctors with small practices 
(for whom it is intended), the less the capitation fees left for 
those paid entirely by them. 

OSLO 

(From Our Fcpntar Correspondent) 

Nov. 10, 1948. 

The Secretary-General of the Norwegian Medical 
Association 

About 95 per cent of all the doctors in Norway are members 
of the Norwegian Medical Association. Its sustained and 
vigilant defence of the interests of the medical profession has 
wrung from an opponent the reluctant admission that it is "the 
strongest trades union in the country.” In 1925 Dr. Jorgen H. 
Berner, who was born in 1883, was appointed secretary-general 
of the association. He retires at the end of 1948, having reached 
the age limit, and having seen the membership of the associa¬ 
tion rise from about 1,303 to about 2,900. A watchdog in his 
position has to bark often and bhe when necessary. The Ger¬ 
mans, when they occupied Norway in 1940, hoped to find in Dr. 
Berner a tail-wagging watchdog. Dr. Berner’s tail refused to 
wag. So he was clapped into prison for six weeks. A brief 
spell of liberty, and he was again in prison, this time for thirteen 
months, evidently incurable from the German point of view. Dr, 
Berner’s interest in the history of medicine has found expression 
in bis study of legislation against infectious diseases in Norway 
in the past—a work for which he was awarded the King's Gold 
Medal in 1922. Dr. Odd Bjcrcke, who succeeds Dr. Berner on 
Jan. 1, 3949, was born in 1909. With a background of general 
practice, or organization and administration (he has been chair¬ 
man of the Association of Junior Doctors and a member of the 
secretariat of the Government’s central health service) he can 
surely be relied on to bark on the right occasions and bite when 
necessary. 

A Geographic Survey of Gastroduodenal Ulcer 

On October 13, at the University of Oslo, Dr. Kaare Schanke 
successfully defended his M.D. thesis of 203 printed pages. It 
bears the title: “The Behavior of Gastric and Duodenal Ulcer 
in a Fishing District in the North of Norway." This study was 
planned in 1939 and its execution was started in the summer of 
1940 with the object of analyzing the ulcer material of the 
Stokmarknes Hospital in the North of Norway in the last pre¬ 
war decade. During Christmas of 1940 the hospital archives 
were entirely destroyed by fire. Was this destruction a loss or 
a gain? At all events. Dr. Schanke was undaunted, and between 
July 1, 1941, and Dec. 31, 1944, he made a careful clinical study 
of practically all the cases of gastroduodenal ulcer in a district 
of more than 40,000 inhabitants in this period. His 178 male 
and 54 female cases convinced him that (1) the ulcer rate is 
remarkably high among the fisher folk in the North of Norway 
and (2) gastric ulcer is far more common than duodenal ulcer in 
this area, whereas the reverse is the case in most other areas 
including the United States, where duodenal ulcer has been 
found to be twelve to thirteen times as common as gastric ulcer. 
Why this difference? Dr. Schanke has no crisp and ready made 
answer to this question or to many others, and his honesty in 
this respect must lead to the impression among some at least of 
his readers that our attitude toward gastroduodenal ulcer today 
is as groping as it was toward phthisis before the discovery of 
the tubercle bacillus. 
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Correspondence 


SULFONAMIDE COMBINATIONS 
To ihe Editor :—Our experience witli combined sulfonamide 
therapy leads us to believe that Drs. Garb and Janoil, in their 
letter of October 2, underestimated the advantages of this 
method of administering sulfonamide compounds. During the 
past three years we have compared a sulfadiaaine-sulfamerazinc 
combination and several triple sulfonamide combinations with 
sulfadiazine alone with or without sodium bicarbonate. A defi¬ 
nite reduction in the frequency with which sulfonamide crystals 
were encountered in urine occurred when the double combina¬ 
tion replaced sulfadiazine. When triple combinations were used, 
crystals of sulfonamide drug were seldom encountered. Admin¬ 
istered in this form, the triple combinations were as effective 
as sodium bicarbonate used in amounts sufficient (12 to 24 Gm. 
daily) to raise the l>ii of urine to 7.1 or higher. In earlier studies 
pn 7.1 was found to represent the critical pn of urine above 
which sulfonamide crystals seldom occurred. Administration of 
sodium bicarbonate in these amounts does not appear to be 
deleterious in most patients, but may cause gastrointestinal irri¬ 
tation and, more serious, may have undesirable effects in patients 
with diminished renal or cardiac reserve. Large amounts of 
alkali lower the blood levels of sulfonamide compound, and for 
these and other reasons it is important to have available an 
alternative. • 

Garb and Janoff, in computing the gain in solubility derived 
from a sulfadiazinc-sulfamerazlne combination, use for purposes 
of calculation an output of C Gm. of acctylatcd sulfonamide 
compound. This is an exceedingly high figure. When 6 Gm. 
of sulfadiazine or sulfamerazine is administered only two thirds, 
roughly, reappears in the urine. Most of the remainder is not 
absorbed from the gastrointestinal tract, although a little may 
may be converted to nonreacting products in the body. Of the 
4 Gm. absorbed, only 10 to SO per cent is acctylatcd, so that 
the total amount of acctylatcd sulfadiazine will vary roughly 
between 0.4 and 2.0 Gm. daily. If from these amounts one 
subtracts the 0.57 Gm. calculated by Garb and Janoff to repre¬ 
sent the gain in solubility at pu S.5 achieved by addition of 
sulfamerazine, the solubility is now sufficient to maintain all 
of the acetylated sulfonamide compound in solution at the lower 
output range, and to decrease markedly the supersaturation at 
the higher outputs. Addition of a third sulfonamide compound 
to the combination will further the gains by at least one half. 

If Garb and Janoff’s statements were descriptive of actual 
conditions, one would expect a large mass of acctylatcd sulfon¬ 
amide compound to crystallize from urine acid in reaction. 
Instead, a diligent search is commonly required to find even 
a few crystals in freshly voided specimens, and the greater part 
of e.xcretcd sulfonamide compound remains in solution in many 
specimens. However, crystals will form on standing at 37.5 C.; 
hence a portion of the sulfonamide compound is maintained in 
supersaturated solution. Therefore, even a slight gain in solu¬ 
bility may delay crystallization to a significant extent and so 
represent a benefit inadequately described by calculations based 
on solubility equilibriums. Obviously, the degree of super¬ 
saturation is much less when two or more sulfonamide com¬ 
pounds are present. 

Therapeutic trial of a sulfadiazine-sulfamerazine combination 
in experiments soon to be published indicated small but sig¬ 
nificant superiority of the combination over sulfadiazine alone 
used in treatment of pneumonia. At present we believe that 
sulfonamide combinations offer several established advantages 
and that the objections offered as yet have not had sufficient 
merit to preclude this type of sulfonamide medication. 

John G. Reinhold, Ph.D. 

Hakrison F. Flippin, M.D. 

Philadelphia. 


PROTEIN HYDROLYSATE THERAPY 

To the Editor :—In the August 7 issue of The Journal, page 
32S9, there appeared an article entitled "Evaluation of Protein 
Hydrolysate Therapy for Peptic Ulcer,” by Dr, Edward E, 
Woldman and his associates. 

The excellent and detailed studies done by the authors warrant 
their concluding paragraph, in which they state, “Protein hydro¬ 
lysate is of value only as a food but has little value as a thera¬ 
peutic agent for peptic ulcer.” 

Several years ago, when we first used protein hydrolysate 
therapy for peptic ulcer, we noticed a decrease jn tlie free hydro¬ 
chloric acid of the gastric content which we attributed partially 
to acid-binding property of the hydrolysate. It was also our 
impression that the bad taste of the protein hydrolysate 
decreased or possibly completely inhibited the cephalic phase of 
gastric secretion. In subsequent studies of patients with peptic 
ulcer a lowering of gastric acidity was obsen-ed only when 
distasteful foods were used in the dietetic management. An 
adequate diet to which was added some distasteful food inrari- 
ably produced a decrease in gastric acidity. These studies were 
temporarily discontinued during the war period. It is important 
to note that Dr. Woldman and his associates administered the 
protein hydrolysate by tube feedings. A comparative study 
uliliziug the oral route of administration of protein hydrolysates 
to evaluate further the effect of their bad taste on the cephalic 
phase of gastric secretion might reveal a greater decrease in 
free acidity than demonstrated by these authors. 

These authors also demonstrated that protein hydrolysate 
feedings delayed the gastric emptying time considerably. They 
quoted Thomas and Cridor as having concluded “That there 
is an inhibition ot gastric motility when the end products of 
protein digestion are placed in the upper part of the small 
intestine.” This diminution of gastric motility and activity 
perhaps more than the probably heretofore overestimated degree 
of acid reduction by protein hydrolysate may account for the 
reported favorable results of protein hydrolysate therapy in 
peptic ulcer. 

The effect of protein hydrolysates in decreasing gastric 
motility and their incomplete diminution of gastric acidity might 
be regarded as a form of “medical vagotomy." Further search 
for more effective medical measures in the therapy of peptic 
ulcer still remains essential. 

Irving Grav, AI.D., 

Milton J. Matzner, M.D., 

_ BrookljTi. 

IRRADIATION OF SPLEEN AND PITUITARY 
FOR CONTROL OF PUBERAL BLEEDING 

To the Editor :—In the April 10, 1943 issue of The Journal 
you published my paper on “Irradiation of the Spleen and 
Pituitary for Control of Puberal Bleeding," which I read before 
the joint meeting of the Section on Obstetrics and Gynecology 
and the Section on Radiology at the American Medical Society s 
meeting in June 1942. 

I stated then, “Treatment of the spleen and pituitary offer.' 
a readily available and effective method for treating pubera 
bleeding without direct irradiation of the ovaries, thus removing 
any fear of possibly adverse effect on the result of future 
pregnancy." 

In this article I presented the case of a young givf 
was treated for puberal bleeding, who married and gave hi > 
to a normal baby girl. I am now able to report subsequent 
follow-up in this case. She now has 3 normal children, t e 
first a girl, born in February 1942, the second a boy bom m 
April 1945 and the third a girl born in October 1946. 

This substantiates my statement, that when irradiation ^ 
properly administered no harm ensues to the mother or 
spring subsequently born to her. 

IsA I. Kaplan, M.D., New York. 
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MEDICOLEGAL ABSTRACTS 


Chiropractic Practice Acts: Right of Examining Board 
to Adopt Rules Adding to Statutory Requirements.—This 
was a consolidation of five separate actions against the Stale 
Board of Chiropractic Examiners to determine whether or not 
the board had power to enact rules imposing more stringent 
requirements and restrictions on applicants for license than 
those enumerated in the law itself. From judgments in favor 
of alt the plaintiffs the defendant appealed to the district court 
of appeal, first district, division 2, California. 

The initiative act which created the chiropractic board author¬ 
ized the board, among other things, “To adopt from time to 
time such rules and regulations as the board may deem proper 
and necessary for the performance of its work, copies of such 
rules and regulations to be filed with the Secretary of State 
for public inspection. . . . To do any and all things necessary 
or incidental to the exercise of the powers and duties herein 
granted or imposed.” In conformity with these provisions the 
board adopted, in 1944, rule 17(0) which provides in part: “(a) 
The required number of academic hours of attendance in any 
Chiropractic School or College in the State of California will 
be four thousand (4,000) for all students matriculating after 
March 1, 1944." At the same time rule 17(c) was adopted, 
reading as follows: "(c) All students shall have at least fifty 
(SO) per cent vision and hearing, and no major physical defects.” 

The statute, said the court, prescribes a schedule of "mini¬ 
mum” educational requirements prerequisite to examination for 
license to practice covering a course of “not less" than 2,400 
academic hours. This was enacted in 1922. The defendant 
board in 1944, by rule, increased the required number of aca¬ 
demic hours to 4,000. It cannot be argued, said the court, that 
the defendant board acted arbitrarily or unreasonably in demand¬ 
ing this additional education. To the contrary, it would be more 
reasonable to say that it would have been deficient in its duties 
as an agency concerned with the public health and welfare if it 
had neglected to so act. It is a fair and reasonable interpre¬ 
tation of the statute that it was intended to permit the board 
to take cognizance of existing conditions so as to provide more 
efficient treatment of the sick and that it was with such purpose 
in view that the statute fixed the “minimum” requirements and 
gave to the board the power to enact rules “proper and neces¬ 
sary for the performance of its work.” If this is not a proper 
interpretation of the statute, then we can see no reason for 
the use of the word “minimum” in the statute. The plaintiffs 
argue that the statute was enacted to relieve the chiropractors 
from the unreasonable control of the medical board, but that 
does not explain the use of the word “minimum." If the pur¬ 
pose was to fix a schedule of educational requirements which 
no board or agency could exceed, then the proper word would 
have been “maximum.” But in fixing a “minimum” schedule 
the meaning expressed in the clear language of the statute is 
that "at least” such hours of instruction were required, and 
thus it was left open to the board to require additional instruc¬ 
tion either in the same subjects of study specified in the statute 
or in such new or additional subjects as the board might deter¬ 
mine. For these reasons the judgments in the four causes based 
on the additional educational requirements cannot be sustained. 

In the other case which was consolidated herewith, the ques¬ 
tion was as to the validity of rule 17(c), requiring all students 
to have at least SO per cent vision and hearing and no major 
physical defects. The trial court declared such rule to be 
unenforceable, and the plaintiffs contend that such ruling is 
correct on the ground that the board was without power to 
adopt the rule and that the question of reasonableness of the 
rule is not open to discussion. With this, said the court, we 
do not agree. The question of power is answered in what has 
been said heretofore. Since the rule is applicable to all those 
seeking license to practice, it is clearly within the powers of 
the board. No provision of the statute fixes physical qualifica¬ 
tions. The rule is therefore not in conflict with the statute, and 


the only question debatable is whether it is unreasonable, 
arbitrary or capricious. The effect of the plaintiff's argument is 
that the board is without power to deny a license to one who 
is totally blind, deaf or without arms or hands or to one who 
is confined in a state penitentiary or mental institution. The 
unreasonableness of this possibility negates the contention that 
the statute does not authorize the defendant board to forestall 
the absurdities by appropriate rules and regulations. 

Accordingly the judgment of the trial court in all of the 
cases consolidated was reversed, with the holding that the 
board of chiropractic examiners was authorized to enact rules 
imposing requirements and restrictions on applicants for license 
above or in excess to those enumerated in the initiative act 
creating the chiropractic board. — Hunt v. State Board of 
Cliirofractic E.rantincrs, 196 P. (2d) 77 (Calif., 1948). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


July IS. 
15. Sec., 

Francisco, 
for filijiff 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board op Medical Examiners: f*arts I & 11. Various 
Centers, Feb., June and Sept. 1949. Part II. April, 1949. Exec. Sec., 
Mr. E. S. Elwood, 2<iS S. I5th St., Philadelphia 2, Pa. 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anesthesiology, Inc.: iVriffeii. 

Various locations. Final date for filing application is April 
Dr. Curtiss B. Hickcox, 745 Fifth Avenue, New York 27. 

American Board oi- Internal Medicine; Oral. San 
Feb. 8*10, 1949. New York City, March 23*25. Final date .c.. ^ 

appHcat.on is Jan. Philadelphia, June 1-3. Final dale for filirc appli 
cation is Jan. 2. lyritten. Oct. 17, 1949, Final date for filinj; appacation 
IS May 1. Asst. Sec.-Treas., Dr. W. A. Weriell, 1 W. Mam St., Madi¬ 
son 3, Wis. 

Asierilan Board or Neurological Surgery: Oral. Chicago, June 
1949 Final dale for filinfi application is Jan. 1949 Sec., Dr \V. J, 
German, 310 Cedar Street, New Haven. Conn 

American Board of OyuTiiALMOLooy; iPrittcu. Jan. 14 . Oral. San 
Fra CISCO, March 21*24; New York, June 11*15; St. Louis, Oct. 15-19; 
Boston. Dec. SCc., Dr. S. J. Beach, 56 Ivie kd., Cape Cottage, Maine* 
American Board op Obstetrics and Gynecology, Inc.: Oral. 
Chicago, May 8*14. Final date for filing application is April 1. Sec.. 
Dr. Paul 'iitus, 1015 Highland Building, PiAsurgh 6. 

American Board ok uktdureoh buRwEny. yart 1. Various Centers 
April and May. Final date for filing application is Dec. 31. Sec., Dr. 
Fiancis M. McKeever, 1136 \V 6th bi.. los Angeles 14. 

American Board op OTOLARyNCOLoev: New York, May 11*14; 
Chicago, Oct. 4*7. Sec., Dr. D, M. Lierle, University Hospiial, Iowa City, 
American Board op Patuoloov; Boston, April. Final date tor filing 
application is March I. Sec.. Dr. Robert A. Moore, 507 S. Euclid Ave 
St. Louis 10, Mo. ' 

A.UERICAN Board of Pediatrics: St. Louis, Feb. 18-20, Baltimore 
April J2-24. Exec. Sec.. Dr. John McK. Mitchell, 6 Cushman Rd. 
Rosemoni, Pa. 

American Board of Physical Medicine; Atlantic City, June 4-5 
Final date tor filing application is March 15. Sec., Dr. K. L. Bennett! 
Georgia Warm Spiings Foundation, Warm Springs, Ga. 

American Board of Plastic Suroery. Exaiiunaiions ate given in 
June and November of each year in the home town of applicants. Sec., 
Treas.. Dr. i.ouis T. Biars, 40U Meiropolitun Bldg., St. Louis, Mo 
American Board of Psychiatry and Neurology: Oral. May Final 
date for filing application is Feb. 15. Sec., Dr. F. J. Braceland, 102*110 
Second Ave., S.w., Rochester, Minn. 

American Board or Suroery: irnttcn. Various Centers, March 1949 
Sec., Dr. J. S. Rodman, 225 S. 15.h St., Philadelphia. 

American Board op Urology, heb. 1950. ^tc.. Dr. Harry Culver 
7935 Sunnyside Road, Minneapolis 18, Minn. ’ 

BOARDS OF MEDICAL EXAMINERS 

Alabama; £;romntotfo»i. Montgomery, June 28*30, 1949. Sec. Dr 
D. G. Gill, 519 Dexicr Ave., Montgomery. 

Alaska * Juneau. March 1. bec.-Treas., Dr. W. M. Whitehead, 
Box 140, Juneau. 

Texartana*^' * J' Kosminsky, 

COLOKAUO:* Denver, Jan. 4.7. Final dale for filing application is 
Dec. 18, Sec.-Treas., Dr. W. W. King, 831 Republic BJdg., Denver 2. 

Cokkkciicut: * Hartford, March 8-V. Secre.ary to the Board Dr 
Creighton jfarker, 258 Church Street, New Havenf ’ 

Delawake: txaminauon Dover, Jan. ll-lj. hndarsement. Jan. 20. 
Sec., Dr. J. S. McDaniel. 229 S. State St.. Dover. 

District m Columbia:* Reciprocity. Washington, Dec. 13. Sec, 
Ur. Oeorge C. Runland, 4130 Jiunicipal Bldg. East, Washington. 

Georgia; Rxainiiiation. June, Atlanta and Augusta. Reciprocity. 
Atlaiiia, June, tsec., Mr. R. i— Coleman, III State Capitol, Atlanta. 

Guam: I-ndorsnrrcnt. Agana, Last Friday ot each month. Sec., CaoC 
Calif' Public Health, Guam, % F.P.O. San Francisco. 

8sVrH‘itef?t?’S'u.„'‘r3?’"'“' 

Misri?4na'‘f''Mi?l’:nerl“site H;'ise®“Bo1?e licenses, 

F^d“w“'R;eg'g‘;'sS'e^l“o'usl.'‘siin|reir R^ristra.ion, Mr. 
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MEDICAL MOTION PICTURES 


Indiana: Examiitatton. Indianapolis, June. Sec., Board of Medical 
Kegistration and Examination, Dr. Paul K. Tindall, 416 K. of P. Bldg., 
Indianapolis. 

Iowa:* Examiifation. Deb Moines, Dee. 6*8. Endorsement. Dcs 
Moines, Dee. 6. Sec., Dr. M. A. Royal, 506 Fleming Bldg., Des Moines. 

Kansas: Topeka, Dec. 15-16. See., Board of Medical Registration & 
Examination, Dr. J. F, Hassig, 905 N. 7th St.. Kansas City. 

Kentucky: Louisville, Dee. 13-15. See.. Dr. Bruce 

Underwood, 620 S 3rd Si., Louisville 2. 

Louisiana: Exnmi'mtioti. New Orleans. Dec. Scc.-Trcas., Dr. R B. 
Harn’son, 1507 Hibernia Bank Bldg.. New Orleans 12. Homcoftathic Exam- 
iuatioir. Baton Rouge, subject to call. Sec., Dr. F. H. Hardcnstcin. 715 
Perc Marquette Bblg.. New Orlc.ins. 

Maine: Portland, March 8-9. See., Dr. Adam P. Leighton, 192 State 
Street, Portland. 

Maryland: Examinatwn. Baltimore. Dee. 14-17. Endorsement At 
the discretion of the Board. See.. Dr Lewis P. Gundry, 1215 Cathedral 
St., Baltimore. Homeopathic Exnmtnation Baltimore, Dee. 7-8 See., 
Dr. J. A Evans. 612 \V 40th St.. Baltimore. 

Mapsachusetts: Examination. Boston, March 8-11. See., Dr. George L. 
Schadt, 413 E. State House, Boston. 

Minnesota: * Min*'e''polis, Jan. 18-20. See., Dr, J. F. DuBois, 230 
Lowry Medical Arts Building, St. Paul. 

Mississipri: Reciprocity. Jackson. Dec. 6 Exec. Ofllccr. Stale no,nrd 
of Health. Dr. Felix J. Underwood, Jackson. 

Montana: IlePna, April 4-6. See., Dr. O. G. Klein, First National 
Bank Building, Helena. 

Nedraska:* Examination. Omaha, June. Dir., Bureau of Examining 
Boards. Mr. Oscar F. Humble, 1009 State Capitol BmUVtng. Lincoln 9. 

Nevada; Carson City, May 2, See., Dr. G. H. Ross, 112 N. Curry 
Street, Carson City. 

New Hawpsiiire; Concord, AInrch 10, See., Boar<| of Regislralion in 
Medteine. Dr John S Wheeler, 107 Stale House, Concord, 

New Jersey: £.ira»nt»m/foH. Trenton, June 21-24, See., Dr. E. H. 
HalHnger, 28 West State Street, Trenton 8. 

New Mexico: Santa Fe, April 11-12. See., Dr. V. E. Bcrchtold, 
141 Pahcc Avc., Santa Fe. 

New York: E.raminaitan. Various Ccnt-"rs, Feh 1-4. See., Dr. J. L. 
Lochner, Jr., 23 S. Pearl St., Etlucalion Bhlg.. Albany. 

North Carolina: Endorsement. Raletgh, Jan. 17. See., Dr. Ivan M. 
Procter, 226 Hillsboro St., Raleigh. 

North Dakota: Examination. Grand Forks. Jan. 4-7. Act. Sec., Dr. 
C. J. GlaspeL Grafton. 

Ohio: fxflmiNotion Columbus, Dee. 13-15. See.. Dr. IL M. Platter, 
21 W Broad St,, Columbus 

Oregon: * E.vafm"aiwn. Jan. 5-7. Final d.ate for filing anpHc.i(ion is 
Dec. 22, 1948. Endorsement. Jan, 21-22. Final date for fili-g application 
is Jan. 3. Exec. See., Mr. Howard I. Bobliitt, 608 Failing Bldg,. Portland. 

Pennsylvania: Examination. Pluladelidna. Jan. 1949. Act Sec.. 
Mrs M G Steiner. 351 Education Bldg.. Harrisburg 
Puerto Rico: E.ramination. Santurce. March L See., Mr. Luis Cueto 
Coll, Box 3717, Santurce. 

Rhode Island; * Examination. Providence, Jan. 6-7. Chief, Mr. 
Thomas B. Casey, 366 State Office Buildi 'g. Providence. 

South Carolina: Endorscinent. Columbia. Dec. 6. See., Dr. N. B. 
Heyward. 1329 Blanding St., Columbia- 
SouTH Dakota: • Pierre. Juti. ia i9. See., Dr. G. J V.an Hetivcien, 
Capitol Bldg.. Pierre. 

Tennessee: * Examviation, Memphis, Dee, 22-23, Sec., Dr. H. W. 
Qualls, 1635 Exchange Building. Memphis 3. 

Utah: B.ramtnatton. Salt Lake L'liy. July. Sec., Dept, of Registra¬ 
tion, Miss Rena B. Lo..mis. 324 Stale Capitol Bldg., Salt Lake City. 

Vermont: £.r(»»Mtnafmn. Burlington. Teb, Sec,, Dr. F, I Lawliss, 
Rich ford 

Virgin Islands: Examination. Charlotte Amalie, Dee. 8-9. Comm.. 
Dr. Christian R. Moorhead. Charlotte Am. lie. 

Washington: * Seattle. Jan Sec., Dept, of Licenses, Miss Virginia 
Wotherspoon, Olympia. 

West Virginia: Charleston, Jan. 3-5. See.. Public Hcallb Council, 
Dr. N, H. Dyer, Capitol Bldg.. Charleston 5, 

Wisconsin:* Madison, Jan, 11-13. 1949. Sec., Dr. C, A. Dawson, 
Tremont Bldg., River balls. Wis. 

Wyoming: E.ramination. Cheyenne, Feb. 7, Sec., Dr. Franklin D. 
Yoder, Cheyenne. 

* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska: Juneau, Feb. 21-26. S^ec.-Treas., Dr. C. Earl Albrecht, Box 
1931, Juneau. 

Arizona. Examination. Tucson, Dec. 21. See., Mr. Francis A. Roy, 
University of Arizona, Tucson. 

Connecticut: New Haven, Feb. 12. Exec. Asst., Stale Board of 
Healing Arts, Miss Mary G. Reynolds, 110 Whitney Avc.. New Haven 10. 

District of Columbia: Exami mtion. Washington, April 18*19, See., 
Dr. George C. Ruliland, 4130 Jklunicipa! Bldg., East, Washington. 

Florida; E.vaminatiaii. Gainesville, June 11. See., Mr. M. W, Emnicl, 
University of Florida. Gainesville. 

Iowa; Examination. Des Iiloines, Jan. 11. Sec., Dr. Ben H. Peterson, 
Coe College, Cedar Rapids. 

Michigan* Examination. Ann Arbor & Detroit, Jan. 14-15. See., 
Miss Eloisc LeBeau. 101 N. Walnut St.. Lansing. 

Minnesota; Examination. Jan. 4-5, April, June and Oct. Sec.-Treas., 
Dr. Raymond N. Bieter, 105 Millard Hall, Univ. of Minnesota, Minne* 

^^^klahoma: Spring of 1949. Sec., Dr. Clinton Callaber, 813 Braniff 

Bide.. Oklahoma City, „ . , „ e n • c • r • 

Oregon* H.raminatmn. Portland, Dec. See., Basic Science Examin¬ 
ing Committee. Dr, C. D. Byrne, Univ. of Oregon, Eugene, 

Rhode Island: Examination. Providence, Feb. 9, Chief, Mr. Thomas B. 
Casey. 366 State Office Building, Providence. „ ^ 

Tennessee: Examination. Memphis, Dec. 30-31. Sec., Dr. O. W. 
Hyman, 8/4 Union Avenue, Memphis 3. - 

Washington: Stattle. Jan. Sec., Dept, of Licenses, Iiliss Virginia 
Wotherspoon, Olympia. 


J- A. M. A. 

Dec. 4, 194S 


Medical Motion Pictures 


FILM REVIEWS 


The folloivlnc 10 mm., color, ellcnt, motion picture was prepared In 
1917 nnd Is procuriihlo on loan from Plilllp Thorek, II.D., 23 East 
WaslifnRion Street, Clilcafto 2. 

The Surolcal Treatment lor Splenic Flexure Carcinoma with Solitary 
Uvor Metastasis. 900 feet, (3 reels), showlnc time thlrty-nlno'minutes. 

The film shows tlic surgical management of an obstructing 
carcinoma of the .'picnic fic.s-ure with a solitary liver metastasis. 
A preliminary cccostomy is made to decompress the colon 
followed, in several weeks, by a resection of the primary lesion 
and the solitary liver metastasis, A primary end to end 
anastomosis of the colon is performed. The cccostomy is closed 
three weeks after resection of the obstructing neoplasm. 

Reel 1 shows the ease history, physical findings, radiologic 
studies and technic for performing the cccostomy. The cceum 
is exteriorized through a modified McBuriiey's incision. The 
anatomy involved in the making of the incision is well cap¬ 
tioned and illustrated. Gauze is placed between the cecum 
and abdominal wall to stimulate adhesions. Two Babcock 
clamps are placed on the exteriorized portion of the cecum 
and taped to skin to help prevent it from slipping back into 
the abdomen. The cccostomy is opened in twenty-four hours, 
and a mushroom catheter is inserted into the large bowel. 

Reel 2 illustrates the resection of the primary lesion and 
liver metastasis. The incision used is not shown, but according 
to the author is the same as that used and described in his 
film for vagotomy. If the making of the incision were included, 
the teaching value of the film would be improved. The primary 
lesion is widely resected and the continuity of the bowel 
reestablished by an end closed anastomosis. The arterial supply 
to the colon in this region is well demonstrated. 

The metastasis and a small portion of surrounding normal 
tissue arc removed from the left lobe of the liver. Previously 
placed interrupted mattress sutures controlled the bleeding ven^ 
well. The raw surface of the liver is covered by sheets of oxycel 
gauze, which are held in place by sutures. No attempt is made 
to close the detect iii the liver. 

The filial stage, closure of the cccostomy, is shown in the 
third reel. The bowel is carefully dissected from the abdominal 
wall and the edges of tlic cccostomy trimmed and then closed. 
The cecum is replaced in the abdominal cavity. 

The surgical technic is good and the tissues are handled 
gently. The operative field is not obscured by the operators 
hands. 

This film can be recommended for showing to groups of 
general surgeons, residents, interns and senior medical students. 
Generally speaking, photography is goo<l e.xcept for a few 
sequences which arc out of focus. The titles arc clear. There 
is evidence that the camera was hand held. Blue drapes were 
substituted for white drapes about half-way through the film. 

Perforated Ulcer. Hi mm., color, silent, ,300 feet. slmnlnS “'"I 
twelve minutes. Prcimrecl In lots by Ilownril 0. Itclsor. .M O-t o- 
S. Po.\- M.D., nnd Illleer P. Jenkins, M.D.. Tlio Division of sure™' 
Tlic Woodiawn Hosidtal, Cblcatto. Procurable on loan froni i i. 
P. Jenkins, M.D., The Woodiawn Hospital, Chlcaco. 

This film is designed chiefly to supplement a 
or lecture on perforated ulcer. No attempt is made to tell e 
complete story as to such aspects as etiology, diagnosis, trw ^ 
ments, prognosis and complications. It shows the nature o 
the condition as seen at the operating table and at autopsy- 
The surgical technic used in repairing the perforations an 
the pathology are well demonstrated. 

The film can he recommended as an adjunct to a lecture 
conference on perforated ulcer to genera! surgeons, rest en^^, 
interns and medical students. The purpose of the u'”’ 
excellent, and the idea could be well adapted to many o 
subjects. ■ .. 

Photography is good e.xcept for a few scenes in 
better camera angle would have afforded a clearer view ° 
subject, in which the surgeon’s hands obstructed the surg 
field. 
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Titles marked with an asterisk (•) arc .abstracted below. 

American Journal of Clinical Pathology, Baltimore 

18:523-592 (July) 1948 

DiiTuse Platelet Thromboses with Thrombocytopenia and Hemolytic 
Anemia (Thrombotic Thrombocytopenic Purpura). E. E. Muirlicad. 

G. Crass and J. M. Hill.—p. 523. 

Intragroup Incompatibility Due to hr" Factor. A. S. Wiener and 

H. 'R. Peters.—p.'533. ' 

Antithrombin Activity of Stored Plasma. M. Stefanini.—p. 537. 
^Azoospermia and Aspermia. O. J. Poliak.—p. 5-12. 

’Comparison of Sensitivity of Methods Used for Detection of Carbon 
Monovide in Blood. Helen I. Wikoff and Gwendolyn B. Carson. 
~p. 548. - 

Rapid Method for Estimation of Blood Sugar. J. Klecbcrg.—p. SSI. 
Methods for Detection of Carbon Monoxide in Blood.— 
Wikoff and Carson found that human blood must contain carbon 
niono.xide in a saturation of at least 4 per cent before the 
presence of carbon monoxide can be established by qualitative 
laborator}- tests. Pyrotannic acid and 1 per cent tannic acid 
(which is used in Wetzel's test) are the reagents most sensitive 
to the presence of carbon monoxide in human blood. The 
Hartridge Reversion, Spectroscope will detect a concentration 
of 8 per cent saturation, but blood must be at least 30 per cent 
saturated before carbon mono.xide can be detected with an 
ordinary biologic spectroscope. 

American Journal of Pathology, Ann Arbor, Mich. 

• 24:729-946 (July) 1948 

Effect of Patent Ductus Arteriosus and of Inlra.Auricular and Inter¬ 
ventricular Septal Defects on Development of Pulmonary Vascular 
, ^S'ons. K. J. tVelch .and T. D. Kinny.—p. 729. 
culminating Meningococci Infections and So-Called WaterKouse-Frlderich- 
- sen Syndrome. J. H; Ferguson and 0. D. Chapman.-;—p 763. 

^I’Jolcgic Studies tvith' Phase Microscope: III. Alterations in Nuclei of 
Resting”, and Dividing Cells Induced by Means of Fixatives, Aniso- 
thnic Solutions, Acids, and Alkali. H. U. Zollinger.—p. 797. 
Experimental Argyrosis: IV. Morphologic Changes in Experimental 
Animal. C. T. Olcott.—p. 813. 

Ooserr-ations in Guinea-Pigs Following Injection of Specific Hema¬ 
topoietic Substances Derived from Beef Liver. L, hi. Meyer and 
A. Sawitsky.—p. 83S. 

Pathology of Garg’oylism: Report of Case and Review of Literature. 
. Lotte Strauss.—p. 855. 

Studies on Periarteritis Nodosa: III. Differentiation Between Vascular 
Lesions of Periarteritis Nodosa and of Hypersensitivity. Pearl M. 
Zeek, C.' C. Smith and J. C. Weeter.—p. 889. 

Congenital Alveolar Dysplasia of Lungs. E. hlachfahon.—p. 919. 
Adenomatoid Tumors of Fallopian Tube, A, B. Ragins and R. D. 
Crane.—p. 933. ■ . 

Fulminating Meningococcic Infections. — Ferguson and 
Chapman say that whenever the incidence of Neisseria menin- 
ptidis infections approaches epidemic proportions'tlitjre -is an 
increase in fulminating fatal infections. ’ The progress of the 
disease in these cases is so rapid that death commonly occurs 
'vithin twelve to twenty-four hours. The presenting clinical 
picture is frequently one of pharyngitis and fever and sometimes 
gastrointestinal symptoms, followed by the rapid development 
01 widespread pctechiae, cyanosis, peripheral vascular collapse 
and death. This condition has come to be known as the 
nterhouse-Friderichsen syndrome, with collapse and sudden 
death supposedly produced as the result of massive bilateral 
hemorrhage into the adrenal glands. In the past few years 
1 le authors have had the opportunity of studying 16 cases of 
ncute fulminating, meningococcic infection in which autopsies 
were, done.- N. meningitidis wps recovered from cultures of 
either blood or cerebrospinal fluid, or both, in each case. The 
pathologic changes found at autopsy in these cases support the 
'lew that the presenting clinical syndrome is the result of an 
. m eijvhelming bacteriemia and toxemia. From this series it 


would appear that massive bilateral adrenal hemorrhage is only 
an associated lesion and is not responsible for tlic clinical pic¬ 
ture presented. Cases having the same clinical syndrome show 
no great destruction of adrenal cortical substance. The authors 
believe that the term Waterhouse-Friderichsen should be dis¬ 
continued. 

Periarteritis Nodosa and Hypersensitivity.—Zeek and 
her associates point out that recent literature contains frequent 
reference to lesions which resemble periarteritis nodosa and 
wln'cfi occur in certain cases of hypersensitivity to various 
substances, especially to the sulfonamide compounds. Their own 
studies on necrotizing panarteritis have revealed cases of two 
types. One type' is associated with hypersensitivity. In this 
report tlic lesions of this condition are called hypersensitivity 
angiitis, both arteries and veins usually being involved. The 
term periarteritis nodosa is retained for the other type. The 
authors studied in rats the various stages in the development 
of experimentally produced lesions of periarteritis nodosa, from 
the time of their initiation until fifty-two weeks later. Similar 
lesions were found in each of IS. cases in man. Seven other 
cases in man which were associated clinically with hypersensi¬ 
tivity presented vascular lesions of a different type and dis¬ 
tribution. Periarteritis nodosa can be differentiated from 
hypersensitivity angiitis by (1) the morphologic characteristics of 
early preexudative lesions, (2) the distribution of the lesions in 
relation to the bifurcation of vessels, (3) the size and type of 
vessels primarily affected and (4) the presence or absence of 
lesions in splenic follicular arterioles and in the arteries of the 
pulmonary circulation. 


Annals of Surgery, Philadelphia 

127:769-1104 (May) 1948. Partial Index 


Keport ot 5 Cases. D. C. 


Ancurystn Following Surgical Procedures: 

Elkin.—p. 769. 

Endometriosis. J. V. Meigs.—p. 795. 

Clinical Evaluation ot Cholangiograms. H. Hagan and H. L. Townsend 

—p. 810. 

Acute Cholecystitis. J. \V. Barksdale and J. H. Johnston.—p. 816. 
'Clini^I Evaluation of Cherncy’s Incision. J. C. Burch. H. T. Lavelv 
ana C. F, Bradley.— p. 830. ^ 

“'n'‘Stuffy: I. Effects of Trauma and Hypoxia. 

R. A. Daniel Jr. and W. It, Cate Jr.—p. 836. 

Facial Paralysis Supported with Autogenous Fascia Lata. J. B. Brown. 

F. McDowell and M. F. Fryer.—p, 858. 

Prese^ation and Restoration of Mandibular Function and Contour 
L. T. Byars.—p. 863. 

Prolapse of Gastric Mucosa: Report of 6 Cases. I. A. Ferguson—p 879 
Myenteric Vascular Occlusion. J. D. Rives, L. H. Strug and i m' 
Essrig.—p. 887. 

EnterogCTous Cysts ot Duodenum; Report of Case. W. L. Peple. 


Jejunal Diverticulosis Complicated by Development of Jejuno-Colic and 
Jcjuno-Jejunal Fistulas: Report of Case. C. Williams and L H 
Bosher Jr.— p. 918. 

Diploic Epidermoid and Extra-Dural Pneumatocele Cranial Defects and 
Deformity. J. E. J. King.—p. 925. 

Anatomic Observations on Lumbar Sympathetics with Evaluation of Sym¬ 
pathectomies in Organic Peripheral Vascular Disease. G. H. Yeager 
and R. A. Cowley.— p. 953. 


Effects of Priscol (2-Benzyl-4. 5-Imidazoline HCl) on Peripheral Vas¬ 
cular Diseases, Hypertension and Circulation in Patients. K. S, Crim¬ 
son, F. A. Marzoni and J. O. Hendrix.—p. 968. 

Carcinoma of Breast. W. P. Nicolson Jr. and E. D. Grady,—p. 992. 

Familial Polyposis and Carcinoma of Colon. W. L. Estes Jr._p. 1035, 

Low Anterior Segmental Resection With or Without Colostomy. C. W. 
- Mayo and R. S. Smith.—p. 1046. 


Surgical Treatment of. Peptic Ulcer: Comparison of Results of Gastro- 
Enlcrostomy, Gastric Resection and Vagotomy at Duke Hospital. 
C. E. Gardner Jr. and D. Hart.—p. 1050. 

Surgical Treatment of Obstructive Lesions of Esophagus. J M. Mason 
—p. 1067. . , 


Cherney s Incision.—Burch and his co-workers demonstrate 
that Cherney’s modification of Bardenheuer’s incision offers 
advantages for the execution of difficult interventions deep in 
the pelvis. The incision is made in a curvilinear fashion begin¬ 
ning from 1 to 2 fingerbreadths below and medial to the antero- 
superior iliac spine, crossing the midlinc, running almost straight 
and just within the hairline, and terminating below the iliac 
spine of the opposite side. The peritoneal cavity is entered 
laterallj' and the incision is carried across 1 to 2 fingerbreadths 
above the reflection of the vesical peritoneum. The peritoneal 
incision usually extends from one inferior epigastric artery to 
-the other. There is no contraindication to dividing one or both 
arteries, Curarization is an aid in overcoming any difficultj' 
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in the closure. Two-thirds of the 60 cases in which the authors 
used the incision involved gynecologic operations. While ordi¬ 
nary gynecologic operations do not require the wide e.xposiire 
provided by this incision, in the more difhcuit cases the incision 
is a distinct advantage. Three of the patients had carcinoma 
of the cervix and were submitted to radical hysterectomies. 
These, as well as the 1 case of calculus in the lower part of 
the ureter, illustrated the desirability of the incision for exposing 
the ureter in its terminal portion. In low cervical and extra- 
peritoneal cesarean section, the exposure of the lower uterine 
segment is accomplished more easily with this than with the 
customary vertical incision. There were 2 cases of carcinoma 
in the rectosigmoid and 1 case of diverticulitis in the same 
region, in which resection and anastomosis were done at or 
below the peritoneal reflection. The anastomoses were easily 
done. There were no deatlis and remarkably few complications. 
There were no wound infections. All wounds were securely 
healed and in satisfactory condition on the patient's discharge 
from the hospital. This usually occurred on the ninth post¬ 
operative day. In no instance has wound weakness or herniation 
been noted. 

Archives of Pathology, Chicago 

45:271-424 (March) 1948 

Chronic Infection niul Atlicrosclcrosis: Some Additional Kxpcrimcnt.il 
Data. N. W. Jones and A. L. Ropers.—p. 271. 

Fat Necrosis of Newhorn: Report of Case with Necrosis of Stdtcntancons 
and Viscer.ll Fat. C. Jl. Flory.—p. 278. 

Histopatholopy of Virus Encciihalomyclitis. I. M. Sclicinkcr.—p. 289. 
Pathologic Changes Protlueed hy Monochloroinonolironioniethanc. B. High* 
matt, J. L. Svirhely, W. F. von Oettingen and others.—p. 299. 
Expcriniental Coronary Sclerosis: I. Medial Degeneration as Primary 
I.esion in Coronary Sclerosis of Cockerels. J. C. P.iterson, S. J. 
Slingcr and K. M. G.irtlcy.—p. 30C. 

BarbituratC'Opiatc Iiitoxicatioti with Necrosis of Bas:d Ganglions of 
Brain: Report of Case. G. A. Jervis and F. T, Joycei—p. 319. 

Effect of Choline in Prevention of Exiicrimcntal Aortic Atlicrosclcrosis. 
A. Steiner.—p. 327. 

'Studies on Meg.ikaryocyte: 1. Normal Granulopoiesis of Meg.ikaryocjtc. 
E. Schwarz.—ji. 333. 

Id.: II. Deficient Granulopoiesis in Megakaryocyte in Es^mtial Throm- 
hopenic Purpura. E. Schwarz.—p. 342. 

'Pathologic Anatomy of Acute Experimental Beryllium Poisoning. J. K. 
Scott.—p. 354. 

Intracellular Inclusion Bodies in Mild Disease of Respiratory Tr.icl. 

C. De Berardinis.—p. 360. 

Splenomegaly. D. Syntmers.—p. 385. 

Normal Granulopoiesis of Megakaryocyte. — Schwarz 
demonstrates tliat granulopoiesis begins in the megakaryoblast 
in a well defined, distinct area, for which the term "functional 
area” is proposed. The "functional area” is located near the' 
indentation of the nucleus, at the site of the archoplasm. By 
concentric and continuous expansion it gradually involves the 
entire cytoplasm with the exception of a narrow border zone, 
which remains free of granulation. The granulopoiesis is mono¬ 
centric. Granulopoietic foci independent of tlie primary area 
apparently never develop. The position and the growth of the 
"functional area” kept the nucleus in an eccentric position. 
Nuclear structures do not visibly participate in the formation 
of the granules. 

Granulopoiesis in Megakaryocyte in Thrombopenic 
Purpura.—Schwarz presents the case of a woman, aged’25, 
who had had symptoms of hemorrhagic diathesis since her six¬ 
teenth year. The diagnosis of Wcrlhof’s disease had been made 
repeatedly. Summarizing the detailed studies on this case of 
chronic essential thrombopenic purpura, in which the mega¬ 
karyocytes showed exceptional changes, the author says that 
hyalinization and absence of the azurophilic granulation were 
the pathologic features. The changes were followed from their 
beginning in the megakaryoblast throughout the development 
of the megakaryocyte. The changes were not due to a degenera¬ 
tive process but corresponded to a functional disturbance of 
granulopoiesis. The progressive stages of the disorder arc in 
full agreement with those of normal granulopoiesis as it was 
analyzed in the foregoing paper. The observed disturbance 
cannot be ascribed to a splenic factor or to damage caused by 
a toxin. A deficiency of substances necessary for granulopoiesis 
may be responsible. Consequently, “essential” thrombopenic 
•purpura divides into three types: 0) ‘he common type with 
preserved granulopoiesis arid partial influence of a splenic factor; 


(2) a type of functional failure of. granulopoiesis, probably in 
the nature of a deficiency; (3) a type with degenerative or 
destructive changes of cytotoxic origin. 

Pathologic Anatomy of Beryllium Poisoning.—Accord¬ 
ing to Scott two types of human illness have appeared where 
workers have been exposed to beryllium compounds; “acute 
pneumonitis” and “chronic pulmonary granulomatosis” (delayed 
chemical pneumonitis). The experimental work reported has to 
do mostly witli the changes occurring in tissues after inhalation 
of hydrated beryllium sulfate (BcSoi.dHzO) and after intra¬ 
venous and intraperitoneal administration of the substance. The 
lesions occurring in various organs after administration of 
beryllium sulfate were focal necrosis of the liver, tubular 
epithelial necrosis of the kidney and degenerative changes of 
the hemopoietic system. The local effects of beryllium sulfate 
were studied only on the eyes and the respiratory tract in rats, 
mice, guinea pigs, hamsters, rabbits and dogs which had inhaled 
a hcryllinm sulfate dust si.x hours daily for eleven days. The 
median particle size was approximately 4 microns, and the con¬ 
centration of the dust was approximately 88 mg. per cubic 
meter of inhaled air. Guiiiea pigs and dogs showed the most 
extensive and frequent ocular changes. The lungs of all the 
animals showed histologie’ changes; in guinea pigs the lesions 
were few and not diffuse; in rabbits they were more widespread 
and frequently involved most of one or more lobes. An inflam¬ 
matory exudate has been found in the lumens of the terminal 
bronchi in all species. Superficial ulceration of bro:ichial 
epithelium was frequently present and was accompanied by 
bronchial ejrithelial proliferation. In some species there was 
pulmonary edema. 


Archives of Physical Medicine, Chicago 

20:391-444 (July) 1948 

ElTccts of Occlusion with Variotts Pressures on Blood Flows in Lower 
Extrcuiilics. Jean C. Terrier, K. G. IVakim and F. H. Krusen.—p. 391. 
Coordinated Program of Physical Thcraiiy and Occupational Therapy 
in General Hospital Physical Rehabilitation Program. M. K. Newman 
.and Harriet Barbara Jewett.—p. 395. 

Progress in Use of Ultraviolet Radiations. \V. T. Anderson Jr.—p. 'V- 
'Present Status of Fever Therapy. W. Bierman.'—p. 40S. 
Construction, Calibration and Use of Thermocouples for Measuring Body 
Temperature. W. \V. Tuttle and C. D. Janney.—p. 416. 

Present Status of Fever Therapy.—Bierman shows that 
the development of antibiotics has greatly reduced tlie necessity 
for the nse of physically induced fever in the treatment of 
gonorrhea. Fever still has a place in the treatment of drug- 
resistant infections. Combined with chemotherapy, it is valuable 
in the treatment of syphilis of the central nervous system, and 
by' itself it is of value in syphilitic infections of the eye. It is 
useful in the treatment of arthritis, brucellosis and Sydenbaiiis 
chorea. It is claimed to be of value in the therapy of anterior 
poliomyelitis and malignant growths when combined with 
roentgen radiation. iMcperidine hydrochloride is said to be tbe 
best form of sedation during the administration of fever. Plasma 
vitamin A and carotene levels become depressed during the 
administration of physically induced fever. Elevation of body 
temperature has a delayed inhibitorj' influence on spermato¬ 
genesis. In rabbits, fever causes a reduction of antibody tilers 
and occasionally of the complement contained in tlie scrum, 
increases phagocytosis. Myelinated nerve fibers of the rabbit 
can be damaged by high temperatures. 

Arizona Medicine, Phoenix 

‘5:1-112 (July) 1948 

*‘\Vhat of the Future?” 11. W. Kohl.—p. 25. ^ ^s, 

•pulmonary Resection for Pulmonary Tuberculosis. W. S. ConKiin. 
Obstetric Activities in Small General Hospital: Compiyisons an 
ments on Lessening Maternal Mortality. C. E. Yount and 
Yount Jr.^—p. 35. 

Relationship of Neurology to Psychiatry. B. J. Alpcrs.—P* ‘I®. ^ 

Phlcbothrombosis, Present Status of Diagnosis and Treatment. 

Price.—p. 45. 

Pulmonary Resection for Pulmonary Tuberculosis. 
Conklin reviews observations on 42 patients who undcrw 
resection for pulmonary tuberculosis. In 13 pneumoncctom^^^ 
there were 4 operative deaths and 2 late deaths from 
of the disease. Of 7 patients still living 2 have had 
(1 with fistula), and 1 has had a slight progression of is 
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whicli has been clcariiiB under treatment with streptomycin. 
All 7 have negative simtnm and arc considered improved. In 
29 lohectomics there were 3 operative deaths and .1 late deaths 
from progression of the disease. Of 23 patients still living 2 
have had empyema (1 with fistula), 1 had a postoperative spread 
o! the disease and 8 have had evidence of late reactivation of 
prce.visting Ic.sions. Three of the -12 iiaticnts h.ad postoperative 
sprc.ad of the disease and 2 of those arc dead. Thirteen have 
had late reactivation, c.xaccrhation or progression of preexisting 
lesions. Of these, 4 arc dead. Nine of the 13 are living and 
arc considered improved, the sputum being negative in 7. Of 
33 living patients 27 had negative sputum at the time of the 
most recent examination. In 4 of the living patients, however, 
the ultimate prognosis is poor. The author gained the impres¬ 
sion that the morbidity and mortality associated with resection 
for pulmonary tuberculosis arc still too high. Resection cannot 
be considered as a therapeutic procedure to supplant the various 
forms of collapse therapy which have been shown to he relatively 
safe and cflcctivc. There arc eases, however, which collapse 
therapy cannot control, and for some of these resection may 
provide the only means to cure. 

California Medicine, San Francisco 

69:1-88 (July) 1948 

. Experimental Portacai'al Anastomosis. R. E. Gardner, F. H. Leeds and 
,N. E. Freeman.—p. 1. 

Streptomycin Tlierapv of Tuberculosis. S. M. Farber and It. R. Eagle, 

-p.s. 

Pbj-sician’s Point of View on Regional Organization of Hospitals, J. \V. 
Cline.—p. 12. 

X-Ray Diagnosis and Tberapy in Arthritis, yt. F*. Godfrey.—p. t6. 
Aeute Central (Hypopyon) Ulcers of Cornea. P. Tliygcson.—p. 18. 
Benadryl and Pyribcnzaininc in Treatment of Diseases of Skin. G. 
Morrow,— p. 22. 

Standards for Diagnosis of Activity and Inactivity in Rheumatic State. 
H. Rosenhiutn.—p. 25. 

Treatment of Superficial Fungus Infections in Routine Dermatologic 
Practice. R. B. Rees.—p. 23. 

Evaluation of Infertility Factors. E. NV. Overstreet,—p. 32. 

Surgical Operations on the Aged. J. N. Nichols.—p. 36. 

Present Status of Female Sterilization Technics in the United States. 

R. J. McNeil and A, N. yVehh.—p. 39. 

Diagnosis of Scleroma. O. R. Pratt, M. G. Levine and R. E. Hoyt, 
-p. 47. 

Streptomycin Therapy of Tuberculosis. — Farber and 
Eagle state that streptomycin is indicated in the following con¬ 
ditions; laryngeal and cndobroncliial tuberculosis, miliary tuber¬ 
culosis, tuberculous meningitis, osseous tuberculosis, tuberculous 
lymphadenitis, sinuses and fistulas, and exudative tuberculous 
pulmonary lesions not responsive to conservative therapy. Strep¬ 
tomycin may have a place as a palliative medication in genito¬ 
urinary tuberculosis and tuberculous enteritis. It is desirable 
to limit the use of streptomycin to these types of tuberculosis 
for the following reasons; 1. Streptomycin is a toxic drug. 
When the disease process is severe, the prognosis grave and 
use of streptomycin indicated the toxicity hazard is not too 
great, but when the disease process can be controlled by other 
measures or when streptomycin has shown little promise in 
similar cases, the toxicity hazard cannot be taken lightly. 2. 
After prolonged treatment with streptomycin, tubercle bacilli 
frequently become resistant to it. This resistance is prolonged, 
and a return of sensitivity has not been reported. Therefore 
the drug may become totally ineffective at a later date when 
the indication for its use is more urgent. Streptomycin is 
merely an adjunct to the treatment of tuberculosis. In the con¬ 
centrations obtained in the blood, the drug is only bacteriostatic. 
The killing of tubercle bacilli and healing of lesions must ue 
accomplished by the immune mechanisms of the body, and the 
patient should be given all the supportive measures of modern 
tuberculosis tberapy. 

Diagnosis of Activity and Inactivity in the Rheumatic 
State.—According to Rosenblum the course of rheumatic fever 
vanes widely. One cycle may appear to end in a few weeks, 
leaving no obvious sequel; another may overwhelm the patient 
and quicklj’ cause death; still another may be one of a number 
of recrudescences characterized b}' arthritis, fever and advancing 
rardiac damage. The clinical picture most often witnessed 
includes recurrences of symptoms and signs alternating with 
periods of apparent quiescence, especially in the earlier age 


group. Thus, the diagnosis ''rheumatic fever” is clinically 
inadequate unless it takes into account the concept of activity 
and inactivity. The material which forms the basis for this 
paper is drawn from experiences with patients in the Naval 
Service (1942 to 1946), in the diagnostic clinics sponsored by the 
California State Board of Public Healtli and the Heart Division 
of the California Tuberculosis and Health Association, in hos¬ 
pital teaching wards and in private practice. Acute carditis is 
tlic most important, the most frequent and the most destructive 
manifestation of rheumatic activity. It is recognized by tachy¬ 
cardia. variability in heart sounds, rapid increase in cardiac size, 
cardiac insufficiency and acute pericarditis. Nodules and 
erythema marginatum are both closely identified with active 
rheumatic fever. Chorea is practically synonymous with rheu¬ 
matic fever. Pneumonitis, acute bronchitis and acute pleurisy 
occurring in a rheumatic patient are highly suggestive of rheu¬ 
matic activity if combined with other signs of activity, but not 
in the absence of other signs. When migratory polyarthritis 
occurs ill a known rheumatic person it can be taken as pre¬ 
sumptive evidence of activity. Fever in riicumatic patients is 
ordinarily present during the beginning of a rheumatic cycle. 
The sedimentation rate is characteristically elevated in acute 
phases of rheumatic fever. If roentgenoscopy reveals sudden 
enlargement of all or part of the heart, acute carditis is present. 
In the electrocardiogram auriculoventricular block is indicative 
of rheumatic carditis. Activity will be found more frequently 
in the younger age groups, particularly children, for then the 
disease is most active and severe, and recurrences are more 
common than they are after puberty. Of 700 children who 
were referred to a special clinic for the diagnosis of rheumatic 
fever, only 545 had received adequate study for a final diagnosis. 
Of these 399 had rheumatic fever or rheumatic heart disease, 
and, of the rheumatic group, 110 were considered to have active 
disease and 289 inactive. 

Endocrinology, Springfield, Ill. 

43:1-70 (July) 1948 

Periodicity in Body Temperature and Heart Rate. N. Kleitman and 
A. Ramsaroop.—p. 1. 

Influence of Diet upon Nephrosclerosis, Periarteritis Nodosa and Cardiac 
Lesions Produced by “Endocrine Kidney.’* H. Selye and Helen Stone, 

—p. 21. 

Adrenal Autotransplants with Hepatic Portal Drainage in Rat. E. O. 
Butcher.—p 30. 

•Effects of Thiouracil Feeding on Resistance to Low Environmental 
Temperature. B. H. Ershoff.—p. 36. 

Comparative Parenteral Thyroxine-Like Activity of Natural and Syn- 
thetic Thyroproteins Studied with Goiter Prevention Method. E. 
Frieden and R, J. Winiler.—p. 40. 

Modified Turbidimetric Method for Assay of Hyaluronidase. G. H. 
Warren, J. G. Durso and N. R. Levin.—p. 48. 

Effects of Pituitary and Non-Pituitary Gland Factors on Formation of 
Intracellular Colloid Droplets in Thyroid Epithelium of Hypophy- 
sectomized Rats. S. D%'oskin.—p. 52. 

Thyroid and Low Temperature.—Adult female rats were 
made hypothyroid by thiouracil feeding, and their length of 
survival was determined under cold room conditions with and 
without thyroxin administration. Rats made hypothyroid by 
thiouracil feeding failed to survive on exposure to a low environ¬ 
mental temperature. Length of survival under these conditions 
averaged S.7 days (range 3 to 7 days). One hundred per cent 
survival over a 28 day period was obtained in animals similarly 
treated but administered thyroxin. 

Georgia Medical Association Journal, Atlanta 

37:243-288 (July) 1948 

-Preoperatwe Treatment for Gallbladder Surgery. T, N. Freeman Jr. 

Functional Disturbances of Large Bowel. C. \V. Hock—p. 245. 

Pyloric Obstruction: Correlation of Clinical Histories and Roentgen 
Observations, A. G. Singer Jr,—p. 248. 

Polyps of Colon—Their Origin and Growth. J. S. Atwater.—p. 251. 

Aid to Differential Diagnosis of Upper Abdominal Masses 
C. tberhart and D. E. Beard.—p. 265. 

Preoperative Treatment for Gallbladder Surgery.— 
Freeman stresses that the condition of the liver bears a direct 
relationship to the morbidity and mortality in surgery of the 
gallbladder. Damage to the liver is most apt to be present in 
the group in which the gallbladder disease has been of long 
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standing. Since there is no reliable test that will indicate slight 
damage to the liver, the author suggests that the surgeon 
assume that damage to the liver is present in cases of prolonged 
gallbladder disease. The author advises that crude liver extract 
be administered and that the patients be hospitalized for dietetic 
control for two weeks prior to the surgical treatment. 


Journal of Nutrition, Philadelphia 

36:1-186 (July) 1948. Partial Index 

Exper/K^ental Rat Caries; I. Prodaciion of Rat Caries in Presence of 
AU Known Nutritional Essentials and in Absence of Coarse Food 
Particles and Impact of Mastication. R. F. Sognnaes.—p. 1. 
^Toxicity of Flours Treated with Various “Improving’^ Agents. J. L. 
Radomski, G. Woodard and A. J. Lehman.—p. 15. 

Prolongation of Life Span of Rats hy Bulk-Formcrs in Diet. A. J. 
Carlson and F. Hocizel.—p. 27. 

Total Specific Dynamic Action of High-Protcin and n»gh*Carl>ohydratc 
Diets on Human Subjects. N. Glickman, H. H. ^^itchcIl, E. IL 
Lambert and R. W. Keeton.—p. 42, 

Nature of Supplementary Value of Proteins in Milled Corn Meal a«id 
Milled Wheat Flour with Dried Food Yeasts. B. Sure.—p. 59. 

Self Selection of Diet: VIII. Appetite for Fats. E. M. Scott and 
Ethel L. Verney.—p. 91. 

Energy Expenditure of 9* to ll*ycar-OId Boys and Girls (1) Standing 
Drawing and (2) Dressing and Undressing. Clara Mae Taylor> Orrea 
Florence Pye and Ann Barman Caldwell.-—p. 123. 

Biological Value of Meat Hydrolysate in Infant. A, A. Albancsc, L. E. 

Holt Jr., Virginia I. Davis and others.—p. 133. 

Relation Between Starvation, Metabolic Acidosis .and Convulsive Seizures 
in Rats. Virginia D. Davenport and H. W. Davenport.—p. 139. 
Biological Values of Six Partially Purified Proteins. Estelle E. Hawley, 
J. R. Murlin, E. S. Nasset and T. A. Szymanski.—p. 153. 

Toxicity of Flours Treated with Improving Agents.— 
Radomski and his co-workers describe c.xperiments with “ageiic"- 
treated flour and bread made from it. Tlic improving agent, 
known as "agene,” is defined as 1 per cent nitrogen cliloridc in 
air saturated with water vapor. The purpose of treatment with 
"agene" is to alter the baking characteristics of freshly milled 
flour, thereby rendering it immediately usable in modern baking 
equipment and eliminating the necessity of prolonged storage. 
Bread made from "agene”-treatdd flour produces fright fits in 
dogs. Flours treated with benzoyl peroxide, chlorine, chlorine 
dioxide and bromate are harmless to dogs when fed for six 
weeks. The ED» (the amount of a substance which produced 
an effect in SO per cent of the animals) of gluten “saturation 
treated” with nitrogen chloride is approximately 3.5 Gni. per 
kilogram. Rabbits are of the same order of sensitivity to 
“agenc”-treated gluten as dogs and can be used as assay animals. 
Cats are also sensitive but less so, while rats and Rhesus 
monkeys are apparently resistant so far as the production of 
gross symptoms is concerned. 


New England Journal of Medicine, Boston 

239:213-244 (Aug. S) 1948 

Traumatic Necrosis of Pretibial Muscles. C. Pearson, R. D. Adams and 
D. Denny-Brown.—p. 213. 

*Nodu!ar Goiter and Thyroid Cancer. T. J. Anglcm and L. Bradford. 
—p. 217. 

^Penicinin in Treatment of Diphtheria and Diphtheria Carrier State. 
J. D. Crawford.—p. 220. 

Surgery of Elephantiasis of Scrotum of Filarial Origin. C. E. Townc. 
—p. 223. 

Chemotherapy of Neoplastic Disease. I. Methods of Approach. D. A. 
Karnofsky.—p. 226. 

Carcinoma of Pancreas, with Extension to Stomach, Transverse Colon, 
and Spleen, with Metastascs to Retroperitoneal Lymph Nodes, Lungs 
and Kidney.—p. 231, 

Malignant Lymphoma (Stcm-CcU Type), with Involvement of Naso¬ 
pharynx, Air Sinuses, Left Orbit, Base of Skull, Rctroperitoncum, 
Left Testicle, Left Kidney and Pancreas. Extradural Abscess, Right 
Middle Fossa.—p. 234. 


Nodular Goiter and Thyroid Cancer.—Anglem and Brad¬ 
ford report that of 363 patients-with single nontoxic adenoma 
of the thyroid 33 (9 per cent) had thyroid cancer. This high 
incidence of cancer makes obligatory the removal of all single 
thyroid nodules. The incidence of cancer (9) in nontoxic 
multinodular goiters (187) is sufficiently low (4.8 per cent) so 
that the authors concede that the propriety of operating on all 
such patients might be questioned if there were not other com¬ 
pelling reasons why the growth should be removed. Multi¬ 
nodular goiter is not a simple benign process, but a progressive 
disease that goes on, first, to develop toxicity in a significant 
percentage of cases as indicated by the increasing incidence 
of toxicity as one ascends the age scale. Secondly, it produces 
serious mechanical disturbance, chiefly by compression and 


deviation of the trachea by retrotracheal, substemal and intra- 
thoracic extension. The mortality from operations that can be 
classed as prophylactic is virtually zero. The incidence of com¬ 
plications in operations on this class of patient is insignificant, 
compared with the hazards of leaving the goiter. 

Penicillin in Diphtheria.—Crawford treated with penicillin 
97 patients who were admitted to a U. S. Army Station Hos¬ 
pital in Berlin for diphtheria or the diphtheria carrier state 
during the period of July to December 1946. For comparison 
flic results of the treatment with penicillin are reported along 
with those obtained in treating 50 patients during the same 
epidemic but in the six previous months when penicillin was 
not used as part of the routine treatment. Forty-five patients 
with acute pharyngeal diphtheria were immediately given a 
single average dose of 60,000 units of diphtheria antitoxin and 
in addition were started on three hourly doses of 20,000 units 
of penicillin (40,000 units in cases of more severe disease). 
Penicillin was continued for seven days (fifty doses) or longer 
if the pharyngcai mucosa was not entirely healed. In com¬ 
parison with the 50 patients who were not given penicillin, the 
average length of hospitalization was cut from fifty-seven to 
forty-five days. In 2 patients strious cardioneurologic symp¬ 
toms devcloiied, and 1 patient had minor symptoms of this 
type as compared with 3 and 9 respectively in the control 
scries. There were no deaths, while there were 3 deaths in 
the controls. The average period of hospitalization dropped 
from si.xty-onc to forty-three days. Only three patients were 
held beyond the si.x weeks’ minimum because they continued to 
harbor virulent organisms in the nasopharynx, while 29 were 
held beyond this minimum in the control group, a reduction 
from 57 to approximately 8 per cent. Fifty-two carriers were 
treated with penicillin, 44 of whom received an initial course 
of penicillin, consisting of 20,000 units every three hours for 
fifty doses. The carrier state was terminated in 37 cases, or 87 
per cent. Six of the "penicillin failures" and 7 previously 
untreated patients were subjected to tonsillectomy, only 1 patient 
remaining a carrier after tliis procedure. Penicillin is a valuable 
adjunct in the treatment of diphtheria and the diphtheria carrier 
state, but it does not supplant the use of antitoxin in the acute 
stage or obviate the necessity for surgical treatment in a selected 
group of carriers. 


New York State Journal of Medicine, New York 

48:1535-1646 (July 15) 1948 

Dynamic Therapeutics in Chronic Disease. H. A. Rush.—p. i5?5. 
Advantages of Scn’ice Contract for Low-Income Subscribers. j. 
Goodfriend.—p. 1583. 

Benefits Ofifered by- Voluntary Nonprofit I^fedical Care Plans of New 
York Stale. C. E. Wertz.—p. 1585. 

DifTcrcntial Diagnosis of Pulmonary Lesions. S. B. Clark.—p- 1587. 
Success willi Oral Mercurial Diuretic, H, A. Solomon and A. Abralam. 

—p. 1593. , 

Tolerance Studies of Antihistamine Drug Thepborin. L. J. ’ 
J. Weissberg and T. IL McGavack.—p. 1596. , p .. 

Rectal Polyps Showing Early Malignant Transformation. • H. ^ c- 
—p. 3599. . T nVoe 

X-Ray Injuries; Preventable Occupational Hazard. Shirley J. 

and G. M, Corney.—p. 1601. . ,, Vninp 

Severe Diabetic Acidosis with Extreme Low Carbon Dioxide 

Power. J. C. Watts, A. J. Aptaker and J. R. Reuling.-'P- , 
Photosensitizalion Therapy of Acne Vulgaris. A. Kurtin and K. » 

—p. 1606. . . 

Value of Urography in Elucidation of Nonurologic Complaints. ^ • 
Swersie.—p. 1607. 


Ohio State Medical Journal, Columbus 

44:801-864 (Aug.) 1948 , ^ 

Cholinergic Episodes and States in Human; I. Deductions from 
rence of Systemic Cholinergic Reactions from Typhoid Vaceme. 
Barnard.—p. 801. , - 

Streptococcal Infections and Scarlet Fever. P. L. sed 

Amebic Abscess in Student V'eteran: Report of Case. F. K. - 
E. H. Hudson.—p. 814. civ,.fltoraycin- 

Report of 4 Cases of Granuloma Inguinale Treated with btr P 
L. M, Mason and A. L. Welsh.—p, 816. co(»nccr 

Ovmrian Disgerminoma with Report of. 2 Cases. J. A. oP 


Reitnian. 

C. S. F"iy- 


P. J. Reel.—p. 817. 

Bilateral Ovarian Dermoid Cysts Complicating Pregnancy. 

—p. 819. 

Early Diagnosis of Dacryocystitis and Congenital Glaucoma. 

p. 821. _ Httlse 

Effect of Streptomycin on Eighth Nerve Function. W. r. 
Rupture of Solitary Cyst of Liver. C. R. Lulenski.—P- • , 
Psychiatric Units in General Hospitals. J. D. O'Brien.—P* 
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Pennsylvania Medical Journal, Harrisburg 

51:947-1072 (Jimc) 1948 

SuTgknl TreMmciU of Jejunal Ulcer. J. T. Pric’itly.—p. 961. 
noent/jen Studies of Thor.icic Tumors’. H. I'. Doub.—j>. 968. 

Clinical Training tn Diagnn.sis and Tre.’itmcnt of Cancer. A. 0. Whipple. 
—p. 976. 

ProRram for Control of Tuberculosis in I’cnn^>lvanl.a. M. C. Stayer, 
—p. 983. 

Emergency MciHcal Service. W. E. Elannery.—p. 985. 

Fate of the Allergic Child. H. A. Slcsingcr.—p. 988. 

Frequency of Hvstcrcctomy for llcntRn Vtcrine Disease. U. D. LafFcrty. 
—p. m. 

Philippine Journal of Surgery, Manila 

3:55-108 (MarcU-April) 1948 

’BItxKl nilirnbin Dclcrmhintions as Abls in DiBcrcntiating Chronic Gail 
Bladder Disease and Peptic Ulcer. U. J. Navarro and P. C. Campos. 
—p. 55. 

Incarceration of Six-Month Gravid Uterus: Beport of Case. J. T. 
Mcndoia.—p. CO. 

Surgical Consciousness in Peptic Ulcer. P. T. Kcry and R. R. P. 
Yillasor.—p. 64. 

Report on 80 Cases of Ablatio Placenta. A. Ilaens and Gloria Tancinco- 
Yambao.“p, 73. 

Benign Giant-Cell Tumor of Bone: Report of Second Case Treated by 
X-ray Radiation 6 Years Ago, P. S, Chihiamco,—p. 80. 

Surgical Exposure of Kidney. D. Antonio Jr.—p. 85. 

Blood Bilirubin in Differentiation of Gallbladder Dis¬ 
ease and Peptic Ulcer.—Navarro and Campos point out that 
it is often ncccssar 3 ’ to resort to numerous, long and tedious 
laboratorj' e.xaminations before it can be said that a case is 
either one of chronic gallbladder di.scase or peptic ulcer. They 
present 4 cases which illustrate the difficulty encountered in 
the differentiation. In all of them tlic clinical history and 
■physical findings at the time of admission gave little suggestion 
of a possible clironic hepatobiliary condition. A careful perusal 
of the histories inevitably led to peptic ulcer as the first con¬ 
sideration. The persistent presence of bilirubin in blood and 
urine, however, was a factor which suggested some hepato¬ 
biliary disorder. Subsequent developments confirmed the presence 
of chronic gallbladder disease. The autliors have encountered 
a number of similar cases, but the 4 reported are especially 
representative. They admit that their studies on the value of 
bilirubin determination in the differential diagnosis of peptic 
ulcer are still too limited to make sweeping conclusions, 

Proc. Soc, Exper. Biol. & Med., Utica, N. Y. 

68:225-420 (June) 1948. Partial Index 

Activation of Prothrombin by Platelets Plus Globulin. J. H. Milstone. 

—V. 225. 

RickettsJostatic Action of Crystalline Penicillin Fractions in Erabryonate 
Eggs. D. Greift and H. Pinkerton.—p. 22S. 

Distribution of Radioactive Carbon Administered as Carbonate in Body 
and Excreta of Mature Rat, W. D, Armstrong, J. Schubert and 
A. Lindenbaum.—p- 233. 

Fractionation of Serum Cholesterol. J. C. Forbes, G. H. L. Dillard, 
W. B, Porter and O. Peterson.—p. 240. 

Infectivjty of Murine SK Strain of Poliomyelitis Virus. E, \V. Schultz 
and S. C. White.—p. 266. 

Purified Human Poliomyelitis Virus: Infectivity for Cyiiomolgus Monkeys. 
C. S. Stulberg, E. A. Slater, Helene P. Brumfield and H. O. Hal* 
vorson.— p. 282. 

Effect of Adrenal Cortical Extract in Hypertensive Subjects. K. E. Pines, 
G' A. Perera, Katherine Vlslccky and Ann D. Barrows.—p, 286 . 
Chemotherapy of Joint Involvement in Mice Produced by Streptobacillns 
moniitfonnis. Jennie S. Levey and S. Levey.—p. St4. 

^Carcinogenic Effect of Sulfonamides, A. T. Haerem.—p. 330. 

'Rel.ativc Efficacy of Emetine in Intestinal and Hepatic Amebiasis L. B. 
Parmer.-rp. 362. 

Therapeutic Activity of Bacitracin in Rabbit Syphilis, and Its S>ner- 
gistic Action with Penicillin. H. Eagle and R. Fleiscbman.—p. 415. 

Emetine in Intestinal and Hepatic Amebiasis.—Parmer 
found that injection of emetine into rabbits was followed by a 
relatively high drug concentration in the liver for more than 
a mouth, whereas the level in the intestine was always much 
lower and became undetectable after four days. The high con¬ 
centration and prolonged presence of emetine in the liver and a 
low concentration and transient presence of the drug in the 
intestine are suggested as the explanation for the efficaej’ of 
emetine in amebic disease of the liver and the drug's failure in 
amebic intestinal disease in man. 


Radiology, Syracuse, N. Y. 

51:1-154 (July) 1948 

Roentgen Diagnosis of Rickets Associated with Other Skeletal Disease 
of Infants and Children. R. S. Bromcr and R. M. Harvey.—p. 1. 

Progressive Diaphyseal Dysplasia. E. B. D. Neuhauser, H. Schwachman, 
M. Wiftenborg and J. Cohen.—p. 11. 

Obstruction of Alimentary Tract in Infancy. W. A. Evans Jt.—p. 23. 
^I'lbfocystic Disease of Pancreas. L. S. Coin.—p. 36. 

Roentgen Appearance of Cliest in Diseases Affecting the Peripheral 
Vascular System of Lungs: I. Conditions Associated with Increased 
Vascular Permeability. R. P. Barden and D. A. Cooper.—p. 44. 
•pulmonary Edema: Correlation of X-Ray Appearance and Physiologic 
Changes. W. A. Goodrich.—p. 58. 

Mesenteric Lipoma in Child: Roentgenologic Visua!i 2 ation. J. Selman 
and J. K. Bender.—p. 66. 

Rocutgctt Diagnosis of Glomus Tumors. W. H. Mathis Jr. and M. D. 
Schulr.—p, 71. 

Compression of Spinal Cord Caused by Hodgkin's Disease: Case Reports 
and Treatment. M. J. Smith and K. W. Stenstrom.—p. 77. 

Bilateral Ureterocele: Report of Case with Acute Right-Sided Obstruc¬ 
tion. R. Baker and F. P. Brooks.—p. 85. 

Beam Localization and Depth Dose Determination. N. G. Demy.-—p. 89. 

Contribution to Radiology and Pathology of Transmissible Avian Osteo¬ 
petrosis-Lymphomatosis. J. B. Thiersch.—p. 100. 

Fibrocystic Disease of Pancreas.—According to Goin, 
fibrocystic pancreatic disease is a congenital, familial, highly 
fatal disease of infants, regularly accompanied by pulmonary 
changes which are demonstrable in the roentgenogram. It is 
generally considered to be of rather infrequent occurrence, but 
it is likely that it is the diagnosis, rather than the disease, which 
is uncommon. Necropsies on babies indicate that it accounts 
for perhaps 4 per cent of all infant deaths. The disease has 
become recognized as a clinical entity only in the past ten 
years. The disease manifests itself almost entirely as a com¬ 
bination of disease of the respiratory tract and a feeding prob¬ 
lem. It may be suspected on the basis of roentgenograms of 
the chest. These are not, in themselves, diagnostic of pan¬ 
creatic fibrocystic disease, and it is only in association with a 
history of repeated pulmonary infection that the condition may 
be suspected. If the radiologist is aware of the nature of fibro¬ 
cystic disease, and will elicit a short history, he will frequently 
be able to furnish the clue which will enable the clinician to 
establish the diagnosis. Early diagnosis is essential if the child 
is to have any chance of survival. The pulmonary disease is 
combated, as is any other pulmonary infection, with sulfonamide 
drugs and with penicillin, particularly aerosol penicillin. The 
concomitant vitamin A deficiency requires the administration of 
large amounts of vitamin A, frequently as much as 150,000 
units per week supplemented with vitamins B, C and D. Pan¬ 
creatic extract is a logical form of substitution therapy. Enteric- 
coated granules of pancreatic extract are now available, and 
these may be offered in the baby’s food. Milk can be replaced 
by the casein hydrolyzates, which require no pancreatic ferments 
for their digestion. "Nutramigen,” a casein hydrolyzate in 
amino acid form with de-xtrin, maltose and olive oil, is a con¬ 
venient substitute. The author presents 2 illustrative cases. 

Roentgenologic and Physiologic Changes in Pulmonary 
Edema.—Goodrich points out that pulmonary edema produces 
shadows on roentgenograms of the chest that simulate other 
conditions. Certain features help to differentiate edema in 
most instances. These are (1) the diffuseness of the shadows, 

(2) relative clearness of the extreme apical and basal lung fields, 

(3) a tendency for the shadows to vary in size and to show a 
shift in location on serial roentgenograms, (4) enlargement of 
the vascular shadows and (5) enlargement of the heart. The 
underlying physiologic factors in the production of pulmonary 
edema are (1) increased intracapillary hydrostatic pressure, (2) 
decreased osmotic pressure of the blood and (3) increased capil¬ 
lary permeability. Pulmonary edema seen in association with 
heart failure, nephritis and excessive parenteral fluid intake is 
discussed and illustrative cases are presented. Clinical correla¬ 
tion is essential in determining the responsible disease and 
abnormal physiologj’. The shadows seen in the lung fields 
with edema depend on the interplay of the three physiologic 
factors. The reasons why edema , may occur unilaterally or 
segmenlally are not clear. This may be related to the neuro¬ 
genic control of capillary size and permeability. 
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Review of Gastroenterology, New York 

15:531-592 (July) 1948 

Some Dingnostic Aids in Pancreatic Disease. T. H. McGavack.—p. 537, 
Treatment of Intestinal Diseases with Solutions of Water-Soluble Chloro¬ 
phyll: Preliminary Report. Tl. A. Rafsky and C. I. Kricgcr.—p. 549. 
Antedating Beaumont and His Physiology of Digestion. F. M. Ctinba. 
—p. 554. 

Electric Forces in Digestive Tract. R. Keller and B. Chiego.—p. 561. 
Disorders of Colon Function and Their Treatment. J. W. Wiltsic. 
—p. 574. 

15:593-656 (Aug.) 1948 

Clinical Evaluation of Gastroscopy. I. R. Schwartz.—p. 601. 

Phthalyl Sulfacetimidc in Ulcerative Colitis. T. S. Hcinckcn.—p. 611. 
Differential Diagnosis Between Essential Parenchymal Hepatic Disease 
and Primary and Recurrent Cases of Cholecystitis. A. 0. Wilensky. 
—p. 619. 

Combined Coronary Disease and Peptic Ulcer. ^1. Plotz.—p. 628. 
Partial Denture Embedded in Sigmoid: Removal and Complic.ations. 

L. K. Morganstein.—p. 635. 

South. Dakota Journal of Medicine, Sioux Falls 

1:217-258 (June) 1948 

Vaginal Douches. G. E. Whitson and F. A. EIHs.—p. 217. 

Infectious Neuronitis: Diagnostic Criteria and Case Report. \V. E. 

Donahoc and W. E. Vandmark.—p. 227. 

Role of Internist in Management of Cases of Uveitis. H. L. Bair. 
—p. 230. 

Venous Thrombosis. A. Ochsner atid ^f. E. DcBakcy.—p. 236. 
Cyclodiathermy. G. T. Alliband.—p. 240. 

1:259-298 (July) 1948 

*PeIvic Cellulitis. C. D. Blake and A. W. Diddle.—p. 259. 

Recent Developments in Active Immunization. C. E. Roach.—p. 263. 
Adenomas of Colon and Rectum. W. A. Fanslcr.—p. 268. 

Public Health and the Practicing Physician. W. L. Bierring.—p. 275. 
Psychosomatic Aspects of•Gastro-Intestinal Tract. D, Hastings.— 1 >. 277. 

Pelvic Cellulitis.—According to Blake and Diddle it is 
desirable to differentiate between primary pelvic cellulitis and 
primary intraperitoncal pelvic infection. The former usually 
follows trauma to the cervix, uterus or vaginal vault, occurring 
in criminal abortion, operative delivery or uterine instrumenta¬ 
tion. Pelvic cellulitis is frequently due to nonhemolytic strepto¬ 
cocci. These micro-organisms are rather resistant and iiiaj' 
remain potentially dangerous within an inflammatory mass for 
long periods of time. On the contrary, tlic gonococcus, the 
usual cause of intraperitoncal infection, becomes attenuated in 
a few weeks or months. The authors discuss observations on 
88 obstetric and gynecologic patients with pelvic cellulitis, of 
whom 81 survived and 7 died. Many of these infections were 
due to the nonhemolytic streptococcus and, as would he expected, 
did not respond to treatment with penicillin, streptomycin, sulfa¬ 
diazine or sulfathiazole alone, or in combination. Since the 
streptococci may remain potentially active in an old inflamujatory 
mass for long periods, elective pelvic operations sliould be 
delayed for six months or, better still, for a year or two. 

Southern Surgeon, Atlanta, Ga. 

14:413-477 (July) 1948 

*Intra-Abdominal Hernia as Cause of Intestinal Obstruction with Special 
Reference to Duodenal Fossae. J. T. Ellis, S. W. ^Yindham Jr. and 
S. G. Latiolais.—p. 413. 

Acromioclavicular Joint Injuries: Pathology and Operative Treatment. 

M. Moore Jr.—p. 423. 

Malignancies of Duodenum. R. B. McLean.—p. 430. 

Meigs' Syndrome: Report of Case of Fibroma of Ovary with Ascites. 
W. L. Sibley.—p. 456. 

Cancer of Stomach. J. K. Quattlebaum.—p. 462. 

Intra-Abdominal Hernia as Cause of Intestinal Obstruc¬ 
tion.—According to Ellis and his associates there are seven 
possible places where herniation and strangulation of the bowel 
can occur within the abdomen. These are in the fossae about 
the duodenum, including the foramen of Winslow, around the 
cecum, around the sigmoid, in the supravesical region, through 
the diaphragm, in exaggerations of normal mucosal folds such 
as the broad ligaments and congenital defects, and through the 
omentum. Then there are intestinal protrusions secondary to 
previous intra-abdominal surgical treatment. Obstruction with 
no apparent predisposing cause is the type under discussion. 
The authors present the case of a man, aged 70, in whom pre¬ 
operative diagnosis of obstruction in the sigmoid, probably on 
the basis of tumor, was made. At operation the colon was 
found greatly distended, hut no lesion could be found in it. 


The small bowel was distended in its upper portion, but the 
ileum near the cecum was flat. The collapsed bowel was 
followed and was found to pass under a peritoneal fold. The 
hernia was easily reduced by simple traction. The authors 
stress that the treatment of these lesions is the same as that 
of any intestinal obstruction. Especial attention is called to 
the anatomic arrangement about the orifice of the fossa, for it 
would be a tragedy blindly to enlarge the neck of the sac and 
in so doing to sever the inferior mesenteric vein in all cases 
and, in many, the left colic artery. The reported case was 
easy in that simple traction reduced the hernia, but, when this 
is not true, the authors recommend opening the sac over the 
dilated bowel and deflating the bowel by means of Wangen¬ 
steen’s aseptic technic. This will make it possible to red'"’'' 
the hernia. 

West Virginia Medical Journal, Charleston 

44:209-234 (Aug.) 1948 

-Sonic Limilntioiis of Electrocardiography. W. C. Stewart.—p. 209. 

Protein—Its Importance in Nutrition of Pregnancy. C. H. Boso.— p. 213. 
-Streptomycin in Treatment of Granuloma Inguinale. G. C. Sauer, A. P. 

Sackett and 1. V. Kuhl.—p. 218. 

Ametiiasis. J. E. Stone.—p. 222. 

Limitations of Electrocardiography_According to 

Stewart, the normal limits of the electrocardiograph are subject 
to frcfiucnt exceptions. This is particularly true as regards the 
conduction times of the P-R interval and QRS complex. Abnor¬ 
malities of the electrocardiogram must always be evaluated with 
this in mind. The electrocardiograph is of assistance in only 
a small percentage of cases of congenital heart disease; in 
patent interventricular septal defect and patent ductus arteriosus 
the electrocardiogram is most often normal. In rheumatic 
fever in which myocardial involvement is presumed to be inrari- 
ahly present, the electrocardiogram may show significant changes 
in only 30 per cent of cases. Determination of the electrical 
axis of the QRS complex and conclusions as to ventricular 
liypcrtropliy may at times be helpful but are subject to many 
po.ssibIe errors, and even in tlie most c.xperienced hands they 
are of limited value. Coronary sclerosis without associated 
myocardial degeneration cannot be detected by the electrocardio¬ 
graph. The electrocardiogram may return to normal after 
myocardial infarction and tracings made before death may show 
no abnormality; unless previous tracings have been made and 
arc available the presence of the normal tracing may be mis¬ 
leading. The electrocardiogram is influenced to a considerable 
extent by the position of the heart. Almost any component of 
the tracing may he infiueiiced by this factor. The electrocardio¬ 
gram may be influenced also by various drugs, metabolic dis¬ 
orders and toxic conditions. These conditions or agents may 
produce changes in the tracing similar in all or many respects 
to those produced by heart disease. 

Streptomycin in Granuloma Inguinale.—Sauer and his 
co-workers treated 5 Negro patients, 4 men and 1 woman 
between the ages of 27 and 52, with granuloma inguinale with 
streptomycin. Tissue spreads from the lesions were e-xamiiied 
and Donovan bodies were demonstrated in all the patients. Four 
grams of streptomycin per day, divided into si.x doses adminis¬ 
tered every four hours, were given for five days, or a total of 
20 Gm. Lesions on the prepuce, on the glans penis, on the 
scrotum, on the fourchette and labia were completely healed 
within six to fifteen days after treatment was completed, with 
no signs of renewed activity when examined five to seven weeks 
later. The incidence of treatment failures must still await the 
test of time, but streptomycin offers new hope to the patient 
whose disease has become resistant to the antimony drugs. 

Yale Journal of Biology and Medicine, New Haven 

20:519-594 (July) 1948 

Studies in Experimental Frostbite: II. Arteriograms. H. B. Shumackcr 
Jr., Beverly H. White and E. L. Wrenn.—^p. 519. 

Metabolic Abnorm.alities in Starvation Diabetes. K. Lundbaek.^p. v3 • 
Food Intake as Mechanism of Temperature Regulation. J. R. Brobec 
—p. 545. 

Enteric Colic. A. S. Brackett.—p. 553. _ 

Electronic Controller of Volleys in Electrical Stimulation. A. Man 
and S. P. W. Black.—p. 567. . . e n uiood 

Acute Thrombocytopenic Purpura with Platelet Thrombi in Small n 
Vessels: Report of Case. F. H. Epstein, S. H. Deschamps and 
Chiffclle.—p. 571. 
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FOREIGN 

An astcrifk (*) before a title liullcatc.^ that the article is abstracted 
Single case reports and trials of new drugs arc usually omitted. 

British Journal of Ophthalmology, London 
(July) I9-1S 

Denig's Operation for Tracbomatons Pannus. N. Pines.—p. 385. 

Hyd.alid of Orbit. H. Holland,—p. 395. 

I.ow Power Infra-Ped Microscope. T. Sluarl'lllack Kelly*—P* 396. 

Xerodenna rigmcntosiun uilb AlTcction of E)e. J. Sncbf5.—p. 398. 

Present State of Problem of Kcllniti’* PlRmcnlosa. I. IJiro.—p. 411. 

Case of Keratomalacia Cured by Penicillin and Vitamin A. K. Rizk. 
~p. 416. 

fituesis and Operation of Cicatricial (Trachomatous) Kutropiou of Upper 
I-td. A. Kettesy.—p. 419. 

Contribution to Hate on Sight Disturbances C'auscd by Proliferation of 
Pigment Epilbelium. (An Unusu.al Complication After Cataract 
Extraction.) M. Kadnot.—p. 423. 

Case of Pyocyaucus Ring Abscess of Cornea Trc.ilcd with Streptomycin. 
J. ^taschlcr.—p. 426. 

Operative Treatment of 5 Cases of Irido<lialysis. S. Gdnltircn.—p. 429. 

Six Cases of Scinlillatio Alhcscens. S. Gorduren.—p. 435. 

Congenital Cyclopia and Orbital Cyst Together with Other Developmental 
Anonmlics on S.imc Side of Face. F. Papolczy.—p. 439. 

British Journal of Urology, London 
20:57-108 (June) 19-18 

Distribution of Testicular Artery (Internal Spermatic Artery) to Human 
Testis. R. G. Harrison and A. E. Harclay.—p. 57. 

Lesions of Urinary Tract Following Radiotherapy for Carcinoma of 
Cervix Uteri. T. J. D. Lane.—p. 67. t- ^ 

Primary Carcinoma of Seminal Vesicle; Report of 2 Cases. E. M. Gee. 

Stress Incontinence. M. Reddington.—p. 77. 

Urinary Irritation in Ceylon. E. E. T. Taylor.—p. 82. 

-p. 72. 


Irish Journal of Medical Science, Dublin 
270:241-288 (June) 1948. Partial Index 


*Post-Partum Necrosis of Anterior Pituitary. H. L. Sheehan, p. 241. 
*Post-Partum Necrosis of Pituitary. T. N. A. Jeffcoate.—p. 256. 

Oiapiosis of Post-Partum Pituitary Necrosis. D. K. O'Donovan.—^. 264. 
Obstetric Shoch and Pituitary Ischemia. J. F. Cunningham.-—p. -68. 
Spreading Suppurative Pneumouitis. II. E. Counilmn. p. 270 , 
Dupuytren's Contracture: Treatment by Massive Doses of \ itamin h.. 

A. R. Parsons.—p. 272. . „ , „ 

Staphylococcal Pericarditis: Treatment with Penicvllin; Recovery. 
J. Coffey.—p. 274. 


Postpartum Necrosis of Anterior Pituitary. Sheehan 
presents 22 cases of postpartum necrosis of the anterior pituitary 
and says that the significant facts about these cases are in 
agreement with 19 reported previously. No necroses were found 
in the pituitaries of patients who died earlier than twelve hours 
after delivery. It appears that the death of the anterior pituitary 
tissue usually occurs at about the time of tlie delivery. Several 
hours are required before the histologic changes of coagulation 
necrosis are sufficiently advanced to be identified in sections. 
The necrosis is always associated with thrombosis of parts of 
the vascular supply of the gland, and this appears to be the local 
factor responsible for the ischemia. That the necrosis has its 
onset at about the time of the delivery suggests that there is 
some specific obstetric complication. Analysis shows the patient 
has invariably suffered from a severe circulatory collapse as a 
result of hemorrhage and/or shock at the delivery. The obstet¬ 
ric causes of pituitary necrosis in women who died from twelve 
hours to thirty-five days after delivery are listed as retained 
placenta- and postpartum hemorrhage, placenta praevia, acci¬ 
dental hemorrhage, rupture or inversion of uterus, prolonged 
labor, toxemia or eclamptic shock and abortion. The pituitary 
necroses are found in women who have survived the first 
twelve hours after delivery. There are, however, a large number 
of women who die as a result of shock and/or hemorrhage 
during the first tcvelve hours. The most important clinical 
question is how many women in whom severe pituitary necrosis 
develop do not die in the puerperium but survive to have clinical 
cases of long-standing hypopituitarism. . 


Postpartum Necrosis of Pituitary. — Jeffcoate supports 
nearly everything that has been said by Sheehan about post¬ 
partum necrosis of the anterior pituitary, but considers it 
unfortunate that authors now describe two syndromes, (I) 
Simmond’s and (2) Sheehan’s, differentiating between them 
recording to the causation and whether cachexia is present or 
not. There seems little basis for this. He thinks that there is 


only one disease, anterior pituitary failure, the usual cause of 
which is postpartum or intrapartum necrosis. The ideal treat¬ 
ment would be to secure a regrowth of the anterior pituitary 
lobe, or at least the hypertrophy or hyperplasia of the remaining 
fragments. In cases of mild disease, in which ovarian function 
has not ceased completely and conception is possible, the occur¬ 
rence of pregnancy may result in sufficient hypertrophy of the 
remaining healthy pituitary tissue. The alternative is substitu¬ 
tion therapy with various pituitary factors, but this is generally 
unsatisfactory, and so replacement therapy can be given at a 
lower level by means of tliyroid, desoxycorticosterone, adrenal 
cortical c.\tracfs, estrogens, progesterone and testosterone as an 
alternative to tlic androgens of the adrenal cortex. The author 
gives a brief account of an e.xperiment carried out on a woman 
of 41 who showed all the typical features of Simmond’s disease 
wliich she had for four years and which followed postpartum 
hemorrhage in her third confinement. The possibility of tissue 
transplants in such patients had been discussed and transplant¬ 
ing of tissue which had undergone neoplastic change and which 
presumably no longer required its natural stimulus had been 
considered. The author and associates looked particularly for 
an adrenal cortical tumor; ultimately one presented in a girl 
A’A years old who showed typical features of the adrenogenital 
syndrome. The blood groups of both patients were the same. 
The adrenal tumor, which ultimately proved to be a cortical 
adenoma, was removed. Half of the tumor was used for two 
transplants (approximately 13 Gm. each), one into each of the 
rectus abdominis muscles. The effect of the transplant was 
only temporary; eight months after the transplant the 17-keto- 
steroid excretion had fallen to nil. It was proved, however, 
that the patient suffers most as a result of the loss of adrenal 
cortical function. Until it is possible to provide full anterior 
adrenal pituitary substitution therapy, there is a good reason 
to believe that most patients would derive most benefit from 
an attempt to replace some or all of the adrenal cortical factors. 


Lancet, London 


vjuiy o; iy46 

A Surgeon’s Life. H, Ogilvie.—p. 1. 

Pain Chart. K. D. Keele.—p. 6. 

Leptospirosis Canicolaris. J. E. MinkenhoL—p, 8. 

Malarial Diabetes: Report of Case. L. Rau.—p. 11. 

Strangulated Traumatic Diaphragmatic Hernia.' J. Borrie and H M 
Foreman.—p. 12. 

*PiIoriida! Sinus in Barber’s Hand with Observations on Postanal Pilo¬ 
nidal Sinus. D. H. Patey and R. W. Scarff.—p. 13. 


Pilonidal Sinus in a Barber’s Hand.—Patey and Scarff 
believe that pilonidal sinus is essentially an acquired infective 
and foreign body granulomatous reaction to buried hair. Among 
the reasons which had led to this view was the development of 
a pilonidal sinus in a barber’s hand as a reaction to hair 
embedded there. The man, aged 34, had often picked out hairs 
which had stuck in the skin of his hands. Then years ago an 
abscess had developed from this cause in the web between the 
middle and ring fingers of the left hand. The abscess had been 
incised and had healed. About the middle of 1947 a sinus 
developed in the web between the middle and ring fingers of 
the right hand, into which hairs tended to enter and whence 
they often had to be picked out. In September 1947, the con¬ 
dition flared up into acute cellulitis of the web with associated 
lymphangitis and lymphadenitis. Under treatment with peni¬ 
cillin the acute inflammatory reaction subsided. In November 
1947, he was readmitted to hospital, and the sinus and nodule 
were excised. The nodule into which the sinus led was a small 
cyst containing about half a dozen hairs. The cyst had ruptured 
to form a small abscess. The authors present-a second, similar 
^se which was communicated to them by other observers. 
They say that these are the third and fourth recorded cases of 
a typical pilonidal sinus in a barber’s hand. 


medical Journal of Australia, Sydney. 

1:753-780 (June 19) 1948 

Goiter Studies: III. Iodine Prophylaxis of Endemic Goiter. Anita 
Osmond and F. W. Clements.—p. 753. rsnita 

Difficult Autopsy. E. H. Derrick.—p. 757. 

^ 4°^ Respiratory Paralysis Following 

Diphtheria and Bulbar Poliomyelitis. H. McLorinan —p 765 ^ 

Observation on Lichen Urticatus and Light. J, M. 0’Donnell,-i-p 766 
Pemcilhn Resistance of Staphylococci. Dorothy H Card—p 767 
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Acta Oto-Laryngologica, Stockholm 

36:93-198 (March-April) 1948. Partial Index 

Involvement of Rhinopharyngeal Lymph Nodes in Inflammatory Diseases 
of the Pyramidal Apex. R, Podcsta.—p. 93. 

Ossification and Conformation of Thyroid Cartilage in Men. P. Ron- 
callo,—p, llo. 

Cancer of Epiglottis. G. Revesz.—p. 135. 

Behcet's Syndrome: Rcpoit of Case, K. Faahorg.Andersen.—p. 146. 
Otogenic Encephalitis. H. K. Kristensen.—p. 351. 

Cerebrospinal Meningitis and the Acoustic Function. S, johnsen.—p. 169. 
•Postbronchoscopic, Reactions. C. M. Smidt.—p. 178, 

Postbronchoscopic Reactions. — Smidt presents observa¬ 
tions made in the course of five hundred bronchoscopic inter¬ 
ventions. None of these interventions were made for the 
removal of a foreign body. A total of one hundred and nine 
bronchoscopies were made on 45 tuberculous patients. As a 
rule, bronchoscopy is a liarmless procedure, but in 18 instances 
fever followed the intervention in tuberculous patients. In 
another case a secondary rise in temperature occurred a week 
later and lasted ten days. Two of the patients with the initial 
rise in temperature died after twelve days and three weeks, 
respectively. These cases involved women with c.xtcnsive tuber¬ 
culous lesions of the lungs. A male patient e.xhibited propaga¬ 
tion of bronchial tuberculosis to the laryn.x without elevation 
of temperature or any pulmonary dissemination of the process. 
In the course of the three iuindrcd and ninety-one interventions 
on 270 nontuberculous patients, temperature rise occurred in 
about 12 per cent of the cases. Thus the initial rise in tem¬ 
perature after bronchoscopy is not characteristic of tubercu¬ 
losis. Although tuberculosis is not always a contraindication 
to bronchoscopy, it is contraindicated in patients whose general 
condition is extremely poor, for in these it may produce dis¬ 
semination of the process. 

Archiv ftir Dematologie und Syphilis, Heidelberg 
187:133-320 (June 7) 1948, Partial Index 
Histologic Aspects of Epidermophytosis. A. M. Mernmesheimer.—p. 135. 
New CulaHeoxis Thermometer. N. Kluken.—p. 16S. 

Nonspecific Epididymitidcs. W. Hilgcnbcrg.—p. 169. 

Differentiating Forms of Chronic Pemphigus into Those Capable of 
Remission and the Malignant Type on Basis of Blood Picture. 
H. Hockcr.—p. 191. 

•Importance of Leukopenic Index in Detection of Food Allergies. A. M. 
Mernmesheimer.—p. 200. 

Allergenic Action of Sulfonamides. F. Koch.—p. 213, 

“Humoral Blood Picture” in Course of Syphilis, A. Linkc and 
A. Drassdo.—^p. 289. 

Leukopenic Index and Pood Allergies.—Mernmesheimer 
used the leukopenic index of Vaughan for the detection of food 
allergies in 250 patients of whom 166 had eczema or an eczema- 
toid, 56 urticaria, 16 asthma and 12 various cutaneous lesions. 
The index is the ratio between the fasting value of the leuko¬ 
cytes and that value which is obtained during the digestion of 
the food presumably responsible for allergic manifestations. 
The index is positive when intake of the food is followed by 
a decrease in leukocytes and is negative when an increase 
follows. The author found that Vaughan’s index is valuable in 
the detection of food allergies. Since no special apparatus is 
required, it can be carried out even in small clinical laboratories. 
Exclusion from the diet of the foods that have been detected as 
allergens by means of the leukopenic index produced impressive 
therapeutic results. Removal of foci of infection is likewise 
helpful and is frequently followed by considerable improvement. 

Athena, Rome 

13:1-22 (Jan.-Feb.) 1948. Partial Index 

*War Nephritis; Etiopathogenesis. C. Coruzzi and G. Lodi.—p. 19. 

War Nephritis.—Coruzzi and Lodi observed 70 soldiers 
with war nephritis who entered military hospital in the course 
of the first semester of 1941, Ten patients in the group had 
edema which was controlled by bed rest and administration of 
a diet rich in vitamins C and B. The authors believe that war 
nephritis is due to diminished resistance of the body because 
of certain avitaminosis. Intense humidity is a causal factor of 
importance secondary to avitaminosis. The treatment consists 
of bed rest and administration of a diet rich in vitamins C and B. 


Lyon Chirurgical, Paris 
43:385-512 (July-Aug.) 1948. Partial Index 

Operative Cholangiography: Fifteen Years of Experience. P, L. Jlirizri, 
—385. 

'♦Considerations on Pliysio-Pathology of Clawhand in Volkmann’s Disease; 
Experimental Study of Contracture Caused by Intra-Arterial Injection 
of an lodoorganic Product. F. Fontaine, C. Kayser, C. Marx an^ 
A. Dany.—p. 419, 

•General Pathology of Diskopathies, A. Ricard and P. F. Girard.—p. 419. 


Volkmann's Contracture. — Fontaine and his co-workers 
Iiroduced in dogs a contracture or flexure of the paw of the 
forefoot by injecting several cubic centimeters of “tenebryl" 
(sodium diiodomethane sulfonate, an analogue of methiodal 
sodium) into the humeral artery. These contractures occurred 
regularly three to eleven seconds after the injection and were 
associated with sharp pain and disappearance oi the peripheral 
pulse. The contractures were recorded by electromyography; 
they reached their maximum immediately and subsided gradu¬ 
ally within fifteen to thirty minutes. Direct compression of the 
humeral artery by tourniquet did not produce contractures, but 
they became manifest as soon as the tourniquet was removed 
and the injected iodine substance was allowed to reach the 
periphery. The trunks of the nerves of the paw were sectioned, 
but spasms of the paw were still produced by intra-arterial 
injection of "tenebryl." The contracture was of short dura¬ 
tion and a second injection of “tenebo'l" proved ineffective. 
Ischemia by direct conijiression of the humeral artery does not 
produce muscular spasm. The contractures obtained by intra¬ 
arterial injection of "tenebo’i” appear only after the irritative 
substance lias reached the peripheral vessels. A central nervous 
mechanism may be considered because of the fact that section 
of the peripheral nerves greatly reduced the intensity of the 
spasm and iircvenlcd its recurrence. These, results may offer 
an explanation for the origin of Volkmann’s ischemic contrac¬ 
tures in men. They support the observation of Lombard, who 
reports that in n child rvifh \^olkmann’s disease, associated 
with paralysis of the three nerves, contracture of the fingers 
subsided after infiltration of flexors and pronators with procaine 
hydrochloride while paralysis persisted. Another experiment 
showed that strctcliing of the leg of tlie dog during the decreas¬ 
ing phase of the contracture caused reappearance of the con¬ 
tracture. Tin’s may explain the occasional failure of treatment 
of Volkmann's ischemia by early straightening of flexed fingers. 

Diskopathies. — According to Ricard and Girard, “distal 
disease’’ is characterized essentially by degeneration of the inter¬ 
vertebral cartilage. It may be caused bj' trauma, by inflamma¬ 
tory lesions or by a local abiotrophic process, A hernia of the 
nucleus pulposns may result occasionally, but discal chondro¬ 
malacia occurs in the majority of the cases. It may be followed 
immediately by the crushing of the disk, sometimes associated 
with protrusion of the cartilage, which may vary according to 
circumstances. Dislocation of the vertebral column .may be 
another sequela which may be caused by retropulsion in the 
cervical region or by rotation of a vertebra around its axis m 
the lumbar region. The term “hernia of the nucleus pulposus 
docs not seem to give an exact description of the lesion, m 
which protrusion of the disk frequently cannot be demonstrated 
on surgical intervention. One must consider another patho¬ 
genesis in which the vertebral dislocation has a relative part. 
This concept is suggestive of surgical fixation of the movable 
vertebra in order to obtain excellent permanent, results. 


Rev. de la Asociacion Medica, Argentina, Buenos Aires 

62:227-270 (May 15-30) 1948., Partial Index 

-Thoracoplasty in Fnimonary Tuberculosis in Adolescents: Technic, Irdi 
cations and Late Results. A. Sangiovanni and L, L. Boffi.—P- 243. 

Thoracoplasty in Pulmonary Tuberculosis in Adoi®®" 
cents.—Sangiovanni and Boffi report good immediate and la o 
results of thoracoplasty in 5 adolescents with bilateral pulmonary 
tuberculosis. The technic and indications are the same as i 
adults; namely, operation in two or three stages with adequae 
intervals between the stages. The indications are: presenc^ 
of fibrorcaseous tuberculosis, open, stabilized or chrome, 
-which pneumothorax cannot be carried out or in which 
thorax was ineffective. In bilateral tuberculosis it is advisa 
to delay the operation, which can be performed when the con ra 
lateral lesion is in a period of minimal activity. 
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Surny ot Food and Nulrlllon floionrch In tho Unltod Slntos. 1047. 
A Comnllatlon of Research Pertninino to Foods and NutrllJon In Aca* 
demlCo Governmental, nnd Industrial Laboratories. Ry the CoTumUtco 
on Survey of Food and Nutrition Jtc.Hcardi of tho Food nnd Nutrition 
Board ullh the Support of the Committee on Food Ilcscarch of tho 
Quoricmasicr Food and Container Inallliilo 

n&D Branch, O.Q.M.G. Pniicr. Frlcc, fl. I’|i. -IOC Food and Kmri- 
tloi) Board, KaBnnal Keaenrrh Council. 2101 Coiialltniloii Arc,, N.rr., 
lYasldiiclon So, I).C., 154S. 


Tliis book makes available tlie names of instilnlions awl 
research workers who arc iiUerc.stccl in problems of foods and 
nutrition. It supplies also a list of titles of research projects 
now being carried on or contemplated. Of necessity', such a 
work as this has a certain number of drawbacks such as the 
lack of critical selectivity in listing laboratories with reference 
to the adequacy of physical facilities and trained personnel. 
Nevertheless, the work constitutes a valuable attempt to collect 
and correlate material into reference form so that one can see 
the type of research being carried on in the field of food and 
nutrition. The method of indexing is rather complex but is 
clearly explained, so that little difficulty should be encountered 
in finding the material being sought. 

The book is organized into general sections under physiology, 
chemistry, technology,- economics, bacteriology, psychology, par¬ 
ticipating organizations and personnel involved in this type o 
research. The listing indicates 4,086 projects, 5,000 investi¬ 
gators and 606 contributing organizations. The subject index 
is 96 pages long. . 

This valuable book fills the need for a comprehensive listing 
of research projects being conducted in the field of foods and 
nutrition in the United States. It is recommended to research 
tvorkers and to executives who arc seeking skilled persomwl 
and laboratories where food and nutrition studies can be 
conducted. 


Rural Health, anil Medical Care, By Frederick D. Mott, 

Milton 1. Hoemer, St.D., JI.P.H. Cloth, 

38 Illustrations. McGraw-Hill Book Co., Inc., 330 W. 42n<l SI., Kew 
York IS. 194S. 


The disappearance of physicians from many villages, comci- 
dent with the passing of the horse and buggy era, served to 
direct attention to the rapidly changing relation between a 
dynamic medical science and the society which it sought to serve. 

The thinking of those who formulated solutions to apparent 
maladjustments in earning capacity and social opportunity avail¬ 
able to our people reached divergent conclusions usually by 
following dissimilar paths of reasoning. The research technic 
is usually considered a search for truth, which is established 
by the searching analysis of research material. The same technic 
can be utilized to bolster an opinion previously held. 

Following the first World War, the sudden collapse in realty 
values brought hardship and financial ruin to many. The con¬ 
tinuing inequity between the price received and the price he had 
to pay made the farmer acutely aware of his need for economic 
parity, with labor and capital. It was quite to be expected that 
the idea of parity should become the yardstick of other civilian 
values. 

The authors have done a commendable job in compiling data 
from all available sources about rural living and the incidence 
of morbidity and mortality. Comparisons with like statistics 
involving urban populations are made to show that the rural 
health level might be improved if urban advantages could be 
applied. 

This compilation of facts and figures covering health levels, 
health needs, health personnel and facilities, services and expen¬ 
ditures, together with a recital of governmental efforts to 
improve rural health, will be a welcome source of material 
otherwise difficult to find. 

In tile discussion of voluntary health plans the authors con¬ 
cede that the plans have produced striking improvement in 
certain directions while they deplore the limited quantity of aid 
provided when compared with the comprehensive service 
envisaged by proponents of compulsory tax-supported medical 
care. The frank acknowledgement by the authors of the need 


for compulsion in tax-supported plans should earn for them 
much credit for sincerity; and honesty of expression. Their 
optimism in the ultimate triumph of their plan is revealed by 
the last sentence of this chapter: “One can hardly miss, the 
analogy of the experience of some thirty-five .'other nations in 
which the growth of voluntary plans was invariably the pre¬ 
liminary step to the organization of national systems of 'com¬ 
pulsory' or universal health insurance.” 

The last chapter of the book, entitled “The Goal in Sight,” 
recites in moving detail the evidence in every state in the Union 
of increasing interest iit health matters as evidenced by forma¬ 
tion of health councils, state conferences and like activities. 
The authors assert their firrn conviction that the only successful 
method is through compulsory tax-supported medical service 
established by federal legislation. • 

Those who live in or near the country know that there is 
no ground swell demand emanating from large segments of the 
population. Such agitation as witnessed to date has been 
created by those leaders who understand and value the benefits 
which medicine can bestow and altruistically want those benefits 
available to every one. 

It is evident that some plan of health education must precede 
any great triumph in the field of rural health. Given this 
adt'antage, the initiative and resourcefulness of our rural people 
can be depended on to find the solution in the best American 
tradition of community and individual accomplishment. 

Diabetes Mellltus and Exercise: A Physlapathalaoic Study of Muscu¬ 
lar Work In Patients with Diabetes Mellltus. By E. 0. Errebo-Euudsen. 
Ileprlnled from '‘Beports of the Steno Memorial Hospital and the Nor- 
dlsk Insullnlaboratorlum," Volume HI, 1948. Henna Afhandllng er af 
det Iffigcvldenskabellge Fakultet antaget til offentllg at forsrares for 
den medlclnske Doktorgrnd, Kdbenhavn. Pp. 152, with 39 illustrations. 
G. E. C. Gads Forlag, VIromelskaftet 32, Copenhagen K, 1948. 

This small volume translated from Danish- deals with the 
pathologic physiology of an important subject—the effect of 
muscular exercise on the person with diabetes. That the work 
was done under the eyes of Dr. H. C. Hagedorn—discoverer 
of protamine zinc insulin—at the Steno Memorial Hospital in 
Copenhagen, Denmark, is reassuring as to its scientific worth. 

First there is a historical view of tlie subject. After that 
is 3 description of the experimental procedures, then the results 
■ of the experiments and last a discussion of the findings in the 
light of their clinical aspects. Attention is called to the fact 
that previous observations by various workers were based on 
blood sugars taken at the end of exercise periods—which would 
not have given the same readings as those taken during the 
exercise. It is also pointed out that records were not made of 
the total work done in comparison with levels of blood sugar. 

These studies revealed that in nondiabetic persons the physi¬ 
cal condition of the subject determined the type of blood sugar 
curve more than the intensity of muscular effort. The magni¬ 
tude of the carbohydrate depots and the case with which 
carbohydrate was mobilized were equally important in the 
pattern of the blood sugar curves. After ingestion of carbo¬ 
hydrate, if e.xercise is taken, the blood sugar curve runs at a 
lower level than when no exercise is taken. When e.xercise is 
begun an hour after a carbohydrate meal, blood sugar falls, 
even to hypoglycemic levels. These same methods applied to 
diabetic patients tended to give curves similar to those of non¬ 
diabetic persons, but the patterns of the curves were com¬ 
paratively inconstant. Severe exertion of sufficient duration 
induced hypoglycemia, but this hypoglycemia was less severe 
where the subject had been subsisting on a high carbohydrate 
diet. Diabetic persons who had been well regulated were less 
easily thrown into hypoglycemia than those which were not 
stabilized. 

So far as ketone production is concerned, exercise is folloived 
first by a reduction in ketones. This reduction is then followed 
by an increased output, and another period of increased output 
occurs during the period of restitution. Reviewing previous 
observations on the occurrence of ketones after exercise, Knud- 
sen notes that the generally accepted opinions have been that 
light exercise does not cause increased ketonuria, but that 
severe exertion does. This corroborates the early observation 
of Barach made in 1909 on a series of 55 young men taking part 
in the Marathon Race (24.85 miles). Barach found that the 
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ketone output (betahydroxybutyric acid—diacetic and acetone) 
varied directly with the strenuousness of the effort; with the 
distance covered in the shortest time. 

So far as respiratory quotient is concerned, these studies 
revealed that in normal persons after exercise the respirator}' 
quotient is increased. In diabetic persons tlie tendency is 
similar but not constantly so. 

Reviewing the entire series of experiments, one readily sees 
that there are still too many unknown factors and that these 
will not be revealed by the blood and urine sugar curves, by the 
ketone output or the respiratory quotient. 

Hepatic function, glycogen storage, mobilization of sugar, 
hormone influences—all these are involved to such an extent 
that the simpler diagnostic criteria fail to reveal the underlying 
pathologic physiology. As the author himself suggests, these 
e.xperiments are the first steps toward more research in pursuit 
of a complete understanding. 

Introduction to Physloloov. Iiy W. II. Xcwlon, I).Sc., JI.Ii.. Holt 
rrofessor of riiyslolocy, Tlio University, Ltvcriiool. Cloth. Price, $2.,"i0. 
Pp. 284, with ll.*! illiislrnltons. WHIlnm.s ami Wilkins Co.. Mount 
Koyal and Gulltord Aves., Baltimore 2, 1048. 

This small volume, in the admirable tradition of English 
science, attempts to present human physiology with sufficient 
rigor and detail, yet with sufficient vigor and sweep, so that it 
will appeal both to the professional student and to the general 
reader. On the whole it succeeds well. 

The first third treats activity of the whole organism, begin¬ 
ning with heat production, body temperature and problems of 
comfort and climate, and moving on to control by the nervous 
system and the nature of movement. Then comes a brief survey 
of the structure and function of the great organ systems of the 
body, followed by chapters dealing with circulation, respiration, 
exercise, food, digestion, metabolism, excretion, cndocrines. 
reproduction and sense organs in greater detail. 

The text is well written, lucid and provocative, with a mini¬ 
mum of technical terms or of factual recitation. Chemical 
matters are mostly elided. The figures, over one hundred, arc 
informal and occasionally unattractive, but mostly clear and 
informative. There is no bibliography. The volume could 
profitably be put in the hands of the interested layman or 
beginning student. 

The Mechanism of Abtlomlnal Pain. By V. J. KInscIia. M.B., C|i.M., 
F.R.C.S. Cloth. Price, 328. Cd. Pp. 230, with 17 Illustrations. Aneiis 
& lloliertson. Ltd,, 89 Cnstlercngh St., Sydney, KS.W., Australia, 1918. 

This book, divided into twenty-two chapters, deals with 
the subject of abdominal pain. Interspersed in the first chapter, 
pertaining to historical data, are some interesting anatomic 
plates starting with the time of Vcsalius. Basing his opinion 
on clinical evidence—namely, patients with transverse lesions 
of the spinal cord—Kinsella is of the opinion that some pain 
fibers from the abdominal viscera probably ascend in the 
sympathetic trunk, but not in the vagus. The author empha¬ 
sizes the limitations of animal experimentation and prefers to 
make his observations in man during operations with the patient 
under local anesthesia. 

He stresses the belief that if a viscus is cut or clamped no 
pain results because few nerve fibers are present; however, if 
the vascular part of the mesentery is cut or clamped pain results 
because of the great number of fibers which are present and 
stimulated. The subject of muscular rigidity is discussed; 
however, this is not differentiated from muscular defense. 
He divides parietal adhesions into two types, the painless and 
the painful, the latter being attached to the parietal peritoneum.- 
Chronic appendicitis is mentioned as a definite entity to which 
many would take exception. He does not identify what his 
concept of chronic appendicitis is, and since many deny the 
existence of such a condition one is left wondering what part 
this "lesion” played when associated with other pathologic 
changes. 

Ch-apter 22 contains an excellent general summary which 
amplifies the material previously presented. Although the 
book deals with material which is moot and open to discussion, 
it has been approached scientifically and presented well. _ The 
book is well written and can be recommended to those inter¬ 
ested in the subject of abdominal pain. 


Medical Symahony: A Study of Uio Conlrlbutlons of the Neste lo 
Medical Prourcss In New York. By Gerald A. Spencer. M.D. Cloih 
PrlcCy $3.50. Pp. 120, irlth Illustrations. The Author. 129 W I 29 {h 
St., New York 27. 1947, 


The title of this small, book is taken from a far fetched 
metaphor which likens the various groups of physicians to the 
groups of instruments in a symphony orchestra, each of which 
has its individual score and contributes to the harmony of the 
whole. The implication is that Negro physicians have a definite 
role in the medical profession and require equal opportunity 
for. expression, for development and to contribute. While tlie 
subtitle indicates it to be a study of the contributions of Negro 
physicians to medical progress in New York, there is in fact 
no reference to any achievement that has actually advanced 
medicine, A good deal of space is given to an account of the 
struggle which Negroes have made for positions on hospital 
staffs, particularly on Harlem Hospital staff, ifemberships in 
medical societies, generally considered as necessities, are 
regarded as accomplishments. Reference is made to dentists 
who have fucrativc practices, druggists who are successful, 
and nurses who .hold good positions. The conviction is obtained 
that, with one or two exceptions, the excellent opportunities 
for study and research which New York affords have been 
disregarded by Negro physicians. In addition to being mis- 
titlcd the book is poorly written and edited. 


Recent Advances In PalhoIOBy. By Geoffrey Hadfleld, If.D., F.B.CJ’., 
Brofeasor of Bntliolocy In tlie Untrcralty of London, London, and 
Lawrence B. Gnrrod, M.A., M.B., B.Cti,, I-rofessor of Bacteriology in 
the Unlvcralty of London. FIflh edition. Fabrikold. Price, f6. 
I’ll. SC.'I, mill CO Illustrations. The BInkIston Co., 1012 Walnut St.. 
Biiiladclpldn S. 1047. 

The fifth edition, as previously, endeavors to set forth some, 
although not all, of the progress in pathology. The chapter on 
liver has been thoroughly revised and includes the recent con¬ 
cepts of hepatic disease in relation to diet, cirrhosis and the 
underlying changes in infectious hepatitis. 

The chapter on inflammation includes some of Jfencken's 
concepts of leukotaxine, necrosin and the role of hyaluronic 
acid and hyaluronidase in bacterial diseases. 

In a brief chapter, the hypersensitive state in infections is 
discussed. An excellent chapter, with illustrations, describes 
reticulosis. Of particular interest are the cliapters on experi¬ 
mental cancer research. In the cardiovascular system, rheumatic 
fever, hypertension and atheromatosis are reviewed from tlie 
experimental point of view. 

ilcnal diseases arc described according to a modification by 
Ellis of the original Volhard and Fahr classification. Crush 
syndrome and cxtrarenal uremia are included. A short chapter 
on the ductless glands has been added. 

The contents arc both interesting and clear in their descrip¬ 
tions and give the newer concepts of many important pathologic 
subjects. 

American Pharmacy. Vol. II: Advanced Pharmacy: Medical, Sursi 
cal and Dental Supplies; Animal Health Pharmacy, Edltor-ln-lh e • 
Itiifus A. Lynmn. M.D., Director. School of Pharmacy, 5,, 

Arizona, Tucson. Technical Editor: George Urd.ang. I’h.G., ■' 

Blrcctor, American Institute of HIslory of Bharm,icy, JIadlscn, • 
Advisory Editors: James M. Blllo, Bh.D., Professor of Pharmacoio^J. 
University of Washington, Scatlle, and others. Cloth. 

Bp. 379, with 111 Illustrations. J. B. Llpplncott Co.. 227-231 S. ein ai-. 
Philadelphia 5, 3947. 

This book, volume H of the American Pharmacy 
will have a special appeal for the busy physician 
like to have a working knowledge of the vast number of m j 
cal, surgical, dietary and health supplies carried by a 
equipped pharmacy. . , 

No pains were spared by the editor,' one of the nations 
foremost pharmacy educators holding an M.D. degree, to * 
this book highly informative .and useful. It is conveflien > 
divided into two well organized parts. The first deals wi ^ 
such subjects as flavoring and coloring agents, odors an 
deodorants, solvents, stabilizing agents, injections, co oi , 
suspensions, emulsions and tablet manufacturing. Of spec 
interest is a basic study on the extraction of animal ' 

Because of the completeness of the topics covered, the oo 
should make a valuable addition to the physician’s 
That goes the same for the pharmacist who prides himsrit on^ 
knowledge of the pharmaceutic needs of the medical professio 
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FooJ Ktiil Nutrition: Tlio Pliyiloloiiicnl amm of Huntnn Nutrition. 
Er E. tv. n. CnilrEslitinE, M.I).. U.Sc., Vli.I)., IlcRliis I’rofcssor of 
riiyslolocy'In tlic Vntvcrstty of At'crdocn, .tlicnicfn, St'otlnnd. Cloth, 
rrlct, Jf.50. I'll. S2fi. "till •fl, lllnsirnlloii.i. tVllllnm tVood & Co., 
Mt. Eoyal & Guilford Avcs,, Ilnlllmoro 2, Murylnnd, lE-lC, 

This book presents .n survey of tlie present knowTcilgc of tlie 
pliysio!og>' of food and nutrition. Dr. Crnicksliank. a well 
knomi aiitliority in tlie field of nutrition, givc.s a resiinic of the 
history of human dietaries and goes on to discuss the nutrition 
of various people, dwelling at some length on the nutritional 
status in England and the effects of wartime rationing on the 
health of the populace. The physiologic bases of nutrition and 
dietary planning arc clearly presented, along with the social 
and economic aspects of foods. Although the scope of the book 
may appear to be broad, it will he found that the author dis¬ 
cusses only those subjects wbicb be regards as being of current 
interest. While the book is intended primarily for the medical 
student and the iiractitioncr, the directness and clear style of 
the author make it valuable (o any one interested in the con¬ 
tribution of food to the health of the individual and the nation. 

Clinical Optithatmotogy for General Practllloncrs and Students. By 

B. M. Traqualr, M.P., F.U.C.S., Consuttlnc Oiitillinlmlc SurRcon, ftoyal 
InBrmary. Kdlnburdi. Clotli. Trice. fS. l'|). 204, wltli "2 niusiraltons. 

C. V. .Mosby Co., 320r Wnstilndon Btiil.. St. Eoiils 3, 1918. 

As the preface states—"This book might be called ‘Ophthal¬ 
mology Without an Ophthalmoscope.’ ” It is written in simple 
language and does not go into a great deal of detail. Also, 
many subjects are omitted entirely. It is essentially a reference 
book for the general practitioner, who often is at a toss to 
understand the letters from ophthalmologists and discussions he 
may have with ophthalmologists about patients whom be also 
is treating. 

A rather interesting, tbougli short chapter is devoted to 
“Misconceptions and Prejudices,” and there is a short appendi.'c 
m which advice is given to the general practitioner who may 
be called into court to give an opinion on some ocular condi¬ 
tion. This chapter also contains a number of prescriptions 
which might be helpful to him when he cannot send his patient 
immediately to a specialist. 

Malaria with Sueetal Beterenee to the African Forms. By W- K. 
mackle, M.D., Ph.D.. F.n.C.P. Boards. Price 10s. Cd. Pp. 104. wUU 
1 Plate. Published for the Post-Graduate Press by Tlie African Book¬ 
man, p.o. Bos 3113, Capo Toivn, 1047. 

The first three chapters comprise a concise and well presented 
historical review, the parasitology of the species of the plas- 
modia pathogenic for man and the structural and humoral 
pathology of the disease. The remainder of the monograph is 
dwoted to an e.xcellent description of the varied clinical features 
of the disease, diagnosis and treatment. The differing phe¬ 
nomena in the nonimmune European and the African who 
has acquired premunition from repeated infection are empha¬ 
sized. However, the author places a somewhat undue impor¬ 
tance on certain serologic procedures for the diagnosis of 
infection. The chapter on treatment is a useful e.xposition of 
t lerapeutic methods • for the management of the particular 
clinical types and a discussion of the respective usefulness of 
hdinine, quinacrine, pamaquine naphthoate and chtorguanide 
ydrocbloride. This monograph can be recommended unquali- 
edly to the practitioner of medicine in the tropics. 

Desian and Judament of Evidence. By Errett C. Albritton, 
Frotessor of pliysloloey, George WaslUngton Unlrerslly School 
m Medicine, tVashlngton, D. C, Paper. Price, J2.S5. Pp. 1X4, with 
umstratlons. Tlie Author, 1335 H St.. N.W.. Washington, D. C., 1948. 

The stress in this hook is implied by the. title", it is a book on 
«tperiment design and not a statistics book. The first 59 pages 
ate devoted to the description of the problems which arise 
planning of medical experiments and in the type of 
e serrations to be made. Approximately 20 pages are devoted 
" me technic of calculation, the central point being the develop¬ 
ment of a “result-statistic,” which is a constant to be referred 
a fable presenting probabilities for explaining observed 
tesults on the basis of chance. The remainder of the book is 

an analysis of the problems which have arisen in 
e ical research, the majority having been taken from The 
ourxal of the American Medical Association. 


A tninimum of mathematics is required of the reader. Only 
the simplest statistical tools are explained, the more complicated 
subjects, such as correlation, are left to other textbooks. Illus¬ 
trative problems cover percentages, means, chi-squarc and 
simplest forms of variance analysis. Dr. Albritton has suc¬ 
ceeded to an amazing extent in presenting these somewhat 
abstract statistical concepts in a form which is usable by physi¬ 
cians in medical research. The favorable reception given the 
earlier brief edition will undoubtedly be far exceeded by the 
reception given the new edition. 

Hornla: Anatomy, Etiology, Symptoms, Diagnosis, Differential 

Diagnosis, Prognosis, nnil Treatment. By Letcli P. Watson. M.D., 
P.I.C.S. Third oditlon. Cloth. Price, $13.50. Pp. 732, wltli 323 
lllu.stratlons hy Helen Lorraine, tVUlard C. Shepard and Itnlpli Sweet. 

C. V. Mostly Co., 3207 Wn.sliinEton Bird., St, Louts 3, 1948, 

Watson’s book has been standard on the subject of hernia for 
over twenty-five years. This new edition, the third, still main¬ 
tains the general c.xccllcuce of presentation that prevailed in the 
earlier ones. 

There is much new material in the text, including accounts 
of the Harrington technic for repair of hiatus hernia; Babcock’s 
procedure using fine wire sutures; current trends regarding 
early ambulation, thrombosis and embolism and suture materials. 
The sections devoted to the surgical and to the sclerosing therapy 
technic are particularly directed to the reader’s attention as 
being especially praiseworthy. Much information appertaining 
to the medicolegal aspects of hernia is also present. 

The well known medical artists Lorraine, Sweet and Shepard 
deserve credit for their accurate, crisp drawings. 

Every practicing surgeon should avail himself of a copy of 
this comprehensive treatise on the subject of hernia. 

Traltement chlrurgical dc la tuberculose pulmonaire. Par Henry 
Joly. Paper. Price, B20 francs. Pp. 282, with 211 Illustrations. Vlgot 
FrJres, 23 rue de l’Ecoic-de-M4decln0 (VI' Arr'), Paris, 1947. 

This work by a French surgeon is of extreme interest as show¬ 
ing tlie continued progress made in thoracic surgery in France 
as well as in other countries during the recent war. There 
is a good introduction with historical review of thoracic surgery. 
The principles of collapse therapy and the anatomic considera¬ 
tions are thoroughly discussed. There is a chapter devoted to 
the functional study of the lungs before operation which is 
e.xcc!Ient. Thoracoplasty, extra-pleiiral pneumothorax, cavitary 
drainage and phrenic nerve paralysis are all discussed. The 
indications are especially well studied. There is a separate 
section on combinations of collapse .therapy measures and 
another on the treatment of empyemas complicating pneumo¬ 
thorax. 

The book is well illustrated with sketches and diagrams, 
the reproduction of roentgenograms is excellent and there are 
numerous illustrations of the use of tomography. This book 
is highly recommended for use by thoracic surgeons and 
phthisiologists. 

Progress In Clinical Medicine. By Various Authors. Edited by Ray¬ 
mond Daley, M.A., Jt.D., M.B.C.P., and Henry G. Miller. M.D., M.R.C.P., 

D. P.M. Cloth. Price. $0. Pp. 35G, with 39 mustratlons. Grune & 
Stratton, 381 Fourth Are., New Vork 1C, 1948. 

The book presents an excellent review of important recent 
advances in the field of clinical medicine. This is not a textbook, 
but should serve well as a brief refresher course. The bib¬ 
liography and laboratory data are excellent. One might be 
unfamiliar with some of the British terminology. The rapidity 
of scientific advance makes a small part of the material presented 
obsolete as soon as it is written, but this should not detract 
from the value of the book as a whole. 

Eating for Health. By Pearl Lewis, B.S. Cloth. Price, $2.25 Pp I'l 
with 3 Illustrations. The JlacmlUan Company, 60 Fifth Ave. New 
Tork 11, 1948. 

Pearl Lewis presents an elementary discussion of reasons 
why the body requires food; which foods contain nutrients 
essential for health, and representative diets for normal persons 
of different age groups. The book is written for the layman. 
The untrained housewife will find it particularly helpful in 
planning and preparing well balanced meals. Miss Lewis was 
formerly in charge of the dietary department of the Kahler 
Hospital and Hotel. 
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ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


INFLUENZA VACCINE 

To the Editor: —What is the status at immunization with influenza virus 
vaccine? ts there any point in giving mixed influenza virus vaccine, ond, 
if so, what products are now avaiiabie and when should they be given? 

Shepard G. Aronson, M.D., New York. 

Answer. —Influenza virus vaccine has been shown to have 
definite effect in the protection against influenza, type A and 
type B. However, in 1947 the strain which appeared was some¬ 
what different antigcnically, and the vaccine employed at that 
time had little influence. Since then a representative strain of 
that group (A') has been incorporated in the vaccine and one 
can anticipate that it should also be beneficial. In view of 
previous results the vaccine might well be of some aid in the 
prevention of influenza. Influenza virus vaccines are prepared 
by a number of commercial. firms and are all licensed by the 
National Institute of Health by the same standards. Probably 
it would be more effective to administer the vaccine in October 
or thereabouts, in order to obtain any effect before an epidemic 
should appear. 

ROCK WOOL 

To the Editor: —For the past six months a patient has had chronic bronchitis. 
He states that it started after lathing a building in which ''rock wool" 
wos used as insulation material. Several times this material fell in his 
face and he had a "coughing spell." Roentgenograms of his chest show 
numerous spots, which might be foreign material in his lungs. Sputum is 
negative for acld-fost bacilli. Could such insulation material produce acute 
laryngitis followed by bronchitis? What treotment Is indicated? As this 
case may become o legal motter I need help In moking the correct 
‘•"h'O"- J. Guild Wood, M.O., Weatherford, Okfo. 

Answer. —Insulating rock wool is a manufactured complex 
glassy silicate. Its content of free silica is insignificant, and 
other constituents are incapable of producing any harmful pneu- 
monoconiosis akin to silicosis. After prolonged and c.xtensive 
exposure to rock wool dust, the most that might arise would 
be "benign pneumonoconiosis.” The extent of exposure implied 
in the query is casual and negligible. Gross e.xposure to any 
particulate substance on an accidental basis might induce minor 
and temporary inflammation along the respiratory tract on a 
mechanical basis. Fairhall and his associates (/. Indust. Hyg. 
17:263 [Nov.] 1935), from their investigation of properties of 
rock wool, conclude: 

The chemical data thus obtained entirely deny the existence of any 
hygienic hazard in connection with contact witli commercial rock wool of 
the type investigated. The histological examination of tlie lungs, liver and 
kidneys revealed no constant or significant pathological changes. In the 
dusted cats there was evidence of inlialation of considerable quantities 
of silicate and the accompanying changes in the lungs were those which 
one might expect such foreign matter to produce. 

So far as rock wool is involved in the present instance, no 
treatment is indicated and the prognosis is unequivocally good. 

RETINITIS PIGMENTOSA , 

To the Editor: —Is retinitis pigmentosa hereditary, and should one with this 
disease be advised not to have children? What advances have been made 
in treatment of this diseosc? M.D., New Jersey. 

Answer. —Retinitis pigmentosa is chronic slowly progressive 
degeneration of the retinal neuroepithelium, rods and cones, 
with migration of pigment granules into the empty retinal spaces 
and connective tissue hyperplasia. Symptomatically it is char¬ 
acterized by night blindness, progressive disturbances of the 
visual field, usually in the form of a ring scotoma and optic 
atrophy, and typical widespread visible pigment deposits in the 
substance of the retina. The disease slowly progresses to blind¬ 
ness, with frequent remissions and recovery of function. The 
cause of the condition is not known. Levy-Wolff (Pathogenesis 
of Retinitis Pigmentosa, Am. J. Ophlh. 23:275-285 [Alarch] 
1940; 418-322 [April] 1940) considers the condition primarily 
a vascular disease due to a hypothalmic disturbance.^ ^Brown 
and Whitney (Peripheral Vascular Picture in Retinitis Pig¬ 
mentosa, Arch. Ophth. 24:984, 1940) found a generalized dis¬ 
turbance of the capillary system, to which they attributed_ the 
disease. It may be inherited as a dominant characteristic, 
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affecting either sex, as a sex-linked 'recessive transmitted by 
females and affecting only males or as a recessive trait No 
reliable eugenic advice as to the possibility of transmission to 
the next generations can be given until the nature of the pedi¬ 
gree has been worked out. An impressive number of pedigrees 
have been determined (Duke-Elder, W. S.: Text-Book of 
Ophthalmolog}’, St. Louis, C. V. Mosby Company, 1941, vol. 3, 
pp. 2,765-2,792), and the condition is considered as being uni¬ 
versally inherited even when other cases in the immediate family 
cannot be identified. 

_ There is no specific treatment. Methods involving vasodila¬ 
tion by drugs or section of the ocular sympathetic nerves have 
been favored because of the obvious vasoconstriction of the 
retinal arterioles, but there is no evidence of permanent improve¬ 
ment. Gordon (Treatment of Retinitis Pigmentosa, with Special 
Reference to Filatov Method, Am. J. Ophth. 30:565 [May] 
1947; The Experimental Treatment of Retinitis Pigmentosa, 
Tr. Amer. Acad. Ophth. & Otolaryng., p. 191 [Jan.-Feb.j 1948) 
treated a number of patients with the widely publicized Filatov 
method, w’ithout beneficial results. The remissions which occur 
normally in the course of the disease have led to many enthusi¬ 
astic reports, but as yet nothing is known that will cause per¬ 
manent improvement. 


HIRSUTISM 

To the Editor: —What is the best advice that I can give a mother who is 
worried about hirsulisrn of the arms and tegs of her two young daeghtm, 
aged 8 and 6 years? The children ore apparently healthy and normol, 
though the older is already beginning to hove pubic hair. 

R. L. Bohannon, M.D,, Solino, Kon. 

Answer. —It is difficult to answer this inquiry with certainty, 
as the tendency to hypertrichosis depends on the peculiar con¬ 
stitution of each person. Certain endocrine disturbances, such 
as hypothyroidism or hyperthyroidism, tumor of the adrenals, 
the ovaries or the pituitary, arc associated with excepive hair 
growth. In others, pathologic disturbance associated with hyper¬ 
trichosis is absent. This group has been thoroughly studied by 
many investigators, hut their conclusions remain supposihons. 
Hypertrichosis runs in families. Therefore, one should delve 
into family history before coming to conclusions, _ If both of 
these children arc normal and healthy and familial tendency 
toward hirsutism is absent the chances are that the cbildr® 
will have normal distribution of hair, although this cannot be 
absolutely determined at present. 


FR6L1CH'S SYNDROME 

To the Editor: —i have 2 boys, aged 14, identical twins, with Frolichs syn¬ 
drome. Both hove feminine contours, gynecomostio, extreme 
genu vnigum. The testicles ore descended but small. The penis in bo! 
boys is smoll. There is no axillary or pubic huir. They ore Iistles, 
sluggish ond unoggressire. The basal metabolism is minus 30 per cent, 
roentgenograms of the pituitary fossa reveal no abnormalities. I nor 
them on o reducing diet (1,100 colorics) ond grain thyroid ooiy. 
Pleose advise on the use of gonadotropins—the kind, the emount o 
frequency of odministrafion. M.D., Illinois. 

Answ'er. —One of the most urgent needs with these patient? 
is careful use of diet and thyroid. The diet should be generous j 
adequate in its supply of high quality protein and of all 
nized vitamins, since caloric restriction must be employed am 
may be required indefinitely. . ,• 

Since only basal metabolism test data are submitted as 
dence of the possible need of thyroid, serum cholesterol dne 
mination while thyroid has not been employed for. at j 

weeks is suggested. Also, bone age records should 
from the hands or the feet and from the epiphyses at the upp 
end of the femur. Progress in reducing an unduly high c™ ? 
terol content and in accelerating the maturing of the M 
will be useful as criteria for the proper dosage of 4^?’, 
the future. Unless the bone maturity is delayed and the c 
terol level is elevated above normal limits, it is_ possible 
little will be achieved by the use of thyroid in spite of 4*’^ j 
basal metabolic rate. Nevertheless, thyroid should be emp ) 
as facilitating the treatment of these patients. .. . ]4 

It may be wise to omit treatment with gonadotropins i ^ 
year old twins of this type until one sees howj much ^ 
achieved by dietary control plus or minus thyroid for a P 
of six to twelve months. Adolescent development need 
expected just at this time. In case there is a decision ^ 
now or later to use gonadotropins, the one of demons 
benefit will be the chorionic gonadotropin derived from -j,. 
of urine of pregnant women. Such material would be a 
istered hypodermically in doses varying from 100 4 o ->uiJ 
three to seven times per week. The duration of 4r^4me 
size of the dose would be determined bj' the rate of groi 
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the testicles, the penis and possibly the prostate. The prostate 
ray be expected to enlarge with cfTectivc tlierapy ot tins t)T)c. 
It r.ay be wise to give such treatment in cycles of four weeks 
with tR’.itmcnt. allowing two to four weeks without treatment, 
rather than_ continuously. On tltis matter there is still some 
ci.'tere.nce of opinion. 


INCREASED SEDIMENTATION RATE 
Tc Fdftcc.wj cn W end heic e systolic pressure of t52 end dtestolic 

tW. Eso^iretion shons enlcreemenl of the lelt side o( the heort. hut no 
chronic intcctien. Reenteenoerfims reveol no dcntol infection; rny tonsils 
tore hcen tcp-CTCd; the prostote ptond is nernel. end roentgenogroms of 
the gcstrointestinci trcct resect no cbnormolities except for seme coton 
cto.ny. Whet is the expicnoticn of c sedimentation rate of 38? 

M.D.. Californio. 

Axswek.— In general, the sedimentation rate is normal in 
uncomplicated hypertension witli enlargement of the heart; it 
may iiKrcase with congestive failure, but there are apparently 
na signs of this- Comparable to the body temi>eraturc and the 
leukocyte response, the sedimentation rate test is a non-specific 
test for the presence, usually, of tissue injurj'. .An clcvatctl 
sedimentation rate is usually correlated with an increase in the 
concentration of plasma fibrinogen. Occasionally, the incrcaseil 
sedimentation rate is correlatetl with an increase in tlie concen¬ 
tration of the serum globulins. It is suggested, therefore, that 
a determination be done of the total serum albumin and total 
serum globulin using the Howe method for separation of albumin 
and globulin, employing 22.5 per cent sodium sultate. .Another 
simple procedure is formol-gel test: add 1 drop of dO pjr cent 
lormaldehyde to 1 cc. of scrum and allow the well mixed reagents 
to stand at room temperature twenty-four hours, after which it 
is read for Jcllification. If jcllification occurs, the scnim globu¬ 
lins are abnormal. The serum globulins nuy be elevated in such 
conditions as chronic hepatic disease, certain chronic infections 
and in multiple myeloma. Not infreciucntly. the sedimentation 
rate is observed to be elevated for no apparent cause and may 
be a s^uel to a mild infection with slow decrease of the sedi¬ 
mentation rate following the infection. Therefore, it is well to 
repeat the sediraematlon rate test at weekly intervals for a 
month to see whether or not it decreased spontaneously. 
References: 

T. It,, aod Curtis. F. C.: Sedinentatioa Rote of Erythrocytes: 
indaonoe of Tcohnicat. Erythrocyte, and Plasma Factors and Quart- 
fatatirc Cccspari$ca o( Fivt Cotaiaonlv' Used Sedimentation Metbods, 
Medicine 17x447, (See especially Interpretation.) 

and Stare, F. J.: Medical Progress: The Physiolojrfc and 
Q:nical Significance o£ Plasma Proteins and Protein Metabolites, 
jtev Eagiind J. Med- 230:26 (Jan. 2) 1947; 2S6S6S yan. 9) 
1947. (These anthers give the diseases in which the semtn giobulms 
may elevated.) 


TARNIER AXIS TRACTION 

Tc the fditcry—Are the Termer cxis troclicn forceps considered obsolete and, 
ere cny cf the better cbsletricicns using them in preference to q 
ceserten ia delct ct the peWte inlet? 

Eugene C. hove, M.D., Miomi, Fla. 

Ajtswer.-—T he Tamier axis traction forceps is still used by 
some obstetririans. Slander (\\’ilhams Obstetrics, ed. 7, New 
Centurj- Company, Inc., 1945. p, 1,030) says, 
e usually employ the Tamier forceps using the traction rods 
according to circumstances, as we believe it better to 
^*w?n:e thoroughly familiar with one instrument than to have 
seve^ for use under dithcult conditions," On the other hand, 
the loUowing statement appears in the De Lee-GreenhiU “Text- 
ot Obstetrics." \V. B. Saunders Company, ed. 9. Phila¬ 
delphia. 1947, p. 900): 

Is uixivcrjally rcccrsiaieiidcd by obstetric autborities 
. ^ share the euthu^iasri^ of sorue obstetricians for axis-traction 

F'* of Pajot’s waneuver the bead can be given a direction 

v-ca a ksowledjre cf the mechanise of labor will indicate: by careful 
-C'f the tendencies cf movement which the forces of nature 
to head one can determine in which way to apply traction and 
can aid cne or the other as required. With the axis-traction device 
^ taany joints betiveen the hand and the head that it is impos- 
to impress ca th-: latter any specific motion. All the kno'vledgc one 
ae«p-,’)ited re^cardic.R normal and ahncnnal labor mechanisms pties 
^ ^nd all one can do is to puU blindly on the cross bar. In actual 

instruments on the same case, we have 
wtisfied with the simple Simpson forceps and we seldom use 
^^^,ct..er. The Tamier instrument has a murderous cephalic curve; 
-■^.trance of this should taVen when the handles are ^ing screwed 
^‘~erwise a la^e number of dead and injured children will 
oil axis-traction instruments there is the possibility of the 
arms cr the jcints bendxm: or breaking under the force applied. 
rAe i.«. witnessed three such accidents. 

Practically no obMetrician willingly applies forceps for delay 
« the pehac inlet because this is a high forceps operation which 
wrnes with it danger to both motlier and baby. Cesarean sec- 
ttoa 15 definitely indicated in such cases. 


LABOR IN DIABETIC PATIENTS 

To the editor :—It premature Induction of lobor in a diabetic patient con¬ 
sidered odvisoblc? If so, when is it to be performed? 

R. W. Merrill, M.D., Morris, Minn. 

Answer. —One cannot be dogmatic when it comes to the treat¬ 
ment of pregnancy combined with diabetes. Some believe that 
diabetes can be adequately controlled in pregnancy, whereas 
others advocate the use of estrogens and progesterone plus the 
treatment of the diabetes. .All agree that the incidence of 
toxemia is greater with diabetes, with concomitant serious 
hazards to the fetus. Babies of diabetic mothers are likely to 
be larger, with increased hazard due to disproportion between 
the baby and the mother’s pelvis. For these reasons, some 
recommend premature induction of labor or cesarean section 
in these cases. Several factors in these cases are of importance; 
(1) A diabetic mother, if the disease is not under control, is a 
serious operative risk: (2) if the mother is toxic she is a much 
poorer risk for surgery; (3) a premature infant is a serious 
problem at best. and. when bom of a diabetic mother, it is a 
still gre.itcr problem, and (-() a premature infant does not stand 
labor well, particularly through a poorly prepared cervix and 
perineum. A diabetic mother should be watched metriculously 
and constantly during pregnancy, from the point of view of her 
diabetic control and the development of toxemia. Section or 
induction of labor by rupture of membranes in a diabetic mother 
should be done only if it is the only way to ensure a live mother 
and Inby. Medical induction may be tried if thought necessary 
and if the cervi.x seems soft. 


DIET AFTER NEPHRECTOMY 

To the Editor :—What specific diet should a patient observe after nephrec¬ 
tomy? A white womon, oged 36, underwent this operotion in July 194S, 
becouse of chronic pyelonephritis on the right side which hod begun os 
pyelitis of pregnoncy eight years previously. Severe ottocks of renal pain 
during the lost six months necessitated the operotion. The left kidney is 
nornot. The poticnf is without other diseose. She hos hod no poslopcrotire 
complications, ond she hos bed no pyuria since the operation. 

M.O., Kebtosko, 

_ .Answer.— la tlte absence of other indications for modifica¬ 
tion of diet, such as obesity, malnutrition, hypertension or renal 
functional impairment, the diet of a patient after nephrectomv 
should be normal. 


"WILD CARROT" TEA 

To the Edifet: — h. diobetic patient cloims Ihot "wild eorrot" tea has helped 
her diobetes. She hos increosed her diet while toking this tea ond her 
glycosuria has disappeared. Is this not due to o loised renol threshold 
to glucose produced by the "wild eorrot" teo? ^ p 

Answer. —Plant e.xtracts have been advocated in the treat¬ 
ment of diabetes, but so far as is known no formal test has 
demonstrated that any of these extracts are of value. Obviouslv, 
before one accepts the statement of a patient that a preparation 
is of use in diabetes, one should conduct an experiment prefer¬ 
ably with a diabetic animal. It should be placed on a definite 
diet and insulin dosage for a period sufficiently long so that the 
metabolism is constant, then one can add the material to be 
tested for a week or more and note the results and thereafter 
follow this period with another period of observation as a con- 
To accept the opinion of a patient without such criteria 
vnll lead to many false conclusions. 


UOOICIMU APtALUthIA 

To the fdifor;—-The litcroture cautions ogoinst use of obstetric onolgesics 
during the lost holf of lobor. An occurote estimation of this time foefor 
in my experience, is impossible. What hotmful effect on the bobv is 

soaium) ond i/i50 groin of scopolamine hydrobromide ore given wUhln 
one or two hours preceding delivery? 

Glenn T. Howard, M.D., PeorsoH, Texas. 
Answer.— One must face the fact that any narcotic or anal¬ 
gesic given to the mother within one-half to two hours of 
delivery may, but does not necessarily, suppress the respiratorv 
center of the^ fetus as it does in the mother. Some of these 
infanU are difficult to revive. No one can predict delivery by 
the clock: one can only try not to give sedatives c-\cept perhaps 
gas unless the delivery is expected to be at least two hours 
au-ay. hen not sure, either give nothing or give repeated 
small doses oi sedative. In the case cited, if the time of 
delivery could not be estimated. 1;4 grains (0.0975 Gm) of 
nembutal repe.ated would be safer than grains at one time 
Patients are difficult to control when under the influence of 
scopolamine bromide. 

Ever>-thing else being normal, that is. pelris. size of babv 
and strength of pains, one can reasonably expect a half-hour 
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Rather than discuss in general terms the present 
status or future of the siiecialty, I have elected to report 
on progress in anesthesiology within the Veterans 
Administration. It seemed that this occasion was an 
auspicious one to outline developments in a govern¬ 
mental organization where revolutionary changes in 
practice have occurred within the last two years. Prior 
to the appointment of General Omar N. Bradley as 
Administrator and Major General Paul R. Hawley as 
Chief Medical Director, medical organization within 
the agency had iniproved little since World War I. 
Throughout the years between World War I and II 
neither physicians nor technicians specializing in anes¬ 
thesiology were emplo 3 ’ed on a full time basis. 

With the enactment of Public Law 293 by the 
Seventy-Ninth Congress on Jan. 3, 1946, establishing 
a department of medicine and surgery in the Veterans 
Administration, the foundation was laid for a far reach¬ 
ing reorganization of facilities for medical care. The 
objective was to provide medical care second to none 
for veterans and at the same time provide facilities for 
teaching and training of medical personnel returning to 
civilian life after World War II. By this law, physi¬ 
cians, dentists and nurses were no longer subject to 
the rules and regulations of the Civil Service, although 
they were to receive the benefits of the Civil Service 
Retirement Act of May 22, 1920, as amended. Basic 
requirements for physicians eligible for employment 
were outlined as follows; (1) citizenship in the United 
States, (2) graduation from a school of medicine 
approved by the Administrator, (3) license to practice 
as a physician in a state or territory of the United 
States or in the District of Columbia, (4) adherence 
to_ the physical requirements of the department and 
(5) professional qualifications to meet-accepted national 
standards. A new scale of salaries commensurate with 
training and experience was established. Specialists 
certified by the American specialty boards and the Vet¬ 
erans Administration were to be paid an additional 
.25 per cent of base pay up to a limit of §11,000 per 
year. It is well to emphasize that anesthesiologists were 
accorded opportunity equal to that of other specialists in 
reference to incom e which they might receive. This 

of Anesthesiology, Veterans Administration, Hartford Hos- 

A ttead before the Section on Anesthesiology at the Ninety-Seventh 
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situation was one of unique advantage to our specialty'. 
The trend toward all too frequent exploitation \yas 
avoided. Coupled with this advantage, there was the 
opportunity and responsibility to provide service to 
patients and training for residents. The degree to 
which these re.sponsibilities have been assumed is a 
measure of success and, at the same time, it is a measure 
of the need for continuing effort toward an ideal. 

The organization of the office of the Chief Medical 
Director included Professional Services, made up of a 
representative from each of the specialties of medicine 
and surgery. Each member is known as a director of 
his particular • division or section. The majority of 
these persons are part time employees, but in the 
central office there is a full time cadre who carry on 
routine business, put into effect the policies promulgated 
by the division and maintain close contact with all 
members of the division in order to provide coordina¬ 
tion of effort. A parallel organization now exists in 
each of the thirteen branch offices, and for each branch 
a branch section chief of anesthesiology has been 
appointed. These men have unstintingly diverted their 
efforts from their practices and have given excellent 
service. In both central and branch offices, the pro¬ 
fessional service division is operational as well as advi¬ 
sory. Its members visit hospitals to insure adherence 
to approved practices. Branch section chiefs, when visit¬ 
ing hospitals, check on programs for teaching and 
contribute to those programs by conduction of clinics 
and seminars. Their duties, in addition, include evalua¬ 
tion of professional personnel, giving advice on appoint¬ 
ments and transfers and procurement of equipment and 
supplies. Policies regarding construction and remodel¬ 
ing of hospitals are usually accomplished by joint action 
of the members of the division. Opportunity has been 
afforded for meetings of branch section chiefs of anes¬ 
thesiology, at which problems are discussed and policies 
established. 

It has been a policy for each general medical and 
surgical hospital to organize a section on anesthesiology 
with a chief or acting chief in charge. His duties are 
to provide coverage in anesthesia, inhalation and intra¬ 
venous therapy, blood transfusions and diagnostic and 
therapeutic procedures anesthetic in nature. These 
duties include preoperatiye evaluation of patients and 
administration of preliminary medication and anes¬ 
thetics, followed by postoperative care of patients whose 
condition is referable to anesthesia. 

Public law 293 authorized establishment of a sy'stem 
of residencies. Through the activities of the chief of 
the division of research and education, liaison has been 
effected with medical schools to provide part time 
consultants and attending physicians in each specialty' 
to nearby Veterans Administration hospitals. This 
arrangement has worked well and has been particularly 
•advantageous in helping to bridge the gap between 
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demand and supply of anesthesiologists in terms of 
coverage of the constantly increasing \vork load and 
in terms of teaching and training of residents. It is 
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Fig. 2.—Reverse side of anesthetic record 

interesting to mote that as:of'Jan.' Sh '1948, twenty-five 
hospitals had received temporary approval for residency 
in anesthesiology. Sixty-three residents were enrolled; 


J. A, M. A. 
Dee. 11, 1918 


one full time employee was receiving training and 
twenty-nine vacancies existed. 

As of March 5, 1948, five .certified anesthesiologists 
were connected with hospitals as full time employees 
and _ forty-one other certified anesthesiologists were 
serving in the capacity of consultants or attending 
anesthesiologists on a part time basis. In addition, 
sixty-eight anesthesiologists were employed on a full 
time basis and twenty-four were cooperating as con¬ 
sultants or attending anesthesiologists on a part time 
basis. These men are progressing toward certification 
within the near or foreseeable future. The figures indi¬ 
cate a major change in coverage, but one cannot gloat 
over the improvement because many hospitals are still 



» « •••• 

Fig. 3,—Form for monthly report 


coverage. The need is acute, because officers in_ the 
Army and Navy assigned to the Veterans Adminis¬ 
tration are now completing their tours of duty- 
appreciable number of these men have shown zeal an 
aptitude, and their services have been of real value. 
Their replacement will be difficult, but nevertheless i 
is imperative. Your cooperation in providing a solutio 
to the problem is invited. 

In order for any program of training to be stic^ 
cessful, it was realized that standard forms for 
each anesthetic administered were necessary. With ^ 
active cooperation of the branch section chiefs, sue 
form (figs. 1 and 2) was developed and made avana 
to each hospital. Anesthetists attached to certain w 
pitals have requested permission to use other tor ' 
embodying facilities for coding and punching, t 
requests have been granted. In all hospitals.mon / 
reports (fig. 3) have been prepared on a 
basis and submitted to the central office for statis i 
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evaluation. These reports have ])roved of value in 
determining distribution of work and in estimating 
needs for equipment and skilled coverage. Agents and 
methods employed during the last six mouths of 1947 
are indicated in tables 1 through 5. These tables reflect 
the magnitude of the work and the distribution of agents 
and methods. 

Comparison of specific supplementary methods 
employed in January 1947 with those in January 1948 
reveals that endotracheal intuijations increased from 81.“i 
to 1,120. Instances of employment of curare increased 
from 288 to 663. In January 1947, .S,672 transfusions 
and 2,217 units of plasma were administered, whereas 
in J.amiary 1948. 7.757 transfusions and 1,047 units of 
plasma were given. In the same months the total num¬ 
ber of anesthetics increased from 12,830 to 16,425, 
whereas the total number of jratients receiving oxygen 
therapy increased from 1,957 to 2,606. It is fair to 
state that, without increased skill in coverage, the 
change in work load to a much higher incidence of 
major operative procedures would not have I)een pos¬ 
sible. 

Last year at the Annual Session, this Section' ini¬ 
tiated an Anesthesia Stud}’ Commission, with the Chair¬ 
man of the Committee empowered to report progress 
at this meeting. So far as the Veterans Administration 
is concerned, attempt has i)een made to cooperate by 

Table 1.— Aitcsihclics Admiiiislcrcd in Hospitals of the 
Veterans Administration July Through December 1947 


issue on the subject of mechanical resuscitators and 
their operation, particularly for patients sufifering from 
poliomyelitis. These efforts are a part of the educa¬ 
tional program, and it is the intention to continue along 
these lines, enlisting the assistance of eminent educators 
interested in each topic prepared. 

Table 2. —Ancsihelies Administered by Inhalation in Hospitals 
of the Veterans Administration July 
Through December 1947 


Types 


Distribution, Number of 
Percentage Operations 


J. Total... 100.0 9,172 

2. Drop ctlicr. 4.2 389 

3. Nitrous oxlclo-oxygcn and ether.... 4G.2 4,231 

4. Nitrous oxide and ether. 11.0 1,000 

5. Cblorotorm. 1.0 90 

C. Cyclopropane. 22.5 2,008 

7. MJ.<cel|Qncoi}s. 13.1 1,388 


Table 3. —Regional Ancsthclics Administered in Hospitals of 
the Veterans Administration July Through December 1947 


Types 

1. Total. 

2. Field block'lnflltratlon, 

3. Brachial plexus block. 

4. Cervical block. 

5. Abdominal block. 

?! 

8 . 

9. Other regional blocks.. 


Distribution, 

Percentage 

100.0 

55.5 

1.1 

0.4 

0.3 

2.0 

SS.3 

2.5 

4.0 


Number of 
Operations 
67,810 
87,714 
737 
250 
173 
1,344 
22,570 
. 1,701 
3,321 



Types 

Distribution, 

Percentage 

Number of 
Operations 

1. 

Total. 

.... 100.0 

91,512 


Inhalation alone. 

10.0 

9,172 

3. 

Regional nlone. 

74.1 

67,810 

4. 

Intravenous alone... 

4.8 

4,421 

5. 

Rectal alone. 

0.1 

45 

C. 

Specified combinations. 

11.0 

10,004 


establishment of a parallel organization including each 
of the branch section chiefs as members responsible for 
the collection of data in their own areas. Mechanisms 
have been set up whereby each chief will be notified 
of untoward events occurring in hospitals, with respon¬ 
sibility resting with him to investigate each incident, 
ft is the prerogative of each chief to establish an 
anesthesia study commission in his branch as the situa¬ 
tion demands. 

Throughout the year 1947 and continuing into 1948, 
monthly reports have included lists of complications 
occurring in each hospital. These lists are studied 
carefully by each branch section chief, and he is at 
liberty to investigate and recommend remedial measures 
aimed at prevention and correction. It has been a 
task of some magnitude to establish this system of 
reporting, and, at this time, it would be premature 
to attempt a detailed report correlating such factors 
operation and anesthetic agents and methods 
employed, with complications including incidence of 
recovery and fatality. An unwarranted high incidence 
of untoward reactions to anesthetics topically applied 
preliminary to endoscopic examination of the larynx, 
j °^ohi, esophagus or stomach was noted. A technical 
bulletin on this subject was prepared and distributed, 
oy this means, attempt was made to acquaint personnel 
With the relative hazards of agents and methods, and 
safeguards were promulgated. Likewise, a bulletin was 
dealing with the intravenous administration of 
nuids, the hazards of air emboli and their prevention. 
At the present time a bulletin is being prepared for 


SUM..VrARV AND CONCLUSIONS 
The Veterans Administration recognizes the need for 
adequate anesthetic coverage. Attempt has been made 
to provide it. A teaching program has been instituted, 
and progress of it has been fostered, by efforts in many 


Table 4. —Specified Combinations of Anesthetics Administrated 
in Hospitals of the Veterans Administration 
_ Inly Through December 1947 


Types 

1. Total. 

Distribution, 

Percentage 

Number of 
Operations 
10,004 

5,934 

1,858 

438 

713 

130 

991 

2. Intravenous, inholallon. 

g r-' . ♦ • . 

4 ’ . 

5. 

G. Kcgional (not spinal), inhalation.. 

7. Other combinations. 

58,9 

18.5 

4.4 

7.1 

1.3 

9.8 

Table S. — Specific Supplemental Methods Employed in 
Hospitals of the Veterans Administration 

July Through December 1947 

Type 

1. Endotracheal intubations_ 


. Number 

2. Curare for relaxation. 



3 . Blood transfusions (SflO co.). 

4. Plasma transfusions (2.50 ro.\ . 

5. Patients receiving oxygen therapy. 


42,180 

37,104 

13,400 


directions. Libraries in hospitals have been augmented 
by procurement of carefully selected books. Anesthe¬ 
tists have been encouraged to attend meetings and par¬ 
ticipate by presentation of papers. A number of papers 
have^ been published, and others are in the process of 
publication. Exhibits have been prepared, one of which 
was shown at the Annual Meeting of the-American 
Medical Association in 1947. It was our intention to 
have another exhibit for this meeting, but allocation 
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of space could not be effected. Accomplishments have 
been real, but ideals have not yet been achieved. Prob¬ 
lems needing solution exist. The paramount one is 
procurement of personnel. The cooperation of the pro¬ 
fession at large will be needed if success is to be 
attained. It is hoped that cooperation will be extended 
on a continuing but accentuated basis. 

My gratitude and thanks are extended to the many 
working within the Veterans Administration and those 
participating on a part time basis for their valuable 
suggestions and advice and for their generous coopera¬ 
tion and untiring faithful effort. 


ANTICOAGULANT THERAPY OF CORONARY 
THROMBOSIS WITH MYOCARDIAL • 
INFARCTION 

IRVING S. WRIGHT, M.D. 

CHARLES ’D. MARPLE, M.D. 

and 

DOROTHY FAHS BECK, Ph.O. 

New York 

The possibility of preventing the extension of coro¬ 
nary thromboses and the development of mural thrombi 
in the presence of mj’ocardial infarction by the use 
of anticoagulants was suggested by Solandt, Nassim 
and Best' in 1938. These investigators were able to 
prevent the development of both coronary thrombi and 
of intracardiac mural thrombi under conditions in which 
such thrombi are usually produced experimentally in 
animals, by the use of the anticoagulant, heparin. Their 
observations were not applied to human beings on any 
significant scale because of the difficulties and the risk 
felt to be inherent in the use of heparin clinically. In 
the years 1945 and 1946, Wright,= Nichol and Page' 
and Peters, Guyther and Brambel * reported encour¬ 
aging results following the use of the anticoagulant 
“dicumarol” in the treatment of coronary thrombosis 
with myocardial infarction in human beings. These 
reports were preliminary in nature, since only small 
numbers of cases were reported. However, the uni¬ 
formly favorable results appeared to justify a more 
extensive study of the use of anticoagulants in the 
treatment of coronary thrombosis. 

Accordingly, in the spring of 1946, the Board of 
Directors of the American Heart Association author¬ 
ized the formation of the Committee for the Evaluation 
of Anticoagulants in the Treatment of Coronary Throm¬ 
bosis with Myocardial Infarction. This committee is 
composed of internists with special interest in cardio¬ 
vascular diseases associated with the sixteen hospitals 


Published simultaneously in the Afticrican Heart Journal. 
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Progress report on the statistical analysis of the first 800 cases studied 
by the Committee for the Evaluation of Anticoagulants in the Treatment 
of Coronary Thrombosis with Myocardial Infarction, American Heart 
Association. 

Read before the Joint Meeting of the Section on Internal Medicine 
and the Section on Experimental Medicine and Therapeutics at the Ninety- 
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June 25, 1948. 
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bosis in Experimental Animals, Lancet 3: 130, 1938. Solandt, D. 
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which have contributed cases to this study. Workers 
in several additional institutions have participated in 
an advisory or consulting capacity. The participating 
hospitals and the responsible investigators, the consul¬ 
tants and the staff from the central laboratoiy are listed 
in table 1. 

Each investigator has been assisted by a team of resi¬ 
dents, fellows and associates from his staff. Full credit 
must be accorded each of these workers, whose whole¬ 
hearted cooperation has been indispensable to the suc¬ 
cess of this study. One thousand cases of coronary 
occlusion and myocardial infarction have been studied 
under the conditions of this investigation. 

PLAX OF THE STUDV 

Slightly fewer than one half of the 1,000 patients 
have Iieen treated by conventional methods alone. The 
others have had anticoagulant therapy in addition to 
conventional treatment. A record of each case has been 
prepared in detail on master forms by the responsible 
investigator and his associates and forwarded to the 
central office of the committee at the New York Hos¬ 
pital. . The master forms are being subjected to inten¬ 
sive statistical analysis, and a definitive report on the 
1,000 cases will be prejjared as jiromptly as the analysis 
will permit. The present report includes data obtained 
from analysis of the first 800 cases reported to the 
central laboratory. Although it is possible that the 
addition of the last 200 cases, and other later revisions, 
may change the figures somewhat, it is unlikely that 
the conclusions will be altered significantly, since the 
relationship of the control and treated groups as to 
deaths and thromboembolic complications has remained 
relatively stable as the sample has increased in size. 

Three liundred and sixty-eight patients admitted to 
the participating services on even days received conven¬ 
tional therapy and constitute “the control group.” Four 
hundred and thirty-two patients admitted on odd da 3 ’s 
received anticoagulants in addition to conventional ther¬ 
apy and constitute “the treated group.” 

Tlie principles used as guides in the administration 
of “dicumarol” and heparin were as follows; 

(а) Heparin may be piven for the first forty.eiplit hours or more ii 
<lcsiretl. 

(б) Protbronjbin tlctcrmin.ilions arc to be done each day, and no 
“dicumarol’* should ever be ordered unless the morning prothrcniDin 
report is available. 

(c) “Dicumarol” in the amount of 200 to 300 mg. daily should be 
given until the protlirombin time is 30 seconds. 

(d) “Dicumarol’' in the amount of 50 to 100 mg. daily should be gi'C^ 
if the protbromljin lime is between 30 and 35 seconds. 

(r) “Dicumaror* is withheld if the prothrombin time is 35 ^ 

more. Then, no drug is given until the prothrombin time is again u 
to 30 seconds or less, after which the drug is again given cautiousi) 

100 mg. doses. . 

(/) The Link-Shapiro technic, with undiluted whole plasma, 

Quick method is to be used for determining the prothrombin clotting t * 
and it is suggested that the Link-Shapiro method iNith 12.5 per 
diluted plasma be employed as an additional check or safeguard, 
prothrombin times arc given in terms of the Link-Shapiro (unouu i 
method. , 

(p) Unless contraindications arise, the “dicumarol” ,*^._*^orc- 

continued in the chosen cases over a minimum period of thirty p 
fcrably thirty days after the last thromboembolic episode. . 

_ (A) In instances of hemorrhagic manifestations, the use of 

vitamin K preparations, in doses of 60 to 75 mg., and transtus 
fresh whole blood (may be citrated) are recommended.^ 

A comparison of the patients in the “control” 
with those in the “treated” group shows a striking simi¬ 
larity in regards to age, histor}' of previous infarction 
and estimated severity of the present attack, as shoNWi 
in table 2. The average age in the control group 
60 years and that in the treated group 59 years. I ^ 
average age in the control group of male parents " 
58.9 5 'ears and that in the treated group 57.2 years. 
For the female patients Ihe average age i n the contro^ 

5. From the instructions issued to each participatinK team (sliffl’ J 
modified). 
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group was 64.1 years and in the treated group 64.6 
j'cars. In this series o( ■ 800 eases, tlie average for 
female patients was approxirjalcly 6.4 years more than 
that for the male patients. 

In analyzing the two groups for a history of one 
or more previous infarctions, it was ohserved that 24 

TAtu.r. 1.— Porticit'ntiftfj HospilAs aii<l Pcspniisililc [nvesli- 
gatiirs, Cnitsiil/niils niiil Sloff from Ccniral Laboralory 


Pnrtlclinitlnp llospitnN nml Invc-Hpiitorj? 
llospllnl*? Invosllpnlors 

IWlcviie IlOBpItnl, New York.lolin K. Dt'llrlck, M.l), 

Doth iFrnel lloFpltnl, lloJ'ton...Ilornniui L. Ulnmpart, M.D. 

Bronx Vclcrnns HospUnl.Bonis A. Ki\pp, M.O. 

Cinclnnnll General Uo?pUnl......lolm McGuire, M.D. 

Helen Glucck. M.D. 

Cleveland City lIo?pUnl.Uoy W. Scott, M.D. 

Henry Ford llOJfpUul, Detroit.F. .Tnnney Sinltli, M.D. 

Jnck«on Memorial Uoppltnl, Miami.K. Sterllnp Nlchol, M.D. 

Bnke«UIo Hospital, Cleveland.loseph Unyman Jr., M.D. 

HnroUl Fell, M.D. 

Massachusetts General lIo^pHal.IIn^\ard 11. SproKue, .M.D. 

Michael Iteese Hospital, Chlenpo.I.ouls N. Katz, .M.D. 

Mount Zion UospUal, ^nn Francl^fo..lohn J. Sampson, M.D. 

Pennsylvania Hospital, Phihulelphia.loseph 13. Vnnder Veer. M.D. 

Peter Bent Brlpliam Hospital.Samuel A, Levine, M.D. 

Rhode Island Hospital, Providence.Frank 13. Cutts, M.D. 

San Francisco County Hospital.John J. Sampson, .M.D. 

The New York Hospital.Irvine S. WrlRlit, M.D. 

Harold .7. Stewart, M.D. 

Consultants 

Ralph S. Overman, Ph.D. Nelson \V. Darker, M.D. 

Charles E. Brambol, Ph.D. Grace Goldsmith. .M.D. 

Central Laboratory 

Irvine s. Wrlqht, M.D., Chairman of Study 
Charles D, Murplc, M.D., Coordinator 
Dorothy F. Beck, Ph.D., Statistician 


per 'cent of the control group and 22 per cent of the 
treated group had had one or more previous infarctions. 

An estimate of the severity of the attack was made 
for each patient at the time of diagnosis and recorded 
as mild, moderate or severe. Twenty-three per cent 
of the control group and 30 per cent of the treated 
group were classified as having severe attacks. 
Although this classification is admittedly arbitrary, the 
results suggest that the treated group contains a some¬ 
what greater proportion of severely ill patients. The 

Table 2. —Composilion of Sample * 


remaining cases because of pressure on the part of the 
family or a private physician “ or miscellaneous reasons. 
Of the treated group, 81 per cent received “dicumarol” 
only, while 14 per cent received “dicumarol” and some 
heparin. In 3 per cent of the “treated” patients no 
anticoagulants were given because of concurrent renal 
or hepatic disease or because of hemorrhagic conditions, 
and 2 per cent received no anticoagulant because of 
miscellaneous errors. 

In the computation of the rates on which all of the 
charts are based, small and conservative corrections 
were made in order to simplify the presentation. In 
the control group the rates are corrected for exceptions 
to the “no anticoagulant” rule. Rates as shown are 
those which it is estimated would have occurred if no 
subject in the control group had received any anti¬ 
coagulant. They differ only slightly from the data as 
actually reported and are believed to present a truer 
picture of rates without anticoagulants. In the treated 
group the rates are corrected for erroneous omissions 
of anticoagulants. There is evidence that with more 
intensive and inclusive anticoagulant therapy, the rates 
for death and complications in the treated group would 
have been lower than those shown. No correction was 
made for those patients from whom anticoagulants were 
withheld because of specific contraindications. These 


0 




25 


j.—* citciiidtc or ucarns m me control ana treated groups studied 
indicated by the horizontal row of figures at the top. The upper bar 
shows results in the control group (24 per cent), and the lower bar in 
the treated group (14.9 per cent), one-third fewer deaths than in the 
control group. The hatched areas indicate deaths after one or more 
thromboemuoiic complications, ami the darkened areas indicate deaths not 
preceded by a thromboembolic complication. 


Item Compared 

Control Group 
(Even Days) 

Treated Group 
(Odd Days) 

Number of ensps_ 

208 

435 

Average age. 

GO yr. 

59 yr. 

Froportlon male.... 

77% 

70% 

One or more previous 

24% 

22% 

iniorctlons ... 

Blnoss “severe” nt onset 

23% 

so% 

1 

Anticoagulant theranv 

SS% no anticoagu¬ 
lants; 12% some anti¬ 
coagulants (primarily 
after complications) 

81% “dicumarol” with¬ 
out heparin; 14% “dlcu- 
marol” plus some he¬ 
parin; 3% no antlcoagu- 

received (exceptions -i 
as noted) 1 

lants because of renal or 
hepatic disease or hem¬ 
orrhage; 2% no antico- 
agulunts because of 
miscellaneous errors 


, Total group: BOO patients with coronary occlusion with myocardial 
miarctlon surviving the first day of hospitalization. 


omissions are considered to be disadvantages inherent 
in this type of treatment.'' In both groups all rates 
for thromboembolic complications and hemorrhagic 
manifestations, as stated in this interim report, refer to 
conditions diagnosed clinically. Statistics based on 
postmortem observations were not yet available at the 
time of writing, but were being analyzed. 

Figure 1 illustrates the contrast between the death 
rates in the control group and in the group that received 
anticoagulant therapy. Twenty-four per cent of the 
control patients died, whereas 15 per cent of the treated 
patients died. Thus, somewhat more than one third 
of the subjects who would have died without anticoagu- 
lant therapy survived the specific attack under consid- 


control and treated groups were also closely similar 
when the medical histories of cardiovascular diseases 
and the locations of their original infarcts were com¬ 
pared. 

Eighty-eight per cent of patients in the control group 
received no anticoagulant, but 12 per cent did receive 
anticoagulant therapy, often for short periods only. 
Anticoagulants were administered to patients in the 
control group following the development of a thrombo¬ 
embolic complication in 3 cases out of 5 and in the 


uccame miensihed as the study progressed. 

been MraDfetX"S'th"h.w'? assuming that if anticoagulants had 

Innfs th^'^wnV.id 1 !“'’'’'''' 5 II control patients receiving anticoagu¬ 

lants they uould have experienced at least as many further complications 
J™ ”“m *>>0 same rate as did control patiems of 

anticoagulants at any time in approxi¬ 
mately comparable circumstances. If actual rates for subgroups amonc 
these patients for whom exceptions were made did not already exceed 
‘ estimates were substituted for the actual data for th«c 
subgroups. An appropriate modification of this correcfinn 
pwedure was applied ,in the case of the treated group and for ^mor 
rhagic manifestations in both groups The resultinp-* 

"E-ed .o^in tre“uxfu-i.w1efe 

to the corrections or to the c-xceptions in treatment. The correction^^^r 
ex^tions proved to be small and sometimes were compS ,vl?hm,J 
effect on the rates. They do not alter at any point the teirdiffer^Jrl 
between the groups from which conclusions arc drawn dulcrcnces 
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eration when anticoagulants were given. This difference 
is statistically significant,® Further examination indi¬ 
cates that the greatest improvement was achieved in 
patients who had suffered one or more thromboembolic 
complications prior to death. Such deaths occurred in 
roughly 10 per cent of the control group, but in only 

10 —- 



liriivretk seninciwecli tliiiilwetk lowlhufeV fillhwteV jiiihwetk 


Fig. 2,—Dmth rales by week of illness. Tlie number of tkallis per 
hundred survivors from the previous week is shown in the vertical 
column of figures on the left. 


3 per cent of the treated group. Death not preceded by 
a clinically recognized thromboembolic complication 
occurred in approximately 14 per cent in the controls 
as against 12 per cent in the treated group. As previ¬ 
ously anticipated, anticoagulants reduced the death rate 
largely by reducing the incidence of those thrombo¬ 
embolic complications which, directly or indirectly, 
result in death. 

The death rates by weeks of illness, as shown in 
figure 2, were highest during the first two weeks, but 
were still considerable during- the third and fourth 
week. For each period the death rate for the control 
■patients was observed to be significantly greater than 
that for the treated group. These figures indicate 
that anticoagulant therapy, if not used before, should 
be begun even as late as the second or third week after 
a myocardial infarction has occurred—or later if com¬ 
plications have developed—and, secondly, that, to give 


50 



Fi„ 3 —Death rales by age groups. The percentage of patients who 
died is shown in the vertical column of figures. The _ d.irkencd areas 
indicate deaths not preceded by a thromboembolte complication, and the 
hatched areas indicate deaths after one or more thromboembolic com- 
plications. 


maximal protection, anticoagulant treatment should be 
continued for at least four weeks after the last thrombo¬ 
embolic episode. 


8 The term “statistically significant” is used throughout the text to 
mean thS the chances that two random samp es from the same population 
would yield-on- the-basis of chance alone differences as Kccat as.those 
observed and in-the- same--direction- are'less than 1 in 100, In roost 
instances the chances of obtaining these 
the same universe are in lact much less than 1 in 100 
thromboembolic complications, less than 1 in a 1,000, 


J. A. M, A. 
Dec. 11 ; 19ia 

Figure 3 presents the death rate."; by major age 
groups. The greatest benefits in the reduction of the 
mortality rate are in patients 60 years or older. These 
statistics show that the therapeutic effect of anticoagu¬ 
lants is sufficiently important that they should be used 
in the older age groups. Hemorrhagic complications 
hai'c been so few and so mild throughout the entire 
study and the benefits of treatment of the older age 
group are so pronounced that we do not hesitate to 
prescribe anticoagulants for older patients. It should 
be recognized, however, that older patients have a 
higher incidence of unrelated complications and that 
careful consideration of such factors is mandatory. 
While the crude death rates for patients under 59 in 
both the treated and the control group did not show a 
significant difference, it will be seen in figure 6 that the 
incidence of thromboembolic complications is high in 
these age groups and that the treated patients show 
a much lower incidence of thromboembolic complica¬ 
tions. Such thromboembolic complications may not 
only he serious incidents in themselves, but they may 
result in such serious permanent disabilities as hemi¬ 
plegia (following cerebral emboli), chronic venous 
insufficiency (following thrombophlebitis) or residua! 
myocardial damage (following repeated myocardial 
infarction). 

0 5 10 15 20 25 




Fig, A.—Fcrccntage of c.yscs in which one or more thrombotmholc 
conipiicntiotis developed and the tijnc when the complications wcurrw. 
Cases were classiSed by the status of anticoaRulant therapy at 
of the first complication. The upper bar is of the control L 

lower bar of the treated group. The horizontal row of figures at 
indicates the percentage. The chcched areas indicate complications occu • 
ring after the third day of antico.agulant therapy; the dotted ‘i J 
cate complications occurring during the first three days of 
therapy, .and the darkened areas indicate complications occurring 
the patient was not receiving anticoagulants. 


Figure . .. --jes in which one 

or more ■ ; developed. In 

25 per cent of the control patients, in contrast to only 
11 per cent of the treated patients, at least one sue | 
complication developed. This difference is statisticail) 
significant. However, of these treated patients, 3.5 per 
cent presented their first complication before they nn 
received anticoagulants'-’ and 1.5 per cent 
their first thromboembolic complication during the nrs 
three days of anticoagulant therapy, before "dicumaro 
is ordinarily fully effective. Thus 5 per cent 
thromboembolic complications when anticoagulant t er 
apy could not have been fully effective and only o pe 
cent presented thromboembolic complications w i 
they were actually^ under the full effect of anticoagu a 
therapy. 

The number of thromboembolic complications 
hundred cases is presented in figure S._ 
hundred cases in the control group, •'ally, 

• boembolic complications were dia gnosed clini j - 

9. Included in this group .-ire those who never received antico.rp 
because of contraindications. 
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whereas nniniif; cacli Inintlrcd eases in the treated 
group, only fourteen thromhncnilurlic coiuphcations 
were so diagnosed. In other words, the patients in the 
"treated group" cxjicrienced slightly more than one 
third ns many thromhoemhnlic complications as did the 
control groui), a contrast that is agaiii highly signiftcaot 
statistically. This contrast is furtiier emphasized by 
the following facts. It is noted that five thromho- 
einholic complications per hundred cases develojred 
while the patients were not receiving anticoagulant 
therapy and two and five-tenths thromhoemhnlic com¬ 
plications per hundred cases dcvelojicd during the lir.st 
three days of anticoagulant therajiy when '‘tlicumarol” 
is not considered cITicncious. Actually, then, only six 
and five-tenths thromhoemholic complications per hun¬ 
dred treated patients occurred in patients who were 
receiving the full therapeutic effect of anticoagulant 
therapy. This figure includes complications in some 
patients whom we would not now consider to liave 
been having adequate treatment at the time the compli¬ 
cation occurred. Autopsies were conducted on 48 per 
cent of the patients who died among the 800. The 
autopsy records for these cases are being studied 
intensively and will yield further light on the elTects 
of anticoagulant therapy on thromboembolic compli¬ 
cations. 

0 5 to IS JO 25 30 35 
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o! thromboembolic complications. The upper bar ts 
ot the control Rroup and the lower bar of the treated Rroup The hori- 
*ontaI row of fiRures at the top indicates the number of cninpiications ^»cr 
cundred cases. The dotted area indicates the com(ilicatio«s occurring 
ounpR the first three days of anlicoaRulant therapy; the checketl areas 
moicate complications occurrinR after the third day of anlicoaRulant 
fnerapy, and the darkened areas indicate complications occurrmR while- 

patient was not receivins: anticoaRvilants. 

The highest incidence of thromboembolic complica¬ 
tions among the control cases occurred in the age group 
between 50 and 59 (fig. 6) in distinct contrast to the 
death rate by age groups (fig. 3). The explanation (or 
this contrast may be that, while the younger patients 
suffer numerous thromboembolic complications and 
while some of these complications result in serious 
damage, the younger patients are able to survive them. 
Thus a person under 60 may have three or four 
thromboembolic complications without a fatal episode, 
whereas an older patient may succumb to the initial 
attack and hence not have an opportunity of e.xperienc- 
>ng repeated thromboembolic attacks. This chart 
clearly indicates the value of anticoagulant therapy in 
preventing thromboembolic compheations in all age 
groups. Within the treated group, a distinction is 
made between patients actually receiving anticoagulants 
3nd those who were not receiving anticoagulants at the 
tune of their thromboembolic complications. This 
further emphasizes the effects of anticoagulant therapy. 

In figure 7 the rate of thromboembolic complications 
uy week of illness is considered. The advantage in 
Using anticoagulants is clearly demonstrated for each 


of the first (our weeks of the illness. As is the case 
with deaths, the incidence of thromhoemholic compli¬ 
cations is highest in the second week, but is significant 
throughout the first four weeks. This, again, clearly 
indicates the importance of beginning anticoagulant 
therapy even as late as the second or third week follow- 

SO numlttf el cemplUoJiDni per 100 cores -- - - - 
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Fir. 6.— Nuniber of thromboembolic complications by aRc Rroups. The 
hntebec] areas inrJieate the complications occurrinR durins anlicoaRulant 
therapy, and the darkened areas indicate the complications occurritiR 
while the patienr was not reccivinR anticoaRulants. 


ing a myocardial infarction. Since it is impossible to 
predict from the condition of the patient during the 
first week whether thromhoemholic complications will 
develop during subsec|uent weeks and whetlier the 
patient will die from them, it is important to give anti¬ 
coagulants to all patients with coronary occlusion and 
myocardial infarction unless specific contraindications 
exist. 

Figure 8 indicates the types and locations of thrombo¬ 
embolic complications as they were encountered and 
the effects of anticoagulant therapy in each group. 
Under the classification of secondary myocardial infarc¬ 
tions. there was evidence of e.xtension of the original 
thromho.sis in 9 cases per hundred in the controls, as 
against 2 cases per hundred in treated patients. There 
was infarction of new areas in the myocardium in 6.5 
cases per hundred in the controls, as against 2.5 among 
treated patients. Pulmonary emboli occurred in 9.4 
cases per hundred among the controls, as against 5.2 



T-L V- Ut luruinuoemuDiic Complications by tveek ol illness, 

f column of fipures shows the number of oomplications per 

hundred survivors from the previous week. The hatched areas indicate 
the complications occurrmR durmp anticoapulant therapy, and the darkened 
areas indicate the complications occurrinc while the patient was not 
receivinR anticoaRulants. 


cases among the treated subjects. Moreover, half of 
the so-called treated patients were not actually receiv¬ 
ing anticoagulants at the time they suffered their 
pulmonary embolus. Cerebral emboli occurred in 3.4 
per hundred of the control patients, as against 1.4 per 
hundred among the treated patients. Peripheral emboli 
developed in 3 per hundred of the control group, as 
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against 1 per hundred of the treated group, and venous 
thromboses occurred in 5 per hundred of the control 
patients as agains- less than 2 per hundred of the 
patients. Hence it will be seen that at every site and 
with every type of complication, those receiving anti¬ 
coagulant treatment in addition to conventional treat- 


10 numbfroltomplitolioniper 100to«$- 



{((ondofy rnytxardial infordiont. 
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Fiff. 8.—Types and locations of llironiboembolic complications. The 
batched areas indicate the complications occurrlnR during anticoagulant 
therapy, and the darkened areas indicate the complications occurring 
while the patient was not receiving anticoatjulanls. 


nient had a distinctly better chance of escaping 
thromboembolic complications than those who received 
the conventional forms of treatment only. 

The hazard of hemorrhagic manifestations resulting 
from anticoagulant therapy has been carefull reviewed 
(fig. 9), It should be noted that hemorrhagic mani¬ 
festations unrelated to anticoagulants numbered 6 per 
hundred in the control group. This is in comparison 
to a rate of slightly more than 12 per hundred cases 
among those patients who were classified as “odd day,” 
or "treated,” patients. It should be noted, however, 
that of these complications in the latter group, two 
in twelve developed in patients who were not receiving 
anticoagulants when their hemorrhages occurred. In 
an additional three in twelve complications the hemor¬ 
rhages were known to be due to causes other than anti¬ 
coagulant therapy and not aggravated by that treatment. 
The total hemorrhagic manifestations in the treated 
group which are known to have been due to causes 
other than anticoagulants approaches that observed in 
the control group. An additional seven complications 
per hundred cases, however, were believed to be due 
to, or aggravated by, anticoagulants. The incidence of 

0 2 4 6 8 10 12 





Fig. 9.—Relation of hemorrhagic manifestations to anticoagulants. The 
upper bar is of tlie control group and the lower bar of the treated group. 
The hemorrhagic manifestations were mild in 50 per cent of' the cases. 
The horizontal line of figures at the top shows the number of hemor¬ 
rhagic manifestations per hundred cases. The areas with vertical batch¬ 
ing indicate that the hemorrhagic manifestations were due to or aggravated 
by anticoagulant therapy; the dotted areas indicate occurrence tvhile the 
patient was receiving anticoagulants but due to other causes, and the 
areas with horizontal hatching show occurrence when no anticoagulants 
were being given. 

severe hemorrhages resulting from anticoagulant ther¬ 
apy was extremely low. Of the thirty hemorrhages 
clinically observed, fifteen, or 50 per cent, were mild 


ill severity, fourteen, or 47 per cent, were moderately 
severe and only one (3 per cent) was severe The 
postmortem observations on hemorrhagic phenomena 
are not yet ready for presentation, but those examined 
to the date of reporting presented no alanning picture 
of th-e hemorrhagic risks in anticoagulant therapy under 
proper controls. Blumgart and his co-workers,'" work¬ 
ing with dogs whose coronary arteries had been ligated, 
observed that animals treated with ''dicumarol” (in 
some instances to the point where prothrombin times 
of 132 seconds resulted) showed no increase of hemor¬ 
rhages in the myocardium, endocardium or pericardium 
as compared with animals that did not receive 
“dicumarol.” 

The sources of bleeding in relation to anticoagulants 
arc demonstrated in figure iO. There is a definite inci¬ 
dence of hemorrhages among the control group in each 
of the categories except that for epistaxis. Hemor¬ 
rhages due to causes other than anticoagulant therapy 
also occurred in three of the categories in the treated 
group. There will be noted that hemorrhages occurred 
more frequently in the treated group in all categories 
except that of hemoptysis. The explanation for the 
greater incidence of hciuopty'sis in control patients is 
that pulmonary infarction is much commoner among 
these patients than among the treated patients. 

8 numbef per tOO toies — — - - ■ ~ 
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Fig. 10.—Sources of bleeding m hemorrhagic manifestations, 
per cent of .the manifestations were mild. The areas of diagonal 
mg indicate gross hemorrhage; the areas of vertical^ hatching maicaic 
hemorrhagic manifestations due to or aggravated by anticoagulant therapy, 
and the darkened areas indicate hemorrhagic manifestations due to otocr 
causes. 


The records of patients who received anticoagulant 
therapy and yet presented thromboembolic complica¬ 
tions or died are being subjected to analysis in the 
central laboratory'. It appears, on the basis of present 
experience, that a considerable proportion of the fail¬ 
ures occurred because the prothrombin time was not 
adequately prolonged. While there is at present a 
question as to what constitutes the minimal effective 
therapeutic prothrombin time, it is our experience that 
a safe and effective therapeutic range is between 30 ana 
50 seconds, by Link-Shapiro modification of Quicks 
one stage method. This range, as interpreted in om 
laboratory', would approximate a prothrombin activity 
of between 20 and 10 per cent. For heparin, the clot¬ 
ting time should be approximately three times normal- 
Although statistical evidence as to the relative incidence 
of thromboembolic comjilications at various prothrorn- 
bin times (i. e., at various levels of reduced prothrommn 
activity) is not yet available, a review of those cases 
in which thromboembolic complicatioiis occurred during 
the administration of “dicumarol” reveals that, of me 
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38 conijilicnlions" occurring under these conditions, 
only 4 occurred in patients whoso jirothronihin time is 
known to liavc !)een mnintniiicd at 30 seconds or more 
for at least the three days heforc the complication 
appeared. I'nrther analyses regarding this factor will he 
recorded in forthcoming publications. It is not suffi¬ 
cient to state that a patient has received coagulants. 
Key questions which ntust he answered arc; how much, 
how long, what levels of clTectivcncss were obtained 
and how consistently were these maintained ? ^^'ith this 
information, it should usually he possible to determine 
whether a failure was caused by drug or was the 
responsibility of those administering it. 

SUMM.\KV 

This report summarises the results obtained by a 
preliminary statistical analysis of the first 800 cases 
studied by the Committee for the Evaluation of Coagu¬ 
lants in the Treatment of Coronary Thrombosis with 
Myocardial Infarction. In the analysis, the incidence 
of deaths and of both thromboembolic and hemorrhagic 
complications has been compared in a “control” series 
of patients treated by conventional methods alone and 
in a series of "treated” patients who received anti¬ 
coagulants ("dicumarol,” heparin, or both) in addition 
to conventional treatment. The composition of the two 
groups was observed to be essentially the same. 

The rates of deaths and the number of thrombo¬ 
embolic complications per hundred cases have been 
calculated for the control and treated groups as a 
whole, by week of illness, by age of patient and by 
tj'pe and location of the specific thromboembolic com¬ 
plication. The percentage of cases in which one or 
more complications developed has also been analyzed. 
The results in every category studied indicate that the 
use of anticoagulants improves strikingly the outlook 
of the patient suffering a coronary occlusion with myo¬ 
cardial infarction. The incidence of hemorrhagic mani¬ 
festations was also analyzed. It was observed that 
about six minor or moderate hemorrhagic manifesta¬ 
tions per hundred cases occur in patients not receiving 
anticoagulants, but that this incidence is about six per 
hundred higher in patients receiving anticoagulants. 
However, only one serious hemorrhage was observed 
clinically in the entire 800 cases. 

Although the minimum prolongation of the prothrom¬ 
bin time necessary to obtain a therapeutic effect from 
‘dicumarol” in each patient has not been established, 
>t is our experience that a range of from 30 to 50 
seconds, as measured by the Link-Shapiro modification 
of the Quick one stage technic, produces a safe and an 
effective therapeutic level. This range of prothrombin 
times approximates a decrease in prothrombin activity 
to between 20 and 10 per cent, as determined in our 
laboratory. In using heparin we attempt to prolong the 
clotting time of whole blood to approximately three 
times the normal value by the Lee-White technic. In 
only 4 cases out of the entire series did thromboembolic 
complications occur when the prothrombin time had 
been maintained at a level of 30 seconds or more for 
at least three days prior to the occurrence of the com¬ 
plication. 

CONCLUSIONS 

1. On the basis of data compiled from 800 cases 
of coronary occlusion with myocardial infarction, it is 
that patients treated with anticoagulants in 
addition to the conventional forms of treatment present 

occu" f'®”^Pacations for wliich the date is not accurately known and those 
daj-s for which no prothrombin time is available are excluded 
1 total, but complications occurrinu in control cases during anti- 
therapy are included. 


a death rate and incidence of thromboembolic comiilica- 
tions during the first six weeks period following an 
attack significantly lower than those experienced by 
patients treated solely by conventional methods. 

2. Anticoagulant therapy should be used in all cases 
of coronary thrombosis with myocardial infarction 
unless a definite contraindication exists. 

3. In the absence of hemorrhagic conditions the haz¬ 
ards from hemorrhage are not sufficient to contraindi¬ 
cate the use of anticoagulants in coronary occlusion, 
provided that there are facilities for adequate laboratory 
and clinical control. 


ABSTRACT OF DISCUSSION 

Dr. Bernard Drcxler, Rochester, N. Y.; What is considered 
.an adequate laboratory or other method of controlling the use 
of heparin in these cases? We know that the prothrombin time 
is a fairly decent method of control or knowing when the patient 
is getting enough “dicumarol,” but how about the heparin? 

Dr. Walter \ff.sT, Huntington, W. Va,: Would Dr. Marple 
give a sample method of the use of the anticoagulants? 

Dr. Charles D. Marple, New York: Regarding the labora¬ 
tory control of heparin administration, satisfactory results are 
attained clinically if the clotting time is prolonged to between 
two and three times the normal. Determining clotting times 
by the Lee-White method, by which any time up to 10 minutes 
is normal, the clotting time should be maintained between 30 to 
45 minutes with heparin. About the plan for administering 
"dicumarol,” wc emphasize that the stated values are obtained 
by the Link-Shapiro modification of the one stage method, with 
the use of a commercial thromboplastin obtained from rabbit 
lung. Normal values for whole plasma are from IS to 17 
seconds. When talking of prothrombin tests, the results must 
be so qualified, since, if one uses a different method, a variation 
in technic or a different tliromboplastin, the prothrombin times 
obtained will differ, perliaps considerably. When a diagnosis 
of coronary occlusion with myocardial infarction is made, the 
anticogulant should be administered immediately. If the diag¬ 
nosis is disproved later, treatment with tiie drug is discontinued. 
If the initial prothrombin time is normal, or below, the patient 
should be given 300 mg. of “dicumarol.” On the second day and 
thereafter the dose of “dicumarol” is estimated according to 
the prothrombin time on the particular day. “Dicumarol” should 
never be administered until a test of prothrombin time has been 
done and results reported on that day. If the prothrombin time 
is less than 30 seconds, 200 mg. of “dicumarol” should be given 
each day until the time has reached 30 seconds. From 30 to 
35 seconds, 50 to 100 mg. should be administered, and when 
the prothrombin time is above 35 seconds, “dicumarol” should 
not be given. If the prothrombin time does not exceed 50 or 
60 seconds, nothing should be done; “dicumarol” should not tie 
given until the prothrombin time falls again. When the pro¬ 
thrombin time approaches or reaches 30 seconds on the down 
grade, “dicumarol,” 100 to 200 mg., should again be given if the 
time is below 30 seconds and 50 or 100 mg. if the time is between 
30 and 35 seconds. 

^ The patient’s prothrombin time should be maintained between 
30 and 50 seconds and "dicumaro!” therapy continued for thirty 
days from the last thromboembolic complication. No 2 patients 
react alike, and a patient may react differently from day to day,' 
particularly in the presence of congestive failure or hepatic or 
renal disease. If the prothrombin time exceeds 60 seconds, one 
should beware of hemorrhage. Vitamin K therapy is effective 
in the majority of cases in reducing the prothrombin time, and 
it is fairly effective in controlling hemorrhage, but it must De 
administered repeatedly in doses of 60 to 75 mg. intravenously 
every' four hours. 

In terms of percentage in our cases prothrombin times of 30 
to 40 seconds represent a reduction of prothrombin activity to 
approximately 10 to 20 per cent of normal. We agree with 
Nelson Barker that one must reduce prothrombin activity to 
about 20 per cent of normal. If a different method is used, or 
a different thromboplastin, values in seconds will represent a 
somewhat different percentage than do values with our tecimic 
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Six hundred and twelve patients with cancer of the 
larynx were treated at the Temple University Hospital 
from 1930 to 1947 inclusive (table 1). Surgical treat¬ 
ment was used in 453 r-' ;.'■ or thy- 

rotomy, a form of partial ■ ■. . ■ and total 

laryngectomy in 244), and irradiation was used in 
159 cases. 

Five year end results can now be computed only 
on three hundred and seventy-one treatments given 
through December 1942. Of the 118 patients treated 
by laryngofissure, 102 were determinate. By determi¬ 
nate we mean that they did not die of other cause within 


Table 1. — 6J2 Cases of Carcinoma of the Larynx 
(im-m? Inc.) 



Laryneoflssure 

LarynEcctoiny 

IrrAdlation 

1930. 

7 

15 

0 

1031... 

0 

10 

1 

19.2. 

8 

0 

1 

1933. 

14 

5 

4 

1934. 

8 

12 

4 

1933. 

6 

12 

8 

1930. 

7 

11 

9 

1037. 

14 

12 

9 

103S. 

G 

G 

13 

1939. 

12 

22 

7 

1940. 

11 

18 

C 

..1911. 

12 

11 

19 

1942. 

7 

20 

10 

1943. 

14 

17 

It 

1944. 

17 

12 

7 

1915. 

13 

17 

13 

19i0. 

23 

12 

18 

1917. 

... 22 

24 

19 

Totals.... 

209 

244 

159 


five years of treatment and were traced. Prior to 1940 
the laryngectomies done at the Temple University Hos¬ 
pital were done by others, and we include in the five 
year analysis only the 39 cases in which the operation 
was performed by us in the years 1940 to 1942 inclu¬ 
sive; of these, 35 were determinate. There was no 
operative mortality in this series. Of the 91 patients 
treated by irradiation, 83 were determinate. 

In table 2 are shown the five year end results in the 
206 determinate cases of cancer of the larynx without 
palpable nodes treated by us from 1930 to 1942 inclu¬ 
sive- Laryngofissure was done in 102 determinate cases, 
with a five year survival rate of 81 per cent. In the 
35 determinate cases in which laryngectomy was done, 
a 66 per cent cure rate was obtained. The 69 patients 
without palpable nodes when first seen who were treated 
by irradiation showed a five year survival rate of 51 
per cent. (Fourteen patients with palpable nodes were 
all treated by irradiation, but none survived five years; 
these cases are considered in computing the final five 
year survival rate.) The series in which treatment was 
by roentgen irradiation included both intrinsic and 

From the Departments of L.-iryngolopy and Roentgen and Radium 
Therapy, Temple University Hospital, Philadelphia. 

Read before the Section on Laryngology, Otology and Rhinology at 
the Ninety-Seventh Armml Session of the American Medical Association, 
Chicago, June 35, WtS. 


extrinsic cases. The five year survival rate of initial 
treatment among the 206 patients’ without palpable 
nodes treated surgically and by irradiation is 68 per 
cent. 

recurrences 

The interval of recurrence in the 19 cases in which 
it developed following laryngofissure is shown in the 
chart. It is interesting to note that 14 of the 19 recur- 


Table 2. —Five Year End Results in the 206 Determinate 
(Intrinsic and Extrinsic) Cases udth No Metastasis 
IVhen First Seen, 1930-1942 



Kecurrcnco 




De¬ 

terminate 

nnd/or 
Metas¬ 
tasis In 

X, E.D. 

Per¬ 
centage 
a \’car 


Cases 

5 Years 

5 Yenrs 

Cures 

Lnryiii^otts.surc.. 

. 102 

ID 

S3 

a 

Laryngectomy (1940-3942 Inclusive),. 

35 

32 

20 

Cfl 

Irradhillon.. 

. C9 

23 

S5 

51 






Total. 

. 200 

54 

141 

a 


rences (74 per cent) developed in the first three years 
and that 4 of the remaining 5 developed after five years 
(1 each in the seventh, ninth, twelfth and fifteenth year 
respectively). This tends to show that three year cure 
rates are not entirely valueless, and furthermore that 
five year cure rates are certainly not final. Of course, 
late recurrences always raise the question of whether we 
are dealing with a recurrence of the old tumor or with a 
new primary growth. We do not believe it possible to set 
any time as the period after which a tumor arising in 
the same region as a previous one is to be considered 
a new tumor and not a recurrence. A study of the 
location and histologic character of the original tumor 
compared with the location and histologic character of 
the supposed recurrence might shed some light on this 
problem. 

The methods and results of treatment of the recur¬ 
rences after laryngofissure are shown in table 3. Three 
patients had second laryngofissures, but 1 of these later 
had a laryngectomy for a second recurrence, and has 
now been free of disease for five years. Of the 2 that 
had only second laryngofissures, both are free of dis¬ 
ease, 1 for more than five years. Of 6 patients who 



Recurrences (19 cases) in a series of 102 hrynRofissures. 

had laryngectomies, 1 has been lost to follow-up, 1 
dead of disease and the remaining 4 are free of disease, 

2 of them for more than five years. One patient ua 
a laryngectomy, then roentgen irradiation, and, m ad i- 
tion, neck dissections with interstitial irradiation l 
bilateral cervical metastasis, but is now free of 
more than five years after the last treatment. Oi t 

7 determinate patients with recurrence after laryng 
fissure treated by irradiation, 4 are dead of disease an 

3 are well, 2 for more than five years. Summarizing. 
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of the 19 patients with recurrence after laryngofissnrc, 
17 were (Ictcrininatc, and of those 17, 6 arc dead of 
disease and 11 arc well, 7 of them for more than five 
years after the last treatment. Snblracting the 4 patients 
still free of disease after treatment of recurrence but 
treated less than five years ago, we can consider 13 
determinate, and the five year recurrence salvage rate 
54 per cent (7 out of 13). Of course, some of the 
4 patients treated less than five years ago will undoubt¬ 
edly reach five years without further recurrence. 

Recurrence or metastasis developed in 12 of the 35 
determinate cases in which laryngectomy was done by 
ns. Recurrence alone developed in 3 cases, metastasis 
without local recurrence in 8, and both recurrence and 
metastasis in 1. Only 1 patient in this group has 
survived more than five - years. l ie was the patient 
already mentioned, who had been first treated by laryn- 
gofissure, then had local recurrence for which a total 
laryngectomy was done, and subsequently had bilateral 
cervical metastasis. He is now free of disease six j'cars 
after treatment of the metastasis. 


As shown in table 5, a total of 33 ^jatients had 
metastases after receiving treatment to the primary 
lesion. Of this group, 29 patients received treatment 
for the metastases. Seven of these patients survived 
five years, giving a five year survival rate of 21 per 
cent. Only 1 patient of 13 treated by roentgen irradia- 


Taui-e 5. —Trcalmciit of Mclaslascs Dci'clofiiig After 
Treatment of Primary Tumor 



Total 

Cases 

DOD" 

DOCt 

N.E.D. 
j Years 

Hoemcen ray.... 

.. 33 

32 

0 

1 

nocntgtn ray and radon. 

3 

2 

0 

1 

Dmlon alone. 

4 

4 

0 

0 

Surgery, roentgen ray, radon.... 

9 

5 

1 

5 

No treatment. 

4 

4 

0 

0 






Totals. 53 

Five year survival rate (7/33) 

2j 

= 21% 

1 

7 


• I> O D = (Icod of (llsrnFc. 

f D O C — dcuil of other enuses without evidence of recurrence or 
inctastnsis. 


Table 3.- —Trcalmaji of Recurrences Polloxvinij Laryngofissnrc 


Deter- 
Total inlnalo 
CoFCS Cases D 0 D 


JdLF*. 2 2 0 

2d LP find LG t.‘.. X 1 0 

^0 . G G 1 

I-G,tocntscnroy,NDj and rudoii i 1 0 

Kocntjjtn lay or radium,......*-. 8 7 4 

I’Dtrcotfd..... Ill 

Totals..,..,. 10 17 0 


rivo year survival rate (7/lJl) « 


K.E.D. N.E.D. 
1*5 Over 

years G Ycurs 

1 1 

0 1 

o 2 

0 I 

1 2 

0 0 

4 7 


* LF as laryneofljsurc. t * laryngectomy. J NP * neck dissection. 


Table A.-^Trcafmcnt of Recurrences After Irradiation 


Determinate N.E.D. 
Cases Over 5 Years 


Second course oJ roentgen rays. 17 5 

I^aryngcctomy. 3 2 

Total cases treated. 20 7 


Five year survival rate (7/20) = 05% 


tion alone and 1 patient of 3 treated by roentgen and 
radon irradiation survived five years. Five of 9 patients 
treated bj’ partial or radical neck dissection in com¬ 
bination with radon and/or roentgen irradiation sur¬ 
vived five years. Iti this series, there were no patients 
treated by surgery alone- 

Since 1940, the treatment of cervical metastases from 
cancer of the larynx at the Temple University Hospital 
has been as follows: For patients presenting metastases 
on admission, roentgen treatment is generally employed 
for treatment of the primary lesion in the larynx; if 
possible, the metastases are incorporated in the same 
portal. After the irradiation, either before severe radia¬ 
tion epithelitis develops or after it has completely healed, 
the metastases are surgically exposed and radon is 
implanted in a tissue dosage of 5,0CX) to 10,000 gamma 
roentgens, or a neck dissection with or without implan¬ 
tation of radon is performed. More recently, we have 
treated a number of patients by radical neck dissection 
followed by external radiation to the primary lesion. 
In a few cases laryngectomy combined with neck dis¬ 
section has been done. The results in these cases. 


In 23 of the 69 patients treated by irradiation recur¬ 
rence developed, and of 17 of these who received a 
second course of irradiation, 5 are free of disease for 
more than five years (table 4). Laryngectomy was 
done in 3 patients, and 2 of these have been without 
disease for five years following operation. Three were 
not treated. Thus the salvage rate for treated recur¬ 
rences after irradiation was 35 per cent (7 out of 20). 

METASTASES 

In this series no patient with cancer of the larynx 
having cervical metastases when first seen was treated 
by laryngofissure or laryngectomy. Of the 83 deter¬ 
minate patients treated by roentgen irradiation, how¬ 
ever, 14 had metastases. Thirteen patients received 
roentgen radiation to the primary lesion and the 
metastases. There were no five year survivals in this 
group. One patient was treated by a radical neck 
dissection with implantation of" radon, and remained 
well for four and one-half years, after which time a 
lesion in the lung developed which was thought to be 
a second primar}-. He died of generalized metastases 
hfty-nine months after treatment of the primarj- lesion 
mid cervical metastases. 


Table 6 . — Fh’c Year End Results Including Recurrence Salvage 
in Cases JYifItouf Palpable Metastases IV/ien First Seen 



Deter- 

X.E.D.* 6 Years 
Following 

Recur¬ 

rence 

and/or 

N.E.D. 
5 Year 
Follow¬ 
ing 

Further 

Total 

N.E.D. 5 Year 
Survival 
Including 
Treatment of 


minate 

Primary 

Alctos- 

Trout- 

Recurrences and 


Cases 

Treatment 

tasis 

ment 

Metastases 

Laryngofissure. 

102 

83 (81%) 

19 

7 

90 (SS%) 

Laryngectomy.. 

31t 

20 (037,,) 

11 

0 

20 (Cj%) 

Roentgen ray... 

G9 

23 (51%)) 

23 

9 

44 (W%) 

Total.... 

202 

13S (057.) 

53 

1C 

134 (70%) 


, 5"''® ncated by Iniyngcctomy (lOMUOli) minus 3 treated 

initiQily By luryngoHssurc and one treated Initially by roentgen ray. 


however, are not suitable for evaluation, because the 
treatment was given less than five years ago. For 
metastases occurring after the primary disease has been 
controlled, a radical neck dissection is performed, and 
radon is implanted when there is perinodal infiltration. 
In table 6 are shown the final end results, including 
the ultimate five year salvage of recurrence in addition 
to the cure rate obtained by each respective method 
It will be noted that the salvage of 7 of the patients 
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in whom i-^ciirrence developed after laryngofissure 
raises the final survival rate of the group to 88 per cent. 
None of the 11 patients with recurrence after laryngec¬ 
tomy as a primary method of treatment survived five 
years, but the salvage of 9 of the recurrences and 
metastases after initial treatment by roentgen irradia¬ 
tion raises the final survival rate of that group to 
64 per cent. The five year survival rate for cancer 
of the larynx without metastasis when first seen, in the 
202 patients included in this series, therefore, is 76 
per cent. Including the 14 patients who had metastasis 
when first seen who all were treated by roentgen irra¬ 
diation and none of whom survived five years, the 
over-all five year survival rate among the 216 deter¬ 
minate patients with cancer of the laryn.x (intrinsic and 
extrinsic) treated by us from 1930 to 1942, inclusive, 
is 72 per cent. 

SUMMARV AND CONCLUSIONS 

Si-x hundred and twelve patients were treated at tlie 
Temple University Hospital in the j'ears 1930 to 1947 
inclusive. Four hundred and fifty-three partial or total 
laryngectomies were done, and 159 patients were treated 
initially by irradiation (table 1). 

Three hundred and seventy-one operations or initial 
courses of treatment were given through December 1942 
(one hundred and eighteen laryngofissures, one hundred 
and sixty-two laryngectomies and ninety-oi.e initial 
courses of treatment by irradiation) and therefore are 
suitable for evaluation of five year end results. How¬ 
ever, sixteen of the laryngofissures were indeterminate 
because of death from other cause ivithin five years 
or failure of follow-up, leaving 102 (determinate) 
patients surviving more than five years. Of the one 
hundred and sixty-two laryngectomies, the one hundred 
and twenty-three done prior to 1940 were not done 
liy us, and 4 of the patients on whom we performed 
laryngectomy died of other cause or were lost to 
follow-up, leaving thirty-five operations in determinate 
cases; only thirty-one of these should be counted, how¬ 
ever, because 3 patients had been treated previously 
by laryngofissure and 1 by irradiation. Of the 91 
patients treated initially by irradiation, 8 were indeter¬ 
minate and 83 determinate. Adding these groups, 102 
patients operated on by laryngofissure, 31 by laryngec¬ 
tomy and 83 treated by irradiation, we have 216 deter¬ 
minate patients treated by us from 1930 to 1942 inclu¬ 
sive, with a final survival rate of 72 per cent. 

Analysis of the nineteen recurrences in one hundred 
and two laryngofissures showed that 74 per cent 
occurred in the first three years and that four (22 per 
cent) occurred after five years. It is suggested, there¬ 
fore, that three year statistics have some value and 
that five year statistics are by no means final. 

With regard to laryngofissure, the initial cure rate 
of 81 per cent and the salvage of 51 per cent of the 
recurrences following this procedure lead us to insist 
on its value and to protest against the current tendency 
to disparage it. However, we strongly urge that its use 
be severely restricted to suitable cases. 

Recurrence after laryngectomy has, in this series, not 
been successfully treated, but recurrences after irradia¬ 
tion have been salvaged by second courses of irradiation 
and laryngectomy. 

Continued post-treatment observation for at least five 
years, and preferably for life, is advised for all cases, 
and the prompt institution of intensive treatment, sur¬ 
gical or radiative, or a combination of the two, is 
necessary in case of recurrence or metastasis if salvage 
of failures of initial treatment is to be secured. 


Criteria for the selection of treatment should be con¬ 
stantly studied and reevaluated in the light of end result 
analyses such as that presented in this paper, and technic 
of treatment should likewise be reevaluated and modi¬ 
fied according to experience. 


ABSTRACT OF DISCUSSION 

Dr. Gordon B. New, Roclie.stcr, Minn.: Patients with can¬ 
cer of the I.arynx as a rule have only one good chance to get 
well. While secondary operations and irradiation will some¬ 
times salvage an additional group, the surgeon who determines 
what the original method of treatment is to be has an important 
decision to make and should have all the available information 
that will aid him in doing this. To give the patient the best 
possible chance, I feel that microscopic e.xamination of a fresh 
frozen section is essential. This frequently aids in selecting a 
small group of patients which maj' be successfully taken care 
of under suspension laryngoscopy, the lesion being destroyed 
with surgical diathermy or by means of radium seeds. This 
fresh frozen section may also determine whether a consenative 
operation or a laryngectomy should be done. Four methods 
arc used in the treatment of carcinoma of the laryn.x: 1. The 
removal or treatment of the local lesion under suspension 
laryngoscopy; 21 per cent of our patients are treated in this 
manner. 2. Tliyrotomy may he used as an exploration to 
determine the treatment of choice, either a conservative oi)cra- 
tion or a laryngectomy. Tlic surgical removal of the growth 
with cartilage and diathermy are used in 41.2 per cent of 
our cases. 3. Laryngectomy alone or associated with dissec¬ 
tions of nodes is used in 47.8 per cent of our cases. 4. Irradia¬ 
tion for the inoperative cases is used in 21.5 per cent of our 
cases. The size, the location and the e-xtent of the growth, 
the grade of the malignancy, tlie presence or absence of extra- 
laryngeal c.xtcnsions of the disease or metastasis to tlie cervical 
nodes, the age of the patient and his general condition all must 
be considered. We use suspension laryngoscopy, and after a 
careful examination with "pcntotlial sodium,” oxygen and curare, 
a biopsy is made, and with this method we are able to take 
care of a percentage of our cases. We feel that the fresh 
frozen section diagnosis must be employed in order to give the 
patient the best [lossiblc treatment. The operative mortality 
in the treatment of carcinoma of tlie larynx has been reduced 
considerably in the last few years with improvement of technic 
and the use of penicillin. From 1939 to 1945, 217 laryngecto¬ 
mies, 173 thyrotomics and 38 laryngeal suspensions and removal 
of the carcinoma were done at the clinic, making a total of 
428 patients with only 2 deaths—both of coronary’ thrombosis— 
an operative mortality of 0.47 per cent. 

Dr. Paul Holinger, Chicago; The overwhelming rich mass 
of statistics which Dr. Jackson has presented leads us to feel 
that we must digest them before beginning a discussion. 1 
should like to ask two questions in regard to some of the points 
raised. AVouId it be possible to include in this study the grade 
of the tumors in relation to tiic various modalities of therapy 
used, and finally' in relation to the end results? Dr. be" 
mentioned this in his discussion, hut I repeat it because of the 
second question that comes to mind. The second question is 
the relation of the age of the patient to the incidence of recur¬ 
rence. This is possibly in part at least dependent on t e 
grade of malignancy encountered in each case of recurrence. 
Thus the problems of .the grade of the tumor, the age of me 
patient and the incidence of recurrence might show a defini e 
rclationsliip. I should like to take this opportunity to com 
plinieiit Drs, Jackson, Blady, Norris and JIaloncy, not on y 
for presenting this gold mine of statistics, but also m 
excellence of the results which they have achieved m 
treatment of cancer of the larynx. We all look forwar 
the opportunity of studying the tables after they arc printed. 

Dr. Gabriel Tucker, Philadelphia: The authors 
seiited a large scries of cases, and I wish to compliment e 
on their excellent results on which their accurate and beau i u 
presented statistics are based. In my own consecutive sen 
of 680 cases of cancer of the laryn.x I have recently ^ 

a group of cases observed between 1933 and D43, "j 
follow-up for fiv'c year end results to 1948. This series me 
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331 rases. In the ten year period there were 117 larytiRO- 
fis.snrc.s and 75 larynKecloinies. The resnlts in the larynpofis- 
sure Rronp liave liecn tahnlatcd and are as follows: Five patients 
died of primary cancer of the lung without recurrence in the 
larynx. Three patients dietl of cardiovasetdar disease, 1 of 
acute nephritis, 1 of an old hronchicctasis (a postoperative pul¬ 
monary coinplication). In all, 10 patients died in the five 
year period from other causes rvithout recurrence of cancer 
in the larynx. In 6 case.s, follow-up was unuhtaiuahle. This 
reduced the number to 101 that may be used to estimate the 
percentage of five year frecdoiu from cancer. Fourtcett of this 
group had recurrence and metastasis aitd died of cancer with 
involvement of the larynx. Deaths from cancer in the five year 
period were 14 out of 117; deaths from other causes 16; five 
year cure by thyrotomy, 86 per cent. It is the responsibility 
of the surgeon who operates on laryngeal cancer to do every¬ 
thing possible to see that adequate follow-up observation is 
carried out. It is not only a matter of follow-up for recurrent 
carcinoma, but other conditions may arise in the larynx. Dr. 
McReynolds of Galveston, Texas, told me of a patient on whom 
I did a laryngofissure for squamous cell carcinoma of the 
laryn.\ fifteen years ago. The patient consulted Dr. McReynolds 
because of increasing hoarseness and on examination a mass 
was fouqd on the larynx, which on removal was histologically 
found to be a fibroma. 


Dr. Murdock Equen, Atlanta. Ga.; Dr. Jackson’s presen¬ 
tation has afforded us much food for thought and, as usual, 
he is to be congratulated on his excellent results. When a 
patient presents himself with cancer of the larynx, the operator 
must determine, according to his experience, what operation 
will afford that particular patient the best chance for recovery, 
varying from the partial removal of a vocal cord to total 
laryngectomy with radical dissection of the nodes of the neck. 
However, we feel that in the presence of an extensive intra- 
laryngeal growth, a total laryngectomy plus intensive roentgen 
therapy has given us the best results. It might be well to 
consider rehabilitation of these patients as far as _ the voice 
is concerned. We recently presented before the University of 
Alabama postgraduate seminar a woman who, five years ago, 
had had a total laryngectomy, and she spoke distinctly with an 
ssophageal voice over a microphone and W'as heard clearly 
throughout the large assembly hall. The difficulty in obtaining 
artificial larynges during the war made both the doctor and 
the patient realize what an excellent esophageal voice may 
be obtained by patients after many hours of tedious practice. 

Dr. Chevalier L. Jackson, Philadelphia; I am sorry that 
Dr. Martin got lost out in Iowa and missed connections. He 
sent a courteous telegram of apology'. I am most grateful 
to Dr. New for his discussion and also to Dr. Holinger, Dr, 
Tucker and Dr. Equen. There are a few comments that I 
should like to make, but I will be extremely brief, because 
1 have asked the chairman to allow our collaborator. Dr. John 
Blady, to make the final statement of the discussion. Dr. New 
and Dr. Holinger have both mentioned grading. I should like 
to say that we take grading into consideration in the borderline 
cases in making the decision between the various methods of 
treatment. The grading, we think, is one of the less important 
factors, in our experience, but certainly not to be ignored. 
Dr. Blady can give you some figures about the evaluation of 
grading. I was interested in Dr. Tucker’s 5 cases of carcinoma 
of the bronchus. We have had several in which it was difficult 
to tell whether the bronchial lesion was a primary tumor or 
a metastasis, because we have had some in which we were 
sure of metastasis. 

Dr. John V. Blady, Philadelphia; When we deal with cancer, 
I believe that we should not confine ourselves to one particular 
.modality of treatment when several modalities are available. 
Cancer requires radical treatment regardless of whether it is by 
irradiation or by any method of surgery. In our clinic we feel 
that the methods are secondary to the primary consideration of 
the treatment that will give the patient the best prognosis. In 
°hr consideration of treatment, for example, laryngectomy has 
definite criteria, and so does laryngofissure. Dr. Jackson has 
mdicat^ the type of cases suitable for laryngofissure; however, 
the decision on the selection between laryngofissure and irradia¬ 
tion, and laryngectomy and irradiation, is not always quite so 


easy. Dr. Holinger asked about grading. In our opinion 
grading is an important criterion which helps in the selection 
of one or the other modality of treatment. Some time ago we 
analyzed the relationship of grades of tumor and results. We 
found that in grade 1 and grade 2 cancer, for example, the 
five year survival statistics of all three methods (that is, laryngo- 
fissurc, laryngectomy and roentgen irradiation) were equally 
good, but grade 3 type of tumor, we found, behaved entirely 
dilferently. For laryngectomy, for example, the end results 
for grade 3 cancer were 44 per cent five year survivals in a 
group of 27 cases. On the other hand, in the eases that we 
thought suitable for irradiation and which were so treated, the 
five year results were only 27 per cent. Grade 4 tumors are 
definitely radiosensitive and radiocurable. One more thing 
deserves to be stressed. Treatment by irradiation has been 
relegated as treatment for inoperable cancer and only considered 
when the surgeon was of the opinion that he could not remove 
all of the tumor. I feel operability of the tumor is not the 
criterion for irradiation. Treatment by irradiation w'hen prop¬ 
erly used in the selected cases may not only save the patient’s 
voice and spare him untold anguish but may also save his life. 
In our efforts to continue to improve our methods of treatment 
and thereby save more lives, we should continue to study criteria 
which may eventually give us the best procedure for each case 
of cancer. 
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As a cause of death, cancer of the breast is regis¬ 
tered in increasing numbers. The rise in incidence 
is a real one and not due to better methods of diag¬ 
nosis or to more accurate certification. This increase, 
nevertheless, is due chiefly to the changes in the age 
structure of the population, that is to an increase 
in the number of persons living at ages of 50 to 
75 years. As a more speculative reason, it can be 
said that cancer of the breast is on the increase when 
the birth rate is falling and when lactation does not 
take place. Smaller families, failure of lactation and 
longevity contribute their share in the increase of the 
disease. In England and Wales, it heads the list of 
incidence as the site of cancer in women and accounts 
for over 20 per cent of the total deaths due to cancer 
in women. This increase in mortality and in incidence 
suggests the need for an unbiased review of the present 
day methods of treatment and a critical analysis of the 
causes of failure to reduce the mortality rate. Such an 
anal 3 'sis must be based on the natural history of the 
disease and should correlate this with the various meth¬ 
ods of treatment. 

In comparison with all other sites of cancer, with 
the exception of cancer of the skin, the breast is the 
most favorable site, that is, the least rapidly letlial 
site. The expectation of life in untreated patients has 
been computed from' time to time in many countries. 
The mean duration is 39.3 months; it is therefore 
essential that one should not rely on three j'ear survii'al 
rates as a 3 ’^^dstick to measure the efficacy of an\' 
given form of treatment. To appreciate the achieve¬ 
ment of accomplishment of treatment. Prof. Major 
Greenwood investigated the expectation of life of a 
woman 55 j-ears of age, under various conditions. 
On actuarial estimation, the normal expectation of life 
is 18.77 years (age at death, 74 years) ; with untreated 
cancer of the breast it is reduced to 3,8 years (age 
at deatliy 59 years). What happens if treatment is 
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given? If the treatment is given under average con¬ 
ditions, the expectation of life is 5.78 years (age at 
death, 61 years); if treatment is given under best 
conditions, 12.93 years of life can be expected (age 
at death, 68 years). Even under the best conditions, 
there is a loss of 5 years of life on the average. How 
does the best condition differ from the average? 
It differs firstly in the condition of the patient when 
first applying for treatment and secondly in the actual 
methods of treatment. 

CONDITION OF THE PATIENT 

The state of the patient can be assessed from many 
angles: (1) age, (2) clinical type of tumor, (3) his¬ 
tologic variety of tumor, (4) duration of S 3 'mptoins, 
(5) physiologic state of the breast and ( 6 ) extent of 
the disease. 

Age. —Except for carcinoma of the breast in the 
very young (under 25 j'ears of age), there is no 
definite evidence that the disease is more lethal in 
the third or fourth decade than in more advanced 
3 ’ears of life. There is some evidence that in the 
very old (over 75 years of age) the disease does not 
materially shorten life. 

Clinical Types. —The clinical types arc well known 
and fall into one of the following types: ( 1 ) scirrhous, 

(2) encephaloid, (3) duct carcinoma, (4) atrophic 
scirrhous and (5) Paget’s disease of the nipple. Of 
these the most malignant is the common scirrhous type 
and the least malignant, the atrophic scirrhous type. 
The encephaloid or soft variety, although it grows 
more rapidly and breaks down, is less lethal, as the 
incidence of skeletal metastasis is less frequent and 
longer delayed. The duct carcinoma and Paget’s dis¬ 
ease of the nipple are of moderate degree of malig- 
nanc)'. 

Histologic Varieties. —Microscopic varieties are 
many. The following six cover the commonest types: 
( 1 ) papillary carcinoma, ( 2 ) intraduct carcinoma, 

(3) adenocarcinoma, (4) scirrhous carcinoma, (5) 
medullary carcinoma and ( 6 ) mucoid carcinoma. The 
prognostic significance of these various types is as 
follows: the most malignant are the scrirrhous and 
the medullary and the least malignant the jiapillary 
and the intraduct types. The in between grou]) is 
that of adenocarcinoma and of mucoid carcinoma. The 
most malignant give rise to metastasis earlier in the 
stage of the disease, and also more frequently. 

Duration of Symptoms. —When a sufficiently large 
number of patients are available for study, it becomes 
clear that the actual length of history or duration of 
the disease does not by itself imply a poor prognosis. 
Thus very short histories of three weeks, or less, are 
not infrequently associated with obvious siiread to the 
axillary lymph nodes, and, conversely, eight to twelve 
months' histor}' may show the tumor, although bulk 3 ', 
to be still localized in the breast. Duration by itself 
is of less importance than rate of growth; a slow 
rate is as a rule associated with long histories and 
indicates a low grade of malignancy; the converse is 
also true. 

Physiologic State of the Breast.—li is generally 
recognized that pregnancy and lactation are factors 
which seriously affect prognosis. Rate of growth of 
mammary cancer during pregnancy and lactation is 
rapid and termination of pregnancy leads to temporary 
regression. The most virulent t 3 'pe of all. the acute 


cancer, is seen during lactation; • The virulence of the 
disease is evidenced by the early and widespread lymph 
node invasion. 

STAGE OF THE DISEASE 

To assess the immediate and ultimate prognosis, to 
estimate the probable expectation of life and above 
all to find out the value of any given method of treat¬ 
ment, clinical staging is of paramount importance. 
Many classifications have been suggested. The best 
known and the most valuable is that of U. V. 
Portmann. It is a clinical classification and has the 
merit that it can be applied by the clinician on e,xam- 
ination of the patient, without accessory aids. I have 
selected Portmann’s classification as the most likely 
to throw light on the efficacy of various methods of 
treatment. In a simplified form and with minor modi¬ 
fications, it is as follows: 

SlAffC J. Tumor of the breast only 

Stage 11. Tumor of the breast and cutaneous chanRcs 
and/or axillary glands 

Stage nX. Tumor of the breast and supraclavicular glands 
or contralateral axillary glands or fixation to 
pectoral fascia 

Stage IV. Skeletal or visceral metastasis 

Of all factors affecting prognosis, stage of the dis¬ 
ease is the most important; size, site, length of his- 
tor 3 ', rate of growth, histologic variet 3 ' O'” clinical type 
have some prognostic value, but the key to the assess¬ 
ment is clinical staging. 

Attention must be drawn to the following points: 

2. Stages I and II are anatomically within the area 
covered by radical mastectomy; stage III is beyond 
surgical excision and stage IV only suitable for pal¬ 
liative measures. 

2. Cutaneous involvement can be one of three t)’pes: 
(a) direct spread of the tumor to the skin, with or 
without fungation; it is the least malignant; (b) the 
diffuse invasion with edema, the pigskin, or pcait 
d’orangc, ty])e; it is of grave prognosis (c) the 
invasion of the skin by multiple discrete nodules is 
the most grave as regards chances of recovery. 

3. Prognosis in stage I and II cases, depends on 
the presence or absence of palpable axillary nodes. It 
is, of course, agreed that sometimes clinically nonpalpa- 
ble nodes show histologic invasion and. conversely, 
palpable nodes may occasionally show inflanimator 3 ’ 
changes only; but in most cases the presence or absence 
of palpable and clinically maliguaut axillary nodes is the 
best guide to the future, of the patient. 

CHOICE OF METHOD OF TREATMENT 

The methods used are radical mastectomy, radia¬ 
tion (radium or roentgen rays) and a combination or 
both. The stage of the disease guides the selection oi 
the method. 

In stage I the method of choice is radical mastec¬ 
tomy. It is not contended that radiation alone can¬ 
not achieve total regression of the tumor for five to 
eight 3 'ears; but at present it does not do so as cer¬ 
tainly, as regularly and as frequently as radical mas¬ 
tectomy. Nearly 90 per cent of five year survivals 
and 65 per cent of ten year survivals have been obfainea 
by radical surgical treatment in stage I cases. 1 
remains the meSiod of choice. A considerable number 
of patients treated solely by radium has shown equally 
good results, but in some cases the condition recurre 
locally after eight 3 'ears and in others it remamec 
quiescent but the 3 ’ were not free from disease. 
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In patients witlt stage 11 lesions tlic results from 
surgical treatment sliow a great drop; no longer 90 
per cent but only 30 per cent of five year survivals 
are achieved. Here radiation as the sole method of 
treatment is nearly as good (or as poor) as surgical 
treatment, but the combined method results in a def¬ 
inite improvement. 

In stage III eases, radiation alone has given better 
results than surgical treatment and is the method of 
choice. 

Surgical Trcatwcut .—Radical mastectomy is consid¬ 
ered the method of choice. The operative mortality rate 
is lorv, 1.65 per cent in 11,014 mastectomies done in 
twenty-two hospitals in London and the main university 
cities in England and Wales. Morbidity is slight, and 
most women have a full range of movement at the 
shoulder joint. Radical mastectomy remains the greatest 
achievement of surgeiy in the treatment of cancer of 
the breast. 

Simple mastectomy is suitable in aged persons for 
the removal of a fungating mass, in bad surgical risks 
and in cases in which radiation is not considered suit¬ 
able. The value of simple mastectomy is limited; it 
does not touch the axillary contents, and if disease 
is present there, there it remains. 

Radical mastectomy is unsuitable in patients with 
edema of the skin, discrete cutaneous nodules and 
large fixed or extensive lymph nodes. In such cases, 
incalculable harm has followed radical mastectomy. 
The condition in such cases should be recognized as 
inoperable and the patient not submitted to operation. 
Patients live longer and in far greater comfort without 
surgical treatment, which is really not surgical inter¬ 
vention, but interference. It is considered important 
to stress the point that surgical treatment in unsuit¬ 
able cases is a grave error of judgment. 

Radiotherapy .—Radiotherapy is applicable as the 
sole method of treatment or in association with surgical 
treatment; in the latter it can be given as preoperative 
treatment, as postoperative treatment or both before 
and after operation. The indication for each will be 
considered. 

Radiotherapy as the Sole Method of Treatment. 
~Radiotherapy is the method of choice without ques- 
^on in the treatment in cases of stage III lesions. 
Surgical treatment in this group has proved a failure, 
mat is, the percentage of five year survivals after 
surgical^ treatment is negligible. On the other hand, 
the achievement of radiation is not only better, but 
considerable. The cases can be subdivided into two 
groups: _ ( 1 ) those cases in which complete regression 
pf the disease, is achieved, in which on clinical exam¬ 
ination there is no evidence of active cancer. These 
patients are in a minority; they are the most radio¬ 
sensitive group, and the question arises; when such 
total regression is achieved, should radical mastectomy 
be performed? There is as 3 'et no definite answer 
to this question, but my impression at present is that 
’t is justifiable to be content with radiation only and 
to await developments. If there is recurrence of local 
disease, surgical treatment should be considered, 
especially if further radiotherapy is handicapped bj' 
cutaneous changes due to previous radiation. Such 
cases are seen five to eight years after adequate radium 

nerapy. ( 2 ) Cases in which regression but not total 

isappearance of the lesion is achieved by radiotherapy. 

11 this group, many patients remain well for periods 


of five years and more. They still have a tumor of 
the breast, perhaps harder and smaller than before 
treatment, with palpable axillary or cervical nodes, 
but tlie disease is quiescent, does not cause much incon¬ 
venience and does not affect the general health of the 
patient. This palliation is a great achievement, if not 
the greatest of radiotherapy; careful follow-up of 
patients in this group shows without doubt the value 
of this method. 

PREOPERATIVE AND POSTOPERATIVE RADIOTHERAPY 

It is important to define precisely what is meant, 
what is aimed at and what is achieved by these two 
different uses of radiation. 

Preoperative Radiotherapy .—Preoperative radiother¬ 
apy aims at sterilization of an active neoplasm in the 
breast, of the skin over it and of the immediate regional 
h'niph nodes, in the axilla and below the clavicle. 
Careful histologic studies of breasts amputated at 
various periods after irradiation have been made and 
show obvious effects familiar in other sites, such as 
the uterus, the skin and the tongue. These changes 
vary from complete fibrosis to various degrees of 
degeneration of cancer cells—formation of fusion giant 
cells, abnormal mitosis, hyaline degeneration or cal¬ 
cification. Statistical evaluation of this method—pre¬ 
operative radiation followed by radical mastectomy— 
is forthcoming from several centers in England and 
in Scandinavian countries. At Westminster Hospital, 
in 448 cases analyzed between 1930 and 1942, the five 
year survival rate with preoperative radiation was 
greater than with postoperative treatment, namely, 
73 per cent in the former and 53 per cent in the latter 
(Dr. Stoll, Westminster Hospital, 1947). 

Postoperative Radiotherapy .—Postoperative radio- 
therapj' deals, and can onlj’ deal, with extension of 
the disease, actual or potential, beyond the anatomic 
area covered by the radical mastectomy, namely, the 
supraclavicular and anterior mediastinal or retrosternal 
lymph nodes and the skin flaps lifted at the operation. 
Unless the lesion is inoperable—and it is my conten¬ 
tion that, if so, it must not be operated on—post¬ 
operative radiation deals with potential disease and is 
of speculative value. An analysis of my own series 
of cases and those at Westminster Hospital shows that 
in stage I cases no improvement of five or more 
3 'ears’ survival has been achieved by postoperative 
radiation as compared with radical amputation as the 
sole method of treatment. It is reiterated that this 
applies only to stage I cases, stage I clinically and 
subsequently proved to be so by an absence of meta¬ 
stasis on histologic e.xamination of all a.xillary lymph 
nodes. Postoperative treatment is of value in stage II 
cases, in which axillar 3 ' l 3 ’mph nodes although operable 
are shown to contain metastasis. In such cases, post¬ 
operative radiation improves the prognosis. In stage II 
cases, the ten year survival rate is thereby raised from 
25 per cent by surgical treatment alone to 32 per cent 
br' surgical treatment and postoperative radiation, 

The_ value of postoperative radiation in stage III 
cases is .less than that of radiotherapy as the sole 
method. Here ten 3 ’ear survival is obtained in 7 per 
cent only by surgical treatment and nearly double that 

13 per cent by radiation, whereas a combination 
gives only 9 per cent, showing that surgical treatment in 
Stage III, alone or with radiation, is a worse method 
of treatment than radiation alone. 
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STATISTICAL EVALUATION OF RESULTS 
The total number of patients with cancer of the 
breast treated in the period 1925-1948 is 915. The 
cases are subdivided in the following groups: 


Primary cases with surgical treatment alone. 381 

Primary cases, treatment with radium alone...... 144 

Primary cases, surgical treatment and radium......... 233 

Recurrent cases, treatment wUh radium............... 157 

Total . 9IS 


Of the 915 patients, 594 were treated more than 
five to fifteen years prior to the time of writing and 
lend themselves to statistical analysis. There were 
in fact, 632 such patients, but 38 could not be traced 
and were, omitted. Of these, 348 patients could be 
followed up to fifteen years or more, and these arc 
shown in table 1. 

Table 2 shows the survival rates by stage of the 
disease, according to the method of treatment. 

Tavle 1.—Cancer oj the Breast, 34S Cases 


Pcrcentnfrc of SnrvIvInR 
l'atlcnt.<i, Froc from Dlfcnso 

Total , --, 

Stage A’mnber 5 Years 30 Years 13 Years 

I. B7 87 C5 36 

II. ins SO 23 32 

III . 95 20 35 7 

IV . 3S 0 0 0 


Table 2. —Cancer of the Breast, 1932-1938; 263 Cases: 
Five and Ten Year Survival 


PcrecntcKC YetcentaBo rerecntaBc 

of Patients of Patients of Patients 

SuCTlTlnK Survivine SutrlvInK After 

After Surgical After Treatment SurKical anti 
Treatment with Radium Radlmn Therapy 

Stage 5 Years 10 Years 0 Years lOYcar.s G Ycnr.« 10 Years 

I. S7 63 70 00 78 63 

II. 29 23 23 21 33 32 

III. B 7 15 13 10 9 


. SUMMARY 

The choice of method of treatment depends chiefly 
on the clinical stage of the disease. Radiotherapy is 
of value; (1) as the sole method of treatment in 
cases of stage III disease, and here the end results 
following radiotherapy are better than those following 
surgical treatment; (2) as a preoperative measure in 
cases of stage I disease, when improved results can 
confidently be expected, and (3) as a postoperative 
measure in cases of stage II disease and for recur¬ 
rences. Radical mastectomy remains the best method 
of treatment in cases of stage I disease. 


ABSTRACT OF DISCUSSION 

Dr. U. V. PoRTMANN, Cleveland: That cancer of the breast 
is increasing in England and Wales is interesting, and the 
explanations seem logical. I know of no published evidence 
that the incidence is increasing in this country. I have noted 
a proportionately higher percentage of benign tumors of tlie 
breast and early stage I and II cancers during the past fifteen 
years than previously. It may be that women and possibly 
physicians have been educated to discover breast tumors earlier 
and seek treatment more promptly. I agree that young women 
have just as good a chance of survival as the elderly, provided 
that the extent of involvement is similar in both age groups. 
Also I agree that scirrhous carcinoma is the most malignant 
type. Scirrhous carcinomas grow relatively slowly and insidi¬ 
ously, invade extensively when still rather small and are most 
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radioresistant. Also, 1 agree that pregnancy and lactation 
seriously affect prognosis. This may he explained by the 
supposition that there are physiologic factors necessary for 
development and growth of the fetus which also stimulate 
growtii of cancer. The presence or absence of involvement of 
axillary nodes is of considerable prognostic significance. About 
85 per cent of women without axillary involvement (stage I) 
survive five years after radical mastectomy alone. But there 
are 15 per cent who die of cancer before that. In the latter 
group, neoplastic ceils may have passed through the axilla 
to supraclavicular nodes or extension may have taken place 
elsewhere as, for example, to the internal mammaries or 
parasternal nodes where they are undetectable. In such circum¬ 
stances radiotlicrapy could be of little benefit Axillary involve¬ 
ment seldom was detected in patients, in whom the disease was 
ultimately classified as stage II involving few nodes. Of such 
patients 40 per cent undergoing operation alone and 60 per 
cent of those having postoperative radiotherapy sun-ived five 
years. Fifty per cent of our scries with primary cancer of 
the breast, up to 1939, had clinical and pathologic “criteria of 
incurability,” witli or without evidences of remote raetastases 
when first examined (stages III and IV). Of those without 
remote metastascs (stage III), 15 per cent given radiotherapy 
alone, and only 4 per cent of those operated on, survived five 
years. 


Dr. Roiicrt J. Reeves, Durham, N. C.; I believe that we 
in this country agree with Sir Stanford's ideas. It is not 
known why one carcinoma of the breast may be purely 
osteomyelitic, whereas, another may be purely proliferative, 
similar to tlic type of cancer in the prostate. There is little 
ditTcrcncc in stage I cures throughout the world. I am happy 
to sec a universal agreement in regard to the stage of the 
disease and the criteria of curability. Dr. Portmann’s criteria 
of curability is sonicUiing which we in the South are trying 
to get all of our radiologists and surgeons to agree on, because 
there are still some surgeons who believe that some patients 
arc incurable; however, they may be operable. But the point 
of this classification is that we do not believe that irradiation 
can make an incurable condition curable. I am occasionally 
requested to use radiation for incurable patients, to make them 
operable. This usually does more harm than good. Sir Stan¬ 
ford’s classification of the patliologic and clinical appearance 
of cancer cannot be stressed too much among radiologists, as 
one must know the basic patliologic condition and the clinical 
classification and appearance of the lesion before one employs 
irradiation and gives a prognosis. Tlie location of the tumor 
in the breast is also important, because of the lymphatic drain¬ 
age. One must know the lymphatic drainage of the breast 
in order to give adequate irradiation. It is also agreed that 
in the stage I disease operation alone is the method of choice. 
In the clinic with which 1 am associated, at the surgeons 
request, we give postoperative radiation, more as a matter o 
insurance. We cannot always be certain about the extent of the 
lesion. However, we believe that the percentage of cures hss 
increased, whereas in stage II, radiation alone is certainly nevei 
advocated; it is either given preoperatively or postoperativelj, 
combined with siirgic,nl treatment. I hope that radiologists 
can agree on therapy some day, as the surgeons have agreed 
on the tj'pc of operation. Unfortunately, there is still some 
difference of opinion as to the type of irradiation, whether it c 
preoperative or postoperative, and also the points irradiated. 

Dr. Henry J. Ullmann, Santa Barbara, Calif.: May not 
one interpret the IS per cent (that Dr. Portmann spoke > 
of failures in stage I to he those cases in which generalize 
metastasis has already occurred? If one removes the pninaci 
lesion before it has spread, one cures the patient. If one do 
not, the patient may have e.xtensive recurrences or T^iay ‘|d'd 
metastasis years later. I would like to ask Sir Stanford whet er 
it is not possible to bring on artificial menopause by irradiation 
in persons below the menopause age, and cannot radiologi ^ 
convince many surgeons that it is useless to give postopera ' 
radiation for insurance in stage I cases? Should not postopera 
tive radiation he used only in stage II cases for the 
that is, when preoperative radiation has not been done? ' 
at operation the surgeon finds nodes in the axilla that a 
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not palpnlilc, thnl !>;, tlic pntliolopic slnRo II—not clinical— 
slionld l\c or sluniUl lie not innncdiately refer the patient for 
postoperative irradiation? Slionid one save postoperative irra¬ 
diation for the possihility of recurrences? I should like Sir 
Stanford's opinion on that. 

Dr. Rouv.rt R. Nr.wr.i.i., San I'rancisco: Doctors who take 
the trouble to codify their diagnosis and treatment and to collect 
their statistics and present them to ns perform a priceless 
service, particularly in cancer. In dccidiiiR what treatment 
to use for one’s patients, one may classify them by any scheme 
that fits one's thempientic convictions. But classification has 
also to serve in comparing the results of different methods of 
treamiciit in the hands of different doctors. For this purpose, 
classifications should he uitifornt. For some doctors Sir Stan¬ 
ford's stage II would spread over into stage III, because 
they would attempt a surgical cure only if skin were not 
involved in the cancer. Also, I am uncertain whether his 
stage I is the same for his patients treated surgically as for 
those treated with radium, because in the former one has 
microscopic check on the axillary nodes hut for the latter only 
palpation, with its well known errors in missed glandular 
nietastases and in enlarged benign nodes miscalled cancerous 
(about 30 per cent). 

Dr. Coxstax'ce A. P. Wood, London, England; Sir Stan¬ 
ford Cade said that he had noticed that it was in those patients 
who gave a long history of symptoms before coming for treat¬ 
ment that he often obtained the best end clinical result. I tliink 
this is true not only in cancer of the breast hut also in cancer 
of the cervix. In a survey made in London of approximately 
l,b00 eases of cancer of the ccrvi.x, it was shown that the 
highest five year survival rate occurred in that group of patients 
giving the longest clinical history of symptoms. I believe that 
fhis is explained by the fact that in the more slowly growing 
types of tumor and, hence, those giving the longest clinical 
histories, though their initial response to radiation is slower, 
the final end result obtained is better than in the more rapidly 
growing anaplastic types. The anaplastic so-called radiosensitive 
|ype of growth with a short clinical history may show a good 
initial response to radiation but a low final cure rate. Thus, 
there is no correlation between radiosensitivity and radio¬ 
curability. The more rapidly growing types of tumor are the 
ones which give the worst results both to radiation and to 
surgical treatment 

Sir Stanford Cade, London, England: Dr. Portmann asked 
what evidence we had that preoperative treatment does affect 
the prognosis. We have not been doing this preoperative treat¬ 
ment systematically for as long as postoperative radiation, and 
there has been little opportunity so far to compare the two 
series of five year results statistically. In stages 11 and III 
results were improved by about 20 per cent in the five year 
survival rate. We were encouraged and guided in adopting 
preoperative radiation by the results obtained at the Radium- 
hemmet in Stockholm. If Professor Berven is in the room, 
perhaps he will confirm this, as I believe that there they have 
improved the survival rate from 7 or 9 per cent to 30 per cent 
by giving preoperative as well as postoperative radiation. I 
entirely agree with Dr. Portmann about the question of sub¬ 
mitting doubtful cases to surgical treatment. I should like to 
stress the point that, accepting his criteria of incurability, one 
should not submit inoperable cases to surgical treatment. In 
the dear way that he put it, “These are the criteria of 
noncurability.’’ In that important group I wish to stress the 
value of roentgen rays as a palliative treatment. Many women 
With incurable cancer—perhaps as many as 25 per cent—are 
guen an added five year survival by roentgen therapy. They 
we with their tumor, which has been rendered more or less 
innocuous by radiation. We have found no value in post- 
nperative radiation in stage I cases, and the snri’iva! rate in early 
cases IS not improved by postoperative treatment. Dr. Newell’s 
criticism is valid. As regards my definition of stage I, I know 
lat my classification is not the best, but I have been inclined 
_o accept it for the sake of simplicity. In stage II, I have 
included in one group those with axillary' nodes and those with 
metastasis. I have done it because these cases are still within 
le anatomic area of a radical mastectomy. I realize tliat the 
'arious types of skin and glandular spread are of different 


prognostic significance; nevertheless I group them together 
on anatomic groumis. Then I break them down into subgroups, 
some suitable for surgical treatment, others for radiotherapy. 
I thank Dr. Constance Wood for drawing attention to the 
fact that the length of liistory has nothing to do with the stage 
of the disease. A patient with a history of two years, or 
eighteen months, can still be in stage I, and this indicates that 
\vc arc dealing with a different type of cancer of lesser viru¬ 
lence or rate of growth. 
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In the treatment of tetanus, the primary aims are 
neutralization of the toxin and control of tetanic muscle 
spasms. Whereas a therapeutically sound regimen for 
administration of antitoxin has been formulated,con¬ 
trol of the convulsions and muscle spasm has remained 
unsatisfactory. The purpose of this paper is to report 
the effect of a new preparation, d-tiibocurarine in wax 
and oil,- on the convulsions and muscle spasm in this 
disease. Each cubic centimeter of this preparation con¬ 
tains 175 mg. of d-tubocurarine in 4.8 per cent wax in 
peanut oil. Our results with this material in 3 consecu¬ 
tive patients with tetanus who lived have been suffi¬ 
ciently good to warrant more extended observation. 


REPORT OF CASES 

CvsE I.—R. Z. (fig. 1), an II year old white school boy, was 
admitted to the Detroit Receiving Hospital June 11, 1947, 
complaining of frontal headache and cramping pains in the 
left leg and back, of twenty-four hours’ duration, and of difficulty 
in opening his mouth, of six hours’ duration. Twelve days 
before admission, while wading, he had punctured the plantar 
surface of his left foot with a nail. About five days later 
swelling and redness were noted about the wound site, and in 
the next few days purulent material exuded from the lesion. 
The patient had not received tetanus toxoid previously and 
did not receive antitoxin at the time of the injury. 

Physical Examimtioi :.—Physical examination revealed an 
acutely ill boy who screamed in pain as repeated violent convul¬ 
sive spasms racked his body into opisthotonus. His flushed face 
was wet with sweat. The temperature was 102 F., pulse rate 104, 
respirations 22 and blood pressure 120 systolic and 70 diastolic. 
His neck and back were stiff. Spasm of his jaw muscles 
prevented separation of his teeth for examination of the mouth 
and throat. The- abdominal muscles were moderately tense. 
There was pronounced spasm of the left leg with plantar flexion 
of the foot. A small well healed scar was present over the 
midplantar surface of the left foot. Slightest stimulation of 
the left leg resulted in generalized tetanic convulsions. The 
results of the remainder of the physical examination were not 
remarkable. 


Coiirjc.—The patient was immediately placed in a quiet dark¬ 
ened room and was given 60,000 international units of tetanus 
antitoxin intravenously and 40,000 units intramuscularly. Dur¬ 
ing the next three days he was given an additional 100,000 
units of antitoxin intramuscularly. Curare (“intocostrin”) 
was administered in 100 unit doses intramuscularly at approxi¬ 
mately four hour intervals during his first two hospital days. 
Relaxation of the spastic muscle groups occurred within twenty 
minutes and lasted about one hour. The patient complained of 
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diplopia, salivation and dysphagia following administration of 
the curare. On June 13 a supply of d-tubocurarine in wax and 
oil was obtained, and the patient was given 0,5 cc. of this 
preparation intramuscularly without effect. On the following 
day the dose was increased to 0.7S cc. Moderate relaxation 
of jaw and back muscles was noted in about an hour. At two 
hours relaxation was greater, with considerable decrease in the 
number and severity of tetanic spasms. The effect seemed 



to wear off in about twenty hours. From June 14 to June 22 
with the exception of June 20, when it was omitted with return 
of spasm and tetanic contractions, the patient was given 0.75 cc. 
daily. On June 22 there was an exacerbation of tetanic con¬ 
tractions with severe spasm of back and leg muscle groups. 
The dosage of d-tubocurarinc in wax and oil was increased 
to 1.25 cc., with relief of symptoms in about two hours. This 
dose was given daily until June 26, when our supply of the 
drug was exhausted. None of the toxic symptoms noted with 
aqueous curare were observed. In addition, the patient was 
given penicillin 30,000 units every three hours as a prophylactic 
against pneumonia. Paraldehyde, 8 cc. in oil, was given by 
rectum every eight hours for sedation. Later chloral hydrate, 
4 cc. every four hours, by mouth, was substituted, because 
he could not retain the paraldehyde. When the d-tubocurarine 
in wax and oil was exhausted, tribromocthanol solution 
(“avertin,” with amylene hydrate [solution]), 3 cc. in ISO cc. 
of water, was administered rcctally at night for seven days. 



Fiff. 2.—Chart of data in case 2. 


On June 18, seven days after the initial dose of antitoxin, 
a macular erythematous rash developed, which responded 
promptly to 50 mg. of diphenhydramine hydrochloride (“bena- 
dryl hydrochloride”), administered three times daily by mouth. 
On July 12, because of residual plantar fle.xion of the left foot. 


J. A. M. .A, 
Dec. It. 048 


a short leg walking cast was, applied. This was removed 
July 18, and the patient was discharged two days later, on his 
fortieth hospital day. One month later he was well and had 
resumed all his previous activities. 

Comment .—This represents a case of severe local and general¬ 
ized tetanus. Treatment with d-tubocurarine in wax and oil 
was employed over a fourteen day period without manifestation 
of toxicity. There was no evidence of cumulative effect. Relief 
of spasm was gratifying, but the dosage employed initially was 
too small to achieve the maximum benefit possible without 
toxicity. We believe that the infected focus of infection should 
have been debrided in spite of its innocuous appearance and 
that intrathecal antitoxin should have been administered under 
ether anesthesia at the time of debridement in the operating 
room. 

Case 2.—R. W. (fig, 2), a 45 year old Negro carpenter, 
was adniittcd to the Detroit Receiving Hospital Sept. 28, 1W7, 
because of stiffness of the jaws of two days’ duration and 
attacks of cramping pain in the middle part of the abdomen, 
back and extremities of one day's duration. Three weeks before 
admission he smashed the distal phalanx of his left ring finger 
with a hammer. 

Physical E.ramiitalioii .—Physical examination revealed an 
acutely ill man with risus sardonicus and opisthotonus, crying 
out with pain. The temperature was 9S.8 F., pulse rate 80, 



respirations 20 and blood pressure 160 systolic and 90 diastolic. 
Maximum measurement of intcrincisor distance was 7 mm. His 
neck was stiff and his back was arched so that a fist could 
be passed under it with case. There was pronounced spasm 
of the abdominal muscles and of the e,xtrcmitles, and touching 
them produced painful spasms. The terminal phalanx of the 
left ring finger revealed a loose finger nail witli crusted 
granulations at its edges. TIvc results of examination otherwise 
were not remarkable. 

Course .—The patient was given 3,000 units of antitoxin 
intrathccally and 30,000 units intramuscularly at once, and the 
wound was debrided. An additional 120,000 units of antitoxin 
was given during the ne.xt four days. Sedation with phrno- 
barbital sodium, 0.16 Cm. intramuscularly every six hours, 
was ineffectual in controlling convulsions or spasm. Twenty 
hours after admission, treatment with d-tuboenrarine in wax 
and oil was begun with a dose of 0.6 cc. (105 mg. d-tubocurar- 
ine). Slight relaxation was noted in about two hours, bu 
tetanic spasms continued. The daily dosage was increased by 
increments of 40 to 60 mg. of d-tubocurarlne) until 2 cc. 
preparation (350 mg. d-tubocurarine) was given daily. ' 
a dosage of 1.2 cc. the patient was free of spasms and was abe 
to eat and move about. Spasticity tended to increase somewna 
after eighteen to twentj'-four hours, but convulsions did no 
recur. Further increase in dosage was continued to secure 
maximal relaxation and to determine when toxic symptoms 
might appear. On the eleventh day of therapy, thirteen hour 
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aficr intMimiscnlar iiijcctinii of 2 cc. of tlie preparation, the 
pitieiit slipped ofT a bedpan. In IryiiiR to get back into a 
comfort.iblc position be experienced diflictdty in breatbing, cya¬ 
nosis, increased salivation witli tracbc.il obstruction, dysphagia, 
generalized wc.akncss and tachycardia, but no diplopia. Con- 
sider.ablc nnicus was aspirated with an intratracheal catheter; 
lie was given oxygen intranasally and in forty-five minutes was 
apparently no worse for the experience. Treatment with 
d-tubocurarinc in wax and oil was discontinued, with return 
of moderate, but not troublesome, stiffness of the legs and back 
the next d.ay. Ten d.ays later, on bis twenty-first hospital 
d.iy, the patient was discbargetl. 

Comment .—This represents a ease of generalized tetanus in 
wbicli treatment for eleven days with d-ttd)Ocurarine in wax and 
oil resulted in gratifying relief of tetanic spasms when the 
dosage was 1.2 cc. daily. The dosage was increased to secure 
more adequate muscle relaxation and to determine at what 
level toxicity might appear. On the second day of a 2 cc. 
dosage, the patient slipped off a bedpan and experienced severe 
respiratory difiiculty. It was postulated that this reaction was 
due to inadvertent massage of the injection site with release 
oi a toxic amount of d-tubocurarinc rather than to a cumulative 
effect, because the symptoms subsided rapidly and previously 
we bad obseiycd a decrease in curare effect in this patient 
eighteen to twenty-four hours after injection. For sedation, 
we believe that paraldehyde, chloral or ether in oil by rectum 
are preferable to the phenobarbital sodium given in this case. 


Case 3.—R. \V. (fig. 3), a 62 year old white unemployed 
man, was admitted to the Detroit Receiving Hospital Nov. 7, 
1947, because of stiffness of the extremities and back of three 
days' duration and "locking” of his jaws of si.x hours’ duration. 
One week before admission he had scraped the base of his left 
thumb on a cement block. For eight years he had had a 
'■aricosc^ ulcer over the e.\ternal malleolus of the left ankle, 
for which a saphenous ligation had been done at another 
hospital two months before the present admission. 

Physical Examination. —Physical examination revealed an 
acutely ill elderly man with stiff neck, rigid back and e.xtrenii- 
bes and moderate spasm of the abdominal muscles. His mouth 
could not be pried open to remove his false teeth. Maximum 
interincisor distance was 3 mm. There were no convulsions. 
The temperature was 100 F., pulse rate 80, respirations 20 
and blood pressure 1S6 systolic and 90 diastolic. There was 
moderate retinal and peripheral arteriosclerosis. At the base 
of the left thumb was a healing abrasion, which did not appear 
infected. Over the e.xternal malleolus of the left ankle was 
n varicose ulcer covered with a thin dirty gray exudate, from 
which gram-positive spore-bearing bacilli and gram-positive 
cocci were obtained on smear. Results of physical examination 
otherrvise were not remarkable. 

Course .—The patient was given 40,000 international units of 
antitoxin intrathecally and 60,000 units intravenously, and his 
wounds were debvided. An additional 110,000 units of anti¬ 
toxin was administered during the next eleven days. The 
patient was given 0.6 cc. of d-tubocurarine in wax and oil 
mtramuscularly, with some subjective relief of symptoms in 
about two hours. The dosage was increased by increments of 
0-2 cc. until the amount administered was 2 cc. daily. There 
was progressive decrease in muscle spasm and increase in the 
mterincisor distance. When the medication was discontinued 
for one day, however, there was no notable increase in measur¬ 
able muscle spasm. Two additional doses were given in an 
^empt to produce electrocardiographic changes. None occurred. 
The patient was discharged on his thirty-third hospital day. 

Comment. —This represents a case of tetanus of moderate 
seventy. The patient was given 3.570 mg. of d-tubocurarine 
over a period of fourteen days, with relief of painful muscle 
spasm. For six days he received 2 cc. of the wax-oil mixture 
1350 mg. d-tubocurarine) daily without toxicity and with no 
cwdence of cumulative effect. 


COMMENT 

For control of the convulsions and muscle spasm in 
tetanus many drugs have been employed with only 
•united success. The disadvantage of sedatives and 


anesthetics is that, if given in amounts adequate to 
control convulsions, they interfere witli the nutrition 
and vegetative functions of the patient. Furthermore, 
some tvhicli depress respiration, notably the barbiturates 
and tribromoethanol solution, have been shown to 
shorten the life of e.xperimental animals with tetanus.® 

Treatment with curare, which acts primarily at the 
motor end plate, avoids these disadvantages. Its desira¬ 
ble rela.xant effect permils the patient with tetanus to 
eat, move, void and defecate, but in our previous experi¬ 
ence the aqueous preparation (intocostrin ®)3» proved of 
limited value because of its short action (fifteen minutes 
to an hour) and its frequent unpleasant side reactions: 
diplopia, dysphagia, hypersecretion, laryngeal paralysis, 
respiratory paralysis and occasional drops in blood pres¬ 
sure to shock levels. Administration of aqueous curare 
b}' constant intravenous drip as described by West ■* 
presents almost insurmountable technical difficulties in 
tetanus patients. 

d-Tubocurarine in wa.x and oil, however, seems to 
produce a prolonged relaxant effect without many of 
the unpleasant side reactions of curare. Schlesinger' 
has given 1,500 injections of this preparation in 
amounts ranging from 0.4 to 2.5 cc. to 200 patients 
with various spastic conditions. Duration of action in 
his series varied from twenty-four to one hundred and 
si.xty-eight hours, with longer action in the cases of less 
severe disease. Duration of action and dosage, in the 
absence of a method for measuring curare blood levels, 
must be judged by clinical observation. In our 3 
patients with tetanus, the duration of action following 
doses of 0.6 to 2.0 cc. ranged between eighteen and 
twenty-four hours or more, but no cumulative effect 
was noted. The relaxant effect was apparent within 
one to three hours after injection. The daily main¬ 
tenance dosage varied between 1.25 cc. for a 38 Kg. 
boy and 2.0 cc. for an 80 Kg. man. When maintenance 
doses were reached, the patients were able to eat, move 
about and defecate and were not stimulated into spasm 
by examination. On the basis of our e-xperience, we 
believe it safe to give an initial intramuscular dose 
calculated on the basis of 3.5 to 4.0 mg. of d-tubo- 
curarine per kilogram of body weight, but not to exceed 
2.5 cc. of the preparation. Subsequent dosage must be 
gaged by clinical response. The objective is to control 
convulsions and relax spasm without producing muscle 
paralysis. 

Toxic effects were observed in only 1 of our patients 
(case 2). He experienced difficulty in breathing, 
increased salivation and C 3 'anosis when he slipped off 
the bedpan. He was completely relieved by tracheal 
aspiration and oxygen within an hour. It was thought 
that he had inadvertently massaged the site of injection, 
with release of a toxic amount of curare. Because 
Pearlstein and Weinglass ” reported that curare has a 
cardiotoxic effect which precludes its use “for long 
periods as would be necessary in treatment of tetanus,” 
we made frequent studies of the circulation in our 
patients. Electrocardiograms taken before, during and 
after treatment showed no significant changes. The 
systolic blood pressures fell between 10 and 20 mm. 


3. Firor W. M ; Laroont, A., and Schumackcr, H. B., Jr.: Studies on 
the Cause of Death in Tetanus, Am. J. Surg. 111: 246-274 (Feb.) 1940. 
3a. Weed, M. R.: Unpublished data. 

Laneet'^'fl^^a' CJan.^%“?9l6.^“”""' ■" ’ 

„.,5: S^lesinger. E. B.: (o) The Use of Suspensions of Tubocurarinc in 
Spasticity. Arch., Neurol. & Psychiat. 55: 530-534 
(May) 1946; ( 6 ) Recent Advances in the Use of Curare in Qinical 
Practice, Bui!. New York Acad. Med. 22: 520-529 (OctJ 1946 

6 . Pearlstein, M and Weinglass. A.: Fatal Effects of P'roloneed 
Curarization. Am. J. Dis. Child. 67: 360-364 (May) 1944 . 
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of mercury, but there was no notable cliange in the 
pulse rate and no arrhythmias developed. These patients 
received total doses of d-tubocurarine ranging from 
2,485 mg. in eleven days to 3,570 mg. in fourteen days. 

Although we encountered no serious toxic reactions, 
we believe that the same precautions should be observed 
in treatment with d-tubocurarine in wax and oil as with 
aqueous curare. This preparation should not be given 
to myasthenic patients or to patients with renal disease. 
In addition, the suspension must be shaken vigorously 
before it is withdrawn from the vial to insure uniform 
distribution of the d-tubocurarine, the syringe and 
needle must be kept perfectly dry, and massage of the 
site of injection must be avoided. Until further e.xperi- 
erice witli this preparation is attained, the patient with 
tetanus must be watched constantly. Cumulative action 
may occur, and a laryngoscope, endotracheal tube, aspi¬ 
ration apparatus, neostigmine and oxygen for nasal 
administration must be available for immediate use. 

SUMMARY 

Three cases of tetanus in which d-tubocurarine in 
wa.x and oil was used for control of convulsions and 
muscle spasms are reported. In optimum dosage, this 
preparation produced relief of tetanic muscle spasms 
without serious side reactions. The duration of action 
was eighteen to twenty-four hours or more, but in 
dosages employed no cumulative effect was noted. All 
of the patients lived. From this e.xperience it is con¬ 
cluded that d-tubocurarine in wax and oil is an effec¬ 
tive agent for controlling tetanic muscle spasms and is 
not unduly dangerous. Precautions in using this prepa¬ 
ration are noted. 


Clinical Notes, Suggestions and 
New Instruments 


TREATMENT OF RECTAL AND RECTOSIGMOID POLYPS 

Funnel Tip Suction os on Aid in Their Removal 

PAUL C. MORTON, M.D, 

New York 


The removal of polyps of the upper part of the rectum and 
rectosigmoid presents technical difficulties of some magnitude 
if performed through a proctoscope. The proper and complete 
removal of such a lesion through the anal outlet may give 
accurate data for proper diagnosis and prognosis and informa¬ 
tion as to the need for further operation. Piecemeal removal 
of such lesions should be avoided, because the gross appearance 
of the polyp, together with sections through the base or 
pedicle, is most important in determining the proper treatment 
of the patient. 

These lesions can be removed by several technics. David i 
advocated section of the si)hincter in the posterior commissure 
with prolapse of the mucous membrane with the polyp and 
local excision. Others have approached the lesion through the 
ischiorectal space with local excision and without sphincter 
section. Removal through a proctoscope with an electric snare 
provides a simpler form of treatment for the majority of lesions. 
The current should be of tlie coagulating type and of low 
intensity, so that a slow thorough coagulation of the base will 
be accomplished. The development of radio tube machines with 
settings for known depth of coagulation makes such a current 
available. 

The major technical difficulty is in engaging the polyp 
through the loop snare to secure the pedicle well away from the 
base of the polyp and in normal tissue. As an aid in controlling 
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the prolapse of the polyp through the loop, a modification of the 
usual suction tube has been devised. A small funnel tip replaces 
the standard distal end and side openings. The instrument 
also has finger tip control of suction through an opening in the 
tube at the proximal end. This allows control of suction by 
the operator. This instrument is introduced into the proctoscope 
after the coagulating snare is placed near the polyp. The funnel 
suction tip is introduced through the wire snare and engages 



the polyp (insert at lower right hand corner of the figure). 
This gives strong but gentle and bloodless traction. The pedicle 
can then be put on the stretch and the wire loop pulled down 
on the pedicle at a safe distance from the base (figure). The 
coagulating current is now applied, and the wire snare is slowly 
tightened, with removal of the polyp. It must be emphasized 
that this instrument is useful only to prolapse the polyp through 
the snare and insure.removal through normal tissue. Strong 
traction of a lesion above the peritoneal reflection is dangerous 
and m.ay lead to a perforation of the sigmoid. 

The funnel suction has been helpful in establishing the fi-xation 
and mobility of questionable lesions. Wlien the tumor is 
engaged in the funnel one can determine whether there is a 
broad firm fixed base or a freely mobile polyp with a pedicle 
Patients in whom polyps above the peritoneal reflection have 
been removed arc hospitalized for from three to five days. No 
anesthesia is necessary. 

The following suggestions will lead to fewer technical diffi¬ 
culties in this procedure: 

1. The inverted position on a standard rectal table or the 
prone position with hips elevated and shoulders and legs 
depressed should be used wherever possible. 

2. A large diameter proctoscope should be used; a Tinch 
(2.5 cm.) proctoscope is preferable to a ^ inch (2.2 cm.) 
instrument. 

3. The suction funnel must have a lumen of sufficient diameter 
to permit good suction and to allow passage of small pieces^ o 
tissue which may break away from the polyp, thus plugging 
the tube and preventing suction. 

4. It is essential to have adequate assistance to hold the 
proctoscope in position and to hand to, and take from, tic 
operator the various instruments whicli are being used. 

5. Adequate and reliable suction equipment must be used 
with the suction funnel. 

The funnel tip suction can be made in any hospital engine 
room. The following specifications have given the mos 
practical instrument: (1) copper tubing with 3 mm. 
and 5 mm. outside diameter, (2) length 44 cm. and (3) funne 
tip 1 cm. in diameter. 

SUMMARY 

A suction funnel for grasping and manipulating rectal an 
rectosigmoid polyps is described. Its use will facilitate 
complete and safe removal of high rectal and rectosigmoii 
polyps through the proctoscope. 
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THE PHYSIOLOGIC EFFECTS OF HEAT 


KHALIL G. WAKIM, M.D. 

Rochester, Minn. 

Before the physiologic effects of heat are di.scussed 
it would be instructive to consider the factors consti¬ 
tuting the physiologic background for tiie regulation 
and maintenance of body temperature. This will afford 
a scientific basis for the dynamic stability of body 
temperature and indicate the modus operandi of the 
various factors taking part in regulation of temperature 
and in production of the physiologic effects. 


NOR.MAL RANGE OF BODY TE.MPERATUKE 


The temperature of the human body, in health, 
remains remarkably constant under conditions of 
e-xtremel}' varying heat production and heat loss. The 
normal range of bod}' temperature as determined by 
a thermometer placed in tlie mouth is between 96.7 
and 99 F. The average is about 9S.6 F. (37 C.). The 
rechl temperature is about 1 F. higher (97.2 to 
59.5 F.) and the axillary about 1 F. lower than the 
oral temperature. Rectal temperature is the highest 
and most reliable. The temperature talren in the axilla 
or the groin is inaccurate, especially in thin subjects. 
Oral temperature is liable to variations from local con¬ 
ditions; for example, it is lowered by evaporation of 
sweat or contact with cold air. Hot drinks may raise 
the oral temperature. Activity of the muscles of mas¬ 
tication with the consequent increase of blood flow 
through them raises the oral temperature. This liability 
to variation makes oral temperature less reliable than 
rectal. The temperature of internal organs is about 
2 or 3 F. higher than the temperature of the skin. 

Diurnal Variations. —Variations in the body temper¬ 
ature occur in the same person throughout the day. 
The temperature of the average person is lowest about 
4 a. m. and highest between 4 and 7 p. m. This normal 
variation is due to the degree of muscular activity which 
occurs during the day. A reversal of the ordinary daily 
routine, as in night workers, reverses the temperature 
curve. During sleep the temperature falls because of 
bodily inactivity and diminished control of the tem¬ 
perature-regulating mechanism, which shows itself in 
vasodilatation of cutaneous vessels. This is the reason 
why one chills easil}^ during sleep. During severe 
exercise the temperature may rise to 39 or 40 C. (102.2 
or 104 F.). This rise is proportional to the exertion 
and is due to the heat liberated by the active muscles, 
ft is not accompanied by any ill effects or feeling of 
discomfort. It helps to increase the breathing and the 
pulse rate and facilitates the dissociation of oxyhemo¬ 
globin in the tissues. The body temperature may fall 
to 36 or 36.5 C, (96.8 or 97.7 F.) in the early stages 
of prolonged exposure to extremely cold weather. Peo- 
P‘® shiver reflexly during such exposures and produce 
sufficient energy to maintain a body temperature within 
normal range. 
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The bod)’ temperature has been known to fall to 
24 C. (75.2 F.) and to rise to more than 45 C. (113 F.) 
without filial effects; these are probably the limits 
compatible with subsequent recovery. 

Affc Variations .—The temperature in infants is irreg¬ 
ular at first, but periodicity gradually sets in with the 
development of regular periods of activity and rest. 
Heat regulation in very early life is imperfect. A fit 
of screaming causes a rise; a cold bath may lower the 
temperature by 7 F. 

In persons of advanced age the temperature is usually 
subnormal. The body is less active, the circulation is 
feeble and there is less power of accommodation for 
changes in external temperature. Persons of this group 
tend to suffer in extremes of tanperature. 


THE REGULiVTION OF BODY TEMPERATURE 


The temperature of warm-blooded animals remains 
practically unchanged, though the surrounding temper¬ 
ature varies between 0 F. or below and 100 F. or 
above. Mammals and birds possess efficient mechanisms 
for maintaining a constant body temperature against 
extreme changes in environmental temperatures. They 
are called homothermic animals. On the other hand, 
the body temperature of cold-blooded animals, such as 
the frog and turtle, is practically that of the environment. 
These are called poikilothennic animals. 

The body temperature of man represents the balance 
struck by the heat produced by the tissues plus heat 
obtained from warmed food and the heat dissipated 
into the environment. Temperature regulation is 
effected by balancing heat production against heat loss. 
Heat production is the result of chemical reactions; 
heat loss is dependent on physical factors; they are 
therefore designated respectively as chemical and physi¬ 
cal regulations of the body temperature. 

Avenues of Heat Loss .—Heat is lost from the body 
by several ways: 


1. Radiation, Convection and Conduction; The loss 
of heat by these means varies (o) with the environ¬ 
mental temperature; (b) in man, with the nature and 
amount of clothing, and (c) with the metabolic activity 
and the quantity of heat produced within the body. 

The cooling of warm objects varies with the tem¬ 
perature of the air and neighboring objects. Warm 
objects lose heat rapidly through radiation, conduction 
and convection into the siurrounding cooler environ¬ 
ment. The rate of heat loss gradually decreases as the 
temperature of the object approaches that of the sur¬ 
roundings. Certain factors operate to encourage or 
minimize heat loss in the living body, depending on 
whetlier the environmental temperature is high or low : 
(a) Redistribution of blood is an important factor. 
The superficial blood vessels in the subcutaneous tissues 
and skin dilate or constrict and through the diversion 
of blood from tlie visceral regions to the surface of the 
body or from the surface to the internal organs, heat 
loss is correspondingly facilitated or hindered, (b) 
Alterations of blood volume ^ also play a role. A rise 
of body temperature leads to augmentation of blood 
volume. Two factors are concerned in the increase of 
the blood volume which follows a rise of environmental 
temperature; (1) contraction of the spleen, whereby 
whole blood is discharged into the general circulation; 


1 . Barcroft, 
Fetter, \Y. J.: 


J.; Meaktns, J. C.; 
Phil. Tr. Roy. Soc. 


Davies, H. W,; Scott, J. M. D., and 
, London. s.B 21X; 455, 1922. 
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(2) dilution of the blood, by water drawn from the 
tissues to augment the circulating fluid. The fluid drawn 
into the circulation- is mainly from the skin, muscles 
and liver. At low temperature, for example, during 
exposure to cold, the blood volume is reduced and the 
blood becomes more concentrated, as shown by an 
increase in the percentage of blood solids. It is not 
altogether clear by what means this movement of water 
is brought about. However, there is evidence - of a 
nervous element (vasomotor nerves) in the mechanism. 
It has been demonstrated that after section of the spinal 
cord in the lower cervical region concentration of the 
blood does not occur when the animal is placed in a 
cold bath; the body temperature falls. However, if a 
normal animal is exposed to cold, the blood becomes 
concentrated and the body temperature does not change. 
Cold applied locally after section of the splanchnic 
nerves causes anhydremia as a result of the transuda¬ 
tion of water into the skin of the cooled region. The 
migration of water is attributed to constriction of the 
cutaneous arterioles and consequent slowing of the capil¬ 
lary blood flow, which, in turn, apparently through 
oxygen lack, increases the permeability of the capillary 
wall. It is probable, therefore, that exposure to cold 
induces blood concentration through both central and 
direct peripheral effects. These changes of blood vol¬ 
ume are of paramount importance in the regulation 
of body temperature, (c) Increased cardiac output is a 
third factor. Environmental temperatures above 30 C. 
(86 F.) produce moderate increase in minute cardiac 
output (5 to 30 per cent increase). 

The rate of conduction of heat through the subcuta¬ 
neous tissues to the skin varies considerably in different 
persons owing to the presence of varying quantities 
of fat. Fat serves to insulate the body from heat loss. 
Obese persons, therefore, become more easily over¬ 
heated when, as in muscular exercise, heat production 
is increased; for the same reason they are better able 
to resist low temperatures. 

Radiation, convection and conduction are influenced 
by the humidity of the atmosphere as well as by its 
temperature. Water vapor is less dense than dry air, 
and warm air than cool air. A layer of warm air 
saturated with moisture covers the surface of the clothed 
body. Convection currents are, therefore, set up 
between it and the surrounding atmosphere when this 
is cool and has a low water vapor content. When the 
surrounding air is nearly saturated with moisture (high 
relative humidity), as on close summer days or in a 
room crowded with people, loss by convection is reduced 
to a minimum. Wind also serves to remove the warm 
layer of air next to the skin and replace it with cooler 
air, thus increasing heat loss. Humid air is more 
opaque to radiant energy than dry air. A high water 
content of the atmosphere, therefore, also reduces heat 
loss by radiation. Dry air at a temperature much above 
body temperature may not cause a rise in the latter 
because the heat lost through evaporation may equal 
that gained by radiation and conduction, as well as that 
produced by metabolism. High environmental temper¬ 
ature will increase total metabolism by causing an actual 
rise of the temperature of the tissues and a greater 
velocity of their chemical reactions. _ 


2 Barbour. H. G.: Physiol. Rev. 1: 295. 1921: Am. J. Physiol. G7; 
366, 1924. B.rrboiir.H.G., and Tolstoi. E.: B*'’’"’*"'' 

H. G.. and Hamilton, W. F.: ibid. TC: 315 aitd 665, 19-5. 


2. The Role of Evaporation in Temperature Regula¬ 
tion; The amount of lieat lost from the body by 
radiation, conduction and convection is lowest whenever 
the temperature of the environment is close to that of 
the body. In fact, heat loss by these avenues ceases 
when the environmental temperature approaches 99 F. 
If the environmental temperature rises above body tem¬ 
perature, in the absence of other means of cooling, the 
body is bound to gain heat. When, under such circum¬ 
stances, radiation, conduction and convection are no 
longer adequate to prevent increase of body tempera¬ 
ture, vaporization becomes the important means for heat 
loss through the skin. Vaporization is the avenue for 
the entire heat loss of a naked man lying quietly in an 
environment at 34.5 C (94.1 F.) and covered with 
sweat. 

To change water from the liquid to the gaseous state 
(vaporization) involves the loss of heat from the sur¬ 
rounding material, including the water itself. This heat 
is called the heat of vaporization. Evaporation is a 
cooling process. The heat absorbed in the vaporization 
of 1 cc. of sweat amounts to 0.58 calory'. 

There is a certain small amount of water in man 
which is lost in amounts of about'30 to 50 cc. per hour 
from the respiratory membranes and skin because they 
are moist; this is known as insensible water loss, to 
distinguish it from sensible perspiration (sweat). Pp- 
sons born without sweat glands vaporize the- same 
amount of water as normal persons ’ under basal con¬ 
ditions. In the absence of activity of the sweat glands 
the surface of the avascular epidermis is moistened by 
extravascular fluid originating from the capillary loops 
of the dermal papillae. Even at ordinary room tempera¬ 
ture when no perspiration is obvious, heat loss through 
evaporation from the skin and lungs amounts to about 
25 per cent of the total heat loss. When the environ¬ 
mental temperature rises, or heat production in the body 
increases, the respiratory rate increases, and the heat 
lost through warming the inhaled air is thereby aug¬ 
mented. 

The relative humidity of the air, that is, the degree 
to which the atmosphere is already saturated with 
moisture, has an inverse influence on the rate of evapo¬ 
ration of water. Sweat which simply drips from the 
skin without evaporating does not increase heat Ips. 
This is the basis for the crippling of heat elimination 
by sweat when the relative humidity is high. It is 
common experience that one feels hotter and suffers 
more discomfort in a hot and humid atmosphere than 
in one that is hot and dry'. 

The following are additional minor avenues for heat 
loss: 

3. The Warming of Inspired Air to Body Temper¬ 
ature : The amount of heat lost in this manner depends 
on the temperature of inhaled air. At the usual room 
temperature it amounts to only about 3 per cent of the 
total heat loss. 

4. Liberation of Carbon Dio.xide from Solution in the 
Blood into the Gaseous State in the Lungs: This proc¬ 
ess involves the absorption of heat, but it contributes 
only about 4 per cent of the total heat loss. 

5. The Heat Lost in the Excreta (Urine and Feces). 
This amounts to only about 1 to 2 per cent of the tota ■ 

3. Loewy, A..‘and Wechselmann, W.: Virchows Arch. f. paUi. Anat 
806:79, 1911. 
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Triiiprrnliiir Rt'fpilalinii hy Altciiiu) Heal Prodne- 
tloii .—The procliictioii of heat rocs on continuously in 
all tissues in order to supply the resting energy require¬ 
ments. Heat production occurs mainly in skeletal mus¬ 
cles where exothermic chemical reactions, oxidative and 
nonoxidativc, arc continuously going on. The heart 
contributes some heal. All mechanical energy liberated 
by cardiac muscle is converted within the hndj' into 
heat. The liver and kidneys, wherein numerous chetni- 
cal reactions arc performed, also arc good sources of 
body heal. Tonic contractions of muscles even at rest 
add to the basal heat in the body. NYhen more heat 
is required, the muscles become tense owing to an 
increase in lone. In answer to tbc question whetber an 
increase in the tone of the skeletal musculature, below 
the stage of shivering, plays a part in chemical regula¬ 
tion of body temperature. Burton and Bronk ' obtained 
objective evidence of the occurrence of a true 'Thermal 
muscular tone” by studying the action currents of mus¬ 
cle. This increase of tone began with the first sign 
of rise in metabolic rate. Shivering appeared later on 
when coordinated intermittent firing of motor units 
occurred. One of the most potent conditions that bring 
about an increase of heat production is a low environ¬ 
mental temperature. On exposure to a cold environment 
the metabolism rises. This is effected through the 
increase of tone of the skeletal musculature and the 
involuntarj' contractions in the form of shivering and 
chattering of the teeth. Paralysis of the skeletal muscles 
by curare leads to inability to maintain a normal body 
temperature in a cold environment. However, because 
the physical mechanisms of control remain intact, high 
environmental temperature can be resisted. Transverse 
section of the spinal cord at the level of the sixth 
cervical segment abolishes both the chemical and the 
physical regulation, at least until lower centers take 
over and a few of the mechanisms, especially physical, 
recover partially. Pilomotor muscles contract, causing 
goose flesh,” which is a vestige in man of the mecha¬ 
nism causing the ruffling of the hair or feathers in other 
mammals and birds to entrap a thicker layer of air. 

The specific dynamic action of foodstuffs, especially 
proteins, sets free a certain amount of heat in the body. 
Protein food is an important factor in the chemical 
regulation of body temperature. In cold climates the 
per capita consumption of protein food is much greater 
than in the tropics. In winter one is more inclined 
to eat foods with high specific dynamic action than in 
the summer., At high environmental temperatures the 
physical mechanisms which hasten heat loss are coun¬ 
teracted by the specific dynamic action of food. This is 
why a low protein diet is more suitable for hot weather. 

The Relative Importance of Chemical and Physical 
Means of Temperature Regulation. —When the’ environ- 
■nental temperature is close to that of the body, both 
physical and chemical regulation of body temperature 
are least active. As the environmental temperature 
falls, physical regulation alone will suffice to maintain 
body temperature at first, but with greater reduction 
of environmental temperature chemical regulation will 
also become active. Du Bois “ reported that the basal 

V F A. C.: Temperature Regulation, in Luclt, J. ^I.. and Hall, 

Review of Physioloyry, Stanford University. Calif., Annual 
D Tv'"*’ J*'*^-* 1939, vol. 1, pp. 109-130. Burton, A, C., and Bronk, 

■ Physiol. 110;2S4, 1937. 

The Mechanism of Heat Loss and Temperature 
I'n*. Medical Lectures, Stanford University, Calif., Stanford 

"''ersuy Press, 1937. vol. 3. no. 4. 


metabolism of a naked man in a calorimeter is surpris¬ 
ingly level in an environmental temperature between 
22.7 and 34.5 C. (72.9 and 94.1 F.). This suggests 
that by adjusting heat loss alone man has an effective 
means of maintaining a constant temperature over an 
environmental range of 23 to 35 C. (73.4 to 95 F.). 

Nerve Centers Regulating Temperature. —^The reac¬ 
tions that take part in the maintenance of thermal equi¬ 
librium are under control of the central nervous system. 
Both the somatic motor and the visceral motor neurons 
take part in this control. The somatic motor fibers 
produce panting by activating tbe respiratory muscles, 
and shivering by activating the muscles of the trunk 
and extremities. The visceral motor neurons of tbe 
autonomic nervous system activate the erector pili mus¬ 
cles of the hair follicles and the sweat glands, and 
control the caliber of the cutaneous blood vessels. Sym¬ 
pathectomy eliminates passage of sympathetic impulses 
to cutaneous vessels, erector pili muscles and sweat 
glands and renders the animal extremely susceptible 
to cold. 

The Role of the Hypothalamus. —The hypothalamus 
integrates the reactions responsible for thermal equilib¬ 
rium. Through its influence on the somatic and visceral 
motor neurons, tbe hy'potbalamus functions as a physio¬ 
logic thermostat and changes the rate of heat production 
and heat loss according to the thermal status and 
requirements of the body. Experimental evidence ® indi¬ 
cates that the anterior portion of the hypothalamus is 
responsible for the prevention of hyperthermia when 
the body is exposed to warm environment. This is per¬ 
formed through panting, sweating and cutaneous 
vasodilatation, which increase heat loss and prevent 
overheating of the body. The application of cold to the 
hypothalamus causes a rise, and heating it a fall in the 
temperature of the body. Barbour - show-ed that appli¬ 
cation of cold to the Iiypothalamus caused vasoconstric¬ 
tion in the rabbit’s ear. Stimulation of the hypothalamus 
caused sweating. In the normal state the heat-regulating 
centers are influenced (a) by the temperature of the 
blood flowing through them and (&) reflexly from the 
skin. The production of bilateral lesions in the anterior 
portion of the lateral hypothalamic area leads to fatal 
hyperthermia because of failure of the heat-dissipating 
mechanisms. Lesions of the posterior portion of the 
hypothalamus will, furthermore, lead to inability to 
maintain a body temperature within normal range on 
exposure to a cold environment. Such observations 
led to the conclusion that in the normal state the 
anterior portion of the hypothalamus is responsible for 
protection against a hot environment and the posterior 
portion is responsible for protection against a cold 
environment. 


It is possible that the endocrine glands, specifically 
the thyroid and adrenal glands, play some role in the 
thermoregulatory mechanisms. The body temperature 
tends to be subnormal after experimental adrenalectomy 
or thyroidectomy. Also, in Addison’s disease and in 
cretinism body temperature is subnormal. Serum taken 
from animals exposed to severe cold causes a rise of 
metabolic rate when administered to other animals. 
Exposure to cold increases the rate of the denervated 


V..., 11. anu lianson, \y.: J Aeurnnhv*;inl 
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heart. Prolonged exposure to cold produces hyper¬ 
plasia of the thyroid gland and increased activity of 
the adrenals. The hormones liberated by the thyroid 
and adrenals participate in the catabolic processes which 
produce extra heat during exposure to cold. Hartman 
and Hartman ' and Cannon and his associates ® reported 
evidence of the influence of the adrenals on metabolism 
in response to cold through the increase in output of 
epinephrine. The adrenotropic and thyrotropic hor¬ 
mones of the anterior pituitary stimulate the thyroid 
and adrenals during prolonged sojourn in a cold envi¬ 
ronment and take part in the thermal adjustments, 
causing effective resistance against cold. 


TVPES OF nyPERTIIERMIA 

According to the French physiologist Richet,” the 
various types of hyperthermia may be classified into 
two important groups; (1) passive fever, which is 
undergone by the organism, and (2) active fever, which 
is aroused by the organism. Hot baths, long wave 
diathermy, short wave diathermy, the Kettering hyper- 
therm (hot humid air) and luminous and nonluminous 
heat cabinets are included among the means of inducing 
passive fever. Under such conditions the body does not 
make any effort to raise its own temperature. Effort is 
exerted to become cooler; in other words, the heat- 
eliminating mechanisms usually are put into action. 

Active fever is aroused by the organism and may be 
induced by injection of foreign proteins, malarial para¬ 
sites, typhoid vaccine or some colloidal substances. In 
this type of fever, the organism makes an effort to raise 
its own temperature and the cells are active in producing 
it. The cells have been stimulated cither directly, or 
indirectly through the nervous system. This is an 
endogenous febrile reaction. Accompanying the active 
fever induced by foreign proteins or by typhoid vaccine 
administered intravenously, the manifestations of shock 
usually appear, whereas with the passive fever induced 
by physical means there arc no manifestations of shock. 

Chronologically the phases of the febrile reaction pro¬ 
duced by intravenous administration of typhoid vaccine 
can be arranged as follows; (1) prodromal phase, (2) 
chill phase, (3) flush phase and (4) defervescence 
phase. 

Some of the more important signs and symptoms of 
these phases are the following; 1. During the prodro¬ 
mal phase yawning, stretching, general malaise, abdomi¬ 
nal unrest, nausea, chilliness, jjallor and weakness with 
some headache usually appear. Altschule and Freed- 
berg D’ stated that during the prodromal phase of an 
endogenous febrile reaction no significant physiologic 
or chemical alterations can be observed but the chill 
phase is characterized by a sympathetic discharge lead¬ 
ing to marked generalized vasoconstriction which causes 
circulatory stasis of variable degrees. 2. During the 
chill phase there is a general increase of muscle tone 
and a definite feeling of cold with shivering, chattering 
of teeth, severe pallor, cyanosis, low cutaneous tem¬ 
perature and rising body temperature. Johnson and 
associates “ reported that the spasm of cutaneous blood 


7 . Hartman, F. A., and Hartman, W, B.: Am. J. Physiol, 65:612, 
1923. 

8 Cannon, W. B.; Qitcndo, A.; Britton, S. W., and Bright, E. 
Am.'j. Physiol. 79:466. 1927. 

9 Richet C , Jr.: Posolopy of Therapeutic Fever, ni Simpson, W. M., 
and Bierman, W.; Fever Therapy: Abstracts and Discussions of Papers 
'presented at the First International Conference on Fever Therapy, New 
York, Paul B. Hoeber, Inc., 1937, pp. 18-20. 

10. Altschule, M. D., and Frcedbcrg, A. S.: Medicine 34 : 403, 1945. 

11. Johnson, C. A.; Osborne, S., and Scupham, G.: Am. J. M. Sc. 
190: 485. 1935. 


vessels during the chill was due to activity of the 
sympathetic system and that in sympathectomized limbs 
there was no spasm of the cutaneous r-essels during a 
chill caused by injection of typhoid vaccine. 3, During 
the flush phase there is a general feeling of warmth 
and relaxation with congestion, redness, sweating and 
high cutaneous and internal temperatures. 4. During 
the defervescence phase there occurs a gradual diminu¬ 
tion of congestion, redness and body temperature. 

The following are some cf the salient characteristics 
of hyperthermia produced by physical means; The 
prodromal phase and its manifestations are absent; the 
chill phase and its manifestations are absent; the flush 
phase develops gradually from the onset with consistent 
increase of blood flow, and defervescence usually sets in 
as soon as the physical agent used as a source of heat 
is discontinued. 

The beneficial effects obtained from the induction of 
lij’pcrthcrmia are not necessarily due to the fever per se, 
for certain treatments have helped without elevation of 
body temperature. Tills has led to the use of the 
expression “i>)TOtherapy without fever.” Furthermore, 
a jiaticiit may have a very high temperature and yet 
get no benefit from it. If it should ever be proved 
that the benefit derived from pyrotherapy' is due to the 
fever per se, then the hyiierthermia produced by physi¬ 
cal means would be the method of choice, because, as 
mentioned previously, this type of fever is associated 
neither with prodromns nor with chills and the mani¬ 
festation of shock. 

Why does fever occur in the organism? In general, 
it can he definitely stated that fever occurs as a result 
of imbalance of the beat-producing and heat-eliminating 
mechanisms. If heat loss is reduced or if heat produc¬ 
tion is increased without an accompanying increase of 
heat elimination, a rise of body temperature is bound 
to occur. Hardy “ stated that a normally functioning 
heat-eliminating mechanism can rid the,body of excess 
heat up to twelve times the basal heat production. If 
this heat were conserved, it ivoiild suffice to raise the 
temperature of the body to 50 C. (122 F.) in thirty-five 
minutes. A relatively small increase of heat production, 
if associated with a large reduction of heat loss, such 
as occurs in malarial chills, can produce very high 
tem]9erature. This shows that in the development of 
fever the mechanism of heat loss is as important as that 
of beat production. Fever can be easily induced by 
hot baths, by hypertberm cabinets (hot humid air) or 
by^ luminous and nonluminous heat cabinets because, 
under such conditions, the body is unable to use the 
skin to eliminate its beat as it normally does. As 
mentioned previously, the fever produced by such physi¬ 
cal agents is neither ushered in by' a prodromal phase 
nor preceded or followed by chills. Furthermore, the 
flush phase of this type of fever is associated with 
extreme vasodilatation. In fact, the pink color of the 
skin all over the body is a prominent feature of fever 
induced by pliy'sical means. 

SVSTEAIIC EFFECTS OF HEAT 

Changes in body temperature, whether as a rpult 
of severe environmental variations or of infectious, 
metabolic or toxic agents, produce more or less profound 
effects on the various biologic processes within the 

12. Hardy, J. D.: Meckinism o£ Hc.it Loss from the Human 
Simpson, W. .M,, ,ind liiermnn. W.: Fever Therapy: Abstracts aM ^ 
ciissions of P.^pers Presented at the First InternntionaJ ,5^7 
Fever Therapy, New York, Paul Ik Hoeber, Inc., 1937, PP- * 
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body. As has Itccii .stated in the preceding discussion, 
the heat to which the body reacts may have its origin in 
c.xtrinsic factors or internally from mclaholic processes. 
For clarity the jdiysiologic effects of heat will he con¬ 
sidered in relation to the body systems with which they 
are connected. 

Effects oil Blood Cells .—McCntchcon noted that the 
rate of locomotion of leukocytes was aftccled by tem- 
pemtnre in a manner similar to that of a chemical 
reaction; the maximal rate was reached at dO C. 
(104 F.). Madsen and WullY''' oh.scrvcd that the nor¬ 
mal blood tcm])eratnrc was the optimal temperature for 
phagocytosis. Krnsen .studied tlic blood picture before 
and after artificial fever at temperatures of 104 to 
106.8 F. (40 to 41.G C.) and obtained an average 
increase of leukocytes from 7,125 per cubic unllimcter 
of blood before fever to 11,269 after fever. After the 
fever there was a relative increase of neutrophils and 
a relative decrease of lymidiocytes. Margraves and 
Doanobserved a characteristic jiostfchrile leukocyto¬ 
sis which was so constant that they felt justified in 
designating it as the “febrile hemogram." They found 
that the peak of leukocytosis, reaching about 40,000 
leukocytes or more per cubic millimeter of blood, 
occurred usually several hours after the cessation of 
fever. It is believed that artificial hyperthermia induced 
by physical means exerts an effective mobilization of 
body defenses against disease. 

Effects on the Cardiovascular System .—The ability 
to withstand high environmental temperature is a good 
index of a properly functioning cardiovascular system. 
It is common experience that, during a hot spell, faint¬ 
ing, collapse and even death are often the lot of those 
with poor cardiovascular reserve. The effects of heat 
on the cardiovascular system can be classified as cardiac 
and vascular. The cardiac effects during hyperpyrexia 
include a disappearance of the common sinus arrhythmia 
and its replacement by regular cardiac rhythm. The 
electrocardiographic changes induced by fever are vari¬ 
able and inconsistent. The P-R interval, that is', tlie 
conduction time between the atria and ventricles, is 
shortened during fever. 

Heart Rate: Within physiologic limits, the rate of 
generation and the speed of propagation of impulses are 
increased under the influence of agents that raise the 
temperature of the body. Xliis means that a greater 
number of impulses are traveling to the various organs 
of the heated body. When a general rise in temperature 
of the body is produced from heating, the result is an 
increase in the rate of the heart beat. When a general 
rise in temperature of the body takes place, the meta¬ 
bolic activity of the pacemaker of the heart (sinoauricu- 
lar node) is augmented and the initiation and rate of 
passage of the cardiac impulses along the conductive 
sifstem are increased. Consequently the heart speeds 
up under the influence of heat. 

It has been observed artificially produced 

fever the pulse rate rises more or less proportionately 
to the rise in body temperature, in the ratio of about 
10 beats for 1 F., much as it does in natui'ally occur¬ 
ring fever. In our studies on the effects of artificial 

McCmdieon, M.; Am. J. Phvsiol. 66; ISS, 1923. 

Madsen, T., and WulR, O.; Plivsiol. Abstr. S: 224, I91S. 

15. Krusen, F. H.: Am. J. M. Sc. 193 : 470, 1937. 

16. Hargraves, M. M.. and Doan, C. A., in Abstracts of Pai>ers and 
uiscuss.ons at the Fifth Annual Fever Conference, Slay 2 and 3. 1935. 
'o's. 1-5, !>. SI. 

ir. (a) Bazclt, H. C.: Am. J. Phvsiol. 70: 4 U, 1924. lb} Adolph. 
9- h., and Fulton, W. 11.; ibid. G7: 573. 1924. 


(ever, my colleagues and I olilaincd an average increase 
of 10.5 heart beats per minute for every rise of 1 F. 
in arthritic patients. Hill and Flack- obtained a mean 
increase in pulse rate of 44 beats per minute for a rise 
of 2.4 C. (4..5 F.) in rectal temperature. Bazett’”' 
found with similar baths a mean increase of 37 beats 
per minute for a rise of 2 C. (3.6 F.). 

Cardiac Output; From his study of the pulse curve 
by the use of the tachogram method, Bornstein 
concluded that the output of the heart jier minute was 
increased by hot and cold baths; the hot baths increased 
the heart rate but decreased the stroke volume, wliile 
the cold jirodiiced the reverse combination. Baths of 
less than 40 C. (104 F.) cause little change in cardiac 
output because the decrease in stroke volume is bal¬ 
anced by tbe increase in pulse rate.-" Heymans 
observed with administration of warintb an increased 
cardiac output too great to be accounted for only by 
an increase in heart rate; an increase in stroke volume 
was indicated. 

Blood Pressure: The effects of external heat and 
hyperthermia on the blood pressure are varied.^- In 
general it can be stated that external heat in most 
forms tends to lower tbe blood pressure and cold tends 
to raise it. Bazett noted, however, that a bath of 
more than 40 C. (104 F.) may give a blood pressure 
above normal while a cold bath may occasionally induce 
a temporary fall followed by a rise. In our studies 
on artificial fever by the use of tub baths the effects 
on blood pressure were variable. Of the 15 subjects, 
the systolic pressure showed some rise in 4 subjects, a 
slight fall in 6 and no change in 5. In 11 subjects there 
was some fall of the diastolic pressure, in 2 there was 
no change and in the remaining 2 there was a slight 
rise. Similarly, the changes in blood pressure as a 
result of fever induced by the Kettering hypertherm 
were as follows; Of tlie 15 subjects studied, 5 showed 
some rise in sptolic blood pressure, 3 showed no change 
and the remaining 7 showed a slight fall. In all sub¬ 
jects there was a fall of diastolic blood pressure with 
the exception of 1, in whom no change in diastolic 
pressure occurred. 

The changes in blood pressure occur as a result of 
interaction of alterations in cardiac output and vaso¬ 
motor reactions. The rise of blood pressure during 
exposure to cold is due to increase of cardiac output 
and to vasoconstriction in the superficial areas of 
the body. The varying response of blood pressure to 
warmth is dependent on the degree of vasodilatation, 
on the degree of alteration in heart rate, on the cardiac 
output per stroke and per minute and on the pulse 
pressure. The position of the subject influences venous 
return and consequently the blood pressure and the 
differential distribution of the blood to the various parts 
of the body. 

Vascular Tree: In general, it can be stated that 
heat, no matter from what source, influences the vascular 
tree in several ways. 

1. Axon reflex. The thermal stimulation of sensory 
receptors in the skin may bring about vasodilatation 
through the axon reflex.-^ Since the passage of these 

18. HiU. L., and Flack, M.: J. Plivsiol. 27: 77, 1908. 

19. Bornstein, A.: Ztschr. f, exper. Path, u Tberap. 0: 382, 1911. 

20. Schajials, F.: Ztschr. f. exper. Path. ii. Therap. 10: 222! 1912. 

21. Heymans, J. F.: Arch, ititernat. de pharmacol. 25:1, 1919. 

22. Pemberton, R.: Ann. Clin. Med. 5: 763, 1927 

Mel: 

24. Langlc.v, J. X.: J. Pliyslol. 25: 364. 1900. 
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impulses is away from the centra! nervous system, 
rather than toward it, as is usually expected to take 
place along sensory nerve fibers, Bayliss called them 
“antidromic impulses.” Axon reflexes play an impor¬ 
tant role in the cutaneous vasodilatation observed in 
subjects exposed to heat. Furthermore, the sympathetic 
nerves are believed to contain vasodilator fibers. While 
perfusing the hind limbs of dogs, Eurn=“ frequently 
obtained vasodilatation on stimulation of the lumbar 
sympathetic chain. He suggested the presence of a 
general system of vasodilator fibers. Lewis and Picker¬ 
ing presented evidence supporting the existence of 
sympathetic vasodilator fibers in man. This, however, 
was denied by Uprus and associates.-® 

2. Metabolites. The metabolites liberated in the tis¬ 
sues act as direct vasodilators. Heat increases the speed 
of chemical reactions occurring in the living organism. 
The metabolites, liberated at a great rate under the 
influence of heat, exert their well known direct chemical 
vasodilator effect on the small vessel bed throughout 
the body. This brings about two definite effects; 
namely, (a) an increase in the caliber of the blood 
vessels and {b) an increase in the number of patent 
vessels; that is, under the influence of heat, new vascu¬ 
lar channels are widely opened up in addition to the 
dilatation of those already patent. 

3. Vasodilatation from central effects. With a gen¬ 
eral rise in temperature of the body, the warmed blood 
circulating through the heat-regulating centers in the 
hypothalamus will bring about a discharge of impulses 
to increase the dissipation of heat. Consequently, a 
generalized vasodilatation is produced and heat loss is 
increased by radiation, conduction and convection 
through the skin. The pinkish skin after e.xposure to 
microwaves, diathermy, hot baths or any other source 
of heat is a manifestation of this generalized cutaneous 
vasodilatation brought about by local and central mecha¬ 
nisms. 

Respiration .—The respiratory rate in man is increased 
with hyperthermia. Sutton reported an increase of 
5 to 6 respirations per minute per degree increase 
in rectal temperature.. If the rise of temperature is 
rapid, definite hyperpnea with deep respiration is 
observed and a real sensation of air hunger is experi¬ 
enced. The hyperpnea causes a marked fall in alveolar 
carbon dioxide tension.®” 

The fall in alveolar carbon dioxide tension is accom¬ 
panied by alkalosis.®‘ Landis and associates®"® 
reported rises in pn of the blood plasma varying between 
0.12 and 0.33 during experiments with hot baths. The 
large volumes of carbon dioxide given off as a result 
of the hyperpnea would increase the respiratory quotient 
often much above unity. Koehler has shown a main¬ 
tained alkalosis in febrile patients. The rise of tempera¬ 
ture increases the metabolism and lowers the threshold 
of the respiratory center. 

Sweat Secretion .—An important effect of the appli¬ 
cation of heat to the body is the profuse sweating that 


25. Bayliss, W. M.: J. Physio!. 36: 173, 1901. 
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2S. Uprus, V.; Cayior. J. B., and Carmichael, E. A.: Clin. Sc. 3:301, 


1936. 

29. Sutton, H.: J. Path. & Bact. 13:62, 1909. 

30. <a) Ba-cett.”* (h) Bazett, H. C.. and Haldane, J. B, S.: 
55: iv, 1921. (c) Landis, E. M.; Long, W. L.; Dunn, J. W. 
C. L., and Meyer, U.: Am. J. Physiol. 70: 35, 1926. 

31. Koehler, A. E.: .rrch. Int. Med. 31: 590, 1923. 
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takes place during and for some time after the appli- 
ration of heat. Since the skin in man is the most 
important accessory channel, next to the kidneys, for 
the elimination of water, salt and certain other con¬ 
stituents (urea, uric acid, creatinine, phosphates and 
sulfates), the idea of elimination through the skin by 
application of heat has been widespread. This consti¬ 
tutes the rationale for the long-standing use of the 
sweating procedure for the nephritides with edema and 
retention of blood urea and other nitrogenous products. 
The value of this therapeutic measure in the elimination 
of salt and water is accepted, but the compensatory 
excretion of nitrogenous products by way of the sweat 
glands is doubted.®® Pemberton ®^ stated that, in neph¬ 
ritic conditions accompanied by pronounced evidences 
from laboratory tests of retention of nitrogen, or by 
clinical evidences which suggest the toxemia consequent 
on such retention, the sweating process is to be con¬ 
sidered. He and his associates “® reported that in con¬ 
ditions accompanied by retention of blood nitrogen the 
sweat may contain nitrogen in amounts larger than 
normal. In his study of the control of sweating in 
nonnal men, Robinson ®“ noted that the rectal tempera¬ 
ture and rate of sweating increased with increments in 
work intensity up to values averaging 38,5 C. (101.3 F.) 
and S.SO Gm. per hour in the hardest work. Since the 
cutaneous temperature was constant in these experi¬ 
ments, he concluded that the increased sweating must 
have depended on a direct effect of interna! temperature 
on the heat-regulating center and possibly also on 
stimulation of the center by the increased neuromuscular 
activity. When the work was kept constant but the 
effective temperature was varied in another group of 
experiments, the average cutaneous temperature and 
rate of sweating increased directly with increasing 
effective temperature in this range, varying from 28 
to 36 C. (82.4 to 96.8 F.) and from 50 to 1,500 Gm. 
per hour respectively. In this latter group of experi¬ 
ments tlie stimulus for increased sweating was con¬ 
sidered to be dependent entirely on reflexes from the 
skin. 

EFFECTS OF EXCESSIVE HEAT 

Wlien exposure to extremely high environmental tem¬ 
perature is sufficiently prolonged, the effects of heat may 
be so severe that certain crippling clinical states may 
develop. Among these, three merit differentiation®'; 
namely, (1) heat cramps, (2) heat prostration or heat 
exhaustion and (3) heat hyperpyrexia or heat stroke. 

Ill health, in the form of a full-blown chronic organic 
disease, inadequate sleep, excessive fatigue, senescence, 
inadequate supply of sodium chloride, dehydration and 
alcoholism, is an important factor predisposing to the 
untoward effects of heat. 

Neat Cramps .—Fleat cramps constitute a syndrome 
associated with painful tonic and clonic spasms after, 
prolonged exertion in a hot environment. This syn- 

32. Flinn, F. B.: Am. J. Physiol. 70: 194, 1924. Barbour. H. G,: 
Dawson, M. H., and Neuwirth, I,: ibid. 74:204, 1925. - 

Von Noorden, cited !)y MatiU, H. A., in Barker, L. F.t tn 
crinology and Metabolism, New York, D. Appleton and Company, 
voL 3. p. S67. 

34. Pemberton, R., in Handbook of Physical Medicine, ed. 1, Cfncaji . 

American Medical Assacialion, 1945, pp. 32^41. i 

35. Pemberton, R.; Cajori, F. A., and Croutcr, C. Y.: Ann. Int. ^ 

2: 1243, 1929. 

36. Robinson, S.: Federation Proc. G: 190, 1947. * . 

37. Talbott. J. H.: Medicine 14 : 323, 1935. Talbott, ;J. J" 
Glasser, O.; IMedica! Physics, Cbicapo, The Year Book Pubhshers. » 
1944. p. 588, Lee. D. 11. K.: Tr. Rov. .’^oc. Trap. Med. & H>K.. 
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drome is also rccoj'iiir.cd as miner’s cramps, fireman’s 
crami^s and stoker’s cramjis, commonly appearing in 
tliose wlio labor in the beat of fire rooms, especially 
if one or more of the predis|)osing factors is coexistent. 
Maximal susceptibility is in the first few days before 
acclimatization is csl.abli.shed. 

TIic symptoms of heat cramps develop after a period 
of muscular twitching. The patient is seized with vio¬ 
lent, painful spasms associated with abdominal colic, 
nausea, vomiting and diarrhea. Me becomes stuporous, 
pallid and covered with sweat. Respiration is embar¬ 
rassed by intercostal and diaphragmatic spasms giving 
a picture of mild tctaii}’. The pulse is rai)id but strong, 
and the temperature is slightly above normal. The 
leukocyte count is elevated; there is hemoconcentration 
from dehj-dration with a consequent rise in the erythro¬ 
cyte count and the plasma proteins. Serum sodium 
and chloride arc low. Sometimes acidosis appears, 
owing to depletion of fixed base from the body ratlier 
than to accumulation of fixed acids. 'I'he amount of urine 
is scanty and the excretion of sodium and chloride in 
the urine is much reduced, owing to excess elimination 
in the sweat. The cause of the cramj^s is probablj' a 
disturbance of the electrolyte balance, csjiccially of the 
sodium and calcium ions within and outside active 
muscle tissue. Heat cramps can be prevented by the 
iritake of 0.2 per cent sodium chloride solution or 
dilute Ringer’s solution during the period of severe 
exertion in a hot environment. 

Heat Prostration or Heat Exiiausiton. —This syn¬ 
drome is characterized by collapse without elevation of 
body temperature during exposure to an excessively 
hot environment. During the collapse, manifestations 
of peripheral vascular failure, with pallor, poor venous 
return and hypotension, are present. The body tem¬ 
perature is not far from nonnal and the heart rate is 
usually less than 100 per minute. The findings in the 
blood and urine show minor deviations from normal. 
Adequate water and salt to maintain optimal concen¬ 
tration within the body during exposure to high tem¬ 
perature and the avoidance of the predisposing factors 
are highly preventive. 

Heat Hyperpyrexia or Heat Stroke. —This is often 
spoken of as “thermic fever” or “sunstroke.” It is a 
syndrome consisting of high elevation of body tempera¬ 
ture resulting from exposure to excessive heat. Usualty 
those afflicted with chronic degenerative conditions, 
especially in the late decades of life, are highly suscepti¬ 
ble. The onset of acute symptoms is usually preceded 
by partial or complete cessation of sweating, which is 
indicative of a breakdown of the heat-regulating mecha- 
nism. Headache, vertigo, fainting and abdominal dis¬ 
tress are premonitory symptoms. Delirium and coma 
luay develop in those severely affected and the chances 
for recovery are slim. Temperatures as high as 110 F. 
have been reported. Whenever the rectal temperature 
IS above 106 F. the prognosis is bad and profound 
shock, convulsions and circulatory collapse are usually 
terminal. The mortality rate may be as high as 50 
per cent. Leukocytosis is present; acidosis may develop, 
and casts may be present in the urine. In the presence 
of pulmonary congestion, bronchopneumonia may 
become a dangerous complication. Necropsy findings 
®bow generalized congestion of the brain, lungs and 
abdoniinal viscera, and minute hemorrhages may be 
present. 


REPORTS OF THE COUNCIL 

The Comicit on Physical Medicine has anihoriecd publication 
of the following reports. Howaud A. Carter, Secretary. 


GENERAL ELECTRIC CRYSTAL CON¬ 
TROLLED MODEL D INDUCTO- 
THERM ACCEPTABLE 

Manufacturer: General Electric X-Ray Corporation, 4855 W. 
McGcoch Avenue, Milwaukee 14. 

Tile Model D inductotherm is a high frequency generator of 
electric energy designed for production of heat within human 
tissues by means of electromagnetic induction. The application 
to the human body can be made with cither the cable or the 
disk electrodes, both of which are available. 

The height of the unit is 109 cm. (43 inches). The other 
dimensions are 50 by 06 cm. (19)0 by 26 inches). The shipping 
weight is 2C0 Kg. (441 pounds). For operation it requires alter¬ 
nating current at 100 to 130 volts and 15 amperes. The power 
input is stated to be 1,800 watts and the output over 200 watts 
at 13.56 megacycles per second. Accessories include a flexible 
arm, a disk electrode, a cable electrode, a wall rack and a space 
set. 

The Federal Communications Commission has granted type 
approval for the Inductotherm Model D. and the Department of 
Reconstruction and Supply of the Canadian government has 
approved it. The apparatus is listed by the Underwriters’ 
Laboratories, Inc. 

Model D Inductotherm has been tested in a laboratory and 
clinic acceptable to the Council, It was found to be well made, 
convenient to operate and a satisfactory source of heat for the 
administration of diathermy. 

The Council on Physical Medicine voted to include the General 
Electric Crystal Controlled Model D Inductotherm in its list of 
accepted devices. _ 


PURITAN PM-2S0 MASK AND BAG 
ACCEPTABLE 

Manufacturer: Puritan Compressed Gas Corporation, 1240 
W. Jackson Boulevard, Chicago 7. 

This assembly is designed for the administration of oxygen 
or of gaseous mixtures containing oxygen to human subjects. 
It consists of the following parts, which may be purchased 
separately: (1) a nosepiece, made of light plastic, capable of 
being fitted to various sizes and shapes of nose, and equipped 
with an adjustable vent; (2) a supply bag, made of latex and 
provided with an automatic relief valve; (3) an adjustable head 
strap made of pure gum rubber; (4) an aluminum bag-to-hose 
connection, and (5) 152 cm. (5 feet) of latex supply tubing. The 
shipping weight of the whole is 900 Gm. (2 pounds). 

The apparatus, on investigation, was found to be satisfactory 
for use in the various conditions in which oxygen therapy has 
been demonstrated to be of value. While the advertising also 
inentions the treatment of migraine, the Council does not con¬ 
sider the oxygen treatment of migraine to have proved to be 
effective. 

The Council on Physical Medicine voted to include the Puritan 
PM-250 Alask and Bag in its list of accepted devices. 


PURITAN SF-2 OXIFIER ACCEPTABLE 

Manufacturer: Puritan Compressed Gas Corporation, 1240 
W. Jackson Boulevard, Chicago 7. 

The Puritan SF-2 Oxifier is an assembly intended to be 
attached to a tank of oxygen or other gas containing oxygen to 
be administered to patients. The parts include a single stage 
regulator, commercial inch (22 mm.) cylinder connection, tube 
type_ flowmeter, audible warning signal, standard quart (946 cc.) 
humidifier jar, single and double catheter connections, two 
catheters, tubing and wrench. The shipping weight of the 
assembly is 5.4 Kg. (12 pounds). 

The Council^on Physical Medicine voted to include the Puritan 
SF'2 Oxifier in its list of accepted devices. 
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ASSESSMENT TO PROVIDE EDUCA¬ 
TIONAL PROGRAM 

At the recent St. Louis interim session of the 
American Medical Association, the House of Dele¬ 
gates unanimously voted to assess each member of 
the Association $25. The fund thus provided will 
be used for a nationwide plan of education on the 
progress of American medicine, the importance of 
the conservation of health and the advantages of the 
American system in securing a wide distribution of 
a high quality of medical care. The assessment will 
come to the members through the state and county 
societies. 


A CALL TO ACTION AGAINST NATIONAL¬ 
IZATION OF MEDICINE 

One of the most fundamental actions taken by the 
House of Delegates at the Interim Session was the 
decision to assess every member of the Association 
$25 in order to provide a fund adequate for meeting the 
proposal of the present administration and particularly 
of the present Federal Security Administrator to 
nationalize the services of the medical profession 
through the enactment of a compulsory sickness insur¬ 
ance act covering every person in the United States. 

Almost since the day of Mr. Truman’s election Mr. 
Ewing has been engaging in a one man campaign in 
behalf of this legislation, speaking on the radio, grant¬ 
ing interviews to the press, issuing announcements from 
his office and attempting to break down public con¬ 
fidence in the medical profession by every possible 
technic. In this activity he has leaned heavily on his 
brochure “The Nation’s Health,” which purports to 
be related in some manner to the National Health 
Assembly but which represents a perversion of the data 
there offered and which bears not the slightest resem¬ 
blance to the official record of the conclusions of the 
various sections of the National Health Assembly. 

Mr. Ewing has leaned largely on two statements 
which also bear but little or no resemblance to scien¬ 
tifically established fact. He has asserted that some 
300,000 lives could be saved if only his proposals were 


made the law of tlie land, and he has said again and 
again that some 70,000,000 persons, or approximately 
one half the population of the United States, are with¬ 
out proper medical care. The 300,000 persons who he 
alleges die “needlessly” each year include 40,000 deaths 
from accidents. The National Safety Council would, 
no doubt, he interested to know exactly how Mr. 
Ewing would prevent those deaths. In 1945, 170,000 
persons died from communicable diseases, and Mr. 
Ewing assures us that 120,000 of these persons need 
not have died. Actually tlie death rates from com¬ 
municable diseases in the United States are the lowest 
in our Iiistory, and in 1947, when the total number 
of deaths was higher than in 1945, only 137,000 deaths 
were deaths from communicable diseases. Since there 
is no evidence that any considerable number of these 
persons died w'itliout medical attention, one wonders 
•as to just how hir. Ewing would propose to save these 
lives through tlie enactment of compulsory sickness 
insurance. 

The statement that 70,000,000 persons are without 
proper medical care simply because 70,000,000 persons 
happen to have incomes found by statisticians to be less 
than $3,000 per family per year is another statement 
without the slightest support in factual evidence. If 
70,000,000 Americans were without proper medical 
care, there would be the Icind of public revolt that 
occurs when one half of a nation’s population becomes 
hungry or happens to be without food or shelter, which 
arc among the necessities of life. Actually the farm 
population, which is a large portion of those included 
among these 70,000,000 persons, has relatively low cash 
income hut has also for the most part access to good 
medical care. 

The argument of Mr. Ewing is based wholly on 
income figures, and Mr. Ewing chooses to disregard 
entirely a technical term used by economists, namely 
priorities. Since one out of every' four persons in the 
United States has a motor car, one out of two a radio, 
and since our people find funds available for such 
substances as liquors and tobacco in amounts almost as 
great as the total bill for medical care, one cannot but 
refer to the priorities and to the lack of suitable edu¬ 
cation which makes people choose to spend their money 
for such items rather than for the securing of medical 
care. Already throughout most of this nation organi¬ 
zations and facilities are available for insurance at 
exceedingly low rates against the costs of hospitali¬ 
zation and the costs of surgery, obstetrics or other 
medical care. The people have begun to learn and are 
insuring themselves increasingly against these costs, but 
Mr. Ewing suggests that they be forced to pay for their 
medical care by deductions from their wages or other 
income rather than voluntarily choosing to protect them¬ 
selves against the costs of illness as free Americans 
have chosen since the democracy was established. 

The House of Delegates at its meeting just held m 
St. Louis adopted for the American Medical Associa 
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tioii a policy in relation to conipnlsory sickness insur¬ 
ance which states in nnccinivocal terms the point of 
view of the medical profession toward Mr. Ewing’s 
proposals: 

“The American Medical Association reaffirms its 
belief in the application of the principle of medical care 
insurance on a voluntary basis. The Amcric.an Medi¬ 
cal Association has encouraged and assisted the devel¬ 
opment of voluntary prepayment plans. Coverage is 
now provided throughout the country, and protection 
is being e.xtcndcd rapidly to an ever increasing pro¬ 
portion of our population. 

"The American people now enjoy the highest level 
of health, the finest standards of scientific medical care 
and the best quality of medical institutions thus far 
achieved by any major country of the world. 

"The great accomplishments of American medicine 
are the result of development by a free profession work¬ 
ing under a free system, unhampered by Government 
control. 

"The e.\periencc of all countries where Government 
has seized control of medical care has been progressive 
deterioration of the standards of that care to the serious 
detriment of the sick and needy. 

"The American medical profession is unalterably 
opposed to the institution of any system of medical care 
which would result in damage to the American public. 
Our carefully considered opinion is that any scheme of 
political medicine would be a catastrophe for the 
American people. 

“Compulsory sickness insurance, notwithstanding 
misleading bureaucratic propaganda, is a variety of 
socialized medicine or state medicine and possesses the 
ovils inherent in any politically controlled s)'Stem. It 
IS contrary to American tradition and is the first and 
most dangerous step in the direction of complete state 
socialism. The American Medical Association rejects 
any such scheme as a method of the distribution of 
medical care; we are equally certain that when the 
people understand the facts, they also will reject it 
with the same finality. 

On the basis of experience, we are convinced that 
voluntar}' medical care insurance, with the continued 
support of the American medical profession, can and 
Will solve the economic problem of the distribution of 
medical care within the existing framework of private 
enterprise. 

Tt has been demonstrated that the voluntary method 
provides a better and less costly service and avoids 
the imposition of enormous taxation. 

The continuing purpose and determination of the 
American iledical Association is to maintain and 
improve the standards of medical care and to make that 
care available to all our people.” 

Mr, Ewing in his radio talks and in his interviews 
has chosen to insult, berate, deride and ridicule the 
great medical profession of this countr}'. The phy¬ 
sicians of the United States may well stand before the 


jicople of our country on their record of service to the 
people. Again and again Mr. Ewing has referred to 
the fact that the lives of 140,000,000 persons are more 
important than the wislics of 180,000 physicians. Let 
the people know that medical care comes from the 
medical profession and that no compulsory sickness 
insurance plan or other form of nationalization of 
medical service can succeed wdthout placing on that 
medical profession the total burden of service. Mr. 
Ewing would do well to confer with leaders of the 
medical profession as to the path that medicine should 
take in this country rather than relying on the kind of 
arguments that won cases before juries for great corpo¬ 
rations or for criminals. 


THE ST. LOUIS SESSION 

The St. Louis Session has been almost unanimously 
praised as one of the most interesting and successful 
meetings of the American Medical Association. The 
total registration was 4,526, which included 2,200 
Fellows of the Association. So great was the interest 
that the Board of Trustees is considering the possibility 
of opening these sessions to all members of the Asso¬ 
ciation instead of limiting them exclusively to the 
Fellows. 

The primary purpose of the Interim Session is the 
holding of a meeting of the House of Delegates and 
the provision of graduate medical education for general 
practitioners of the area concerned. A netv technic was 
used in presenting graduate medical education, and of 
its abounding success there can be no question. Both 
the large lectures and the smaller clinics and demon¬ 
strations were packed to capacity. The television show 
provided by E. R. Squibb & Sons, which brought 
clinics directly from the various hospitals and medical 
schools of St. Louis to the auditorium, also was crowded 
beyond its seating capacity throughout the session. The 
Scientific Exliibit, as usual, was a chief center of 
interest for many who attended. Exhibitors at the 
technical exhilfit also voiced their satisfaction at the 
number of persons they were able to see. Several 
exhibitors commented that a high percentage of the 
audience were men who had never previously attended 
sessions of the American Medical Association. • 

Other features of the session included the entertain¬ 
ment, which was attended by 4,000 visitors, enthusiastic 
in their reception of the visiting artists, all of national 
importance. The Grass Roots Conference also enlisted 
a capacity audience. The final general session was 
devoted to the presentation of a medal to an outstand¬ 
ing general practitioner, a medal to Father Alphonse 
Schwitalla for distinguished service in maintaining the 
ideals of medicne, and a lecture by Professor A. C. Ivy 
on the relationship of socialized medicine in German}' 
to the actions of the Nazi medical criminals. 

Prior to the Interim Session a Public Relations 
Conference was held and brought forth a large audience 
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of executives of state and county medical societies 
especially Interested in. this aspect of modern medical 
educational work. A conference was held for state 
medical society officials and for the editors of state 
medical journals. This program was also enthusias¬ 
tically received and served to place before the repre¬ 
sentatives of state medical societies the problems 
currently of greatest concern to the medical profession. 

The city of St. Louis did its utmost for the success 
of the occasion. Great thanks are due to the local 
committee on arrangements, including particularly' Drs. 
Alphonse McMahon and Robert Schlueter, who helped 
to develop the clinical material for the educational ses¬ 
sions and in making arrangements for the special 
sessions. Moreover, St. Louis provided perfect weather. 


SHALL ARMY MEDICINE BE CONTROLLED 
BY THE DIRECTOR OF LOGISTICS? 

The place of the Medical Department in the staff 
organizations of the three armed services has become 
increasingly the concern of medicine and its allied 
professions during the past ten years. During this 
period about one half of the practicing physicians of 
this country have served in the armed services. Prob¬ 
ably no other profession or occupational group has 
contributed so high a percentage of its members to the 
service of their country. 

Among the various factors tiiat have troubled pliysi- 
cians during their tours of duty in the armed services 
and, particularly, those who have served in the Army, 
is the placing of medicine among the services of supply. 
From the philosophic (and unfortunately practical) 
point of view, those who guide the destiny of the 
Department of the Army have considered the provision 
of medical and allied services a supply problem, of a 
nature similar to that of providing food or clothes, 
transportation or ordnance equipment. This type of 
thinking relegated the Office of the Surgeon General 
to the Army Service Forces during World War II. 
It placed medical sections in the Service of Supplies 
echelon in certain overseas theaters of operations. This 
type of thinking now has placed the Medical Depart¬ 
ment under the Director of Logistics, as directed in 
Circular No. 342, dated Nov. 1, 1948,- and entitled 
“Organization of the Department of the Army.” 

In peace or in war the maintenance of the man power 
of the armed services in an effective and healthy' con¬ 
dition is a prime objective. The Medical Department 
plays a paramount role in this endeavor. No other 
advice should be more often sought by the commanding 
officer, either battalion commander or chief of staff, 
than that of the surgeon. Now Circular No. 342, para¬ 
graph 12 b, states, “under the direction of the Chief 
of Staff and the Assistant Secretary of the Army on 
procui'ciiieiit and related industrial matters [italics ours] 
as prescribed in paragraph 4. 1, the Director of Logis¬ 
tics directs and controls [again italics ours] the opera¬ 
tions and administrative activities of the heads of the 


Technical Services.” The Surgeon General of the Army 
is listed among the heads of “Technical Services.” 

Consistently since World War II, the American Med¬ 
ical Association has worked diligently to obtain the 
proper recognition and status for the medical and allied 
professions in the armed services. Following strong 
representations by the Committee on Emergency Medi¬ 
cal Service of the American Medical Association, 
Secretary of the Army Kenneth C. Royall on December 1 
announced that the historic position of the Surgeon 
General as direct adviser to the Secretary and Chief 
of Staff remains unchanged despite the recent top level 
reorganization of the Army. The directive outlining 
the reorganization, Mr. Royall said, will be amended 
to clarify the Surgeon General’s status. The amend¬ 
ment, the Secretary declared, will state: 

“In matters of standards of health and medical care 
of the troops, and the utilization of professional medical 
personnel, the Surgeon General shall have direct access 
to the Secretary of the Army and the Chief of Staff.” 

In April 1945, Secretary of War Stimson said: “I 
consider that the care of the sick and wounded and 
the character of the hospitalization in the Army are 
matters for the direct responsibility of the Secretary 
of War; also that the Surgeon General should be his 
principal adviser in regard to these vital matters. To 
this end I wish it clearly understood that I am to have 
direct access to him and he to me -on such matters 
whenever either of us deems it to be essential.” This 
statement, Mr. Royall said, was a declaration of long¬ 
standing Army policy, reaffirmed in December 1945 by 
Mr. Stimson’s successor, Robert P. Patterson. 


Current Comment 


RENAL FUNCTION IN INFANTS 

With the birth of the child, the task of removing 
fixed wastes from the circulatory system is transferred 
suddenly from the placenta to the kidney. At this time 
the child’s kidney is not yet fully developed and it has 
not reached the state of efficiency' characteristic of the 
adult organ.’ Infant urine has a low specific gravity 
which is not increased in severe dehydration to the 
extent observed in the adult. Both urea and mineral 
clearances are low when compared with the mature 
subject on the basis of surface area. The rate of 
glomerular filtration and the rate of tubular secretion 
of substances such as creatinine are also low. Infants 
excrete a smaller fraction of ingested water than do 
adults, and only little diuresis results from the admin¬ 
istration of hypertonic salt solution. If the baby ns 
normal, the kidney will do all the work required of it. 
but if it is abnormal or must undergo some surgical 
operation, the pediatrician must assist the kidney to 
restore the normality of the internal environment. To 
do this, he requires all the information on renal func¬ 
tion which the investigator is able to supply. 

1 . McCance, B. A.: Ken.i) Function in E.arlv Life, Physiol- Rtc. 
28:331, I94S. 
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SCIENTIFIC EXHIBIT—ATLANTIC CITY 
SESSION 

Tlic following rcprcscnlalivcs have been appointed to the 
Scientific Exhibit from each of the ciKlitecn Sections of the 
Scientific Assembly to assist in the procurement of exhibits: 

Secifon on Internal Medicine 

Tliomss C, C.irrctt, M.D., The MulniRlit Pass Ron<!« Siesta Key, Sara* 
sota, Fla. 

Section on Surgery, General and Abdomlnol 

Walter G, MatMock, M.I)., 2S0 East Superior Street, ChicaRO. 

Section on Obstetrics and Gynecology 

Frederick H, Falls, M.T)., University of Illinois College of Medicine, 
ISS3 West Polk Street, Clncago. 

Section on Ophthalmology 

Gcorfriana Dvorak Theobald, M.D., Chairman, 715 Lake Street, Oak 
Park, til. 

Phillips Tliygcson, M.D., St. Claire Building, San Jose, Calif, 

Edwin D. Dunphy, M.D,, Massachusetts General Hospital, Boston. 

Section on Laryngology. Otology nnd Rhlnology 

James B. Costen, M.D., 722 Beaumont Medical Building, St Louis. 

Section on Pediatrics 

Albert V. Slocsscr. M.D., 412 Delaware Street, S.E., Minneapolis. 

Section on Experimental Medicine and Therapeutics 

Robert W. ^Ynklns, M.D., Evans Memorial Hospital, 65 East Newton 
Street, Boston. 

Section on Pathology and Physiology 
Alvin G. Foord, M.D., Huntington Memorial Hospital, Pasadena. Calif. 

Section on Nervous and Mental Diseases 

A. B. Baker, M.D., University of Minnesota Medical School, Min* 
neapolis. 

Section on Dermatology and Syphilology 
Erancis W. Lynch, M.D., 350 St. Peter Street, St. Paul. 

Section on Preventive and Industrial Medicine and Public Health 
Paul A. Davis, M.D., 1436 Delia Avenue, Akron, Ohio. 

Section on Urology 

Mn H. Morrissey, M.D., Chairman, 40 East 61st Street, New York, 
gobert Barnes, M.D., 1216 Wilshire Blvd., Los Angeles, 
garl Ewert, AI.D,, 7 Longfellow Road, Cambridge, Mass. 

John Dees, M.D., Duke Hospital, Durham, N. C. 

Section on Orthopedic Surgery 

Tom Outland, M.D., Crippled Children’s Hospital, Elizabethtown, Penn. 

Section on Gastro*EnteroIogy and Proctology 

ponovan C. Browne, M.D., 1534 Aline Street, New Orleans, 

J’ P. Nesselrod, M.D., 636 Church Street, Evanston, III. 

Section on Radiology 

S. W. Donaldson, M.D., 326 N. Ingalls Street, Ann Arbor. Mich. 
Section on Anesthesiology 

Harold F. Bishop, M-D., Grasslands Hospital, Valhalla, N- Y, 

Section on General Practice 
H. Casebolt, M.D., 4000 Baltimore, Kansas City, Mo. 

Section on Chest Diseases 

Edwin R. Levine, M.D., Michael Reese Hospital, 29th and South Ellis 
*‘^'cnue, Chicago. 

Application blanks for space in the Scientific Exhibit at the 
Atlantic City Session, June 6-10, 1949, may be obtained from 
P Representatives or from the Director, Scientific 

Exhibit, American Jvicdical Association, 535 North Dearborn 
^^reet, Ghicago 10. III. 


Washington Letter 

(From a St'ccial Correspondent) 

Dec. 6. 1948. 

Government Wins Kordel and Urbuteit Cases in 
Supreme Court 

By the narrowest margin, tlic U. S. Supreme Court on 
November 22 decided tlie Kordel and Urbuteit cases in favor 
of tlic federal government, thereby providing a strong deterrent 
to interstate marketing of misbranded “health foods" and thera¬ 
peutic devices. Involving the same issue — whether labeling 
literature must be alTixed to or physically accompany the product 
to bring the shipment within the purview of the Federal Food 
and Drug Act—the two cases were heard together. The split 
decisions (S to 4) had the same dissenters in each case. They 
were Justices Black, Frankfurter, Murphy and Jackson. 

“It would, indeed, create an obviously wide loophole to hold 
that these drugs would be misbranded if the literature had been 
shipped in the same container but not misbranded if the litera¬ 
ture left in the nc-xt or in the preceding mail,” said the majority 
opinion, delivered by Justice Douglas, in the Kordel case. 
“. . . one article or thing is accompanied by another when it 
supplements or c.xplains it, in the manner that a committee 
report of the Congress accompanies a bill. No physical attach¬ 
ment one to the other is necessary. It is the textual relation¬ 
ship that is significant.” 

The Court ruled similarly in reversing an appellate court 
decision in favor of Fred Urbuteit, whose "sinuothermic” 
machine had been seized by federal agents. “The problem is 
a practical one of consumer protection, not dialectics,” said the 
Supreme Court, Justice Douglas also delivering this opinion. 
“The fact that the false literature leaves in a separate mail 
does not save the article from being misbranded.” 

The dissenting opinion, drafted by Justice Black, applied to 
both cases. It held that the Food and Drug Act does not cover 
misbranding of products occurring as long as eighteen months 
following their shipment. 

Disposition of 55 cases in lower courts throughout the 
country has been held up pending outcome of the Lelord Kordel 
appeal and the government’s appeal in the Urbuteit case. Food 
and Drug Administration officials feel the Supreme Court 
decisions will strengthen enforcement immeasurably. 

Manual on Premature Infants Published 

A 400 page paper-bound book, “Premature Infants; A Manual 
for Physicians,” has just been published by the Children’s 
Bureau. Intended mainly for use by general practitioners, the 
volume presents the general problem and deals with such sur¬ 
vival measures as resuscitation, incubator care, nutritional 
requirements and prevention and treatment of infections. The 
book’s author is Dr. Ethel C. Dunham, consultant to the 
Children’s Bureau. Price is §1.25 and copies are purchasable 
from the Superintendent of Documents, Government Printing 
Office, Washington 25, D. C. 

Another new publication of Children’s Bureau is a 63 page 
monograph by Dr. George Wolff on child mortality attributable 
to rheumatic fever and cardiac diseases. It may be procured 
(25(1) from the Superintendent of Documents also. 

To help finance the International Congress on Rheumatic 
Diseases, which will be held in New York May 30 to June 3, 
1949, U. S. Public Health Service has approved a grant of 
§15,000 on recommendation of the National Advisory Health 
Council. 

Carnegie Institution Annual Report 

Detailed accounts of 1947-1948 progress in its various depart¬ 
ments and divisions, including embryology, genetics and the 
biologic sciences, are presented in the annual report of Carnegie 
Institution of Washington. The report was published Decem¬ 
ber 10. 
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COMMISSIONS FOR PSYCHIATRIC SOCIAL 
WORKERS 

The U. S. Army has reserve commissions available for 
psychiatric social work officers in the new program of the 
Neuropsychiatric Consultants Division. Commissions in the 
Organized Reserve Corps are available to all who qualify educa¬ 
tionally and physically with no reference to prior military serv¬ 
ice, The rank of individual commissions will be commensurate 
with professional experience and training. Minimum require¬ 
ment for commission is a master’s degree from an approved 
school of social work, with a major in case work. Applicants 
with one year’s experience can qualify for a first lieutenant’s 
commission and with four additional years for that of captain. 
Twelve years of experience and training will meet the require¬ 
ment for the rank of major. At the time of commission, the 
reserve officer may make application for duty of short periods 
of ninety days or for extended periods of at least three years. 
There are opportunities for qualified reserve officers who wish 
to serve on extended active duty for a three year period in the 
neuropsychiatric services of the new training centers being 
opened in the Army. Openings also exist in the Army general 
hospitals here and overseas. Information about reserve commis¬ 
sions may be obtained from the Personnel Division, Office of 
the Surgeon General, The Pentagon, W'ashington, D. C. 


MEDICAL MEETING IN TOKYO 

U. S. Army medical officers hold a meeting with civilian 
consultants from the homeland recently at the Eighth Army’s 
361st Medical Station Hospital and 406th General Medical 
Laboratory in Tokyo. The civilian physicians participating arc 
members of the faculties of medical colleges of the United States 
and represented one of several similar groups of civilian con¬ 
sultants which the Army Medical Department has been sending 
abroad to bring to medical officers the latest advances and tech¬ 
nical information. At the Tok-yo conference. Dr. Joseph M. 
Hayman Jr., professor of medicine, Western Reserve University 
Medical School, Cleveland, spoke on “The Collagen Diseases,’’ 
and Dr. R. W. Waggoner, professor of psychiatry. University 
of Michigan Medical School, Ann Arbor, on “Diagnosis of 
Pathologic Personalities,” ■ 

In the panel on encephalitis, Capt. F. J. Mayer discussed 
American cases; Major T. O. Berge, chief. Section of Virus 
and Rickettsial Diseases of the General Laboratory, discussed 
laboratory diagnosis; Lieut. Col. R. S. Aronson, chief. Section 
on Pathology of the Laboratory, discussed pathologic changes, 
and Major A. A. Hellams and Capt. F. M. Phillips discussed 
psychiatric residual effects. 

Lieut. Col, G. W. Hunter, chief. Zoology Section of the 
General Laboratory, discussed parasitic diseases of Japan. There 
was a symposium on leprosy with a demonstration of cases led 
by Dr. M. C. Morton, assistant chief, kicdical Serrdcc Division, 
Public Health and Welfare. 

The program was introduced by Lieut. Col. W. T. Tigertt, 
Commandant of the General Medical Laboratory. 


TRAINING IN CIVILIAN INSTITUTIONS 
The following additional Army Medical Department officers 
have been accepted for training by the civilian hospitals and 
schools indicated: Lieut. Col. Harold S. McBurney and Major 
Humbert N. Riva for courses in orthopedic surgery and gyne¬ 
cology, respectively, at the New York Postgraduate Medical 
School, New York; Capt. Robert G. Stanley for a course in 
obstetrics and gj^necology at the Long Island Coilege Hospital, 
Brooklyn; Capt. Donald W. S. Stiff for a course in_ radiology 
at the Mary Fletcher Hospital, Burlington, Vt.; First Lieut. 
Robert W. Puckett for a course in internal medicine at the 
Huntington Afemorial Hospital, Pasadena, Calif., and, as first 
lieutenants for intern training, Samuel P. Oast at the Bellevue 
Hospital, Mew York; Robert L. Sherman at the City Hospital, 


Welfare Island, New York; Joseph L. Girardeau at the Grady 
Memorial Hospital, Atlanta, Ga.; Robert S. Taylor at the 
Methodist Hospital, Indianapolis; Joseph AI. Damron at the 
Alcdical College of Virginia, Richmond ; Kenesaw Afannings at 
the Provident Hospital and Training School, Chicago; Harold 
G. Carstensen at -the University of Chicago Clinics, Chicago; 
Hugh H. Curnutt at the Scott and White Hospital, Temple, 
Texas, and Winston C. jesseman at the Cincinnati General 
Hospital, Cincinnati. 


SCIENTIFIC MISSION TO JAPAN 

The Department of the Army announced November 17 that 
a mission composed of five American scientists selected by the 
National Academy of Sciences was expected to arrive in Japan 
late in November to review progress made by Japanese scien¬ 
tists on development of democratic national organizations for 
scientific activity. The mission arrived at the time that 40,000 
Japanese scientists representing all fields of research were par¬ 
ticipating in the election of 210 members of Japan’s first 
National Science Council. This election is said to be the first 
attempt of scientists of any country to elect at large members 
of its supreme scientific organ. The United States scientists 
comprising this mission arc: Dr. Detlev W. Bronk, chairman, 
National Research Council, and president-elect of Johns Hopkins 
University, chairman of the mission; Dr. E, C. Stakman, chief. 
Division of Plant Pathology and Botany', University of Alinne- 
sota, and president-elect of the American Association for the 
Advancement of Science; Dr. Zay Jeffries, vice president of 
General Electric Company’ and general manager of its chemical 
department; Dr. I. I. Rabi, professor of physics, Columbia 
University', consultant. Research and Development Board, who 
was awarded the 1944 Nobel Prize in Physics, and Dr. R. 
Adams, head, department of chemistry’, University of Illinois, 
and chairman of the scientific advisory’ group that visited Japan 
in 1947. 

The mission is expected to remain in Japan until about 
December IS, spending most of its time in Toky’o in discussion 
with occupational personnel and Japanese scientists and making 
short visits to Hiroshima, Ky’oto, Sapporo and Sendai. 


REFRESHER COURSE FOR FLIGHT NURSES 
The Surgeon General announces that a ten day refresher 
course for former flight nurses will be conducted at the Air 
Evacuation School at Randolph Field, Texas, Jan. 16-2S, 1949. 
Applications are invited from graduate nurses under 35 who 
have had the flight nurse course in the Air Evacuation School 
and who are members of the Army Nurse Corps Reserve. 
Applications should be made to the commanding general of the 
Army area in which the nurse resides, prior to Dec. 15, 1945. 
The qualified flight nurse will be ordered to active duty for 
the ten day period with full pay and allowance for the grade 
she holds in the Reserve Corps. The purpose of the course 
is to acquaint nurses with new developments in the duties nt 
the flight nurse in air evacuation. The Air Force estimatM 
that more than sixteen hundred nurses have been trained m 
Air Evacuation School since the course was established m 
August 1943. 


APPOINT 232 INTERNS 
Afajor General Raymond W. Bliss, the Surgeon General, 
announced November 16 the appointment of medical schoo 
graduates to fill 232 internships in five Army teaching hos¬ 
pitals. The interns, who were selected from among 800 app > 
cants, will on July 1, 1949, after being commissioned nrs 
lieutenants in the Reserve, go on duty with full pay a” 
alloivances and w’ill be indoctrinated in the military’ application 
of their one year’s rotating internship training. Later they ^ 
have the opportunity to apply’ for commissions in the Regu a 
Army Aledical Corps. 
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EXAMINATIONS FOR APPOINTMENT IN 
REGULAR NAVY 

Hx.TtTiiiinti’ons for llic selection of coit(li(It*ttcs for oppoiiitniciit 
to the pradc of lieutenant (jp) in the medical corps of the Navy 
will be held at Naval hospitals in conlmental United States 
Jan. 24-2S. KA9. Graduates of approved medical schools in 
the United States or Canada who have completed intern train¬ 
ing in accredited hospitals or who will complete intern traimnp 
within four months of the date of the examination, and who 
arc physically and otherwise (inalified. arc elipihle to take the 
examination. Candidates, who mnst he Ic.ss than 32 years of 
age at the time of ai'pointment, arc rctinired to appear before 
boards of medical examiners and supervisory Naval examininp 
boards at the Naval hospital nearest their place ol residence 
to demonstrate their physical and professional cpialifications for 
appointment. 

Following approval hy the President of the United States, 
selcetcrl candidates will receive their aiii'ointment and orders 
assigning them to duty in a Naval medical facility for active 
Naval service. The law provides additional compensation at 
the rate of $100 a month for each month of active service per¬ 
formed by medical corps oflicers of the Navy. This is in addi¬ 
tion to any pay, allowances or emoluments that medical corps 
officers are otherwise entitled to receive. Information concern¬ 
ing the procedure of application may be obtained from Naval 
Officer Procurement offices or from the Bureau of Medicine 
and Surgery, Navy Department, Washington 25. D. C. 


in the Navy. They arc: George A. Anderson, Washington, 
D. C; Wciulcll W. Buckhaults, Perryton, Texas; John B. 
Cavenaugh, Chicago; John E. Driscoll, Chicago; Charles B. 
Foebsch Jr., M.aywood, Ill.; Edwin W. Gilley, Gate City, Va.; 
Roland E. McClain, Lodi, Ohio; Guy D. Niswandcr, Coopers, 
W. Va.; Jack W. Rhodes, Estill, S. C.; Joseph O. Romness, 
Belgrade, Minn.; P.aul L. Rowan, Seattle; Carlton L. Sexton, 
Pensacol.a, Fla.; Joseph T. Sheridan, Morton Grove, Ill.; 
James M. Sinnett, Spencer, W. Va.; Eugene Y. Smith Jr., 
Charleston, S. C.; Winston F. Whipple, Long Beach, Calif., 
and George C. Wilson, Tecnmseh, Mich. 


THE LARGEST NAVY HOSPITAL CONTRACT 
EVER AWARDED 

The Navy announced Novcmbci 3 that construction had 
started on the new buildings for the Naval hospital at St. Albans, 
Queens, New York city. This is said to be the largest hospital 
contract ever awarded by the Navy’s Bureau of Yards and 
Docks. The §14,823,000 project, including nine buildings, is 
expected to be completed in two and a half years. This hospital 
was planned before the war, and foundations for the construc¬ 
tion were laid at that time. Four wmrd buildings in the original 
plans have been eliminated from the present contract. The new 
permanent buildings will be located directly in front of the old 
facilities on the site which was formerly part of the St Albans 
Country Club. The largest unit ever built for cancer therapy. 



NEW REGULAR OFFICERS 
Lieut. Comdr. Frances L. Willoughby of Pitman, N. J., and 
Lieut. Trowbridge R. Mafit of Chicago have transferred from 
an active reserve status to the I^Iedical Corps of the Regular 
Navy. Lieut. Comdr. Willoughby is the first woman medical 
officer to transfer to the Regular Navy. 

Lieut. Doris Cranmorc of Eloisc, Nlich., of the Medical Allied 
Science Section, who recently was appointed in the Regular 
I^avy, is the first woman to be accepted in the Medical Service 
Corps. She is on duty at the Medical Center, Betliesda, Md. 

■ Lieutenant Commander Leo S. Madlem Jr. has recently trai«- 
ferred from active reserve status to the medical corps of the 
Regular Navy. __ 

POSTGRADUATE TRAINING 
The following medical officers have been nominated for duty 
under instruction in the fields of postgraduate training indicated. 
Comdr. Nicholas lilusso, M.C., of Washington, D. C., to a resi¬ 
dency in obstetrics and gynecology at the Naval Hospital, St. 
■Mbans, Long Island, N. Y.; Lieutenants (jg) Frederick W. 
George III, M.C.R., of Burgettstown, Pa., to a residency in 
radiology at the Naval Hospital, San Diego, Calif.; Charles L. 
Lear, of itiontebello, Calif., to a residency in general practice 
at the Naval Hospital, Long Beach, Calif., and William C. 
Turville, M.C., of Revere, Mass., to a residency in surgery at 
the Naval Hospital, St. Albans, Long Island, N. Y. 


NEW NAVY INTERNS 

. Seventeen new members of the Nail’s ^ledical Intern Train¬ 
ing Program have accepted commissions as lieutenant (jg) in 
the Medical Corps Reserve and have reported for their first 


active duty in internships at civilian medical institutions. On 
completion of their internships, they will serve on active duty 
according to the Navy, a 20,000,000 volt betatron, will be con¬ 
structed underground and connected through a tunnel with a 
ward building housing the St. Albans Cancer Clinic. The equip¬ 
ment will include also a 1,000,000 volt x-ray unit. The complete 
installation will include the betatron therapy building, six three- 
story ward buildings, a six-story administration and treatment 
building and a two-story building for hospital personnel. The 
architects are York and Sawyer, New York. 


PERSONALS 

Captain Glenn S. Campbell, M.C. (Retired), of Alhambra, 
Calif., has voluntarily requested recall to active duty and will 
be assigned to the Naval Hospital, Long Beach, Calif. 

Lieut, (jg) Morton J. Aronson, now at the Naval Hospital, 
St. Albans, N. Y., has been nominated for a residency in nsy- 
chiatry at the Naval Hospital, Betliesda, Md. 

Lieutenant (jg) George M. Stevens, M.C.R., of Angleton, 
Texas, has reported to the Naval Hospital, Portsmouth, Va., 
for his first active duty. 

Captain Bernard S. Pupek, M.C., U.S.N., Retired, has 
requested recall to active duty. 

The following medical reserve officers have requested recall 
to active duty; Comdr. Roscoe M. Waterhouse of Bronx, N. Y., 
who will be assigned to the Naval Recruiting Station at Spring- 
field, Mass.; Lieut. Robert G. Dunn Jr., of Richmond, Va., to 
the Naval Hospital, Philadelphia, and Lieut. Benjamin E. 
Gundelfinger of Richmond, Calif., to the Naval Station, Treasure 
Island, San Francisco. 
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Medical News 


(Physicians wilt confer a favor by sending for this department 
items of news of general interest: such as relate to society activi¬ 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 

Doctors’ Breakfast Club.—The Doctors’ Breakfast Club of 
the San Fernando Valley Branch of the Los Angeles County 
Medical Association, formed eighteen montlis ago, meets every 
Wednesday morning at 8 o’cloctc in the Slcy Room of the Lock¬ 
heed Air Terminal in Burbank. The plan is being imitated 
locally and elsewhere in the county. One topic is "presented for 
discussion at each meeting; emphasis is placed on practical fac¬ 
tors involved, and research and historical references are avoided. 

Honored for Tuberculosis Control Work.—Dr. Irving 
M. Schor, Visalia, was a recipient of the Tulare County Tuber¬ 
culosis and Hcaltli Association’s annual medical award for 
tuberculosis control in the county. It was presented at the meet¬ 
ing of the Tulare County Medical Society November 18. The 
purpose of the award, which the association plans to make an 
annual custom, is to give recognition to physicians in the county 
who are extending help and cooperation in solving the tubercu¬ 
losis problem. 

Not One Bona Fide Case Reported.—The Alameda 
County Medical Association has advertised a guarantee of medi¬ 
cal care for all who need ft regardless of their ability to pay. 
From the 750,000 persons in the county there has been not one 
bona fide case reported to the headquarters office of any one’s 
being refused medical care because of lack of money with which 
to pay the doctor. The association has also repeatedly advertised 
a request for complaints on excessive fees and other unethical 
acts, and reports that although there have been answers to the 
request they have been few and even these usually proved to be 
primarily a misunderstanding. 

CONNECTICUT 

Narcotic Violation.—Dr. Louis Klein, Hartford, pleaded 
guilty to violation of the I'cderal Narcotic Code in the dis¬ 
trict court at Hartford, and on September 8 sentence was 
suspended and he was placed on probation lor five years. 

Major Activities of Department of Health.—The Con¬ 
necticut State Department of Health has published an attractive 
blue and white 12 page pamphlet, the purpose of which is set 
forth in its title, “Major Activities.” The organization of the 
department’s nineteen bureaus and divisions and their function in 
public health are clearly stated. 

Vesalius Collection on Display.—The works of Andreas 
Vesalius, father of modern anatomy, arc now on display in the 
Yale Medical Library, New Haven. The exhibit comprises 

writings ai ' ' ’ '-‘''c Vesalius Collection in the Yale 

School of ■ ■ Library brought together by the 

late Dr. H . display will remain in the Yale 

Medical Library through December. Angered by the criticism 
of his work, Vesalius gave up his research and teaching and 
went into a self-imposed retirement. Not until many years after 
his death were his theories and discoveries accepted. The Yale 
Medical Library exhibit also includes Vesalius’ thesis, many 
reproductions of drawings from his works and selections from 
bis lesser known medical writings. 


ILLINOIS 

Special Society Meetings.—The Illinois Psychiatric 
Society, meeting in Chicago December 2, heard a “Symposium 
on Mind and Brain in Psychiatry.” The participants speaking by 
invitation were Ur. Ralph W. Gerard, Dr. Warren S. McCulloch 

and Dr. Ward Halstead.-Dr. Alex J. Arieff, Chicago, 

addressed the Illinois State Physical Therapy Association 
December 1 on “Electrodiagnostic Testing in Peripheral Nerve 
Injuries.” 

Chicago 

Hospital News.—Ravenswood Hospital opened its new 
$1,500,000 addition November 13. It provides room for one hun¬ 
dred additional beds and allows for expansion of the x-ray, 
laundry, pharmacy and dietary departments. 

The Thirteenth Fenger Lecture.—The thirteenth Christian 
Fenger Lecture of the Institute of Medicine and the Chicago 
Pathological Society will be delivered at the Palmer House Jan. 
10, 1949 at 8 p.m. by Dr. Dallas B. Phemistcr on Circulatory 
Disturbances of the Skeletal System.” 


Lectures on Fertility.—Two visiting lecturers will address 
the Chicago Medical Society December 15 at 8 p.m. in the 
John B. Murphy Memorial Auditorium. Dr. Robert S. Hotch¬ 
kiss of Cornell University Medical College, New York, will 
speak on “Procedures in the Investigation of Male Fertility," 
and Dr. Charles L. Buxton of Columbia University College of 
Physicians and Surgeons, New York, on “Gynecological Aspects 
of Sterility.” 

Grants for Research.—Grants totaling $22,462 have been 
awarded to the University of Illinois’ Chicago Professional 
Colleges as follows; A grant of $10,800 from the U. S. Navy 
for continued research in the prophylaxis and treatment of 
experiniental hypertension to the department of physiology 
under the direction of Dr. George E. Wakerlin; a grant of 
$4,882 from the American Society of Heating and Ventilating 
Engineers for studies in physiologic adjustments of human 
beings to rapid changes in environment to the department of 
medicine under the direction of Dr. Robert W. Keeton; $3,780 
from the U. S. Public Health Service for research on cepha¬ 
lometric roentgen study of the growth of the human head from 
the eighth to the fifteenth year to the College of Dentistry 
under the direction of Allan G. Brodic, Ph.D.; $2,000 from the 
Illinois Federation of Women’s Clubs to Dr. Danely P. 
Slaughter for a fellowship in cancer, and $1,000 from the 
American Medical Association for studies on pancreatic function 
to the department of surgery under the direction of Dr. Warren 
H. Cole. 

Personals.—Dr. Klaus R. Unna, associate professor of phar¬ 
macology, University of Illinois College of Medicine, was 
recently a guest lecturer at the International Dermatological 
Congress in Hamburg, Germany. He spoke on “Recent 

Advances in Antiliistaminc Therapy.”-Dr. Robert A. Esser 

lias been appointed assistant director of the Behavior Clinic ol 
the Criminal Court of Cook County. Dr. Esser is a graduate of 
Northwestern University School of Medicine, 1945. He was 
head of neuropsychiatry at the U. S. Naval Hospital at Pensa¬ 
cola, Fla,, iirior to his recent discharge from the navy.;— 
Mr. Frank R. Shank, assistant superintendent of clinics, Univer¬ 
sity of Chicago, has been appointed to direct the administration 
of Chicago Lying-in Hospital and dispensary of the university. 
Mr. Shank, who became assistant superintendent of the clinics 
in 1947, will retain other administrative duties in the University 

Clinics.-Dr. Jacob P, Grcenhill recently returned from 

South America, where he lectured in Spanish. He was made 
honorary professor at the University of San Marcos, Lima, 
Peru, and received honorary memberships in nine societies 
devoted to obstetrics, gynecology and sterility. He was also a 
guest of the Second Brazilian Congress on Obstetrics and 
Gynecology. 

KANSAS 

Annual Cancer Conference.—The first annual Midwest 
Cancer Conference will be held at the Broadview Hotel, Wichita, 
Jan. 20-21, 1940, under the sponsorship of the Kansas Medical 
Society and the Kansas Division of the American Cancer Society. 
There will be no registration fee. Eight guest speakers will 
present two papers each during the scientific program, and Dr. 
Charles S. Cameron, medical director of the American Cancer 
Society, will be the banquet speaker January 20. Round table 
luncheons will be held each day. Physicians from Kansas and 
neighboring states arc invited. 

Dinner Honoring Dr. Nesselrode.—At a dinner given by 
the board of directors of the Kansas Division of the American 
Cancer Society in Wichita October 27, Dr. Clifford C. Nessel¬ 
rode, Kansas City, was honored on the occasion of bis retirement 
as president. Dr, Nesselrode has served on the board of directors 
of the American Cancer Society since its founding and has been 
president of the Kansas Division since its organization. He also 
served as chairman of the Kansas kfedical Society’s first Com¬ 
mittee on Control of Cancer. Dr. Robert H. Riedel, Topeka, 
gave the principal address. 

MICHIGAN 

Society News.—The Detroit Dermatological Society has 
elected the following officers for 1948-1949; Dr. Clarence 
Reyner, Detroit, president; Dr. Frank Stiles Jr., Lansing, presi¬ 
dent-elect, and Dr. Herbert H. Holman, secretary-treasurer. 

Health Center Opened in Detroit.—The Northwest Um t 
Center, the first ..building planned and built in Detroit for P'^,.' 
health purposes, was opened early in October. Biologic snpP” ■ 
food handlers’ physical c.xamination forms and birth L 

are available at the new center. It will serve an area compris 
of 16 per cent of Detroit’s population. 



VoLcur 138 
N'uMsrs IS 


MliniCAL NEWS 


1105 


MINNESOTA 

The Sixteenth Judd Lecture.—The sixteenth E, Si.irr Judd 
Lecture will be Riven by Dr. E. W. Alton Oehsncr, William 
Henderson professor of snrRcry .it Tiil.nnc University, New 
Orleans, Jan. IS, 19-19, at 8:15 p.ni. at the Museum of Natural 
History, Uulvcr.sity of Minnesota, Minneapolis, on "The Treat¬ 
ment of Postphlcbilic Sequelae by Vasodilatation atid Other 
Measures.” The late Dr. E. Starr Judd, an alumnus of the 
Medical School of the University of Minnc.sota, establislicd this 
annual lectureship in surgery a few years before his death in 1935. 

Sixteen Counties Accredited in Tuberculosis Control.— 
Cottonwood County was awarded accreditation certiheates for 
its acconiplishnicnts in tuberculosis control at a ceremony in 
Windom in September. A county is accredited when its tubercu¬ 
losis rate drojis to an average of 10 or Ic.ss per 100,000 popula¬ 
tion for a five year period and when not more than 15 (ler cent 
of its high school seniors react positively to the tuberculin test. 
It is the si.vtcciith county in tiic state to he accredited. Certifi¬ 
cates were awarded by the Minnesota State Medical Association 
and the Minnesota Department of Health, 

Dr, Freeman Goes to Montana.—Dr. George H. Freeman, 
superintendent of the St. Peter St.atc Hospital, St. Peter, for 
twenty-three years, resigned October 1 to become suiicrintcndent 
of the state bosiiital at -Warm S|>rings. Montana. Dr. Burton P. 
Grimes, former assistant snperintendent, succeeds him. Dr. 
Freeman ends forty-two years of service in Minnesota state 
institutions beginning at St. Peter State Hospital, moving to the 
Willmar State Hospital and in 1925 back to the St. Peter insti¬ 
tution. Dr. Grimes was a member of the medical staff from 1937 
to 19-10 and has been assistant supcrintciKlcnt since 1946. 

MISSOURI 

Dr. Schauffler Honored.—Dr. Robert M. Sclianfilcr, 
Kansas City, was awarded a citation by the R. J. Delano 
Scliool November 8 for "having rendered outstanding service 
in the education of crippled children; having _ continued this 
counsel over a long period of years and having given pro¬ 
fessional services to many needy children.” 

Personal.—Dr. Carl F. Cori and his wife, _Dr, Gerty T. 
Cori, Nobel prize winning professors of biochemistry at Wash¬ 
ington University School of Medicine, St. Louis, were awarded 
honorary doctor of science degrees by Boston University 
October 22. The ceremony was a part of the one-hundredth 
anniversUy of the founding of Boston University School of 
Medicine. 

NEW YORK 

Roentgen Survey in Niagara Falls.—A mass chest roent¬ 
genologic survey to cover 60,000 persons is being carried on by 
the city health department in Niagara Falls with the coopera- 
hon of the State Department of Health, the Tuberculosis and 
Health Association of Niagara County and the Niagara County 
Sanatorium. 

New York City 

Third Harvey Lecture.—Dr. Fritz A. Lipmann, associate in 
biochemistry. Harvard Medical School, Boston, will deliver the 
mird Harvey Lecture of the current series at the New York 
Academy of Medicine December 16 on "Biosynthetic Mechan¬ 
isms.” 

Annual Meeting of James Ewing Society.—The second 
annual scientific session of the James Ewing Society will be held 
at Memorial Hospital Jan. 11-lS, 1949. The program is as fol¬ 
lows; A round table panel, "Relationship of Gastric Ulcer to 
Gastric Cancer,” under the chairmanship of Dr. George T. Pack; 
a symposium, “Scientific Basis for Chemotherapy m Cancer,” 
by members of the staff of the Sloan-Kettering Institute for 
Gancer Research, Dr. Cornelius P. Rhoads chairman; a sym- 
fwsium, “Radical Surgery in Advanced Cancer”; Dr. Gray H. 
Iwombly, chairman. 

Cancer Committee on Chemicals.—The formation of a 
cancer prevention committee to collect information about chemi¬ 
cals that cause cancer and to devise methods of preventing per¬ 
sons from coming into contact with such chemicals has been 
announced in New York. Its chairman is Dr. William E. 
bmith, a member of the staff of Sloan-Kettering Institute for 
Gancer Research, a section of Memorial Hospital Center. The 
comrnitiee's work will include testing of materials to find whether 
mey nave cancer-producing abilities and then carrying over these 
nnuings into everyday life, formulating practical methods for 
preventing people from coming in contact with these materials. 
..^b^pital Given Large X-Ray Machine.—The Lila 
Motley League for Cancer Research has raised enough money 
•or the Hospital for Joint Diseases to purchase a 2,000,000 
toU x-ray machine for cancer research and treatment and pro¬ 


vide a building to honsc the machine. Delivery is expected 
some time next summer. It will be operated under the direction 
of Dr. Milton Friedman. The project is part of the hospital’s 
cancer treatment and research program, which includes the 
addition of twenty beds for patients and new physics and radio- 
hiologic laboratories. Ttic league is made up of twenty women 
who are raising funds for cancer research in memory of a 
friend who died of cancer. 

Medical Schools Merge. — Formal agreement has been 
signed for the union of the New York Post-Graduate Medical 
School and Hospital with the New York University-BeLevue 
3fcdic,al Center. Simultaneously New York University announced 
the formation of the new postgraduate school. Through this 
move the medical center will have two medical schools, the 
Ollier be.ng the New York University College of Medicine, 
which will be devoted exclusively to the training of medical 
students. Dr. Robert Boggs was appointed last June acting 
dean of the Post-Graduate Medical School of the New York 
Uiiiversity-Bellcvuc Medical Center. Associate deans of the new 
school arc Dr. Clarence E. de ia Chapeilc, formerly associate 
dean of the College of Medicine, and Dr. C. Travers Stepita 
of the faculty of Post-Graduate Medical School. Edwin A. 
Salmon, director of the New York University-Bcllevue Medical 
Center, states that the new move gives added impetus to build¬ 
ing plans of the university section of the medical center, for 
wliicli an H acre site has been acquired just north of the 
Bellevue Hosiiital. Negotiations between the two schools began 
December 1946. 

NORTH CAROLINA 

Dr. Norton Receives Medal.—Dr. John W. R. Norton of 
Raleigh, head of the North Carolina State Board of Health, 
received the first Reynolds Medal and scroll at the October 
meeting of tlie North Carolina Public Health Association in 
Durham. The medal, given in honor of Dr. Carl V. Reynolds, 
Raleigh, former state health officer, is awarded to the associa¬ 
tion member who presents the most outstanding address or 
paper at the convention. Dr. Norton received it for his addres.s 
which outlined the work of the health department and stressed 
the iniitortance of developing cooperative relationships in public 
health in tiie state. 

OREGON 

Society News.—At a meeting of the Oregon Stale Society 
of Anesthesiologists at the University of Oregon Medical 
School library, Portland; December 8, Dr. John J. Bonica of 
the Tacoma General Hospital presented a paper on "Regional 
Anesthesia.” There was also a series of short motion pictures 
beginning at 7 p. m. 

Portland to Have Red Cross Blood Bank.—The Ameri¬ 
can Red Cross has chosen Portland as one of its thirty "pilot” 
cities in a nationwide blood service program for installation 
of a blood bank service which will open Jan. 1, 1949. The pro¬ 
gram is sponsored by the Multnomah County Medical Society. 
Dr. Nicholas P. Sullivan, formerly affiliated with Eli Lilly and 
Company, Indianapolis, is technical director of the city’s regional 
blood donor service, which will include five Washington and 
nine Oregon counties. The center will be equipped to process 
blood fully. Dr. Warren C. Hunter, Portland, is chairman of 
the medical advisory committee for the blood service program. 

PENNSYLVANIA 

Personal.—Dr. Lewis J. Kowalski of Philadelphia has been 
named assistant director of mental health in the State Welfare 
Department. Dr. Kowalski is a graduate of Temple University 
School of Medicine, Philadelphia, 1926. 

County Society Centennial Celebration.—The one hun¬ 
dredth anniversary dinner and dance of lire Bucks County 
Medical Society was recently held in the Doylestown Armory 
Guest of honor was Dr. John B. Carrell of Hatboro, 97, 
the oldest known physician in Pennsylvania, a graduate of the 
Jefferson Medical College, Philadelphia, 1876. Among the 
visitors present were Lieutenant Governor Daniel B Strickler 
representing tiie governor. Dr. Gilson C. Engel, president of the 
Medical Society of the State of Pennsylvania, and Dr. Milton 
F. Percival, both of Philadelphia, representing the Philadelphia 
County Aledical Society. 

Philadelphia 

Dedicate Blockley Medical Library.—The Blockley Resi¬ 
dent and Ex-Resident Association of the Philadelphia General 
Hospital held its annual banquet meeting and dedicated the new 
Blockley bfcdical Library December 7. Dr. Harry E. Unger- 
leider. New York, director of medical research. Equitable Life 
Assurance Company, was chairman of the meeting. The library 
is in the 0!d Museum Room of the Laboratory Buildin"- and 
will contain nearly 4.000 volumes, including the historically 
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valuable Boerhave’s Anatomy, printed in tlic seventeenth century 
and recognized as the first book printed about anatomy. 
Dr. Nathan H. Einhorn, Philadelphia, is chairman of the 
Library Committee. 

Remaining Courses in Cancer.—The School of Medicine 
of the University of Pennsylvania will present the two remain¬ 
ing special courses in the diagnosis and treatment of cancer 
for graduate physicians in 1949 under a grant from the Division 
of Cancer Control of the Department of Health, Commonwealth 
of Pennsylvania. The second of the three courses will be 
presented January 17-29 and the third from April 25 to May 6. 
Application blanks will be sent on request to Dr. Robert C. 
Horn, Secretary of the Cancer Commission, Hospital of the 
University of Pennsylvania, Philadelphia 4. The courses are 
limited to a small group, and applications must be received not 
later than four weeks before opening date of the course. 
Tuition and fees and some compensation for the time spent away 
from regular practice will be paid by the Division of Cancer 
Control of the State of Pennsylvania, Department of Health. 

SOUTH CAROLINA 

Five Year Florence Cotinty Health Program. — The 
South Carolina State Board of Health has selected Florence 
County as the “pilot" coutity in the state for a coordinated 
health program. The services of the departments of education, 
agriculture, extension and public health will be coordinated in 
the interest of a more extensive and a more adequate health 
program. Demonstration of the five year program will utilize 
all available services and facilities of the state and county. 

TEXAS 

Dr. Callan Honored.—The people of Rotan set aside Octo¬ 
ber 8 as “Dr. Callan Day” in honor of Dr. Chester U. Callan, 
general practitioner, whose story appeared in the Saturday 
Evening Post October 9. Stores closed during the one hour 
program which paid tribute to the physician, with Dr. Tate 
Miller, Dallas, president of the State Medical Association of 
Texas, as chief speaker. A dinner in his honor and dedication 
of the high school football game to him that evening were high- 
points of the day. Abilene Christian College, of which Dr. 
Callan is a graduate and trustee, had a program and luncheon 
in his honor October 19. 

County Society Gives Library to State Association.— 
The Travis County Medical Society Library has been donated 
to the library of the State Medical Association of Texas, mak¬ 
ing it available to many physicians in the state. The journal 
and book collections of the society have been built up gradually 
since 1930 through appropriations and gifts from individual 
physicians and their families. Since the war the library has 
been housed in the basement of the Austin Public Library. 
However, after the removal of tlie central offices of the library 
of the state medical association to Austin this year, the county 
society voted to have its library assimilated in the larger col¬ 
lection. 

WISCONSIN 

Dr. Gavin to Head Board of Health.—Dr. Stephen E. 
Gavin, Fond du Lac, has been appointed president of the Wis¬ 
consin State Board of Health, succeeding Dr. Ira F. Thompson, 
Beloit, who has resigned because of ill health but will remain on 
the board. Dr. Gavin has been vice president. Dr. Thompson 
was appointed president of the board at its July-August meeting. 

Public Health Conference at Madison.—On December 20- 
21 a Public HealtK Conference will be held at tlic Wisconsin 
Memorial Union Theater, Madison, under the sponsorship of the 
Wisconsin Public Health Council, the Wisconsin Association for 
Public Health, the University of Wisconsin and the Wisconsin 
State Board of Health. Visiting speakers include: 

Haven Emerson, New York, Health Units for tlie Nation. 

John \V. Ferree, New York, Organization and Functions of a County 
Public Health Council. 

Roscoe P. Katidle, New York, Community Health Surveys. 

Vlado A. Getting, Boston, Functions of a Local Health Department. 

Basil C. MacLean, Rochester, N. Y., Coordination of Hospitals and 
Health Departments. 

George D. Cummings, Lansing, Mich., Functions of a Public Health 
Laboratory. 

Ellis S. Tisdale, C. E., Sr., Marietta, Ga., Functions of a Sanitarian 
in a Local Health Department. 

Frederick S. McKay, D.D.S., Colorado Springs, Colo., Fluorine in the 
Prevention of Dental Decay. 

Paul H. Stevenson, Washington, Local Public Health Jlental Hygiene 
Activities. 

Margaret Taylor, R.N., Minneapolis. The Public Health Nurse Rations 
Her Time. 

A panel on local health units will be held Monday afternoon and 
another on Local Public Health Programs on Tuesday; the 
visiting speakers will take part. 


HAWAII 

Hawaii Cancer Society.—The newly inaugurated Hawaii 
Cancer Society has concluded its initial membership and fund¬ 
raising campaign with proceeds totaling about §75,000. It is 
financing a program of_ cancer education to be conducted by 
the Department of Public Instruction. In cooperation with the 
Pan-Pacific Surgical Congress the society also has sponsored 
a public lecture on cancer. 

LATIN AMERICA 

New Society.—An Argentinean Society of Logopedia and 
Phonetics was recently established in Buenos Aires. It is con¬ 
cerned with the various aspects of voice, speech and hearing. 
The officers are as follows: Dr. Eduardo Casteran, president, 
and Dr. Renato Segre, secretary. 

South American Neurosurgical Congress.—The third 
South .American Neurosurgical Congress will be held in Buenos 
Aires starch 20-27, 1949, organized by the Chair of Neuro¬ 
surgery of the Faculty of Medical Sciences of Buenos Aires 
under the auspices of the Argentine government. Subjects of the 
meeting are surgical treatment of epilepsy, hemostasis in neuro¬ 
surgery and lobotomies. This congress has been held every two 
years since 1945. The general secretary is Prof. Dr. Ramon 
Carilo, Neurosurgery', Paraguay 2201, Buenos Aires. 


GENERAL 

Gastroenterological Association Contest.—The National 
Gastroenterological Association is offering §100 and a certificate 
of merit for tlie best unpublished contribution on gastroenter¬ 
ology'. Contestants residing in the United States must be mem¬ 
bers of the .American Medical Association. Entries for the 1949 
prize should be limited to 5,000 words, submitted in five copies 
accompanied by an entry letter, and must be received not later 
than .-Vpril 1, 1949 at the National Gastroenterological Associa¬ 
tion, 1819 Broadway, New York 23. 

Mississippi Valley Society Contest.—The Mississippi 
Valley Medical Society is offering a cash award of SIOO, a go™ 
medal and a certificate of award for the best unpublished essay 
on any subject of medical interest and practical value to the 
general practitioner. Contestants, who must be members of the 
American Medical Association, should submit their ty'pewritten 
manuscripts in five copies, not to exceed 5,000 words, not later 
than May 1, 1949. For further information address Dr. HaroW 
Swanberg, secretary, Mississii)pi Valley Medical Society, 209- 
224 W. C. U. Building, Quincy, Ill. 

Meeting of Pathologists.—The north central regional meet¬ 
ing of the College of American Pathologists will be held Decem¬ 
ber 18 at the University of Illinois School of Medicine, Chicago. 
Subjects to be discussed include “The Medical Legal Practice o 
Pathology.” “Relationship of the .Army Institute of Patholog) 
to the Pathologist” and three seminars, “Differential Diagnosis 
in Certain Lesions of Bones and Joints,” “Brain Tumors aii^ 
“Diagnosis of Liver Drainage by Functional and Morpholog 
Methods.” Brigadier General Raymond O. Dart, director o 
the Army Institute of Pathology, Washington, D. C., will he t le 
visiting lecturer. 

Rheumatism Foundation Drive.—The .Arthritis and Rheu 
matism Foundation of 535 Fifth Avenue, New York 
in November a four week campaign to raise at least --.Oou, 
to develop a nationwide research program to discover the 
and to improve methods for the treatment, cure and 
arthritis and other rheumatic diseases; to establish fellowsiip 
for research teams and specialists; to develop .j 

■ research, teaching and treatment, and to promote better me 
and public understanding of these diseases. The 
Rheumatism Foundation was formulated last summer t 
Journal, July 24, p. 1142). 

Act to Abate Pollution of Boundary 
result of investigations by the International Joint 
of the pollution of boundary' waters, industries in the 
area have made or contemplate making improvements aim 
abating industrial waste pollution and estimated to 
§0,000,000. The International Joint Commission ^ ,po9 
States-Canadian body established under the terms ot 
“boundary waters treaty” between the United ^'^^es an 
Britain. The first survey of boundary' waters was made i .' 


when sewage pollution of lake waters was 


found responsible 


lliU , 

for the high typhoid death rates in lake cities. A ° p*oblic 

nical advisers made up of two each from the_ U- -i- 
Health Service, the Canadian Department of ^.^*'°nai 
and Welfare, the State of Alichigan and the Proi'ince o 
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was cslaWislicit I'v llic ci'ii\missuin (n plan and iiUcrprcl more 
recent studies. T.nlxiratory vvorlc and fiedd studies in tlie United 
States were performed liy ttie I’nidic Uealtli Service Ivnviron- 
menta! Healtli Center at Cincinnati, llic U. S. (looloKical Sur¬ 
vey. the Corps of Knpineers, tlie Coast Guard and ttie U. S. 
.■\ir Force. .V .statement of objectives was prepared liy tlie Iward 
ami adopted by tbc comnnssion in .Xiiril 19-lS. 

Conference of Group Therapy Association.— Tbe annual 
conference of tbe American Gron]> Tberapy Association will be 
held in Kitdiorn .Viiditoriuin of the l.enos; Hill lIos)iital. Mew 
Vork, Jatinary 21-2i. Tbe conference will be preceded by a 
special meeting on January 21. limited to iicrsonnel of state. 
Comity and veteran bosintals, wbieb will be piven over to an 
analysis of aims and objectives of pronp (isyrbotberaiiy. Hon.ald 
l.ippitt, .knn Arbor, Midi., and Dr. S. 11. I'onlbes of tbe Hritisb 
Institute of P.sycboanalysis, will be tbe main speakers at the 
briday cveninp session, wbieb will deal with "Tbe Role of the 
Leader in Group Development and Tberaiiy.” Toiiics to be dis¬ 
cussed at tbc otlicr sessions include "Current Research in Group 
Psycliotbcrapy" and “Clinical Apidications of Groini P.sycbo- 
tlicrapy." 

Celebrate Anniversary of Kahn Test.—Tbc Conference 
of State and Provincial Health Laboratory Directors at a dinner 
meeting November 7 in Boston observed tbe twenty-fifth .anni¬ 
versary of tbe first dcmon.stration of tbe Kahn re.action before 
tile -American Public Health .kssociation in 1923. Reuben L. 
Kalin. Sc.D., Ann Arlior, Mich., was honored at a baiKiuct. 
The Jottntal nf the Michii/aii Stale Merlieal Society devoted 
much of its October issue to this anniversary. Dr. Kahn devel¬ 
oped tlie Kahn test for syphilis in 1923 while cmiiloycd as an 
immunologist of the Michigan Department of Health Labora¬ 
tories. He is now chief of the Serology Laboratory at Uni¬ 
versity Hospital and associate professor of serology in the 
department of dermatology and svpbilology at the University of 
•'hcliigait Medical School.' 

Society Elections.—Officers of tbe ^[ississippi Valley 
Medical Society recently selected Dr. Nathaniel G. .Mcock, Iowa 
City, president elect, and Dr. Harold Swanberg, Quincy, III., 

swretary-treasurcr.-At the recent meeting of tbe American 

Academy of Pediatrics in Atlantic City, Dr. Edward B. Shaw, 
Berkeley, Calif., was named president elect and Dr. Warren R. 
oission, Boston, succeeded Dr. Joint A. Toomey, Cleveland, as 
president. Reelected were Dr. Clifford G. Grulee, Evanston, III., 
secretary-treasurer, and Dr. Edgar E. Martnicr, Detroit, assis- 

secretary.-At the Conference of State and Territorial 

Health Officers in Washington, D. C., November 14-17, Dr. 
Robert H. Hutcheson, commissioner of tbe Tennessee Depart- 
iiicnt of Public Health, Nashville, was elected president succeed¬ 
ing Dr. Vlado A. Getting, Boston. Dr. Leroy E, Burney, state 
I'caltli commissioner of Indiana, continues as secretary-treasurer. 

Survey of the Practice of Pharmacy,—The first section of 
the findings and recommendations of the survey of the practice 
of pharmacy has been published. Tbc survey was inaugurated by 
yarious segments of the profession of pliarmacy and the drug 
industry, but supervised by tbe American Council on Education, 
t'unds and tbe work of implementing the recommendations were 
made available by the .American Foundation for Pharmaceutical 
Education. A large portion of these supporting data will be pub- 
ished later in separate volumes. Among the recommendations in 
he report prepared under the direction of Edward C. Elliott, 
president emeritus of Purdue University, are the following: 
raising the standards of the admission to the nation’s seventy 
colleges of pharmacy; more careful testing and screening of 
students during the early college training and encouragement 
m high school men and women of ability to take up tbe study of 
pharmacy; general overhauling of the present four year college 
pharmacy course; organization of a National Convention for 
"harmaceutic sciences and increased instruction on the economic 
aspects of the practice of pharmacy; establishing six year college 
programs leading to the degree of doctor of pharmacy; creation 
of a Commission on Pharmaceutical Manpower to insure adequate 
records for the balancing of supply against demand for trained 
pharmacists; organization of a National Convention for Pharma- 
M- ^osislation to formulate uniform controls in the interest 
PH“'ic health, and a system of classifying colleges into A, B 
L institutions, 

Itmn survey also continues a detailed analysis of more than 
loAJUO prescriptions assembled from 220 pharmacies, located in 
feu cities, towns and villages of 39 states. The results furnish 
3 noniprehenslve review of modern prescription _ practice and 
provide important data for the profession of medicine as well as 
pharmacy. 


FOREIGN 

United Nations Fights Pellagra. — The United Nations 
International Emergency Children's Fund has announced that it 
recently began to provide supplementary food to aid the cure 
of more than 35,000 children and women in Rumania suffering 
from pellagra hccnn.sc of dietary deficiencies. This is in addition 
to 400,000 who arc getting one c.xtra meal daily through the 
fund. Supplies arc distributed through canteens set up by the 
Rnmanian Govcrnmenl. 

Institute Against Venereal Diseases.—Dr. Leo Dub, of 
tbe Public Health Branch, Office of tbc Military Government 
of tbc United States, Civil .Affairs Division, Frankfurt-a.M., 
Germany, has organized an Institute against Venereal Disease 
there on request of Deutsche Gescllschaft zur Bekampfung der 
Gcscblcchtskraiikbcitcu with the help of the military government 
and members of tbc University of Frankfurt Medical School. 
Resides a department of prophylaxis there will be a library, legal 
and editorial departments and a section to wage a medical cam¬ 
paign against venereal diseases. Tbe institute lias begun opera¬ 
tion on a limited scale. 

Antituberculosis Vaccination Program.—More than a 
half million children in Czechoslovakia, Poland and Yugoslavia 
were tested and half of that number vaccinated during the 
sunmier months, at the beginning of the United Nations Interna¬ 
tional Children’s Emergency Fund’s mass vaccination program. 
It is being conducted as a joint enterprise with the Danish Red 
Cross and its Scandinavian associates, in cooperation with the 
World Health Organization. Work will also be under way this 
winter in Finland. Greece and Hungary, and negotiations are 
now going forward in Bulgaria. Italy and Albania. Most of 
the children were in the rural areas, but with bad weather ahead 
emphasis is shifting to tbe cities, where the children are more 
easily reached- Reports from Czechoslovakia tell that in the 
villages 90 per cent of the children came or were brought to the 
centers where the vaccination teams were working, a tribute to 
the local effort made to impress on the people the importance of 
this undertaking. 


CORRECTION 

International Tuberculosis Prevention.—In the Current 
Comment “International Tuberculosis Prevention,” in "rHE 
JouRNAi., Nov. 27, 1948, page 973, line 24, the words “positive 
reactors” should read "negative reactors.” 


Marriages 


Charles Earl Miller, Hackettstown, N. J., to Miss 
Jacqueline L. Mnniey of Coral Gables, Fla., in Radnor, Pa., 
September 11, 

James George Sullivax, South Amboy, N. J., to Miss 
Estelle Marie Hess of Capitol Heights, Md., November 6. 

Henry M. Larson, Morristown, N. J., to Mrs. Etta Car¬ 
rington Brown Pitney in Mount Vernon, October 30. 

John Francis Dillon, Washington, D. C., to Miss Frances 
Joanne Niebaus, in Arlington, Va., September 22. 

Mary H. Rowley to Air. William A. Busino, both of 
Schenectady, N. Y., in Milton, Vt., recently. 

Leonard S. Sutton, Providence, R. I., to Miss Harri G. 
Marcus of New York, November 7. 

Frank J. Sanzaro to Afiss Patricia Ann Woodworth, both 
of Washington, D. C., November 6. 

John T. O’Neil, Patchogue, N. Y., to Aliss Elizabeth Alary 
AIcGraw of Albany, October 27. 

Jason O. Cook Jr., Amherst, Alass., to Atiss Jane Santway 
of Watertown, N. Y., October 2, 

Robert Chandler L.\ke, Detroit, to Aliss Eleanor L. Amidon 
of Greenville, Alich., October 3. 

AIerlon a. Webber to Airs. Grace L. Craig, both of Pitts¬ 
field, Maine, September 19. 

Richard P, Doodv to Aliss Catherine Elizabeth Purtle, both 
of Troy. N. Y., October 9. 

James Craig Joyner to Aliss Lucie Burke Alcott, both of 
New York, November 10. 

George Theodore Schneider to Aliss Ann Lejeune, both of 
New Orleans, October 9. 

Joseph Tomarkin, to Airs. Lenore White Gordon, both of 
Cleveland, August 8. 
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Deaths 


Ross McClure Chapman ® Towsoii, Md.; born in Belle¬ 
ville, N. Y., July 13, iS81; University of MichiE^an Department 
of Medicine and Surgery, Ann Arbor, 1905; professor of psy¬ 
chiatry at the University of Maryland School of Medicine and 
College of Physicians and Surgeons in Baltimore: specialist 
certified by the American Board of Psychiatry and Neurology; 
member and past president of the American Psychiatric Asso¬ 
ciation, the American Psychopathological Association and the 
Baltimore County Medical Society; member of the American 
Psychoanalytic Association, Southern Psychiatric Association, 
Association for Research in Nervous and Mental Disease and 
the American Orthopsychiatric Association; an Associate Fel¬ 
low of the American Medical Association; fellow of the Ameri¬ 
can College of Physicians; served during World War I; during 
World War II a member of the special committee on selective 
service in Washington; for many years superintendent of the 
Sheppard and Enoch Pratt Hospital; died in the Union Mem¬ 
orial Hospital, Baltimore, September 24, aged 67, of carcinoma. 

Richard Dingwell Freeman, Orange, N. J.; born in Dublin, 
Ireland, in 1866; University of Dublin School of Physic, Trinity 
College, Dublin, Ireland, 1890; member of the American Medi¬ 
cal Association; fellow of the American College of Surgeons; 
past president of the Society of Surgeons of New Jersey: for 
many years affiliated with the Orange Memorial Hospital, where 
he founded the William Pierson Medical Library; founder of 
the Central Registry for Nurses; on the staff of the New Jersey 
Orthopedie Hospital; for many years active in the Boys Scouts 
of America and in 1932 received the Silver Beaver award; 
died October 2, aged 82, of coronary thrombosis. 

Theophil Klingmann ® Ann Arbor, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1892; specialist certified by the American Board of Psychiatry 
and Neurology, Inc.; fellow of the American College of Physi¬ 
cians; member of the Association for Research in Nervous and 
Mental Disease and the American Psychiatric Association; 
served on the faculty of his alma mater; medical director of the 
Mereywood Neuropsychiatric Plosiiital; alTdiated with St. 
Joseph’s Mercy Hospital, where he died September 19, aged 
80, of cerebral thrombosis. 

Louise Hopkins Meeker, Scarsdale, N. Y.; Boston Uni¬ 
versity School of Medicine, 1906; Cleveland Homeopathic 
Medical College, 1909; specialist certified by the American 
Board of Pathology, Inc.; formerly on the faculty of the New 
York Post-Graduate Medical School and Hospital in New 
York; member of the American Association of Pathologists 
and Bacteriologists; served on the staff of New York Post- 
Graduate Hospital in New York; died in Grasslands Hospital 
in Valhalla, N. Y., September 21, aged 09, of cerebral hemor¬ 
rhage. 

Bernard Hyman Appel, Boston; Tufts College Medical 
School, Boston, 1922; member of the American Medical Asso¬ 
ciation ; formerly on the faculty of his alma mater; on the staff 
of Beth Israel Hospital; died in the Massachusetts Memorial 
Hospital September 3, aged SO. 

Edward J. Bedell, Elsmere, N. Y.; Albany Medical College, 
1893; for many years health officer of the town of Bethlehem; 
died September 23, aged 83, of cerebral hemorrhage. 

Bernard Lincoln Branley, Tulsa, Okla.; University of 
Minnesota Medical School, Minneapolis, 1927; member of the 
American Medical Association; served in the medical corps of 
the U. S. Naval Reserve during World War H; at one time 
superintendent of health; affiliated with St. John's Plospital; 
died August 29, aged 48, of leukemia. 

Charles Perry Burke, Eastgulf, W. Va.; Jefferson Medical 
College of Philadelphia, 1911; member of the American Medical 
Association; died September 24, aged 72. 

John Carling, Los Angeles; New York University Medical 
College, New York, 1898; fellow of the American College of 
Surgeons; formerly affiliated with the Veterans Administration; 
died in St. Vincent's Hospital September 14, aged 81, of coro¬ 
nary occlusion, hypertension and carcinoma of the prostate. 

Bender Zelotes Cashman ® Pittsburgh; Johns Hopkins 
University School of Medicine, Baltimore, 1909; professor of 
gynecology at the University of Pittsburgh School of Medicine; 
member of the American Association of Obstetricians, Gyne¬ 
cologists and Abdominal Surgeons; fellow of the American 
College of Surgeons; past president of the Pittsburgh Academy 
of Medicine: served during World War I; affiliated with the 
Elizabeth Steel Magee Hospital, St. Francis Hospital and 
Woman’s Hospital; died October 7, aged 62. 


James Newton Cliatt, Mempbis, Tenn.; Louisville (Ky.) 
Medical College, 1891; served during World War I; died 
September 4, aged 80, of carcinoma of the pancreas. 

Charles Frederick Cogswell, Scituate, Mass.; Harvard 
Medical School, Boston, 1893; died September 16, aged 83. 

Peter Cortelyou Cornell, Buffalo; University of Buffalo 
School of Medicine, 1888; died September 24, aged 83, of con¬ 
gestive heart failure. 

■Wendell Phillips Crane ® Holstein, Iowa; State Uni¬ 
versity of Iowa College of Medicine, Iowa City, 1929; city 
health physician: affiliated with the Sioux Valley Hospital in 
Qierokee; died in St. Joseph’s Hospital, Sioux City, October 
17, aged 43, of coronary thrombosis, hypertensive heart disease, 
diabetes mellitus and anterior poliomyelitis. 

Isaac Elmer Davis, Chapman, Kan.; College of Physicians 
and Surgeons, Medical Department Kansas City (Kan.) Uni¬ 
versity, 1897: died in Abilene August 28, aged 84, of myocarditis 
and cirrhosis of the liver. 

Clinton Lloyd Decker, East Orange, N. J.; University of 
Pennsjdvania Department of Medicine, Pliiladelphia, 1901; for¬ 
merly mayor of Boonton; served during World War I; died 
August 30, aged 74, of chronic myocarditis. 

Paul Albinus Dineen ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1914; associate 
professor of elinical surgery at the Cornell University Medical 
College; served overseas during World War I; medical director 
of the International Telephone and Telegraph Company: on 
the staff of the New York Hospital; died in New Milford, 
Conn., September 20, aged 60, of cerebral embolism. 

William Henry Drissen © Port Washington, Wis.; North¬ 
western University Medical School, Chicago, 1911; for many 
years city and county health officer; on the staff of St. Alphon- 
sus Hospital, where he died September 10, aged 71, of cerebral 
hemorrhage. 

Thomas Frank Dunn, Silc.x, Mo.; University of Tennessee 
Medical Department, Nashville, 1901; died in the Missouri 
Baptist Hospital, St. Louis, September 25, aged 76, of carcinoma 
of the liver. 

John William Edwards ® Brooklyn; Long Island College 
Hospital, Brooklyn, 1907; for many years on the staff of the 
Swedish Hospital; died September 19, aged 79, of heart disease. 

Leo Louis Elliott ® Paso Robles, Calif.; George Washing¬ 
ton University School of Medicine, Washington, D. C, 1910; 
member of the Medical Association of Montana; formerly 
associated with the Indian Service; served during World War 
I; died August 27, aged 59, of coronary occlusion. 

Francis Bartow Enneis, Jacksonville, Fla.; Loyola Um- 
versity School of Medicine, Chicago, 1918; member of 
American Medical Association; died September 30, aged 54, of 
coronary occlusion. 

Morris Farkas, West Orange, N. J.; Cornell University 
Medical College, New York, 1909; member of the American 
Medical Association; formerly health officer; died in the Orange 
(N, J.) Memorial Hospital October 6, aged 61, of arterioscle¬ 
rotic heart disease. 

Calvin Barstow Faunce Jr., Boston; Baltimore Medical 
College, 1904; member of the American Laryiigological, Rhmo- 
logical and Otological Society, American ^ledical Association, 
American Otological Society and the New England (Dtolopcal 
and Laryngological Association; fellow of the American Col¬ 
lege of Surgeons; served during World Wars I and 
ated with the Infants Hospital, Massachusetts Eye and Ear 
Infirmary-, Massachusetts General Hospital and the Faulkne 
Hospital, where he died September 22, aged 67. 

Frederick Andrew Fischer, Cincinnati: Eclectic MeA'ca^ 
College, Cincinnati, 1917; died in the Good Samaritan rlos- 
pital September 24, aged 54, of diabetes mellitus. 

James Henry Fitzbutler, Chicago; Louisville (Ky) 
National Medical College, Medical Department State Universi y> 
1896; Illinois Medical College, Chicago, 1904; died Augusts, 
aged 75. 

Claude Edward Fortin, Santa Monica, Calif.; 
versity Faculty of Medicine, Montreal, Canada, 1903; K-R. c- ■’ 
London, and M. R. C. S., England, 1909; died August 9, ageu 
69, of coronary thrombosis. 

Irvin R. Fox ® Eugene, Ore.; University of Oregon Me ' 
cal School, Portland, 1921; past president of the state ( 

medical examiners; member of the American College of c 
Physicians and the North Pacific Society of Internal Meoim > 
fellow of the American College of Physicians; on the sta 
Sacred Heart Hospital; died September 21, aged 57, of coroi ) 
thrombosis. 
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William Mostyn Freeman, Wahvorili, \Vi<;.; Rush Medical 
College, Chica.i;©, 1901; died Aiiiinst 7, af;cd 70. 

John Vincent Gallanhcr, Milford, Mass.; Tufts CoUckc 
M cdic.ii School. Roston, 1902; mcudK'r of the .‘Vtuerienn Medi¬ 
cal A.s.socialioii; medical c.xnmiucr for the Sixth Worce.stcr 
District; ou the staff of the Milford Hospital; died .September 
17, aged 71. 

Charles R. Galloway ® Lihertyville. Ill ; Rush Medical 
Collcfic, CliicaRO, 1892; for iii.aiiy year.s memher of the library 
board; on the staff of the Coiidcll Memorial llospil.al; died 
September 2(i, ai;cd 77, of carcinoma of tlic transverse colon 
and the liver. 

Robert Aloysius Gaughan O’ Hnalcton. Pa.. University of 
Pennsylvania School of Medicine, Philadelphia, 191.1; fellow of 
(he .-Vmcric.an CollcRc of Surgeons and the International College 
of Surgeons; mcmlicr of the founders groiii) of the American 
Board of Surgery; affiliated with Hazleton Stale Hospital; 
died September 16, aged 58, of coronary occlusion. 

James Charles Gower, Gainesville, Ga.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1908; member _of 
the American Medical Association; died September 2, aged 72. 

Elmer Henry Gramling, Wauwatosa. Wis.; Marquette 
University School of Medicine, MiHvaiihcc, 1919; member of 
the American Medical Association; past treasurer of the Xfil- 
waukee County hfcdical Society; served on the faculty of his 
alma mater; formerly on the staffs of the Nti.scricordia, Mil¬ 
waukee County and St. Luke's hospitals in Milwaukee; died 
October 8, aged 52, of coronary sclerosis. 

Otto C. Gricp, Dayton, Ohio; University of Louisville (Ky.) 
Medical Department, 1893; died in Grandview Hospital Sep¬ 
tember 18, aged 80, of cerebral hemorrhage. 

William Duncan Grigsby € Blancy, S. C.; Medical College 
m the State of South Carolina, Charleston, 1906; died in Baptist 
Hospital, Columbia, September 28. aged 70, of gastric ulcer. 

Joseph Hanson, Detroit; Dearborn ^fc;licaI College, 
Uucago, 1903; member of the American itcdical Association; 
died in Saginaw, Mich., September 10, aged 72, of congestive 
cardiac failure and uremia. 

Martin O. Hanson, Minneapolis; University’ of Minnesota 
koliegc of Medicine and Surgery, Minneapolis, 1901; died 
August 19, aged 73, of coronary tlironibosis. 

Abraham Irving Haskell ® Louisville, Ky.; University of 
Minnesota College of Medicine and Surgery, hlinneapolis, 1916; 
assistant clinical professor of medicine at the University of 
^^stsville School of Medicine; served during World War I; 
alnliated with the Jewish Hospital, where he died September 16, 
aged 56, of cerebral hemorrhage and hypertension. 

Thomas Joseph Houlihan @ Ida Grove, Iowa; Rush Medi- 
w College, Chicago, 1902; past president of the Ida County 
Medical Society; died in St. Joseph’s Hospital, Sioux City, 
heptember 2, aged 71, of right sided cardiac embolus and frac¬ 
ture of right hip. 

George Webb Johnson, Hartsville, S. C.; University of 
Tennessee College of Medicine and Surgery, Memphis, 
, Id; Meharry Medical College, Nashville, Tenn., 1916; died 
August 30, aged 59. 

Frank Emerson Jones, Knoxville, Tenn.; University of 
1 ennessce College of Medicine, Memphis, 1930; member of the 
American Psychiatric Association; affiliated with Knoxville 
general Hospital and Fort Sanders Hospital, where he died 
September 2, aged 43, of pulmonary tuberculosis. 

Pities Joseph Kennedy, Dearborn, Mich.; Miami Medi¬ 
al College, Cincinnati, 1904; died September 6, aged 66, of 
oronchopiieumonia. 

Samuel Harold Korman, Brooklyn; Eclectic Medical 
college, Cincinnati, 1936; served on the staffs of the Kings 
^ounty and Brooklyn State hospitals; died in the Beth David 
■Wospital, New York, September 16, aged 38, of carcinomatosis. 

Basil Gerald W. Larke, Rogers City, Mich.; Detroit Col- 
r a • ^dedicine, 1906; for many years township health officer; 
uied in the University Hospital, Ann Arbor, September 5, aged 
> of carcinoma of the head of the pancreas. 

Leslie Leverich ® Dallas, Texas; University Medical 
of Kansas City, Mo., 1897: member of the Kansas 
* leaical Society and of the Central Association of Obstetricians 
ml. Gynecologists; an Affiliate Fellow of the American Medical 
ssociation; fellow of the American College of Surgeons; past 
of the Wyandotte County (Kan.) and Dickinson 
(Kan.) medical societies; formerly on the staff of the 
aupas’/ Hospital in Kansas City, Kan.; died September 14, 


Wfllfam Henry Long, Somerville, N. J.; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1898; past 
president of the Somerset County Medical Society; for many 
years medical director of the public schools and county physi¬ 
cian; for many years surgeon for the Central Railroad of New 
Jersey, the Lehigh Valley R.ailroad, the Reading Railroad and 
the Public Service Company; died September 7, aged 71. 

Earl J. Lossing, Grand Rapids, Mich.; Grand Rapids Mcdi- 
c.il College, 1905; died August 18, aged 67, of hypostatic pneu¬ 
monia and cerebral arteriosclerosis. 


Otto Lowits, Newark, N. J.; Long Island College Hospital, 
Brooklyn, 1908; member of the American Medical Association; 
affiliated with the city health department; on the staff of the 
Newark Beth Israel Hospital; member of the Selective Service 
System during World War II; reappointed to examine 
registrants in the new draft; died September 1, aged 62, of 
coronary occlusion. 

Gregory F. Lukianoff, Long Island City, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1923; at one lime on the faculty of the University of Virginia 
in University, Va.; died recently, aged 52, of cirrhosis of the 
liver and cerebral arteriosclerosis. 

Jeremiah Fletcher Lutz ® Glen Rock, Pa.; College of 
Physicians and Surgeons, Baltimore, 1894; specialist certified 
by the American Board of Radiology; fellow of the American 
College ol Physicians; member of the Radiological Society of 
North America, Inc., and the American College of Radiology; 
served during World War I; affiliated with York (Pa.) Hos¬ 
pital; died in the Veterans Administration Hospital, Fort 
Howard, Md., September 11, aged 75, of arteriosclerosis. 

Michael Francis Maloney, Ogden, Utah; Creighton Uni¬ 
versity School of Medicine, Omaha, 1945; interned at the Queen 
of Angels Hospital in Los Angeles and the Thomas D. Dee 
Memorial Hospital in Ogden; died in Price City Hospital, 
Price, September 9, aged 29, of acute rheumatic fever. 

Thomas Hambden Massey, Smithfield, Va.; University of 
Virginia Department of Medicine, Charlottesville, 1907; mem- 
bcr_ of the American Medical Association; served overseas 
during World War I; affiliated with Bu.xton Hospital in New¬ 
port News and Lakeview Hospital in Suffolk; died September 
18, aged 64, of paralysis. 

John William Miller ® Paducah, Ky,; University of Louis¬ 
ville School oi Medicine, 1927; member of the American 
Association of Pathologists and Bacteriologists; formerly sur¬ 
geon in the U. S. Public Health Service Reserve; served during 
World War I; affiliated with the Riverside Hospital; died 
September 27, aged 48, of cerebral hemorrhage. 

Ray Thomas Hunger, Plainfield, N. J.; Baltimore Medical 
College, 1909; member of the American Urological Association; 
fellow of the American College of Surgeons; affiliated with 
Somerset Hospital in Somerville, Rahway (N. J.) Hospital, 
Bonnie Burn Sanatorium in Scotch Plains; on the staff of the 
Muhlenberg Hospital; died September 19, aged 63. 

Henry Milo Newkirk, Swink, Colo.; Marion-Sims College 
of Medicine, St. Louis, 1897; died in Mennonite Hospital and 
Sanitarium, La Junta, September 7, aged 78, of cerebral hemor¬ 
rhage and arteriosclerosis. 

Walter Kearnes Nihart, Edgerton, Ohio; Michigan College 
of Medicine and Surgery, Detroit, 1906; died August 20, aged 
69, of coronary thrombosis, 

Lewis Augustav Oster, Hollywood, Fla.; University of 
Wooster Medical Department, Cleveland, 1912; died in Fort 
Lauderdale, Fla., September 14, aged 60, of heart failure. 

Donald Robert Owen ® Omaha; University of Nebraska 
College of Medicine, Omaha, 1918; served overseas during 
World War 11; died September 23, aged 54, of coronary 
thrombosis. 


Percy Leigh Parsons, Traer, lovva; State University of 
Iowa College of Homeopathic Medicine, Iowa City, 1901 ■ 
Chicago Homeopathic Medical College, 1902;' member of the 
American Medical Association; died August 21, aged 72. 

Adolph August Passer ® Olivia, Minn.; University of 
Minnesota College of Medicine and Surgery, Minneapolis 1912- 
died August IS, aged 68, of cerebral hemorrhage. 

Edward Allen Pierce, Portland, Ore.; University of the 
City of New York Medical Department, New York, 1885; 
member of the American S,redical Association and the American 
Trudeau Society; past president of the Oregon State Medical 
Society and of the state board of health; at one time attending 
physician at the Portland Open .“kir Sanatorium in Mihvaukie- 
died September 25, aged 93. ’ 


Gharles Banning Porter, St. Johns, itich.; University of 
Medicine and Surgery, Ann Arbor, 
1899;^died m the Clinton Memorial Hospital September 19 
aged /6, of coronarj- disease. ' 
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Cyrus Marion Rambo ® Zanesville, Ohio; Starling Medical 
College, Columbus, 1891; on the staff of tlie Good Samaritan 
Hospital in Betliesda; died September 20, aged 85, of infection 
from a tooth and splenic thrombosis. 

John Wyeth Ray ® Houston, Texas; Louisiana State Uni¬ 
versity Center, New Orleans, 1938; served in the medical corps, 
Army of the United States, during World War II; died August 
20, aged 40. 

Jay Verne Rice, Wellsville, Ohio; University of Louisville 
(Ky.) School of Medicine, 1910; formerly health commissioner 
of the city of Wellsville; died in Birmingham, Ala., Septem¬ 
ber 1, aged 66. 

Eduard Rischar ® Cameron, Texas; Keokuk (la.) Medi¬ 
cal College, College of Physicians and Surgeons, 1900; fellow 
of the American College of Surgeons; formerly owner of the 
Cameron Hospital; died August 1, aged 76. 

James E. Robbins, Stillwater, Pa.; University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1893; formerly 
affiliated with the Danville (Pa.) State Hospital and the Wer- 
ncrsville (Pa.) State Hospital; died in the Bloomsburg (Pa.) 
Hospital August 27, aged 86, of hypostatic pneumonia. 

Luke C. Roberts, Jonesville, Ky.; Louisville Medical Col¬ 
lege, 1901; member of the American Medical Association; died 
August 22, aged 73, of cerebral hemorrhage. 

Thomas Erie Rucker, Lynchburg, Va.; Medical College of 
Virginia, Richmond, 1902; member of the American Medical 
Association; served during World War I; died September 4, 
aged 67, of carcinoma of the throat. 

Frank Theodore Schowengerdt ® Cortland, Neb.; Marion- 
Sims-Beaumont Medical College, St. Louis, 1902; past president 
of the Gage County Medical Society; formerly member and 
president of the school board; at one time mayor of Cortland; 
served on the staffs of the Mennonite Deaconess Home and 
Hospital in Beatrice, Bryan Memorial Hospital and St. Eliza¬ 
beth Hospital in Lincoln, where he died September 12, aged 72. 

Abraham W. Schram ® Chicago; Rush Medical College, 
Chicago, 1896; associate clinical professor of medicine at the 
Loyola University School of Medicine; specialist certified by 
the American Board of Internal Medicine; for many years 
active in the Cliicago Health Department; on the staff of the 
Mercy Hospital; died September 4, aged 73, of cerebral 
hemorrhage. 

Harry Will Shryock, Seattle; Denver College of Medicine, 
1900; member of the American Medical Association; served 
during World War I; for many years on the staff of the Firl.and 
Sanatorium; died September 30, aged 76. 

Straut Watson Shurtz, Champaign, Ill.; Rush Medical 
College, Chicago, 1893; member of the American Medical Asso¬ 
ciation and of the Fifty Year Club of the Illinois State Medical 
Society; formerly affiliated with Champaign County Hospital 
in Urbana; died in Burnham City Hospital September 24, aged 
81, of diabetes mellitus, arteriosclerosis and myocarditis. 

Crandall P. Sisco ® Springdale, Ark.; University of 
Arkansas School of Medicine, Little Rock, 1911; director of 
the First State Bank; on the staff of the City Hospital in 
Fayetteville; died August 24, aged 61, of arteriosclerotic heart 
disease. 

William Wilson Sisserson, Yardley, Pa.; Mcdico-Chir- 
urgical College of Philadelphia, 1916; served during World 
War 1; surgeon in the U. S. Public Health Service reserve 
during World War II; formerly on the staff of Muhlenberg 
Hospital in Plainfield, N. J.; in charge of the Veterans Admin¬ 
istration outpatient department in Trenton, N. J., where he died 
September 2, aged 56, of myocardial infarction. 

Homer William Smith ® Rochester, N. Y,; University of 
Buffalo School of Medicine, 1913; served with the city health 
department; examining physician for the Selective Service 
during World War II; affiliated with Monroe County Hospital 
and the Park Avenue Hospital, where he died September 5, 
aged 63, of coronary sclerosis. 

James Arthur Smith, Chattanooga, Tenn.; University of 
Louisville (Ky.) Medical Department, 1912; member of the 
American Medical Association; served during World War I; 
died in Erlanger Hospital August 26, aged 64, of broncho¬ 
pneumonia. 

John Augustus Sperry, San Francisco; Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1905; 
member of the American Medical Association; affiliated with 
the Children’s and Stanford University hospitals; died Septem¬ 
ber 29, aged 66. 


Seymour Leopold Spier, New Haven, Conn.; Yale Uni¬ 
versity School of Medicine, New Haven, 1904; for many years 
police surgeon; died in the Undercliff Sanatorium, Meriden, 
September 22, aged 76, of carcinoma of the rectum and pul¬ 
monary tuberculosis. 

Walter David Spoor ® Schenectady, N. Y.; Denver Homeo¬ 
pathic College, 1896; died in the Ellis Hospital August 11, aged 

73. of uremia. 

Thomas Alexander Steele, McKeesport, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1901; an officer 
during World War I; served a term in the state legislature; 
died in the Veterans Administration Hospital, Aspinwall, 
August 7, aged 68, of hypertensive cardiovascular disease. 

Albert Henry Steffens, Anaheim, Calif.; Barnes-Medical 
College, St. Louis, 1900; also a dentist; died October 2, aged 

74, of injuries received when he was struck by an automobile 
while crossing the street. 

Lewis H. Sterner, Hanover, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1889; member of the 
American Medical Association; on the staff of the Hanover 
General Hospital; diecl August 27, aged 84, of leukemia and 
heart disease. 

Axel Waldemar Swenson, Van Nuys, Calif.; Minneapolis 
College of Physicians and Surgeons, medical department of 
Hamline University, 1901; served during World War I; died 
August 22, aged 72. 

Phillips Jackson Tunnell, Norwalk, Calif.; College of 
Medical Evangelists, Loma Linda and Los Angeles, 1923; died 
in Barlow Sanatorium, Los Angeles, August 6, aged 49, of 
tuberculosis. 

George Oscar Wallace, Clayton, Ala.; Medical College of 
Alabama, Mobile, 1891; member of the American Medical Asso¬ 
ciation; at one time probate judge of Barbour County, member 
of the county board of education and county health officer; 
died September 7, aged 80, of embolism and pyelonephritis. 

Richard William Walt ® North Hollywood, Calif.; Uni¬ 
versity of Southern California School of Medicine in Los 
Angeles in 1942; interned at the San Bernardino (Calif.) 
County Charity Hospital; an officer in the medical corps. Army 
of the United States, during \Vorld War II; affiliated with 
St. Joseph’s Hospital in Burbank, Glendale Sanitarium and 
Hospital and Behrens Memorial Hospital in Glendale; on the 
attending staff of Los Angeles County Hospital; died August 
16, aged 32, of injuries received in an automobile accident.^ 

Robert Hanford Waterfield, New York; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1933, 
member of the American Medical Association and the Amcncan 
Psychiatric Association; affiliated with the Lenox Hill Hos¬ 
pital, where he died August 18, aged 52, of acute coronary 
occlusion. 

Mortimer Harold Weiss ® Newark, N. J. ; Columbia 
University College of Physicians and Surgeons, New lorK, 
1925; served during World Wars I and 11; on the staff of the 
Beth Israel Hospital; died August 6, aged 48, of cerebra 
hemorrhage. 

Ewald Alfred Sigmund Werner ® Lbs Angeles; College 
of Physicians and Surgeons, medical department of fhe tm 
versity of Southern California, Los Angeles, 1910; affiliate 
with the Good Samaritan and California Lutheran h?sP'‘h.*' 
served during World War I; died in Veterans Administrati 
Hospital, Van Nuys, August 30, aged 61, of acute myocardi 
infarction. 

Benedict Nolasco Whipple ® Bristol, Conn.; Yale Uhi 
versity School of Medicine, New Haven, 1907 ; fellow ot 
American College of Surgeons; on the staff of Bristol Hospi , 
died August 4, aged 63, of myocardial infarction. 

Raymond R. Whitten ® Ionia, Mich.; Detroit Uolje^ “ 
Medicine, 1912; affiliated with Ionia County Memorial 
pital; died in Blodgett Memorial Hospita|, Grand KaP | 
September 11, aged 63, of rheumatic heart disease with 
stenosis, , . 

Oliver Benjamin Winkler, Lebanon, HI.; St. Uouis hi^ 
versity School of Medicine, 1927; member of the 
Medical Association; affiliated with the Christian M elfare 
pital in East St. Louis; died September 9, aged 47. ^ 

James Craven Wood, Cleveland; University of Mk 
Homeopathic Medical School, Ann Arbor, 18^9; 
the American Medical Association; fellow of the A . 
College of Surgeons; served on the staff of the Hur° 
Hospital in East Cleveland; died in Shaker Heigms, 

August 29, aged 90, of cerebral hemorrhage and arterios 
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LONDON 

f/’Vi'tN Our Krjiii/cjr Co»r«*i/*on(/ritfj 

Ocl. 30. 1948. 

The Streptomycin Treatment of Tuberculosis 
A most imporlanl report on the slrcpunnycin treatment of 
tuberculosis has been published by the Medical Itesearcb Council 
in the Brilisli Medical Jiniriial. The iiupiiry was planned and 
directed by the Streptomycin in Tnberevdosis Trials Committee. 
The work was carried out by clinicians and pathologists in 
various hospitals. Only once before has any driiR been submitted 
to a controlled trial in this variable and tmpredictablc disease. 
This was in 1931, when pold treatment of tuberculosis proved 
unsuccessful. The present trial was restricted to patients aged 
15 to 30 years, with acute progressive tubcrcidosis of both lungs 
unsuitable for collapse therapy, a type of case hitherto treated 
only by rest in bed. Such cases arc not common, but 107 patients 
were chosen in various hospitals. Treatment was carried out at 
seven centres, 55 patients being allotted to the streptomycin 
group and 52 to the control grouii. To avoid atty possible bias 
each patient’s group was decided by a statistician using an 
ingenious system of scaled envelopes. Progress was estimated 
from the roentgenograms by independent radiologists and clini- 
cians, who did not know from which group the films came. 

All tlie patients were kept in bed on the same general regimen, 
but the streptomycin group received 2 Gm. of streptomycin daily 
by intramuscular injection, usually for 4 months. The results 
were assessed after C months. By then 4 streptomycin and 14 
control cases were fatal—a difference that would not occur by 
chance once in 100 times. Considerable improvement was 
observed in 51% of the streptomycin cases but in only 8% of 
file controls. This difference was almost entirely accounted for 
by the remarkable efficacy of streptomycin in patients most 
seriously ill at the time of the trial. After a year 12 streptomycin 
patients and 24 controls were dead and the proportion of cases 
improved had risen to 31% in the controls, whereas in the 
streptomycin cases the figure was much the same, 56%. The 
to.vic effects of streptomycin, which have been troublesome and 
dangerous in some other trials, were never severe enough to 
necessitate cessation of treatment. 

Streptomycin can be of great value in acute phthisis, especially 
^rly cases before cavities form in the lungs. It is not a “cure” 
for tuberculosis, nor does it render other treatment obsolete. It 
must be used with discrimination. Under the treatment the ordi¬ 
nary streptomycin-sensitive bacilli are fairly rapidly replaced by 
resistant bacilli. This means that the drug may be effective only 
once during the illness, and the time to give it must be carefully 
ehosen. For the community it means the danger of unsuccessfully 
treated patients disseminating streptomycin-resistant organisms 
to others, producing a large number of cases which do not 
respond to the drug. 

Congress of Obstetrics and Gynecology 
The twelfth British Congress of Obstetrics and Gynecology 
wdl be held in London on July 6-8, 1949, under the presidency 
® Sir Eardley Holland. The Congress will be declared open 
by the ^finister of Health at 10 a. m. A discussion on modem 
bends in gynecology will then be introduced by Mr, C. McIntosh 
^ arshall (Liverpool), on “Modern Caesarean Section.” At 
“ P. m. Dr. Joe Mciggs (Massachusetts) will read a paper. A 
'scussion on pregnandiol will be introduced by Prof, G. F. 
arrian, F.R.S. (Edinburgh) and Dr. G. I. M. Swyer (London), 
n July 7 _ Pj.q£ q Pickering and Prof. F. J. Browne 
t ondon) will introduce a discussion on essential hypertension 

pregnancy. At 2 p, m. a discussion on hernia of the pouch 


of Douglas will be introduced by Mr. C. D. Read (London). 
One on the management of pregnancy in diabetics will be intro¬ 
duced by Mr. J. H. Peel (London) and Prof. D. M. Dunlop 
(lidinburgb). On July 8, Dr. J. E. Ayrc (Montreal) and Dr. 
F. G. Spear (Cambritlgc) will introduce a discussion on the 
diagnosis and prognosis of carcinoma of the uterus. In the 
afternoon there will be a discussioti on maternal mortality. 

The honorary secretaries of the Congress are Mr. A. J. 
Wriglcy, F.R.C.S., and ifr. I. M. Jackson, F.R.C.S., to whom 
the names of those who hope to attend tlic Congress should 
reach by March 31, 1949, at the Royal College of Obstetricians 
and Gynecologists, 58 Queen Anne Street, London, W. 

THE NETHERLANDS 

(Prom Our licgutar Corrcs(Dudctit) 

Oct. 22, 1948. 

Organization of Rh Investigation 

In 1946 Dr. J. J, van Loghem Jr., one of the cooperating 
physicians of the Central - Laboratory of the Dutch Red Cross 
blood transfusion service, undertook to bring together physicians 
who were interested in the Rh question. 

The first meeting, which was attended by a great number of 
specialists, was presided over by Professor Pondman (Gron¬ 
ingen) who started the Rh work in Holland during the war, in 
1943, after the thesis of Broman (Sweden) had brought the 
discovery of this new blood group to the notice of the Dutch 
scrologists. Professor Pondman, who was at the time head of 
the serologic department of the government’s Institute of Public 
Health in Utrecht, had to contend with many difficulties owing 
to the entire lack of foreign literature. 

In this first meeting a committee was asked to set up an 
organization to keep the Dutch physicians informed of the 
progress of the investigations and to promote cooperative 
research. A program was drawn up, and a few months after¬ 
ward two members of the committee issued a publication in 
which they summarized facts concerning the Rh question in 
other countries, especially in America and the United Kingdom. 
The serologic investigations were concentrated in the Central 
Laboratory of Blood Transfusion in Amsterdam under the 
direction of van Loghem. 

From July 1946 to July 1948 the blood of 1,958 families pre¬ 
senting a history of suspected erythroblastosis fetalis was 
examined. In 980 cases the father was found to be Rh positive 
and the mother Rh negative. In 707 cases Rh antibodies were 
detected in the serurn of the sensitized mothers. Only in a few 
cases of active Rh antagonism, Rh antibodies were not detected 
in the serum of the mother. Rh tests were made on 11,840 
donors of forty-five blood transfusion centers. The percentage 
of Rh-negative persons amounts to 14.2 (rr or ede/ede). In 12 
cases Rh antagonism was proved to be the cause of transfusion 
reactions. In a great number of cases, in which repeated trans¬ 
fusion was necessary, the Rh factor was determined preventively. 

It was particularly in the application and the study of 
exchange transfusion that favorable results of close collabora¬ 
tion became manifest. When in the beginning of 1947 it 
appeared from American publications that the prognosis for 
newborn infants affected with hemolytic disease was improved 
considerably by the application of exchange transfusion, the 
working committee tried to use this treatment in Holland on a 
large scale. In one year and a half one hundred and twenty- 
four e-xchange transfusions were performed by thirty-three 
pediatricians, gjmecologists and internists. The death rate 
decreased from 63.5 to 14.5 per cent. 

Under the auspices of the working committee for Rh investi¬ 
gations about two hundred physicians and technicians from 
fifty-five different medical centers have received a course of 
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instruction in Amsterdam in order to acquire tlie technic of 
determining the D antigen and examining the serum on com¬ 
plete and incomplete antibodies (by means of the serum of 
Coombs). 

To the scientific program of the Rh department of the Cen¬ 
tral Laboratory in Amsterdam belongs especially the production 
of rare Rh test serums by means of artificial immunization of 
volunteer donors. 

Recently J. J. van Loghem published in the British Medical 
Journal (Aug. 14, 1948) a preliminary note on influence of 
heterospecific immunization on production of Rh antibodies. He 
proved that the production of these antibodies is stimulated by 
the administration of bacterial antigens (triple vaccine, typhoid 
and paratyphoid A and B) and tetravaccinc (which includes 
cholera). In general, only those persons who reacted clinically 
and serologically to the administration of these vaccines pro¬ 
duced Rh antibodies. 

Especially noteworthy is the cooperation in this scientific 
program of a group of female volunteers, three nuns belonging 
to the Congregation of the Divine Child in Amsterdam. One 
of them formed a pure C antibody of the hyperimmune form 
after twenty injections over a period of three and a half months 
with a titer of 1:128. 

OSLO 

(from Our Kcgular Corresgoudeut) 

Nov. 17, 1948. 

The Jacobaeus Memorial Lecture 

Professor Jacobaeus died in the autumn of 1937, only 58 years 
old. In recognition of his outstanding contributions to medicine, 
the Nordisk Insulin Fund created in 1939 the H. C. Jacobaeus 
Memorial, the statutes of which provide for a lecture every 
year by one who has distinguished himself in some field of 
medicine. The lecture is delivered in rotation in one of the 
Scandinavian university towns or some other center of scientific 
medicine. The first lecture was delivered in 1942 in Sweden by 
Professor Key, who spoke about the contribution which 
Jacobaeus had made to the surgery of the chest. The second 
lecture was delivered in Copenhagen in September 1947 by 
Professor C. H. Best of Toronto. This year an invitation was 
given to Professor F. G. Young of University College, London, 
to lecture on the relation of the pituitary gland to diabetes 
mellitus. This lecture was delivered on October 5 at the 
Rikshospital in Oslo. Among the foreign members of the 
audience were Dr. Hagedorn of Copenhagen and Professor Odin 
of Gothenburg. Professor Olav Hanssen of Oslo was in the 
chair. 

Vaccinia from Boxing? 

On November 3 Dr. Per Hanssen, of the Isolation Department 
of the Ullevaal City Hospital, gave the Norwegian Medical 
Society an account of the case which gave rise to a nationwide 
smallpox scare in Norway late last September. The patient was 
a young Norwegian soldier who took part in an international 
boxing competition in London September lS-l7. On September 
20 he noticed a rash on his face for the first time. He con¬ 
tinued to be up and about, feeling well, but on his return lo 
Norway a few days later a pustular eruption on his face, neck 
and right arm at once aroused suspicion and led to his isolation 
•in hospital on September 25. The experts agreed that the erup¬ 
tion was due to either vaccinia or variola, but they could not 
say more. ' Laboratory tests in London of material sent by air 
from Norway pointed to a vaccinia infection, and the absence of 
any case of variola among the many persons with whom the 
patient had came in contact before he was isolated left no doubt 
as to the infection’s being vaccinia. Dr. Per Hanssen suggested 
that the source of this infection may well have been the boxing 
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gloves of one or other of the patient’s combatants, but he has 
so far been unable to ascertain whether any of them had been 
recently vaccinated before boxing with the Norwegian, The 
smallpox scare on this occasion was all the greater for the fact 
that vaccination has of late been much neglected in Norway, 
largely on account of the fear of vaccination encephalitis. 


BRAZIL 

(From Our Fcgular Corresfondent) 

Rio de Janeiro, Oct. 8, 1948, 


New Technic for Immunization to Yield 
Rh Antibodies 


Drs. Mario P. Mesquita and Vera Leite Ribeiro, of the 
Blood Bank of the Fernandes Figueira Pediatric Hospital, 
Rio de Janeiro, published a report describing a new technic for 
the immunization of guinea pigs to yield Rh antibodies. The 
inactivated scrums of 25 normal adult guinea pigs diluted to 1:4 
was used for the agglutinating tests with 2 per cent suspensions 
of rhesus red cells in final dilution from 1:5 to 1 ;80. The 
citrated blood of the monkeys was first filtered through sterilized 
gauze and then centrifuged and washed, the centrifugation and 
washing being repeated several times. After each centrifugation 
the separated red cells were mixed with more isotonic sodium 
chloride solution and transferred to another tube, the sediment 
containing some stroma and broken red cells being abandoned 
in the first tube. The washing of the red cells was continued 
until the supernatant fluid did not show the slightest trace ot 
albumin. By this technic, a much higher sensitivity of Rh 
agglutinins was disclosed at 5 C. than at 37 C., which confirms 
the previous findings of Diamond and Abelson. In addition, 
absorption tests disclosed that such enhanced sensitivity derives 
fundamentally from specific properties of Rh agglutinins and 
not from a nonspecific cold agglutination. The production of 
scrum by the new technic is still under study before its utilization 
for diagnostic purposes. 

While they were waiting for this serum and still using 


scrums of American manufacture, the writers reported that 
among' 220 white adults, Brazilian-born residents of Rio de 
Janeiro to be selected for the group of blood donors of die 
Fernandes Figueira Hospital, the Rh factor reaction was negatne 
in 28 cases, or 13,2 per cent. Previous results reported recently 
in Brazil in similar conditions by Ottensooner and Pasquahu 
(Sao Paulo, 1934, 47 examinations), by Lacaz, Ferreira, Malone 
and Yahn (Rio de Janeiro, 1946, 445 examinations), again bj 
Ottensooner and Pasqualin (Sao Paulo, 1947, 1,919 e.xamina 
tions), and by tbe present writers (Rio de Janeiro, 1947, 212 
examinations) showed negative percentages of 15.0, 14.2, 1 ■ 
and 13.2, respectively, which gives the general average negatne 
rate of 13.93 per cent for the combined sample of 1,115 persons 
from tbe two greatest cities of Brazil. 


Sanitary Conditions of Drinking and Eating Utensils 
Dr. Dacio A. Christovam, assistant professor of microbioloS 
at the School of Public Health and Hygiene, Sao^ Pan ft 
published a report on the sanitary conditions of drinking a 
eating utensils in-that city’s central district. The study incu 
thirty-two cafes and bars and twelve restaurants. A tota o 
1,568 utensils taken at random from the washed and disin ec 
material was examined, in lots of 7 each. At tbe cafes an 
bars the total bacteria counts of cups and glasses 
lively 3,863 and 85,331, the average per lot reaching 88,40 ^ 

cups and 720,000 for glasses, as against the average number o 
100 bacteria per utensil, which is the standard propose 
the American Public Health Association. Only 14.1 Ptt 
the lots of cups could be considered satisfactory, and none o 
lots of glasses complied with the standard. The a\er 
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Icmpcr.ittirc of llic so-callcd “slcrili/cr'i" for cttps was 58.4 C., 
ami 42 ami 72 C. were the extreme tcnipcrntuics foimil. At 
the restaurants the averaRe iiiimhcr of bacteria in Rlasscs, dishes, 
forks and spoons were respectively 45,851, R<>,527, 6,61.5 and 
9,095. The inaxiimmt avcraRC.s were 224,000 for plasscs, 726,- 
000 for dishes, 55,000 for forks and 62,000 for sixmii.s. Only one 
lot of glasses of all the material examined from restaurant.s 
coidd be conshlcrcd satisfactory. 

Pneumococci were found in 2.1 irer cent of the lots of cups 
from the cafes and bars and in 4.2 per cent of the lots of glasses 
and forks from restaurants; hemolytic streptococci in 45.2 
per cent of the lots of glasses and in 18.8 per cent of the lots 
of cups from the cafes and bars, and respectively in 8.2 per cent, 
16.7 per cent and 8.2 per cent of the lots of glasses, forks and 
spoons frorh the restaurants; pathogenic staphylococci in 15.6 
per cent of the lots of glasses and in 21.9 per cent of the lots of 
cups from the cafes and bars, and in respectively 8 2 per cent, 
16.7 per cent, A2 per cent and 12.5 per cent of the lots of glasses, 
dishes, forks and spoons from the restaurants. Tubercle bacilli 
were not isolated. Coliform organisms were found in 40.7 
per cent of the lots examined. 

The high number of bacteria present in all types of utensils 
and the high percentages of lots in which pathogenic micro¬ 
organisms were found reveal a serious public health problem. 
They arc simply the result of the crude methods of washing 
and the lack of any attempts at disinfection observed in the 
course of the study. Dr. Christovam proposes the adoption 
of simple, efficient methods of washing and disinfection, using 
hot water from 77 to 82 C., and inorganic chlorine compounds 
in solutions of 50 to 100 parts per million. 

BOLIVIA 

(from Our Regular ^orretf^ondruO 

La Paz, Oct. 18, 1948. 

Food Problems 

Several studies on the subject of diet were made here in 
Polivia, the most important one by a mixed Bolivian-American 
mission, led by the Hon. Alvert klagrudcr (Boston) and another 
one by the National Commission of Bolivia. Their figures were 
based mainly on research on the urban population, the miners, 
railroad men and other industrial workers, a group comprising 
about half of the country’s population. 

According to those investigations the average daily ration 
contained only 1,200 calories, 72 per cent of which were pro¬ 
vided by carbohydrates, IS per cent by fats and the remaining 
13 per cent by proteins, mostly of vegetable origin. According 
to the relatively optimistic figures of the National Commission 
the absolute weights of each factor were; 210 Gm. carbo¬ 
hydrates, 12 Gm. animal proteins, 28 Gm. vegetable proteins 
snd 21 Gm. fat. Thus, not only was the protein intake SO per 
cent under the accepted standards, but its relation to the amount 
of carbohydrates was unsatisfactory, too. 

Equally unsatisfactory were vitamin values: vitamin A, 5,820 
■ntemational units; vitamin Bi, 1.1 mg.; vitamin B-, 0.9 mg,; 
nicotinic acid, 9.7 mg.; vitamin C, 98.0 mg., and vitamin D, 11 
international units. 

Calcium contents remained at only 25 per cent of the standard 
requirements, while iron intakes were only one third of the 
normal. The average weight of a full day’s ration was only 
about 700 Gm., and the per capita quota of milk 73 Gm. per 
•lay. Relatively well fed were miners, who received a daily 
average of 2,500 calories, which is still an unsatisfactory 
quantity for a heavy worker. This group at least received 
proper amounts of proteins and iron. Because of the continual 
undemutrition of prospective mothers the birtli weights of 
abies remained relatively low too. Between 7 and 37 per cent 


(according to different surveys) of the babies born at term 
weighed less than 2,800 Gm. 

The principal cause for this continuous undernutrition was the 
surprisingly low average income, which was sufficient only to 
cover the cost of 1,200 calorics without leaving any additional 
allowances for other expenses. There was, for example, but 
0.5 per cent of the population who could afford 3,000 calories 
a day for themselves and for their families as well, without 
interfering with their other living expenses. About 72 per cent 
of the investigated group did not earn enough to supply 2,600 
calorics. In the lowest income group, and thus in the worst fed 
group, belongs the population of tlie Indian race. The surprising 
difference between living costs and incomes is partly due to the 
fact that nearly 90 per cent of all the consumed food had to be 
imported from abroad in high prices; this situation could be 
improved only by creating farms in "the vast but scarcely 
inhabited territory. Besides there is a complete lack of any 
knowledge as to the ways of rational feeding among the common 
people. Physical conditions among the native Indian population 
are continually becoming worse, and today’s Indian can hardly 
be compared in any way, either physically or intellectuallj’, to 
his famous ancestors, the Incas. 

The Coca Leaf 

According to estimates made by the Minister of Healtli, there 
is in Bolivia a yearly production of some 3,000 tons of coca 
leaves (Erythroxylon coca, also called the "divine plant of 
the Incas”). The coca leaf has an estimated cocaine content 
of 0.75 per cent; thus there are yearly some 23 tons of cocaine 
grown, shipped and sold. 

Those natives who habitually chew coca leaves claim to be 
able to carry heavy loads for long distances without tiring. 
It is not surprising to see a native carrying a box of some 
200 pounds. The natives also claim that the continuous use 
of the coca leaves improves their visual acuity, preserves their 
teeth, and helps them to avoid baldness; indeed, their visual 
acuity is often surprisingly high; few Indians show any caries 
at all, and it would be hard to find a bald man among the natives 
of the high plateau, where most of the coca is consumed. 
Final!}', the natives claim that their well known stoicism and 
resignation is due to the use of coca. 

Their claims are, for understandable reasons, strongly sup¬ 
ported by the coca producers. This group recently ordered 
an analysis of the leaves to establish their nutritive values and 
succeeded in proving that the leaves contain certain amounts of 
vitamins A, Bi, riboflavin, pyridoxine, biotin, ascorbic acid and 
vitamin E. Thus the erroneous impression was created that 
these leaves might eventually serve as food. Unfortunately, the 
producers forgot to mention that the average workman at the 
high plateau chews some 50 Gm. of coca leaves a day, with an 
estimated alkaloid content of some 370 mg. Supposing that only 
half of this cocaine would be absorbed by the body, there would 
be still a daily intake of about 180 mg., an amount well above 
the daily allowances of the U. S. Pharmacopeia, and this amount 
is being ingested day after day, year after year. Many a man 
remains thus in a state of continuous and complete anesthesia, 
and it is not surprising at all to see a workman removing a 
foreign body from his own cornea by means of a hair without 
experiencing any pain whatsoever. 

There is no manufacturer in this country who would extract 
the pure alkaloid for commercial or pharmaceutic purposes; 
thus the producers, who fear for their markets, insist on 
selling their production to the workmen, their largest consumers 
besides exporting small quantities to Argentina. The situation 
in some of the neighboring republics, especially Peru, is almost 
identical. 



1114 MEDICAL MOTION PICTURES J. a. m. a. 

Dec. ]J, IWs 


Correspondence 


DERMATITIS DUE TO MESANTOIN 

To the Editor :—In an article entitled “Fulminating Dermatitis 
Bullosa Medicamentosa Due to ‘Mcsaiitoiii’ ” (in Tiin Journ'ai., 
July 17, p. 1031), Dr. Dave B. Ruskin reported a fatality pre¬ 
sumably due to “mesantoin" (methylphenyletliyl Iiydantoin). As 
one who introduced this anticonvulsant drug into medicine and 
who has been continuously studying it clinically since 19*13, I 
wish to comment on this report. 

The exceptional dermatologic history of this patient is 
extremely important to an understanding of the case, and certain 
points are so significant that they deserve to be reviewed; 1. “At 
age 4 the patient had whooping cough and another unidentified 
illness associated with a rash.” (Could this have been a drug 
rash?) 2. At about 6 years of age, she was given diphenyl 
hydantoin sodium (“dilantin”) and phenobarbital, and “a rash 
and ataxia developed with either drug.” 3. When she was 
approximately years of age (only six months before Iier 
fatal illness) a “rash” had developed from sulfonamide drugs 
given to her for acute pharyngitis. 

This careful history by Dr. Ruskin clearly brings out the fact 
that this patient had already shown dermal sensitivity to a 
variety of drugs. It also emphasizes the need for observing the 
warning given in my interim report (as published in The Jouk- 
NAL, Oct. 25, 1947) that the drug (“mesantoin”) should be given 
with caution to patients who have previously had a generalized 
rash. 

I agree with Dr. Ruskin that “this complication docs not 
necessarily depend on the administration of a larger dose.” 
Later experience has shown that extremely small dosages cati 
initiate a rash in skin-sensitive patients. The severity and dura¬ 
tion of the rash are dependent, to a large extent, on the degree 
of the patient's sensitivity and arc not necessarily related to the 
amount of drug ingested. 

I disagree with Dr. Ruskin that “all” patients should receive 
blood examinations during treatment with this drug. This 
implies that “mesantoin” is primarily toxic to the blood or blood- 
forming organs. Clinical studies show that the drug is toxic 
neither to the hemopoietic system nor to the derma when given 
in appropriate dosage to properly selected patients. It is my 
opinion that blood changes or skin reactions occurring singly 
or in combination are due to individual hypcrsusccptibility. 
Additional experience is necessary before it can definitely be 
determined whether severe skin reactions and marked blood 
changes (as in Dr. Ruskin’s case) always occur together or 
whether serious dermal lesions can occur independently of blood 
changes. 

For the present time, I suggest the following conservative plan 
of treatment which need be applied only to patients within the 
following groups: (1) patients giving histories of previous drug 
reactions, regardless of the type of reaction or nature of the 
drug; (2) patients having histories of generalized rash, whether 
due to drugs (as in Dr. Ruskin’s case) or to unknown causes; 
(3) patients who have never taken drugs of the hydantoin or 
barbiturate groups, and (4) patients requiring over 9 grains 
(0.S8 Gm.) of "mesantoin” daily. 

PLAN OF TRF.ATAIEN'T 

1. All patients in the group should be given weekly blood 
examinations for approximately the first sixteen weeks of treat¬ 
ment. To my knowledge, only 1 published case of toxicity has 
been manifested after this period of time (Dr. R. B. Aird’s 
patient). 2. Not only are the blood examinations important, but 
these patients must also undergo repeated complete physical 
examinations, during this initial period of treatment, in order 
to detect any other early toxic manifestations. 3. This drug or 
any chemically related drugs should be given “in small doses 


and increases should be made slowly and in small increments,” 
as suggested by Dr. Ruskin. 

In the clinical investigations of “mesantoin,” thousands of 
complete blood studies, done repeatedly on hundreds of patients 
by myself and many others, do not support the view of subjecting 
all patients to repeated blood examinations during treatment. Of 
course, one initial blood c.xamination should be done routinely on 
all patients before beginning treatment. I am especially con¬ 
cerned in seeing that the facts about individual susceptibility to 
the drug are not confused with those relating to its therapeutic 
indc.x; “Mesantoin” has relatively low toxicity, being tolerated 
in larger doses than cither diphenylhydantoin or phenobarbital. 
An unfounded alarmist attitude may impede the use of a drug 
which has been shown to be of definite value in the control of 
grand mal type epilepsy by the following investigators: H. R. 
Carter, T. H. Harris ami J. L. Otto, H. L. Kozol, W, S. Little¬ 
john and co-workers, K. O. Von Hagen, J. L. Fetterman, and 
many others. Several additional studies arc being prepared for 
publication which, I believe, will supjxjrt this opinion. 

In conclusion, clinical evidence suggests that some patients 
exhibit an individual hypcrsusccptibility to “mesautoin.” With 
proper caution, as already outlined, many of these cases can be 
managed satisfactorily. Dr. Ruskin should be complimented on 
the thoroughness of his report and for stimulating a discussion 
of the actions of “mesantoin” as well as placing an important 
rccm]>hasis on the precautions to be taken for insuring successful 
therapeutic results. It should be remembered that cases of 
hypcrsusccptibility have been reported with the use of practically 
every .active drug in the pharmacopeia. 

Axthony E. l.oscALzo, M.D., New York, 


Medical Motion Pictures 


FILM REVIEWS 


Medicine in the Tropics. 10 mm., color, souhd, 880 feel (I reel), sho\Y- 
liiK time twcnty-tlve mlinitcs. rroduced in 1018 by the Lewis Sound 
FUiiih for tlic Firestone Tire & Jlubbcr Company. Technical ndrlser, 
K, II. Frnnz, M.D. rrocnrnblc on loan from: The Firestone Tiro & 
JlubhcT Company, I^cpnrtmcnt of IMihlle Itclations, Akron IT, or Associa¬ 
tion Films, yi7 Madison Ave., Xcw York 17. 

This motion picture depicts diseases of the tropics and is 
b.nscd on the medical program of the'Firestone plantations in 
Liberia. A patient is shown with the diagnosis of amebic abscess 
of the liver which has been made by roentgenogram, but the 
film is not shown. The jiatient is submitted to surgical treat¬ 
ment ; however, in most cases of hepatic abscess, surgical treat¬ 
ment is contraindicated. A manual of tropical medicine states, 
“the high mortality previously associated with abscess of the 
liver was in a large part due to the universal use of open drain¬ 
age. ^yith the advent of emetine and the use of repeated 
aspiration of the cavity, the mortality has been reduced to 2 per 
cent." There is no mention of medical treatment for this con¬ 
dition in the motion picture. 

Sleeping sickness is discussed and ailarged lymph nodp 
demonstrated. A lymph node is aspirated but the organism is 
not shown. The tsetse fly is mentioned but' not illustrate . 
There are 3 cases of smallpox shown which make an cxceljeii 
clinical demonstration. For medical students in the Cndci 
States these smallpo.x cases alone make the picture worth win c. 
A patient with elephantiasis of the scrotum is demonstrat 
but neither the causative agent nor the vector is shown. 

This film is especially well done; it is artistic and the pho¬ 
tography is superb. The geography of Liberia and the customs 
of its people are well portrayed. Natives tapping drums form 
a fitting introduction. . 

The film would be suitable for first and second year medic.a 
students and groups of nurses. The demonstration of nu c 
patients makes it unsuited for lay audiences. The main portion, 
of this film could be used as a basis for two separate pictures, 
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one lor the Inily ami hup for ihe uu-dical inofessiou. h’or the 
fir,':t film .'■imply oiiiil llie mule patieiit.'i. h'or the medical pro- 
fcj.doii .some revision aloitp the lines stiKPestcd would convert it 
into a vahwhlc scientific conlrilmtion. 

Nursing Cnrc In PollomyclltU. Ifl mm., rolnr, ,‘iiiiiml. i.iai! fort (1 
rtcls). I'ro'lurctI tu 1017 liy Tim tliilvurslly nt tiniuits. IMsItlon of Kcr- 
vlcts for (Tlrrloil Cliltilrcn, nmlor .-s cr.niit from tlio Nnllttnnl round.ntlnii 
for Intnntlto I’nr.ilysW. ProourntiU' on to.-ni or nori-hrt''o from Ttie t’nl- 
rersUy of llllnol.t, lUvIslon of Sort loos fop t'rljiiilpit Clilltlrpn, lt0."» South 
Smh Street, Sprluftaeld. 

The Acute Stage, reel 1, 721 feel, sliowtni: time twenty nilnnte't. 

The mirshiK care of a patient in the acute stape of polio¬ 
myelitis is presented, showinp the arrangement of the hed, the 
manner of RiviiiR hot packs, the use of pillows, sand baps, foot 
boards and other devices to he used in tnaintaininp pood posture 
in bed and the manner of changinp the position of the patient 
wlten that is necessary. Other dctail.s shown arc the ti.sc of 
the bed pan. the use of the aspirator for accuinnialton of mucus, 
special arranpcmciits iii cases of hulhar involvement and the 
feeding by way of a titlie pa.sscd lliroiiph the nose and c.sophagns. 
At times the technics become rather clalioratc; nevertheless, 
the care with which every detail is demonstrated rlcscrves 
commendation. 

Treatment of Sgaam, reel It, TSil feet, sIiowinK lime Inenty-one mlnttlcs. 
ExccUcnl illustrations of sjtastic activity in muscles arc shown. 
Details of adminislcrinp hot packs are demonstrated. There is 
an elaborate section on passive motion which is especially com¬ 
mendable for the painstaking detail, in which each part is 
exhibited. Finally, tlierc are some views showing the use of 
•he tub as a suhstifulc for the hot packs. 

Cart ol Iht Reaplralor Patient, reel III, fdO feet, stinwlnc time fifteen 
ffllnutca. 

This reel deals with the preparation of the rc.spirator, the 
processes of introducing the patient into the respirator, the 
technic of using the hed pan and similar details of nursing 
care, the technic of catheterization and, finally, the preparations 
for storing the respirator. The need of testing the various parts 
of the respirator at regular intervals during storage to make 
sure that there will lye no deterioration is emphasized. 

The Convalescent Stage, reel IV, 379 feet. sliowTiii' time eleven minutes. 
This section of the film illustrates the mamier of applying 
splints to prevent deformity, the use of a special type of pillow 
•o permit the patient to read and work in the prone position, 
•he use of the bed trapeze for exercise, the administration of 
underwater exercise in tanks, the use of balloons and bottles 
for respiratory exercises and the administration of various 
neuromuscular tests in order to assess the degree of recovery 
m the patient before dismissal. The closing scene shows a 
nurse giving instructions to the parent of a child being dis¬ 
charged from the hospital. 

These four reels with emidiasis on technic in the care of 
patients with poliomyelitis are well planned. They should be 
instructive to physicians, third and fourth year medical students, 
nurses and physical therapists, who may not always appreciate 
bow elaborate the procedure must be if the patient is to have 
•be best possible care and spared onnecessary suffering. 
Photography is good to excellent. 

Mother and Her Child, 10 mm., color, sound. 2,100 feet (1 reel), sliow- 
Ins time lltty-elKht minutes. Produced In 1047 tor the Division of Child 
hhd Jhaternnl Health, Department of National Health and Welfare by The 
national Film Board of Canada. Procurahle on rental or purchase from 
'National Film Board of Canada, 400 Wc.st JIadison Street, Cliicago 0. 

This film is designed to show young women contemplating, 
CT beginning pregnancy, the problems encountered in the nine 
months of pregnancy and in the first year of the life of the 
child. The problems are well chosen and their answers well 
given covering both obstetrics and pediatrics from the point of 
yiew of parents of a first baby. The fact that it is produced 
m Canada for Canadian audiences will not decrease its use- 
for United States audiences in any large degree. 

There are a few weaknesses found in this production; how¬ 
e'er, they cannot be seriously criticized. In the film the father's 
■neptness is accepted goodiiaturedly, though he could just as 
'veil be trained to be much more skilful in assisting in the care 


of the hahy. The mixing of the orange juice with the cod liver 
oil is i|ucstionahIc, ailhough it is successfully done in many 
instances. 

Tlii.s motion picture is well done and should be useful for 
showing to groups of prospective parents. Since it is rather 
long it might have been belter to have made the film in two 
parts showing, first, the prenatal care and, in the second part, 
the delivery and the after-care of the newborn infant. 

Generally speaking, the color quality of the motion picture 
is fair to good. 

Surgery in Facial Cancer. IC, mm., color, silent, 42.5 feet, sliowlnc time 
seventeen mlmttes. rrepiired 1930-1047 by Tlbor de C’holnoky. M.D., 
I'osicrftdiinte Mcdlcnl Scliool nnd Hospltnl, (’olumbla University, New 
York, I'rocnrnlde on loan from llie antlior, 19 E.ist 80tU Street, New 
York, 

This motion picture demonstrates 3 cases of recurrent facial 
cancer treated by elcctrosurgical excision, following which 
plastic reconstruction was carried out to correct operative 
defect. While the therapy of the malignant disease is well 
demonstrated, the results of the reconstructive procedure leave 
much to he desired in light of present day accepted standards. 
This motion picture should be of primary interest to those 
specializing in the radical cure of malignant disease. The pho¬ 
tography and titles are fair to good. 

The followlnc 1C mm., color, silent, motion iilctures were prepared in 
1»47 nnd are procurable on loan from ThlUp Thorek, M.D,, 25 East 
\Yn8hinKton Street, Chlcaeo 2. 

Cervical DWcrticulectomy (One Stage Operation). 530 feet, (2 reels), 
showing time twenty-two minutes. 

This production shows the surgical technic of a one stage 
divcrticulectomy for a large diverticulum of the cervical esopha¬ 
gus. The anatomy encountered in the approach to the diver¬ 
ticulum is well described and demonstrated, but the dissection 
of the neck of the diverticulum is not too dearly shown. The 
use of a Levin tube to locate the opening of the diverticulum 
and its use as a guide in closing the base to prevent a stricture 
is a good one. The surgical technic as a whole is com¬ 
mendable. The reproduced roentgenograms are not as clear 
or informative as they could be. 

This motion picture can be recommended for surgeons who 
wish to review tlie surgery of cervical divcrticulectomy and 
as a teaching film for medical students and house officers. 

The color quality is good. There is evidence that the camera 
was hand held rather than supported by a tripod. There are 
sequences where the use of telephoto lens would have improved 
the film. 

Total Colectomy with lleoprocfostomy for Megacolon (Hlrschsnrung's 
Disease). 760 feet, (2 reels), showing time twenty-three minutes. 

The film depicts the surgical treatment of a spectacular case 
of congenital idiopathic dilatation of the colon. The anatomy 
encountered is well demonstrated, and the surgical technic as 
a whole is good. After division of the terminal ileum, it would 
have been better to cover the exposed ends of the bowel or 
close them before proceeding with the resection, in order to 
minimize contamination. The proximal end is dosed with the 
Kerr-Parker technic after the entire colon has been freed. No 
attempt is made to reperitonealize the raw surface created 
by removal of the large bowel. An end to side ileoproctostomy 
may have been ■ a better procedure than the side to side 
anastomosis, as complications sometime arise from the blind 
stump of small intestine. 

The caption preceding the postoperative roentgenogram taken 
at nine weeks should be reedited. The roentgenogram shown 
docs not justify the statement that the small bowel not only 
resembles large bowel but has assumed the position of the 
ascending, transverse and descending colon. 

The film can be recommended for showing to groups of gen¬ 
eral surgeons, residents, interns and medical students. The 
photography is good; however, there is evidence that the 
camera is hand held rather than supported by a tripod. The 
field wanders on the screen, and the “panning” on the final 
scene of the surgical specimen is especially annoying. Color 
quality is excellent. The titles are clear. 
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Diagnosis. Danger. IG mm., black nnd white, sound, 700 feet, 
(1 reel), showing time twenty-seven mlntites. Prepared by Don' C. 
Hawkins, Assistant Secretary, St. Paul Mercury indemnity Company, 
with the cooperation of Malcolm T. MncEachorn, Director, American 
College of Surgeons, Chicago, Produced In 1947 by the Chicago Film 
Studios. Chicago,' Procurable on loan from: St. Paul Fire and 
Jlarlne Insurance Company, 111 West Fifth Street, St. Paul 2. 

This motion picture is designed to eliminate unsafe condi¬ 
tions occurring within the hospital. It shows the danger of 
inadecfuatc equipment in the various departments of the hospital, 
such as slipping on wax floors, worn out electric cords, the 
serving of food on chipped dishes, hot water bottle burns, 
the dispensing and administration of incorrect drugs and many 
other similar hazards which may result in harm to the patients, 
visitors or personnel. 

The production, somewhat overdone, is suitable for showing 
to hospital personnel but is not recommended for lay groups. 
The photography is good. 


Bureau of Legat Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts: Board May Revoke License 
Only on Substantial Evidence. — The defendant was 
licensed to practice medicine in Pennsylvania in 1910. He left 
the state in 1913 but returned to Pennsylvania in 1932 and con¬ 
tinued the practice of medicine there until 1944, when the plain¬ 
tiff, State Board of Education and Licensure, issued a citation 
against him alleging that he had obtained his medical license 
through fraud, misrepresentation and deception. The defendant 
filed a bill in equity to enjoin the board from proceeding with 
a hearing on such citation on the ground tliat it was without 
authority and that it was guilty of ladies in permitting thirty- 
four years to elapse before the issuance of tlic citation. The 
court dismissed the bill, and on appeal to the Supreme Court 
the action of the court below was affirmed. Thereafter the 
board, following due hearing on the merits, revoked tlic 
defendant's license. This order of revocation was affirmed by 
the court of common picas of Dauphin County: the defendant 
then appealed to the Supreme Court of Pennsylvania. 

The defendant’s license was issued pursuant to the act of 
May 18, 1893, as amended by the act of April 27, 1909. It is 
admitted that he received the degree of Doctor of-Medicine 
from the Maryland Medical College on May 3, 1906, and that 
he successfully passed the appropriate medical examination given 
in 1910 by the Medical Council of Pennsylvania, the predecessor 
of the plaintiff board. The sole charge, said the Supreme Court, 
is that he presented fraudulent credentials to induce the Medical 
Council in 1910 to issue a license to him. 

The plaintiff alleged that the fraud of the defendant in obtain¬ 
ing a license to practice in Pennsylvania consisted of ( 1 ) sub¬ 
mitting to the Medical Council of Pennsylvania in support of 
his application for medical licensure a certificate of medical 
education which was not signed by the then Dean of the Mary¬ 
land Medical College and (2) submitting to the Medical Council 
of Pennsylvania a sworn application for licensure to practice 
medicine which contained false statements that he had studied 
medicine four years and that he attended the University of 
Maryland during the year 1902-1903. 

The defendant first argued that because thirty-four years 
elapsed between the granting of his license and the issuance of 
the citation in 1944, the doctrine of laches should prohibit the 
board from revoking his license. With this contention, said 
the Supreme Court, we cannot agree. Laches cannot be imputed 
by the mere passage of time, but must be determined from all 
the circumstances of the case. The Supreme Court of the 
United States has said: “But length of time necessarily obscures 
all human evidence; and as it thus removes from the parties 
all the immediate means to verify the nature of the original 
transactions, it operates by way of presumption, in favor of 
innocence, and against imputation of fraud." This rule, con¬ 


tinued the Pennsylvania Supreme Court, is of particular sig¬ 
nificance in this case. One of the board's own witnesses testified 
that most of the academic records of the Sfaryland Medical 
College had been destroyed by fire prior to 1944. In addition, 
a letter, dated March 15, 1911, from W. S. Smith, M.D., the 
then Dean of the Maryland Medical College to Miss Mary M. 
AfcRcynolds, clerk of the Medical Council of Pentisylrania, 
establishes that within eight months of the defendant's licensure 
an investigation was made of his credentials. As no action 
was then undertaken to revoke his medical license, the only 
reasonable deduction possible is that the credentials were found 
to be authentic and satisfactory at that time. Thirty-four years 
later we cannot reasonably expect verification of them with the 
same degree of certainty that was present then. 

The defendant then contended that the evidence on which 
the board acted was legally insufficient. The Administrative 
Agency Law of Pennsylvania provides, among other things, that 
on appeal to the courts an agency’s adjudication must he 
affirmed, unless “any finding of fact made by the agency and 
necessary to support its adjudication is not supported by sub¬ 
stantial evidence." Substantial evidence, said the Supreme 
Court, is more than a mere scintilla; it means such' relevant 
evidence as a reasonable mind might accept as adequate lo 
support a conclusion; it must do more tlian create a suspicion 
of the existence of the fact to be established. 

With this principle in mind, the Supreme Court continued, it 
is necessary to consider the evidence on which the plaintiff 
predicated its finding that the defendant committed fraud in 
submitting a "Certificate of hfcdical Education" which pur¬ 
ported to be signed by the Dean of the Maryland Medical 
College. The certificate received by the Medical Council is 
dated June 2, 1910, and at the end thereof is signed in ink: 
"Maryland Medical College, C. B. Smith, Dean." The plain¬ 
tiff’s evidence tended to prove tliat one W. S. Smith was 
actiialiy Dean in 1910. Even assuming that W. S. Smith was 
Dean, said the Supreme Court, the alleged fraud of the defem 
dant was not established. If tlic signature “C; B. Smith, Dean” 
was not the name or the signature of the then Dean, there still 
remains the vital question, by whom and at whose direction 
was the incorrect signature affixed to the certificate? There 
was no evidence that the questioned document ever passed 
tlirougli tlie defendant’s hands, but it was admitted by the 
plaintiff’s witnesses tliat it could have been mailed directly 
from the Maryland Medical College at Baltimore to the Medical 
Council at Harrisburg. At most the evidence presented by the 
plaintiff might arouse suspicion, but, concluded the court, it is 
clearly insufficient to prove tlie allegation of fraud. 

The next question considered was whether or not there was 
substantial evidence that the defendant committed fraud m 
submitting a sworn application for licensure which stated that 
he had studied medicine for four years and that he had attended 
the University of Maryland during the academic year 1“9-' 
1903. The printed catalogue of the School of Medicine of the 
University of Maryland for the season 1903-1904 does no 
mention the defendant as a member of the class of 1902-190 i 
that for the session 1904-1905 lists him as a member of the firs 
year class in 1903-1904, and that for the year 1905-1906 lists 
him as a member of the second year class in 1904-1905. ihese 
catalogues, said the Supreme Court, were not offered in evi 
dence, and no witness was presented to testify to their accuraej. 
They have little probative value, inasmuch as they were no 
official school records and the listing of the various studen 
attending the sessions could be incorrect, because of, among 
other things, the carelessness of those preparing the ratmogue 
for publication or errors of the printer. The plaintiff 
offered two matriculation cards from the University of 
land bearing the defendant’s name. The one, dated Sept. . 
1903, had several unfilled blanks, one of which follow'ed 
question "What Medical Courses have you taken and at w 
college?" The other card, dated Oct. 3, 1904, had, in 
to the same question: "One year University of Rfd- ’ 
the defendant received his degree of Doctor of Medicine r 
the Maryland Medical College in 1906, that school require ^ 
four year medical course for graduation and, therefore, it ‘5 
reasonable inference that when he was admitted to . 
status in 1905 he established to the satisfaction of the sc 
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authorities tlic reCDnl of liis first tlircc years in otlier medical 
schools. We arc convinced, said the Supreme Court, that this 
negative evidence is no proof that the defendant did not attend 
the University for the year 1502-190.i, as he claims. At mosl, 
such evidence is hut a mere scintilla, and is insiiflicicnt to over¬ 
come the presumption in favor of the defendant's innocence. 

We have most carefully examined the entire record, said 
the Supreme Court, and have concluded that the wc.ak and 
inconclusive evidence adduced by the plaintiff docs not rebut 
the presumption of innocence and that the allcRcd fraud has not 
been proved. On the evidence presented, it would be grossly 
unjust to revoke the defendant's license to practice his chosen 
profession and thereby deprive him of his means of livelihood. 

.•\ccordingly the order of revocation entered by the State Hoard 
of Medical Education and Licensure was reversed and the 
board was directed to reinstate the license of the tiefendant to 
practice medicine in Pennsylvania.—Priin.s.vh'unm State Board 
cj Medical Udiicalioii and Licensure c. Schiresnn. 61 A. (3d) 
M3 (Pa., mS). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATtONAL OQAnO OF MCOICAt. EXAMINERS 
National Hoart} of MtmcAL Examinfrs: Parti / & if. Various 
Centers. Feb., June anti Scpl. 1949, Part li. April, 1949, Exec. Sec., 
Mr. E. S. Ehvood. 22S S. ISth St., I'hilatlclnbia 2, Pa. 

EXAMINING OOAROS IN SPECIALTIES 
American Boaku op ANtsTncsiOLOCY, Inc.: IPritirn. July IS. 
locations. Final date for filiiiR application is April 15. Sec., 
ilr. Curtiss B. Hickcox, 745 Fifth Avenue, New V’otk 27. 

Aueuican OoAiip OF J.STERSAL Meuicine. Oral. San Francisco, 
Feb.^ 8-10. 1949. New York City. March 23«2S. Fitunl date for filmc 
appucaiton Is Jan. 2. Pluladclphia, June 1*3. Final date (or ftlins appli* 
cation is Jan. 2, irp«ii<Mj. Oct, 17, 1949. Final date for fiUnc application 
« May 1. Asst, Scc.-Trcas., Dr. \V. A, Wcrrell, 1 W. Mam St., Madi¬ 
son 3, W'ls, 

American Board of Neurological Surgery; Oral. Clucago, June 
*549. Final date for filing application is Jan. 1949. See,, Dr. W. J, 
vjerrnan, 310 Cedar Street, New Haven, Conn 
AuERiCAN Board of Opiithalfiology: Wrxiicn. Jan. 14. Orai. San 
Francisco. March 21-24; New York. June U-15; St. Louis, Oct, 15-19; 
Boston, Dec. Sec.. Ur. S. J. Beach, 56 Ivic He!.. Cape Cottage. M.aine. 

American Board or Odstetrics and Gynecology, Inc.: Oral. 
{Jicago, May 8-14. Final date for filing application is April 1. Sec., 
Or. Paul Titus, 1015 Highland Building, Piusurgh 6. 

American Hoard of Orthopedic Surgery. Part /. Various Centers, 
April and May. Final dale for filing application is Dee. 31. Sec., Dr. 
irancis M. McKcever, 1130 \V. Oili Si., Los Angeles 14. 

-American Board op Otolaryngology; New York, "May 11-14; 
Chicago, Oct. 4-7. Sec., Dr. D. Jl. Lterle. University Hospital, Iowa City. 

American Board of Fatiiology: Boston, April. Final date for filing 

application is March 1. Sec., Dr. Robert A. Moore, 507 S. Euclid Ave., 

ht. Louis 10, Mo. 

American Board of Pediatrics; St, Louis, Feb. 18-20, Baltimore, 

April 22-24. Exec. Sec., Dr. John McK. Mitcbcll, 6 Cushman Rd., 

Kosemont. Pa. 

American Board of Physical Medicine: Atlantic City, June 4-5. 
rinal date for filing application is March 15, Sec., Dr. R. L. Bennett, 
tjeorgia Warm Springs Foundation, Warm Springs, Ga. 

American Board of Plastic Surgery: Examinations arc given in 
^ne and November of each year in the home town of applicants. Sec., 
ireas.. Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis. Mo. 

American Board of Psychiatry and Neurology; Oral. May. Final 
gate for filing application is Feb. 15. Sec.. Dr. F. J. Braceland. 102-110 
becond Ave.. S.W., Rochester. Minn. 

American Board of Surgery : IVnllcn. Various Centers, March 1949. 
bee., Dr. J. S. Rodman, 225 S. I5lh St., Philadelphia. 

American Board of Urology: Feb. 19SU. See., Dr. Harry Culver. 
7935 Sunnyside Road, Minneapolis 18, Mimi. 

boards of medical examiners 
Alabama; Cxaminatioji. Montgomery, June 28-30, 1949. Sec., Dr. 
Dexter Ave., Montgomery. 

Alaska:* Juneau, March J. Sec.-Treas., Dr. W. M. Whitehead, 
Box 140, Juneau. 

Arkans.\s:* LiUle Rock, June 9-10. Sec., Dr. L. J. Kosminsky, 
lexarkana. 

Denver, Jan. 4-7. Final date for filing application is 
"Cc. 18. Sec.-Treas., Dr. W. W. King, 831 Republic Bldg., Denver 2. 

Coknecticut: * Hartford, March 8*9. Secretary to the Board, Dr. 
'-rwguton Barker, 258 Church Street, New Haven. 

Delaware: Examinalmn, Dover, Jan. 11-13, Hndorjcmeiif. Jan. 20. 
be^, Dr. J. S. McDaniel, 229 S. State St., Dover. 

DmRicT OF Columbia:* Reciprocity. Washington, Dec. 13. Sec., 
George C. Ruhland, 4130 Municipal Bldg. East. Washington. 
Georgia; Fxominaiiott. June, Atlanta and Augusta. Reciprocity. 
Amnta, June. Sec., Mr. R. C. Coleman, 111 Stole Capitol, Atlanta, 
r Agana, Last Friday ol each month. See., Capt. 

loungkin. Dept, of Public Health, Guam. % F.P.O. San Francisco, 

Honolulu, Jan. 10-13. Sec., Dr. S. E. Doolittle, 
S. Hotel St., Honolulu 53. 


Idaho: Boise, Jan. 10-12. Dir., Bureau of Occupational Licenses, 
Miss Estcila S. Miiltincr, State House. Boise. 

Illinois; Chicago, J.in. 11-13. Superintendent of Registration, Mr. 
Fred W. Uuegg, State House, Springfield. 

iNDtANA; Indianapolis, June. See., Board of Medical 

Registration ami E.xaminalion, Dr. Paul K. Tindall, 416 K. of P, Bldg., 
Indi.inapoiis. 

Kansas: Topeka, Dec. 15-16. See., Board of btcdical Registration & 
Examination, Dr. J. F, Ilassig. 90S N. 7th St., Kansas City. 

Kentucky: pAravwiation . t.ouisvillc. Dee. 13-15. See., Dr. Bruce 
Uridcruofld, 620 S. 3r(! St., Louisville 2. 

Louisiana: C;rnmi*tofion. New Orleans, Dee. Sec.-Treas., Dr. R. B. 

H. Trrtson, 1507 Ilihernia Bank Bldg.. New Orleans 12. Homcopallitc Hxatn- 
inatian. Baton Rouge, subject to call. See., Dr. F. H. Uardcnstcin, 715 
Pcrc Marquette Bldg., New Orleans, 

Maine; Portland, March 8-9. See., Dr. Adam P. Leighton, 192 State 
Street, Portland. 

Maryland: Exaimuaiion, Baltimore, Dec. 14-17. Endorsemetit. At 
the discretion of the Board. ‘See., Dr. Lewis P. Gundry, 1215 Cathedral 
St.. Baltimore. 

Massachusetts; Examination, Boston, March 8-11. Sec., Dr. George L. 
Schadt, 413 E. State House, Boston. 

Minnesota: * Mim-capolis, Jan. 18-20. Sec., Dr. J. F. DuBois, 230 
Lowry Mciiical Arts Building, St. Paul. 

Montana: Helena, April 4-6. Sec., Dr. O. G. Klein, First National 
Bank Building, Helena. 

Nerraska: * Exanuuation, Omaha, June. Dir., Bureau of Examining 
Boards. Mr. Oscar F. Humble, 1009 State Capitol Building. Lincoln 9. 

Nevada: Carson City, May 2. Sec., Dr. G. H. Ross, 112 N. Curry 
Street, Carson City. 

New Hamfshire: Concord, March 10. Sec., Board of Registration in 
Medicine. Dr. John S. Wheeler, 107 State House, Concord. 

New Jersey: LVaminafion. Trenton, June 21-24, Sec., Dr. E. H. 
ILallingcr, 28 West State Street, Trenton 8. 

New Mexico; Santa Fe, April 11-12, Sec., Dr. V. E. Berchtold, 
141 Palace Ave., Santa*Fe. 

New York: Exannnatton. Various Centers, Feb. 1-4. Sec., Dr. J. L. 

I. ochncr, Jr., 23 S. Pearl St., Education Bldg., Albany. 

North Carolina; Endorsement, Raleigh. Jan. 17. Sec., Dr. Ivan M. 
Procter, 226 Hillsboro St., Raleigh. 

North Dakota; E.roniinolioM. Grand Forks, Jan. 4-7. Act. Sec.. Dr. 
C. J. Glaspcl. Grafton. 

Ohio: i!;xom)noh*on Columbus. Dec. 13-15. Sec.. Dr. H. M. Platter, 
21 W Broad St., Columbus. 

Oregon: * E.Tantiftation. Jan. 5-7. Final date for filing application is 
Dee. 22, 1948. Endorsement. Jan. 21-22. Final date for filing application 
is Jan. 3. Exec. Sec., Mr. Howard I. Bobbitt. 608 Failing Bldg., Portland. 

I'ennsylvania: Examination. Philadelphia, Jan., 1949, Act. See., 
Mrs M. G Steiner. 35J Education Bldg., Harrisburg. 

Puerto Rico; Eraminfllion. Santurce. March 1. Sec., Mr. Luis Cueto 
Coll. Box 3717, Santurce. 

Rhode Island: * FTominalio». Providence, Jan. 6-7. Chief, Mr. 
Thomas B. Casey, 366 State Office Building, Providence. 

South Dakota;* Pierre, Jan. 18-19. Sec.. Dr. G. J. Van Heuvelen, 
Capitol Bldg.. Pierre. 

Tennessee: * Examination. Memphis, Dec. 22-23. Sec., Dr. H. W. 
Qualls, 1635 Excliange Building, Memphis 3. 

Texas: Examination. Austin, June 16-18. Sec., Dr. M. H. Crabb 
209 Medical Arts Bldg., Fort Worth 2. 

Utah: fiTominofion. Salt Lake City, July. Sec., Dept, of Registra¬ 
tion. Miss Rena B, Loumis, 324 State Capitol Bldg., Salt Lake City. 

Vermont: Exominahon. Burlington, Feb. Sec., Dr. F. J. Lawliss, 
Ricbford. 

Washington:* Seattle. Jan. Sec., Dept, of Licenses, Miss Virginia 
Wotherspoon, Olympia. 

West Virginia: Charleston, Jan. 3-5. Sec., Public Health Council 
Dr, N. H. Dyer, Capitol Bldg., Charleston 5. ' 

Wisconsin:* Madison, Jan. U-13, 1949. Sec., Dr. C. A. Dawson 
Tremont Bldg., River Falls, Wis. 

Wyoming: Examination. Cheyenne, Feb. 7, Sec., Dr. Franklin D. 
Yoder, Cheyenne. 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska; Juneau, Feb. 21-26. Sec.-Treas., Dr. C. Earl Albrecht Box 
1931, Juneau. 

Arizona; ^xamnialion. Tucson, Dec. 21. Sec., Mr. Francis A. Roy 
University of Arizona, Tucson. * 

Connecticut:^ New Haven, Feb. 12. Exec. Asst., State Board of 
Healing Arts, Miss Mary G. Reynolds, 110 Whitney Ave., New Haven 10. 

District of CoLUsintA: Examination. Washington, April 18-19 Sec* 
Dr, George C. Ruhland, 4130 Municipal Bldg., East, Washington.* 
Florida: Examination. Gainesville, June 11. Sec., Mr. M. W 
University of Florida, Gainesville. * ’ 

Iowa: Examination. Des Moines, Jan. 11. Sec., Dr. Ben H. Peterson 
Coe College, Cedar Rapids, ' 

Michigan: Examination. Ann Aibor & Detroit, Jan, 14-15 
Miss Eloise LeBeau, 101 N. Walnut St„ Lansing. ' ’* 

Minnesota: ‘Examination. Jan. 4-5, April, June and Oct. Sec-Treas 
Dr, Raymond N. Bieter, 105 Millard Hall, Univ. of Minnesota, Minne¬ 
apolis. 

Oklahoma: Spring of 1949. See., Dr. Clinton Gallaher, 813 Braniff 
Bide.. Oklahoma City. 

Oregon: £xm>iinofion. Portland. Dec. Sec., Basic Science Ex-imin. 
ing Committee, Dr. C. D. Byrne, Univ. of Oregon, Eugene. 

Rhode Island; Examination. Providence, Feb. 9. Chief. Jlr Thnmn« T? 
Casey, 366 State Office Building, Providence. 

Tennessee: Examination. Memphis, Dec. 30-31. Sec., Dr O W 
Hyman. 874 Union Avenue, Memphis 3. * * 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals arc available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals arc 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can he obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Hygiene, Baltimore 

48:1-132 (July) 1948. Partial Index 

Comparative Study of Tellurite Plating Media for Coryncbactcrium 
Diphtheriae. M. Frobisher Jr., Elizabeth I. Parsons, Elsie Lankford 
Veates and Kathleen L. Gay.—p. 1. 

Infection and Immunization of Laboratory Animals with Rickettsia 
Prowazekii of Reduced Pathogenicity, Strain E. F. P. Gallardo and 
J. P. Fox.—p. 6. 

Trombiculid Mites Affecting ^fan. D. W. Jenkins.—p. 22. 

Titration of Mumps Neutralizing Antibody in Chick Embryos. G. R. 

Leymaster and T. G. \Vard.—p. 45. 

Susceptibility of Mongoloids to Infection. M. Siegel.—p. 53. 

In Vitro Action of Immune Scrums on Ccrcariac of Schistosoma Man- 
soni. B. Papirmeister and F. R. Bang.—p. 74. 

Immunization of Young Mice with Unmodified M M Mouse Encephalo¬ 
myelitis Virus Under Passive Protection from Immune Mothers. 

F. J. Curley and J. E. Gordon.—-p. 81. 

Poliomyelitis in Uninoculatcd Rhesus Monkey, and in Orally inocubted 
Monkeys, Receiving Desoxypyridoxinc. D. Bodian.—p. 87. 
Comparative Susceptibility of Cynomolgus and Other Monkey Species to 
Poliomyelitis Virus by Intracerebral and Or.il Routes. J. L. Mclnick 
and H. von Magnus.—p. 107. 

•Tonsillectomy in Experimental Poliomyelitis. 11. von Magnus and J. L. 
Melnick.—p. 113. 

Factors Affecting Survival of Treponema Pallidum in Vitro. R. A. 
Nelson Jr.—p. 120. 

Tonsillectomy in Experimental Poliomyelitis. — Von 
Magnus and Melnick demonstrated tliat after tonsillectomy 
cynomolgus monkeys are more susceiUiMe to infection after 
being fed poliomyelitis virus than rliesus mot\kcys and African 
green monkeys. The incidence of poliomyelitis in tonsillec- 
tomized cynomolgus monkeys increased to 93 per cent (13 posi¬ 
tive of 14 fed virus) from a control level of 13 per cent (2 of 
15) for the nontonsillcctomized cynomolgus groups. The inci¬ 
dence in the other tonsillectomizcd species of 8 per cent was no 
different from tlie incidence of 8 per cent in nontonsillcctomized 
controls of these species. Two of 3 cynomolgus monkeys which 
contracted poliomyelitis were found to excrete virus with their 
stools the day before paralysis. Five nonparalyzed monkeys did 
not excrete virus in the four week observation period. Of 14 
tonsillectomizcd monkeys which subsequently contracted polio¬ 
myelitis, only 2 had the bulbar form of the disease. Two otlier 
monkeys exhibited facial paralysis together with paralysis of 
the limbs. 

American Journal of Psychiatry, New York 

104:513-592 (March) 1948. Partial Index 

Limitations of Psychiatry. A. Gregg. —p. 513. 

The hlyth of Psychopathic Personality. B. Karpman.—p. 523. 
Neuropsychiatrist and Civil Law. H. L. Kozol.—p. 535. 

New Facts on Prognosis in Mental Disease. R. H. Israel and N. A. 
Johnson.—p. 5-tO. 

What Happens to First Admissions to State Hospitals. H. Meyer and 

G. H. Preston.—p. 546. 

Psychiatric Treatment of Veteran Outpatient. J. Hughes and B. E. 
McLaughlin.—p. 549. 

Problems of Social Psychiatry in P.llestinc. K. BUinienthal.—p. 563. 
Outpatient Treatment of Alcoholics. L. E. Wexberg.—p. 569. 

Indications for Shock Treatment in Psychiatry. T. Braatoy.-—p. 573. 
•Acute Alcoholism in Sfental Patients Treated with Insulin. S. J. Tillim. 

. —p. 576. 

Alcoholism in Mental Patients Treated with Insulin.-— 
Tillim says that when alcoholic addicts are admitted to hospitals 
they either are intoxicated or present the after-effects thereof, 
involving psychic, nervous and nutritional disorders. Patients 
may exhibit psychic clouding to the point of delirium with 
delusions and hallucinations, nervousness displayed in tremor, 
ataxia and restlessness, and nutritional defects manifested by 
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ddiydration, refusal or inability to accept nourishment, and 
signs of avitaminosis. Therapeutic indications are for prompt 
induction of rest and sleep and measures to correct the nutri- 
tjonal deficiency. Insulin-induced hypoglycemic reactions are 
preeminently effective in providing the rest and sleep and con¬ 
ditioning the patient for the acceptance of nourishment without 
recourse to force or pirenteral administration. Favorable results 
from the use of insulin in the medical treatment of alcoholism 
have been reported by others. Tlie author presents 7 cases 
which provide additional evidence on the efficacy of insulin 
therapy. He concludes that this method is the quickest for 
restoration of normal mentation and physical health and more 
specific in purpose than any other method presently in vogue. 


Am. J, Roentgenol. & Rad. Therapy, Springfield, 111. 


60:1-152 (July) 1948 

Micro-Arteriography. A. E. Barclay.—p, 1. 

Roentgen Diagnosis of Diffuse Leukemic Infiltration of Kidneys in 
Children. J. F. Gowdey and E. B. D. Neuhauser.—p. 13. 
•I-aryngeal Chondronccrosis Following Roentgen Therapy. VV. A. Goodrich 
and M. Lenz.—p. 22. 

Roentgen Treatment for Extensive Epithelioma of Larynx: Results in 
1J9 Cases. A. U. Desjardins, F. A. Figi and L. M. Vaughan.—p. 29. 
Roentgen Tlicrapy of Malignant Tumor.s of Testis. E. T. Leddy.—p. 39. 
•Preliminary Report on Clinical Use of Radioactive Iodine (I'”). E. R. 
Miller, M. II. Solcy and M. E. Dailey.—p. 45. 

Rocntgcnographic Studies of Methylmeihacryl.ate (Lucite) riomhagc in 
Extr.aplcural Pneumoly.sis. II. I). Kerman.—p. 51. 

Primary Cancer of Lung witli Special Reference to Apical Lung Tumors. 
J. J. Stein.—p. 58. 

Esophageal Hiatus Hernia with Inversion of Stomach. J. H. Marks. 
—p. f>3. 

Pouch Formation Following Gastroenterostomy. E. Landy.—p. 69. 
Roentgen Signs of Gastritis. L, Walk.—p. 77. 

Gastric Retention and Gastric Ulcer. F. Htiher and C. G. Himtineton. 
—f». SO. 

Gallstone Ileus Associated with Diverticulitis of Colon: Ca«c Report. 

I. L LomholT and J. Dubowy.—p. 86. 

Suggested Outline for Training of Radiologists at Qualified United States 
Naval Hospitals. W. G. Scott.—p. 90. 

Trilmtc to Wilhelm Conrnd Rontgen. G. E. Gomer.—p. 96. 


Laryngeal Chondronecrosis Following Roentgen Ther¬ 
apy.—Goodrich and Lenz say that chondronccrosis of the laiynx 
after roentgen therapy for laryngeal cancer is precipitated by 
infection of cartifage. Laryngeal chondronccrosis folloinrig 
roentgen therapy for cancer of the larynx occurred in 28 of 205 
patients treated at the Presbyterian Hospital, New York, 
between 1932 and 1946. Eight of the 28 liave been found to 
be free of cancer. In most of the others, it was not possible 
to determine whether cancer persisted microscopically or 
whether one was dealing only with radionecrosis. In 23 of the 
28 chondronccrosis appeared within six months, 2 within one 
year and 3 more than one year after treatment; the latter 3 
recovered, 1 after sloughing, 1 after local removal of the necrotic 
portion of the epiglottis and 1 after laryngectomy. Laryngeal 
chondronecrosis occurred chiefly in advanced and extensive car¬ 
cinomas and exceptionally in those which were early and small. 
Chondronecrosis involved the epiglottis more frequently than 
other laryngeal cartilages. 'When developing in its free portion 
prognosis was good, as nearly every cured case of epiglottic 
carcinoma showed a deformity of the healed radioiiecrotic area. 
Prognosis was poor when necrosis extended to the base ot 
tile epiglottis or tlie preepiglottic space. The outlook was also 
poor when the arytenoids or thyroid cartilages were involve . 
Laryngofissure or partial laryngectomy either before or after 
roentgen therapy seemed to favor tlic development of cliondro- 
necrosis in the remaining cartilage. The exception to this vas 
the removal of the necrotic free portion of the epiglottis. • Tota 
removal of cartilage by laryngectomy avoided this complication. 
The use of penicillin and sulfonamide drugs seemed to he P 
abort the threat of cliondroiiecrosis, but was less effect!'e 


when chondronecrosis had fully developed. Laryngectomy 


should 


be considered in selected cases witli early or impending cliondro 


necrosis. 

Use of Radioactive Iodine (Ii“').—According to Miller 
and his co-workers radioiodine is capable of spontaneously uis 
integrating and emitting radiation, either beta particles or be 
particles and gamma rays. It is-useful in therapy i ” 
radiation may destroy the cells which absorb the iodine, an 
useful in tracer work since it allows one to follow the fate am 
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mclalxilisin of the iodiuc l>y oIisitviok Uic tailialious cmittcil 
from il. There is mi rlilTcroncc in the nietaholisin of radioactive 
ami mmratlioactivc iodine. However, there arc eleven different 
radiractivc isotojics of iodine whicli differ enonfth in radiation 
.action so tliat tliey ininlit well he considered as different stih- 
stances. This is trne heeansc the different isotopes have preat 
differences in their half-lives and their radiations have different 
enerpies. This is well rctlccteil in the ease of I'"* and P-“. 
The half-life of pa" is 12.(i honrs and that of pa' is eight days. 
Therefore, pa" will act with preat effect over a short time 
and pat will act with less effect per nnit time, hut will act 
over a long time. This will m.ahc a preat difference—as much 
as fifty times—in the dose administered to accomplish the same 
end. Radioiodine is tiscful iit the treatment of Graves' disease 
in wliich tlic thyroid is not saturated with iodine. It is not 
useful in the therapy of Graves’ disease in which the thyroid 
is saturated with iodine, nor is it useful in the treatment of 
thyroiditis, nontoxic goiter or invohitionary nodules in the 
thyroid. It is occasionally useful in therapy of carcinoma. 
The studies dcscriljed here were made in order to determine the 
uptake of radioiodinc in inicrociirics in tlie human thyroid in 
situ after or.al administration of P”. From this an estimate of 
the energy dissiiiated within the thyroid can he made. The 
iodine solution is put into alxint 50 cc. of water, and the patient 
drinks the entire solution. The iodine is administered in the 
evetiing and measurements arc made on the patients during 
the following two days during the daytime. Follow-up mca.surc- 
ments arc made at one and two week intervals. The patients 
are reevaluated clinically and with laboratory tests at the end 
of a month to determine their status and possible need for more 
treatment. The measurements arc made with the Geiger counter. 
The authors stress the need of caution in the handling of radio¬ 
active materials, since all of them arc dangerous. 

American Journal of Surgery, New York 

, 76! 121-232 (Aug.) 1948 

T'cl'nic for Resection of Riglit Middle and Rislit Lower Lobes of Luhb. 
R. C. Scanneli.—j,. 12^. 

Four Hutidred Consecutive Cn^es o( Jaundice. C. A. Bachluibcr aiul 
A. E. Gilbert.—p. I- 44 . 

Reversal of Circulation of Itrain: Tartial Reversal in Four Humans 
Treated for Paralysis and Menial Conditions. < 1 . H. Sciaroni.—p. ISO. 
Development of Ultraviolet Blood Irradiation. E, K. Knott.—p. 165. 
Gastric Diverticula. M. A- CnsberK and W. 1’. Martin.—p. 172. 
Hemorrhagic Shock. C. M. Swindler.—p. 182 . 

Meckel's Diverticulum. A. V, Migliaccio and C, Begg.—p. 188. 
PercuUneous Fixation of Hip Fractures. C. B. Straucli,—p. 197. 
Transitory Hypoproleinemia in Acvtle Severe Fractures. B. J. Ficarra. 
~p. 201. 

Am. J, Syphilis, Gonorrhea and Ven. Dis. St. Louis 

32:301-408 (July) 1948 

Laboratory-Diagnosis of Granuloma Inguinale and Studies on Cultivation 
„ ^^^I'ovan Body, R. B. Dtenst.—p. 301. 

nadioactive Tracer Technics and Their Possible Application to Studies 
m Syphilis. P. D. Rosahn.—p. 307. 
loerapcutic Efficacy of Sodium Penicillin and of Penicillins F and X 
tn Experimental Rabbit Syphilis. P. D. Rosahn, B. Gueft and 
Catharine L. Rowe.—p. 317. 

Lxpenmental Mouse Syphilis I. Organ Distribution of Infectious Agent. 

P. D. Rosahn, B. Gueft and Catharine L, Rowe.—p. 327, 

Plasma and Cerebrospinal Fluid Iron Concentration Studies in Syphilitic 
and Nonsyphilitic Patients. R. L. Greif.—p- 337, 
txtragenital Chancres: Sur\-ev of 219 Cases. H. A. Tucker and J. L. 
Mulherin.— p. 345. 

False Positive Serologic Tests for Syphilis Following Smallpox Vacci¬ 
nation. T. Rosenthal and D. Widelock.—p. 365. 

Jvahn “Optimal Zone Reaction" in Seronegative Cases of Ncuross'pWh's. 

D. Boersma and Phebe G. Williams.—p. 370. 
t-ardiolipin Slide Test in Serodiagnosvs of Syphilis. S. J. Klein and 

G. M. Leiby.—p, 377. 

Observations of Electrocardiographic Changes in Early Syphilis. 

H. p. Steiger and J. Edeiken.~p. 391. 

reatment of Neurosyphilis with Penicillin Alone. B. Dattner.—p. 399. 

Diagnosis o£ Granuloma Inguinale.—According to Dienst 
and his collaborators the simplest and most reliable laboratory 
procedure for diagnosis of granuloma inguinale is to determine 
the presence of intramonocytic Donovan bodies in the tissue 
smear stained by Wright’s stain. After directing attention to 
Anderson’s report in 1943 on the cultivation of Donovan bodies 
m the yolk sac of the chick embryo. Dienst says that he and 
hi.s collaborators have been successful in growing the organisms 


in fresh unincuhated yolk medium. The Donovan bodies multi¬ 
plied ill yolk medium prepared from unfertile as well as from 
fertile eggs. Tlic ability of the plain yolk medium to support 
the growth of Donovan bodies of a frcslily isolated strain 
(tcpciidcd on a physical property of the medium. The author 
describes the preparation of the medium to cultivate Donovan 
bodies. Addition of a small percentage of agar to fresh yolk 
iiicdiiim ftirnislies a factor essential for cultivation in vitro of 
recently isolated strains of Donovan bodies. 

Annals of OtoL, Rhin. and Laryngology, St. Louis 

57:287-576 (June) 1948 

Aliphatic Versus Aromatic Amines as Vasoconstrictors. K. K. Chen. 
~P. 287. 

Neuron Arcs of Clinical Significance in Laryngology. A. C. Furstenberg 
ami Elizahetli Crosby.—p. 298. 

Discussion of Present MethoOs for Testing Auditory Function. M, F. 
Jones.—p. 311. 

Volume of Bronchial Tree at Various Levels and Its Possible Physiologic 
Sigriificance. A. C. Hilding and D. Hilding.—p. 324. 

Problems of Diagnosis in Obstruction of Eustachian Tube. F. T, Hill. 
—p. 343. 

Tonsillectomy in Untied Stales. L. R. Boies.—p. 352. 

Etiology, Treatment and Prevention of Chronic Sinus Infection. S. J. 
Crowe and J. E. Lett.—p. 364. 

Motitltasis of Larynx: Report of 2 Cases. C. C. Cody.—p. 371. 

Cancer of Larynx: Statistical Study. L. A. Schall and J. J, Ayash. 
—p. 377. 

Skull Roentgenograms of Interest to Otolaryngologist- F. H. McGovern, 
G. S. FiuHugh and G. Cooper Jr.—p. 387. 

'Indications for and End Results of Fenestration Surgery. A. L. Juers 
and G. E. Shambaugh.—p. 397. 

*Rhii oscleroma Apparently Cured with Streptomycin. G. B. New, L. A. 
Weed, D. R. Nichols and K. D. Devine.—p. 412. 

Effects of Negative Air Pressure in Middle Ear. E. G. Wever, M. Law¬ 
rence ami K. R. Smith.—p. 418. 

Carcinoma of Trachea. C. W. Engler.—p. 429. 

Testing Speech-Hearing and Efficiency of Hearing Aids. D. Macfarlan. 
—p. 444. 

'Lermoyer's Syndrome—Allergic Disease. W. W. Eagle.—p. 453. 
Incidence of Otitis Media and Mastoiditis in Scarlet Fever. M. J. Fox 
and Veronica L. Mmning.—p. 489. 

Hearing Aids: Evaluation and Practicability of Hearing Aids, with 
Review of Recent Literature. G. Berry.—p. 500. 

Results of Fenestration Surgery. —Juers and Shambaugh 
say that after a diagnosis of clinical otosclerosis has been made 
and routine hearing tests completed, tliey classify the case as 
to suitability into one of three groups. Cases are classified as 
belonging to a class A when there is satisfactory cochlear 
function as determined by bone conduction audiometry with no 
level for the 512, 1,024 or 2,048 frequencies below 30 decibels. 
The Rinne tests with the 256, 512 and 1,024 frequency forks 
are negative. The Schwabach tests for these forks show a 
norma! or slightly prolonged time as compared to a normal 
ear. The air conduction curve may be fairly flat or have a 
slightly better threshold for the high than the low tones. In 
class B patients the bone conduction audiometric test wilt show 
the threshold for one level — usually 2,048 — to be below 30 
decibels. The fork tests will be similar to those in class A 
except that with the 1,024 frequency fork air conduction may 
be equal to bone conduction and for 2,048 the Schwabach test 
will usually show a slightly greater degree of impairment. In 
class C cases the audioraetric bone conduction threshold is below 
the 30 decibel level usually for two of the three speech fre¬ 
quencies. For the 1,024 frequency fork the Rinne reaction is 
as a rule positive. The Schwabach tests for the 1,024 and 2,048 
frequencies are both definitely shortened. The air conduction 
curve almost always shows more loss for the high than for the 
low tones. The authors found that in class A patients a fenes¬ 
tration can produce in approximately 75 to 80 per cent of the 
cases what may be considered a stable level of hearing which is 
equal to or better than that obtainable by a hearing aid. If there 
is some associated nerve degeneration and the case comes 
within class B, the patient has a 40 to 60 per cent chance of 
attaining a good result, and a class C patient would have a 
10 to 20 per cent chance. Class C patients and some class B 
patients who wear a hearing aid well should be advised not to 
consider surgical treatment. A two year follow-up indicates 
that the incidence of complete physiologic closure is 1.4 per cent 
in patients who at the time of their best hearing improvement 
had attained a level of 35 decibels or better. 
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Streptomycin in Rhinoscleroma.—New and his associates 
report the case of a woman, aged 32, who had been born in 
Siberia and reared in the Far East. Her chief complaint was 
bilateral nasal obstruction for fifteen years with hoarseness, a 
sense of constriction in her throat and slight difficulty in swal¬ 
lowing for one year. A diagnosis of rhinoscleroma had been 
made in 1938 in Shanghai, China. Treatment with autogenous 
vaccine apparently arrested the disease process except for a 
short period in 1941, when there was reactivation. On exam¬ 
ination in 1946, both nostrils were found to be almost completely 
obstructed with granulomatous tissue. There was scarring of 
the pharynx, with a small opening into the nasopharynx. The 
posterior surface of the epiglottis and the left side of the larynx 
were involved with granulomatous masses, Tomographs of the 
larynx showed almost complete obstruction of the airway at the 
level of the glottis. Culture of the granulomatous material 
showed large numbers of Klebsiella. Since organisms of the 
Klebsiella group had been found sensitive to streptomycin, treat¬ 
ment with streptomycin was begun on Sept. 27, 1946. The 
patient received 2S0 mg. of streptomycin intramuscularly every 
three hours. After the first week the antibiotic was discon¬ 
tinued because of articular pains, a cutaneous rash, malaise and 
fever. After twelve days’ rest it was possible to continue the 
administration of streptomycin for forty-three consecutive days, 
or until a total of 97.25 Gm. had been given. After 38 Gm. of 
streptomycin had been administered, the patient stated that there 
was only one third as much mucopurulent material and crusting 
in her nose as there had been before treatment. After 53 Gm, 
had been used, tomographs of the larynx showed a good airway. 
The results of culture of tissue removed from the nostrils were 
negative for Klebsiella. Approximately eight months after the 
cessation of treatment with streptomycin, examination of the 
larynx showed no evidence of the disease other than the residual 
scarring, and the results of culture of tissue removed from the 
larynx were negative for Klebsiella. This seems to be the first 
case of rhinoscleroma cured with streptomycin. 

Lermoyez’s Syndrome — An Allergic Disease. — Eagle 
directs attention to the fact that in Meniere’s and Lermoyez’s 
syndromes the same symptoms are encountered, but their appear¬ 
ance is in reverse order. In Meniere's syndrome the tinnitus 
and deafness follow a vertiginous attack and remain stationary 
or become progressively worse, while in Lermoyez’s syndrome 
the tinnitus and deafness precede the vertigo and diminish or 
completely subside immediately after the vertigo becomes estab¬ 
lished. Lermoyez attributed his syndrome to a vasospasm of 
the internal auditory artery without any suggestion of an allergic 
origin. The author observed 11 patients who demonstrated the 
typical symptoms of Lermoyez’s syndrome, but in each instance 
an allergic disturbance was found, generally that of urticaria 
(usually the giant type) sometime prior to the onset of symp¬ 
toms. The syndrome is believed to be allergic in origin and 
urticaria probably the necessary ctiologic factor. The author 
presents the histories of 3 of 11 patients with Lermoyez’s syn¬ 
drome observed by him. He emphasizes that in view of the 
excellent prognosis of Lermoyez's syndrome, compared to 
Meniere’s syndrome, it is essential that Lermoyez’s syndrome 
be recognized when it exists. 

Bulletin New York Academy of Medicine, New York 

24:481-546 (Aug.) 1948 . 

Modern Treatment of Pulmonary Suppuration. W. D. Andrus.—p, 481. 

Medical Aspects of Thrombophlebitis. E, V. Allen.—p. 491. 

*Some Preliminary Observations on Clinical Course of Myasthenia Gravis 

Before and After Thymectomy. A. M. Harvey.—p. 505. 

Influence of Disease on History. G. T. Pack and Frances R. Grant. 

—p. 523. 

Myasthenia Gravis.—Harvey says that his analysis of 125 
patients with myasthenia gravis suggests that if significant 
clinical remissions appear they tend to occur early in the course 
of the disease. Significant remissions which last for a long 
period of time appear to be unusual in patients who have 
received moderate or large amounts of neostigmine for more 
than six months. Sufficient data are not yet available to evaluate 
with finality the effect of thymectomy on the course of myas¬ 
thenia gravis. Preliminary studies indicate that the beneficial 


results arc greater than one might expect from spontaneous 
remission. This conclusion is further supported by the follow¬ 
ing : that most of the patients operated on had severe myasthenia, 
that there had been no tendency for the development of remis¬ 
sions preoperativcly and that large doses of neostigmine had 
been administered in the preoperative period and had to be 
continued for many weeks after operation. It is not known 
what role the thymus plays in the pathogenesis of myasthenia 
gravis, but the author thinks that long term study of the effect 
of thymectomy early in the course of myasthenia gravis beto.-e 
prolonged therapy with neostigmine may reveal information of 
importance concerning the physiologic function of the thymus. 
The magnitude of this type of clinical experiment is evident 
when one realizes that, spontaneous remission may occasionally 
last for fifteen years. 

Florida Medical Association Journal, Jacksonville 

35:65-124 (Aug.) 1948 

Opbtbalmoscopic Observatiens In Hypertension and Their Import. S. 
Richardson.—p. 79. 

Dlcumarol in Acute Myocardial Infaclion: Its Use in Small Controlled 
Scries. II. Fuller.—p. 85. 

Health Center Buildings. H. E. Handley.—p. 88. 

Liver Function Tests, j. P. Rowell.—p. 92. 

Gastroenterology, Baltimore 

11:1-156 (July) 1948 

•Chronic Itclapsing Pancreatitis: Analysis of 27 Cases Associated with 
Disease of Biliary Tract, E. E. Ganibill, M. W. Comfort and A. H. 
Baggenstoss.—p. 1. 

•Treatment of Non-Specific Ulcerative Colitis by Autogenous Vaccine; 
Correlated Bacteriological and Immunological Studies. A. Maratka and 
V. Wagner.—p. 34. 

Hypoprotcincmia and Edema in Course of Tropica! Sprue. M. Stefaaini. 
—p. 50. 

Improved Liver Biopsy Needle. W. L. Voegtlin.—p. 56. 

Diverticula of Stcmacb: Ueport of 26 New Cases. S, P. Bralow and 
M. A. Spcllberg.—p, 59. . 

Response of Human Intestinal Motility to Tetraethyl Ammonium Chloride. 
E. L. Posey Jr., H. S. Brown and J. A. Bargen.—p. S3. 

InciJcnce of Cholelithiasis in Negro as Compared with White. W. B- 
Windley.—p. 90. 

Needle Biopsy of Liver: II. Experiences w-ith Malignant Neoplasm. 
S. A. Safdi, .E. A. Gall, C. W. Kumpc and L. SchilT.—p. 93. . 

Ahsonition, Destruction, and Excretion of Orally Administered Thiaram 
by Human Subjects. T, E. Priedemann, T. C. Kmiceiak, Patricia A. 
Keegan and Bernice Blum Sheft.—p. 100. , 

Study on Occurrence of Pneumoperitoneum After Gastroscopy an 
Observance of Intcrstital Emphysema of Stomach. J. Myhre on 
J. A. Wilson.—p. 115. 

Chronic Relapsing Pancreatitis. — Gambill and his co- 
workers report on 27 patients, 19 men and 8 women, between 
the ages of 10 and 75 years, with chronic relapsing pancreatitis 
associated with disease of the biliary tract. Painful seizure was 
the most typical, violent and arresting manifestation of the dis¬ 
ease. In 3 of the 27 cases pain was relatively mild, moderate 
in 1 case and severe in 23 cases. Pain occurred as infrequently 
as once every four years and as often as once daily or week y. 
In 14 patients there was a progressive increase in the frequency 
of attacks. Painful seizures lasted for one hour to twenty-one 
days; the duration of pain for days, not for hours, is a charac¬ 
teristic that might point to pancreatitis. Nausea, vomiting an 
jaundice were associatei with the painful seizures of pancreatitis. 
Most of the patients exhibited evidence of loss of weight, d 
26 of the 27 cases one or more surgical procedures were came 
out on the biliary tract. Cholecystectomy or cholecystectomy 
plus choledochostomy was followed by remission of pam u 
attacks of one to eight years’ duration in about one thiW o 
the cases and of four or more years in about one fifth ot 
cases, a percentage high enough to justify this approach. i 
problems of diagnosis of chronic relapsing pancreatitis are 
increased by the presence of associated disease of the Y.U, 
tract; awareness of the possibility of pancreatitis, familiarly 
with its clinical features, roentgenologic observations and tes s 
of pancreatic function should lead to a correct diagnosis m a 
high percentage of cases. Comparison of the 27 cases of ' 
series with 29 cases of chronic relapsing pancreatitis not asso 
ciated with disease of the biliary tract showed that the anatomi^ 
and histopathologic features of the disease in the pancreas wer 
essentially the same in the two series. Interstitial fibrosis an 
residual necrosis were rather constant observ'ations. Cyst an 
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nbsccss formntion am) ilcpositioii of calcium occurred in both. 
Alcohol l)Ccomcs an cliolopic suspect in both series. Treatment 
of chronic relapsing pancreatitis associated or tuiassociatcd with- 
disease of the biliary tract is the same, except that there is 
need for surgical removal of the diseased gallbladder. Certain 
pathologic observations suggested that in chronic relapsing 
pancreatitis, disease of the biliary tract may be secondary to 
the disease of the pancreas. 

Treatment of Nonspecific Ulcerative Colitis.—Mar,atka 
and l\'^agncr treated 35 (latients with nonspecific ulcerative 
colitis with autovaccine. Injections were given every three to 
five days in such a way that 0.1 cc. was injected intracutaneously 
and the rest subcutaneously. The dosage was determined and 
the injections spaced so as to avoid systemic focal and local 
reactions. Careful removal of the material from all the infec¬ 
tious foci and also directly from the lesion, serologic and 
immunologic c.xamlnation of the pathologic nature of the cul¬ 
tured'micro-organisms by nutoagglutination and by shin tests, 
and preparation of the vaccine according to these findings, are 
of the greatest importance. Results showed that autovaccina¬ 
tion is a valuable supportive measure in cases of mild and 
moderately severe ulcerative colitis in the stage of subchronic 
suppuration and of persisting ulcers when the general evolution 
is stationary or regressive. The treatment must not be started 
either during a violent attack or when the general condition is 
poor. In suitable eases autovaccine contributes to shortening 
of attacks and exerts an especially favorable influence on the 
character of the interval between them. It frequently helps to 
remove manifestations of persisting infection and thus changes 
the type of course from the chronic to the periodic. This can 
give the semblance of a clinical "cure.” It may also be capable 
of preventing the transition of the disease process from a mild 
to a severe form. Autovaccination probably specifically combats 
or prevents secondary infection and sensitization. 

Journal of Clinical Investigation, Boston 

27:389-564 (July) 1948. Partial Index 

Mineral Balance During Brief Starvation: EiTect on Serum Electrolytes 
and Mineral Balance of Maintaining Intake of Certain Mineral Con- 
stituents. L. E. Duncan Jr., R. J. Meyer and J. E. Howard.—p. 389. 
Relation of Albumin to Prccipitabie Iodine of Scrum. J. P. Peters and 
Evel)-n B. Man.—p. 39?. 

“Rrogen Balance Studies on Kempner Rice Diet. W. B. Scliwarts and 
J. K. Slerlis.—p. 406. 

of Rate of Administration of Amino Acid Preparations on Urinary 
'Vastage of Amino Acid Nitrogen in Jfan. C. J. Smytli, S. Levey 
and A._ G. Lasichak.—p. 412. 

Comparative Effects of Continuous and Intermittent Penicillin Therapy 
on Formation of Antistreptolysin in Hemolytic Streptococcal Pharyn- 
citis. E. D. Kilboume and J. F. Loge.—p. 418. 

U^mntitatiye Antistreplokinase Studies in Patients Infected with Group A 
Hemolytic Streptococci: Comparison with Serum Antistreptolysin and 
Gamma Globulin Levels with Special Reference to Occurrence of 
Rheumatic Fever. H. C Anderson, If. G, Kunkcl and M. McCarty. 
—P. 42S. 

Effect of Heparin and Dicumarol Anticoagulant Therapy on Erythrocyte 
Sedimentation Rate. S. W. Cosgriff.—p. 435. 

Sensitivity of Skeletal Muscle to Intra-Arterial Acetylcholine in Normal 
and Myasthenic Man. G. H. Acheson, J. L. Langohr and J. B. 
Stanhury.— p. 439 . 

Resporse of Citric Acid Levels to Oral Administratioit of Glucose. 

^4telson. J. B. Pincus and J. K- Lugovoy.—p. 446. 

Sifects of Various Amino Acids on Peripheral Blood Flow- and Skin 
Temperature, M. B. Macht.—p. 454 . 

Amihyaluronidase Studies of Serums from Patients with Rheumatic 
Fever, Streptococcal Infections, and Miscellaneous Non-Streptococcal 
Diseases. U. W, Quinn,-—p, 471. 

AiUous Oxide Method for Quantitative Determination of Cerebral Blood 
Flow in Man: Theory, Procedure and Normal Values. S. S. Kety 
and C. F. Schmidt.—p. 476. 

h.imcts of Altered Arterial Tensions of Carbon Dioxide and Oxygen on 
Cerebral Blood Flow and Cerebral Oxygen Consumption of Normal 
Young Men. S. S. Kety and C. F. Schmidt.—p. 484. 

LIfects of Increased Intracranial Pressure on Cerebral Circulatory Func¬ 
tions in Man. S. S. Kety, H. A. Shenkin and C. F. Schmidt.—p. 493. 
nlDod Flow and Oxygen Consumption of Human Brain in Diabetic 
Acidosis and Coma. S. S. Kety. B. D. Polis, C. S. Nadler and C. F. 
Schmidt.— p. 500. 

'^ijoary Excretion of Insulin by Normal and Diabetic Subjects, I. A. 
Mirsky, C. J. Podore. J. Wachmau and R. H, Broh-Kahn.—p, 515. 

Effect of Penicillin on Antistreptolysin Formation.— 
Kilboume and Loge divided 127 cases of hemolj-tic streptococcic 
Pliaryngitis into three groups. One group served as an untreated 
control, one group was treated with large single doses of peni¬ 
cillin, and the third received virtually continuous penicillin 


therapy. Antibody response, as measured by the antistreptolysin 
titers, was studied in all patients. In the untreated group the 
proportion of iiatients exhibiting a rise was comparable to 
that usually seen in streptococcic pharyngitis and scarlet fever. 
The antistreptolysin response in the group treated with con¬ 
tinuous penicillin therapy was of appreciably lower frequency 
and magnitude than that manifested by the untreated group. 
Patients who received intermittent treatment with penicillin 
manifested an incidence and degree of antibody response inter¬ 
mediate between tliat of the untreated and continuously treated 
groups. Analysis of cases in this study in which late complica¬ 
tions developed reveals data in agreement with this past experi¬ 
ence. In 5 patients definite evidences of late sequelae developed. 
Two bad rheumatic fever, 1 severe arthralgia with elevated 
sedimentation rate, 1 bad microscopic hematuria, and another 
prolonged fever of nineteen days’ duration. In all 5 patients 
a rise in antistreptolysin titer developed. Three had been treated 
with intermittent high dosages of penicillin, while the 2 remain¬ 
ing cases were in the untreated group. No late sequelae have 
been observed in the group treated with sustained penicillin 
therapy. 

Journal of Investigative Dermatology, Baltimore 

11:1-92 (July) 1948 

Treatment ol Chronic Ulceration of Postradiation Scar Tissue with Local 
Infiltration of Aqueous Solution of Penicillin. J. H, Lamb and H. L. 
Boyer.—p. 3. 

Sensitization to Monogiyccryl Para-Aminobenzoate: Preliminary Report. 
R. I-. Baer and L. hlcltzer.—p. 5. 

Effect of Aging Solution of Silver Nitrate on Its Cutaneous Reaction. 
L. E. Gaul and G. B. Underwood.—p. 7. 

Lichen Striatns and Lichen Planus: Report of Case of Simultaneous 
Occurrence, with Discussion of Nomenctature and Mechanics of Linear 
and Systematized Dermatoses. H. Pinkus.—p. 9. 

Diagnostic Test for Distinguishing Pemphigus, Dermatitis Herpetiformis, 
Disseminate Lupus Erythematosus and Erythema Multiforme Exu- 
dativum. A. L. Welsh.—p. 19. 

Technic for Studying Epithelial Cells of Skin in Relation to Disinfection. 

L, H. T. Bernstein.—p. 49. 

Philological Notes on Words Erythroderma, Erythrodermia and Erythema. 

M. Lcider.—p. 63. 

'Allergic Eczematous Reactions of Nail Bed: Persistent Subungual and 
Ungual Changes Based on Contact with “Undercoats" Containing 
Artificial Resins and Rubbers. M. B. Sulzberger, C. R, Rein, S. J. 
Fanburg and others.—p. 67., 

Epidcrmiology of Skin Cancer. S. Pelier.—p. 73, 

Ungual Changes from Undercoats of Nail Polish.— 
Sulzberger and his co-workers say that a new nail disorder due 
to a nail polish "undercoat” has recently come to the attention 
of dermatologists. They believe it a conservative estimate that 
the actual number of cases extant at this writing is likely to be 
at least in the hundreds. The solution of phenol-formaldehyde 
resins and synthetic rubbers in methyl ethyl ketone which 
caused all the cases is of the type of formula common to 
several products, all of which have become available recently. 
The manufacturers of one brand estimate that one million women 
use their product each week. The authors report 12 cases due 
to this nail polish “undercoat” seen in their private practices 
between October 1947 and April 1948. The clinical features 
common to all cases, were: (I) a discoloration, varying from 
yellow through red-blue and magenta to brown and almost 
black, of the distal one to two thirds of every, or almost every, 
fingernail. This discoloration was diffuse but often also punc¬ 
tate; (2) separation, of variable degrees, of the distal nail from 
its bed; (3) a variable amount of dark, compact, apparently 
byperkeratotic material under the nail; (4) a variable amount 
of change in the visible skin of the fingertip and perionychium, 
and (5) subjective symptoms, also of variable degree. Tlie 
visible cutaneous changes, in general, were minimal and con¬ 
sisted of slight erythema, edema and scaling of the fingertip 
under the free edge of the nail of one or two fingers. One 
patient had severe involvement, including pustular paronychia, 
so that two fingernails were removed for relief. Further studies 
and additional cases indicate that the subjective symptoms can 
on occasion be practically absent, so that some patients arc 
unaw-are of substantial subungual changes until they see them 
by chance at some time when the nail lacquer is removed. 
Different samples of the same brand of "undercoat” differ 
widely in their allergenic properties, so that some bottles may 
fail to evoke positive reactions to patch tests while others cause 
strong reactions in the same patient and at the same time 
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Journal of Lab. and Clinical Medicine, St. Louis 

33:789-918 (July) 1948 

*KesuUs of Vaccination Against Influenza During Epidemic of 1947, 
C. G. Loosli, J. Schoenberger and Gwendolyn Barnett.—p. 789. 
Topical Application of Subtilin to Tuberculous Lesions in Man. S. At. 

Farber, H. R. Eagle, H. H. Anderson and R. D. Gorman.—p. 799, 
Administration of Penicillin and Streptomycin by Means of Hypo.spray 
Apparatus (Jet Injection): Absorption, Toxicity and Stability. H. H. 
Hirsh, 11. Welch, B. Milloff and S. Katz.—p. 805. 

Use of Yeast Phase Antigens in Complement Fixation Test for Histo¬ 
plasmosis; I. Preliminary Results with Rabbit Serums, S. Saslaw 
and Charlotte C. Campbell.—p. 811. 

Concentration of Labile Factor of Prothrombin Complex in Human, 
Dog and Rabbit Blood; Its Significance in Determination of Pro¬ 
thrombin Activity. A. J. Quick and M. Stefanini.—p. 819, 

Blood and Bone Marrow Concentration of Atabrine and Its Role in 
Aplastic Anemia. L. G. Parmer.—p, 827. 

*Effect of Ligation of Pancreatic Ducts and of Pancreatectomy After Duct 
Ligation on Serum Lipase. M. AI, Nothman, Dennie Pratt and 
J. Benotti.—p. 833. 

A Resin Artificial Kidney. E. E. Muirhead and A. F. Reid.—p. 841. 
Relation of Phenol Retention to Uremia and Effect of Phthalylsulfa- 
thiazole and Streptomycin on Phenol Production. S. L. Wallace, J. M. 
Little and J. R. R. Bobb.—p. 845. 

Mechanisms of Desoxycorticosteronc Action; I. Relation of Fluid Intake 
to Blood Pressure. D. M. Green.—p. 853. 

Activity of Microbial Animal Protein Factor Concentrates in Pernicious 
Anemia. E. L. R. Stokstad, A. Page Jr., J. Pierce and others.—p. 860. 

Vaccination Against Influenza.—Loosli and his associates 
say that in the fall of 1946 a study was organized at the Univer¬ 
sity of Chicago to test further the usefulness of vaccination for 
protection against influenza. Two thousand and twenty students 
were employed in the epidemiologic study. Seven hundred and 
ninety volunteers were vaccinated and 1,230 served as controls. 
The vaccination program was carried out over a period from 
Nov. 6 to Dec. 6, 1946. No more than 50 per cent of the popu¬ 
lation in a given house were vaccinated. A record was kept 
of each student and all respiratory illnesses were recorded. A 
sharp increase in tlie incidence of acute disease of the respiratory 
tract occurred among the student population during the first 
week in ^larch 1947. The majority presented symptoms char¬ 
acteristic of mild influenza. No prophylactic effect was observed 
after vaccination with combined A and B influenza virus vac¬ 
cines. The time between vaccination and the onset of the 
epidemic was probably not important in accounting for the lack 
of effect of the vaccines. Of most importance was the absence 
of a close antigenic relationship between the viruses in the 
vaccine and the strains causing the epidemic; this has been 
demonstrated by virus isolation and serologic studies. Failure 
to demonstrate the usefulness of vaccine during the 1947 epi- 
;mic should not be taken as a reflection on the vaccine or on 
iHpus studies during which positive results were obtained, 
made during the 1943 to 1945 epidemics established the 
of vaccination against the disease caused by a virus strain 
' L related to the strains in the vaccines. However, a com- 
‘ >n of dattt concerning the value of vaccination during this 
epidemics show clearly that a vaccine 
’ during one epidemic does not insure 

'^i^ttosequent outbreaks. The efficiency of a 

K i its ability to initiate an adequate 
on a close antigenic relationship 
fs in the vaccine and those initiating 

f Pancreatic Ducts on Serum 
associates say that e.xperiments of 
jecome the basis for the clinical use 
■ test in the diagnosis of pancreatic disease, 
'i-opper and Sorter’s results are correct, the serum 
is deprived of its essential experimental confirmation, 
p rizing their studies, the authors conclude that serum 
,ijse is of both pancreatic and extrapancreatic origin. Its pan- 
■eatic origin is proved by the following facts: (1) rise of serum 
pase after ligation of the pancreatic ducts in all 21 dogs; (2) 
:crease of the serum lipase after total pancreatectomy, and (3) 
^mediate drop of the serum lipase to almost zero in five days 
fer total pancreatectomy, when the level for serum lipase pre- 
ously has been raised by ligation of the ducts. The recurrence 
; serum lipase two to three weeks or longer after total pan- 
eatectomy proves that there is also an extrapancreatic source 
ir the enzyme. The liver is a possible source. The mechanism 
hich leads to the rise of serum lipase is absorption of the 


enzyme into the blood stream after blocking of the flow of the 
pancreatic juice. When ligation of the ducts is followed by 
the production of a pancreatic fistula the elevated serum lipase 
drops to normal levels. 

Journal-Lancet, Minneapolis 

68:297-332 (Aug.) 1948 

Lung Cysts. X. K. Jensen .ind T. J. Kinsella.—p. 297. 

Stiltmucous Lip[)m,is of Ileoceeal Valve. G, XI. Kelby.—p. 301. 
Staphyloeoccie Aelinophytosis (Bolryoniycosis). N. C. Plimpton.—p. 305, 
Early Diagnosis of Strabismus in Children. K. E. Sandt.—p. 307. 
Conditions Simulating Roentgen Appearance of Intestinal Obstruction. 
A, W, Xtaslund.—p. 312, 

Total Abdominal Hysterectomy; Analysis of 250 Consecutive Operations 
Without ilortality. P. Larson.—p. 314. 

Sclerosing, Non-Suppurativc Osteomyelitis. A. T. Hays.—p. 317. 
Sterile Pyuria, W. J, Noonan.—p. 324. 

Journal of Neurosurgery, Springfield, III. 

5:327-412 (July) 1948 

•Spontaneous Rupture of Certbral Ventricles. A. Torkildsen.—p. 327. 
Repair of Cranial Defects with Zirconium: Experimental Study. J. I. 
Bates and C. R. Reiners,—p. 340. 

Reaction of Cerebral Tissue to Silver, Tantalum and Zirconium: Dis¬ 
cussion of Use of These Metals for Hemostatic Brain Clips. J. I. 
Bates, F. H. Lewey and C. R. Reiners.—p, 349. 

Vascular Tumors of Brain and Spinal Cord and Their Treatment. 
M. Trupp and E. Sachs.—p. 354. 

"Surgical Management of Metastatic Brain Abscess. H. V. RizzoH, W, S. 
McCunc and I. J. Sherman.—p. 372, 

Siihar.achnoid Alcohol Block in Paraplegia: Its Beneficial Effect on 
Mass Reflexes and Bladder Dysfunction. C. H. Shelden and E. Bors. 
—p. 385. 

Clinical Use of Fluorescein in Neurosurgery: Localization of Brain 
Tumors. G. E. Moore, W. T. Peyton, L. A. French and \V. W. 
Walker.—p. 392. 

Spontaneous Rupture of Cerebral Ventricles.—Tor- 
kildscn describes 5 cases of spontaneous rupture of tlie cerebral 
ventricular system. In 4 cases the rupture resulted in the forma¬ 
tion of a cyst occupying tlie interpeduncular space, e.\tending 
below the tentorium and covering the quadrigeminal plate. In 
case 1 an aperture was seen in the posterior portion of the lateral 
ventricle near the midline. This seems to be the most common 
location, as far as one can judge by the literature. In cases2 and 
S a rupture of the posterior wall of the third ventricle had taken 
place. In case 3 there was no postmortem examination. Case 
4 differs from the others inasmuch as the rupture did not create 
a cyst below the tentorium. After tlie spontaneous rupture the 
cerebrospinal fluid filled the supratentorial subdural space on the 
left side, resulting in an accumulation of the cerebrospinal fluid 
causing cerebral compression. The anamnesis gives information 
about an episode that probablj’ was related to the actual rupture 
of the ventricular wall in only 1 of the cases. Stenosis of the 
sylvian aqueduct is a common cause of spontaneous ventricular 
rupture, but slowly growing tumors may also play a part. The 
accompanying intracranial hypertension should be treated by 
ventriculocisternostomy. 

Surgical Management of Metastatic Brain Abscess.— 
Rizzoli and Iiis co-workers have collected 10 cases of cured 
metastatic brain abscess. One of these patients died two years 
later of multiple abscesses elsewhere in the body, but there was 
no evidence of an intracerebral infection. In 7 of the 10 cases 
the abscesses were thoracogenic; 2 patients had had tonsillitis. 
The remaining patient had an abscess of the thigh at the begin¬ 
ning of his illness, but when cerebral symptoms developed, me 
roentgenogram also showed pneumonitis of the left lung. Be 
was found on postmortem examination to have multiple bilatera 
chronic abscesses of the lungs. The authors stress that with the 
onset of cerebral symptoms, vigorous chemotherapy should ue 
instituted, including intrathecal administration of penicillin 
(5,000 to 10,000 units) every two days and systemic use of peni¬ 
cillin. In addition, sulfadiazine should be administered. 
mycin may be used if indicated. The patient must be watche 
and given supportive therapy, including blood, plasma, 
and anticonvulsants if necessary. The primary focus ^ 

treated conservatively but adequately to prevent further debi i - 
tion. Intracranial surgical treatment should not be considers 
for at least ten daj's after the onset of the cerebral 
When the rate of improvement decreases, the abscess should ^ 
tapped through a trephine opening, the pus aspirated . 
ventricular needle and penicillin (25,000 to 60,000 units) ms i e 
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into the abscess cavity. If tlie rc.spoii.sililc oiRaiii.sni is more 
sensitive to stveiitotnycin. ti\is shonlil Ik uscel iustcatl. Occa¬ 
sional jiatients will he cured hy tnpinuR only. They should not 
he discharged as cured unless this is confirmed hy an air study. 
Removal of the abscess through a craniectomy wound is proh- 
ahly a safer procedure than removal through an ostcoiilastic 
bone (lap. However, the latter method can he used successfully, 
if care is taken to preserve the hlood supply of the dural (lap 
and the hone flaii. The ahsccss can he asjnratcd while the 
enucleation is being done if this is necessary to reduce its hulk. 
Intramuscular penicillin therapy should he continued for at 
least three weeks postoperatively. Sulfadiazine may be admin¬ 
istered during this peroid of treatment, especially if contamina¬ 
tion occurs at operation. The pessimism with which metastatic 
brain abscess has been viewed in the past is no longer justified. 

Journal Pharmacology & Exper. Therap., Baltimore 

93:259-382 (July) 1948. Partial Index 

Effects of Amphetamine and Cocaine on Nenrotunseniar Ennetiou. J. V. 

Luco, C. Eyiagiitrrc and F. I’ercr.—p. 261. 

Effect of Quantitative ami Qiialit.Ttivc Vrotciu Deficiency on Tolerance 
to Emetine. K. Guggenheim and Edith Bucchlcr.—p. 273. 

Tissue Distrihulion ol Toxicant Following Oral ItigesVion of Gamma 
Isomer of Bcnicnc Ilcxachloridc hy Rats. E. 1*. Lang.—p. 277. 
Pharmacologic Comparison of Optical Isomcr.s of Methadon. C. 1*. 

Scott, E. B. Robbins and K, K. Chen.—p, 282. 

Rodenticldal Activity of Flnoroacclphcnylhydraride (“Fanylinc”) and 
Its Oral Toxicity to Several Species witli Note on To.xici^ty of 64 Other 
Candidate Rodcnlicidcs. L. Karel.—p. 287. 

Some Aspects of Thiamine Toxicity. J. A, Smith, P. P. Foa, Harriet R. 
Weinstein and others.—p. 294. 

Pharmacologic Studies on Analgesic Piperidine Derivatives. L. O. 
Randall and G, Lehmann.—p. 314. 

Inhibition of Succinoxidasc by Vitamin P-Like Flavonoid 2',3,4-Tri¬ 
hydroxy Chalcone. G. R. Bartlett.—p. 329. 

Comp.iirative Pharmacology of Cvclohexylalkylaniines, D. F. Marsh. 
—p. 338. 

Toxicity and Muscular Effect of d*Tuhocurarine Combined with Beta- 
Erythroidine, Myancsin or Evipal. F. M, Berger and R. P. Schwartz. 
—p. 362. 

Absorption, Distribution, Excretion and Fate of Para-AminosaUcylic 
Acid. E. L. Way, P. K. Smith, D. L. Howie and others.—p. 368. 

Kentucky Medical Journal, Bowling Green 

46:301-348 (Aug.) 1948 

Teropterin, Pteroyl.Triglutaraic Acid in Human Cancers; Preliminary 
^JTort. G. F. Brockman and G. L. Simpson.—p. 309. 

Variations in jNIan and in Disease. J. H. Blackburn.—p. 312. 

Cancer of Large Bowel. C. C. Johnston.—p. 316. 

SYMPOSIUM OK SKIN DISEASE 

General Principles of Treatment and Mistreatment of Skin Diseases. 
P. Mapother.—p. 320. 

General Principles in Dermatologic Diagnosis. R. L. Kelly.—p. 321. 
Diagnosis and Treatment of Fungus Infections. W, U. Rutledge. 
—p. 323. 

Report on Use of Nitrogen Mustard. J, Love, L. T. Minish and D. J. 
Vincent.—p. 326. 

Radium Naso-Phar 3 'ngeal Applicator in Treatment of Hypertrophied 
Adenoidal Tissue. C. L. Woodhridge.—p. 329. 

Twenty-Three Cases of Pulmonarj' Tuberculosis Treated with Strepto¬ 
mycin. R. Starr.—p. 332. 

Dangers in Drugs. W. K. Keller.—p. 336. 

Resume of Fifty Years in Practice of Medicine. N. M. Garrett.—p. 338. 
Precancerous Lesions of Skin. G. F. McAuliffe,—p. 340. 

Minnesota Medicine, St. Paul 

31:721-832 (July) 1948 

Distribution of General Practitioners and Specialists. W. Duncan. 
—P. 74S. 

Community Leadership by Physicians. T. A. Hendricks.—p. 747. 

Can Local Health Co-Operative Fit Into Voluntary Prepayment Medical 
Care Movement? L. S. Kleinschmidt.—p. 751. 

Nwraska State Medical Association’s Fee Schedule for Public Agencies. 
P. L. Rogers.—p. 756. 

Plan for Establishing Local Health Councils. F. Sternagel.—p. 759. 
Medical Organization and Social Progress. W. D. Stovall.—p. 762. 
Review ot Epidemiology of Scarlet Fever. A. G. Berger.—p. 765. 

Osier in Minnesota: His Interest in Medical Education and Licensure. 
J. Eckman.—p. 776. 

Role of Electrocardiogram in Cardiac Disease. H. L. Smith.—p. 788. 

Oklahoma State Medical Assn. Journ., Oklahoma City 

41:221-256 (June) 1948 

Urology in General Practice. D. W. Branham.—p. 224. 

Diagnostic Pointers in Rheumatic Diseases. E. Goldfain.—p. 225. 
htreptomycin: Its Uses in Chest Cases. P. B. Llngenfeltcr.—p. 229. 
Peptic Ulcer. H. A. Daniels.—p. 232. 


Pediatrics, Springfield, Ill. 

2:1-146 (July) 1948 

•Treatment of Infattlilc Diarrhea with Streptomycin and Oral Amigen 
Mixture. Elvira Gocttscli, G. Coblcy and M. Mulloy.—p. 1. 

Volume of Extracellular Body Fluids in Malnutrition. E. Kerpel* 
Fronius and C. Kovacli.—p. 21. 

•Ilcmotylic Streptococcal Vaginitis in Children. P. L. Boisvert and 
D, N. Walchcr,—p. 24. 

Severe Erythema Muhiformc of Pluriorificial Type (Stevens-Johnson 
Syndrome); Resulting in Blindness in a Patient Treated with Tri- 
methadione (Tridiouc). B. Sliaffcr and P. Morris,—p. 30. 

Clinical Use of Alcohol-Rcfincd Toxoids. J. M. Ruegsegger and G. K. 
Looser.—p. 35. 

Congenital Alveolar Dysplasia; Developmental Anomaly Involving Pul* 
monarj* Alveoli. If. E. MacMahon.—p. 43. 

Subcutaneous Administration of a Sulfadiazinc-Sulfamerazinc Combina* 
tion in Children. L. B. Slobody and M. M. Willner.—p. 58. 

Outlines for Well Baby Clinics; II. Recording Development of Second 
Twelve Months. E. S. Hewitt and C. A. Aldrich.—p. 69. 

Childhood Behavior Sc(]uclac of Asphyxia in Infancy: Special Reference 
to Pertussis and Asphyxia Neonatorum, G. B. Roscnfeld and 
C. Bradley.—p. 74. 

Accidental Injuries in Epileptic Children. M. R. Aisenson.—p. 85. 

Streptomycin in Inlantile Diarrhea.—In a severe epidemic 
of infantile diarrhea in 1945 and subsequently, Goettsch and her 
co-workers found that bactcriologic cultures of the nasopharynx 
and the calhetcrized urine showed a predominance of gram- 
negative organisms of the colon group. Stool cultures were 
negative. Since the currently used measures were not entirely 
satisfactory, the authors began to use streptomycin. The effec¬ 
tive dose for infantile diarrhea was found to be 0.5 Gm. intra¬ 
muscularly and 0.5 Gm. orally per day for seven to ten days. 
The response of seriously ill infants with parenteral diarrhea 
to streptomycin was dramatic, presumably because of the specific 
action of the drug against the gram-negative organisms. Sug¬ 
gestions are offered for fluid and electrolyte replacement by 
means of an oral mixture of "amigen,” which permits the intro¬ 
duction of potassium, calcium and nitrogen as well as sodium 
and cliloride by mouth shortly after admission. The use of 
streptomycin and the oral mixture of "atnigen” as an adjunct 
to the customary routine employed in previous years effectively 
shortened the hospital stay, decreased the amount of intravenous 
therapy and reduced the mortality. During the eight month 
period of observation no deaths were encountered which could 
be attributed to diarrhea. 

Streptococcic Vaginitis in Children.—Boisvert and 
Walcher say that their attention was first focused on the probable 
relationship between hemolytic streptococci and vaginitis in 
children when in 1939 a 21 month old baby was examined because 
of vaginal discharge. A stained smear of the discharge showed 
gram-negative diplococci which suggested the diagnosis of gono¬ 
coccic vaginitis. On culture, a pure growth of hemolytic strepto¬ 
cocci was obtained. No gonococcus colonies were present. This 
study is based on the cultures taken on 286 patients seen on a 
pediatric inpatient service from 1928 through 1945 and in a 
pediatric clinic from 1935 through 1945. Five hundred and 
twenty-four vaginal cultures were examined. There were 37 
patients with hemolytic streptococci, 33 with gonococci and 11 
with pneumococci. Nasopharyngeal cultures were obtained on 
30 of the 37 patients with hemolytic streptococcus vaginitis. The 
3 case histories which are presented indicate great variability. 
The authors stress that the value of culturing all vaginal dis¬ 
charges cannot be overemphasized. Vaginitis due to hemolytic 
streptococci has been misdiagnosed as gonococcic vaginitis when 
only a direct smear of the discharge has been utilized for diag¬ 
nostic purposes. Hemolytic streptococci are frequently found in 
the nasopharynx of those children with vaginitis due to hemolytic 
streptococci. In those instances in which grouping and typing of 
the streptococci from both the vagina and the nasopharynx were 
done, the same group and the same type were found in both 
places. - 

Physiological Reviews, Baltimore 

28:283-382 (July) 1948 

Some Thermodynamic and Kinetic Aspects of Metabolic Phosphorylation. 
A. G. Ogston and O. Smithies.—p. 283. 

Alloxan Diabetes, F. D. \V. Lukens.—p. 304. 

Renal Function in Early Life. R. A. McCance.—p. 331. 

Chemical, Physical and Morphologic Properties of Animal Viruses. T \V 
Beard.—p. 349. 

Relation of Nutritional Deficiencies to Graying. D. \\ Frost.—p. 368. 
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Plastic and Reconstructive Surgery, Baltimore 

3:385-516 (July) 1948 

Plastic Surgery Routine for Surgical House Staffs. J. B. Brown, 

L. T. Byars, F. McDowell and M. P. Fryer.—p. 385. 

Massive Combined Tube and Open Flap 1380(1 as Unity Rotation Pedicle 
Transplant for Repairs of Certain Deep Surface Defects. B. N. 
Soderberg.—p. 407. 

Primary Repair of Total Avulsion of Skin from Penis and Scrotum. 

A. D, Davis and R. E. Berner.— p. 4J7. 

Ischemic Contracture, Local, in Hand. S. Bunnell, E, \V. Doherty and 
R. M. Curtis.-—p. 424. 

•Correction of Intcrdigital Burn Contractures of Hand. R. C, Taiucr. 
—p. 434. 

Repair of Cicatricial and Dupuytren’s Contractures of Hand. 11. May', 
—p. 439. 

Operation to Aid in Formation of New Nail Beds. Beverly Douglas. 
—p. 451. 

Eyelid and Socket Surgery. F. Risdon.—p. 454. 

Severe Lid Deformities; Principles of Repair. A. Callalian.—p. 4S6. 
Ankylosis of Tcmporo-Mandibular Joint. Claire L. Slraith and J. R. 
Lewis.—p, 404. 

Pharyngeal Bursa Associated with Cleft Palate: Report of 2 Cases. 

M. Adair.—p. 478. 

Epidermolysis Bullosa Hereditaria: Report of Case with Unusual Associ¬ 
ated Deformities. E. A. Kitlowski and E. B. Ilanficlil.—p. 481. 

Repair of Surface Defect of Chest Following Gangrene. C. F. Sleiss. 
—p. 489. 

•"V^acutome'''—New Machine for Ohtammg Split Thickness Skin Gr:i{ts. 
D. E. Barker.—p. 492. 

Interdigital Burn Contractures of Hand.-—Severe burns 
of the hand frequently produce contractures of the dorsal aspect 
of the interdigital webs, characterized by the crescentic fold 
overlying the web proper. Tanzer explains a method of repair 
that was introduced in an army plastic center and has since been 
used with gratifying results. Illustrations show the method of 
rcpiaccment of an intcrdigital contracture by a rotated pedicle 
flap from the side of an adjacent finger, combined with a free 
graft. Photographs show the preoperative status and the condi¬ 
tion of the hands two years after the operation. 

New Machine for Obtaining Skin Grafts.—Barker points 
out that Padgett’s dermatome advanced the taking of skin grafts 
tremendously, but it still has certain disadvantages. He describes 
a new machine which utilizes the principle of a suction cuii with 
a knife attached. The knife can be set at variable distances. 
During the past nine months this device, the “vacutomc," has 
been used on numerous patients with excellent results. Early it 
became apparent that unless guides were added a graft of uni¬ 
form width could not be obtained. The author describes the 
technic of the "vacutome” and the clinical results obtained with 
it. He admits that a disadvantage of the tcciinic is that one 
cannot obtain a graft with the "vacutomc” from a thin depressed 
abdomen. Likewise in a thin and wasted person decided con¬ 
tour changes in the rib area would present a difficulty. Grafts 
of varying thickness can be taken from nearly all areas of the 
body. Uniform grafts can be cut from 4 to IS inches (10.2 to 
38 cm.) long, the length being determined by the skin area 
available. Skin guards prevent gouging of the skin beyond the 
desired area. 

Proc. of Staff Meet, of Mayo Clinic, Rochester, Minn. 

23:321-360 (July 21) 1948 

Coarctation of Aorta: Historical Review. N, A. Christensen.—p. 322. 
Pathologic Considerations in Coarctation of Aorta. J. E. Edwards, 

N. A. Christensen, O. T. Clagett and T. R. McDonald.—p, 324. 
Collateral Circulation in Coarctation of Aorta. J. E. Edwards, O. T. 

Clagett, R. L. Drake and N. A. Christensen.—p. 333. 

•Clinical Features in Coarctation of Aorta; Review of 96 Cases. N, A. 

Christensen and E. A. Hines Jr.—p. 339, 

Value of Roentgenologic Diagnosis in Coarctation of Aorta. D. G. Pugb. 
—p. 343. 

Studies on Blood Flow in Extremities in Cases of Co-arctation of Aort.a: 
Determinations Before and After Excision of Coarctatc Region. K. G. 
Wakim, O. Slaughter and 0. T. Clagett.—p. 347. 

Preopcralivc and Postoperative Studies of Intraradial and Intrafcmoral 
Pressures in Patients with Coarctation of Aorta. G. E. Brown Jr., 

O. T. Clagett, H. B. Burcbeii and E. H. Wood.—p. 352, 

Surgical Treatment of Coarctation of Aorta. 0. T. Clagett.-—p. 359. 

Clinical Features of Coarctation of Aorta.—Christensen 
and Hines say that adequate records for evaluation were avail¬ 
able in 96 of the 119 patients with -coarctation of the aorta 
observed at the Mayo Clinic between 1925 and 1947. The ages 
of the patients at the time that the diagnosis was first made 
varied between 4 and 59 years. Although in general surgeons 


prefer to operate on patients with this disorder prior to their 
twentieth birthday, only 26 per cent of this group were below 
that age. Nearly two thirds of the patients, however, were seen 
prior to tlie age of 30 years. The untimely deaths in young 
persons with coarctation may well explain the sharp drop in the 
age incidence after the third decade. Important features in the 
diagnosis of coarctation of the aorta are: (1) characteristic 
differences in the arterial pulsations and in indirect blood pres¬ 
sure in the upper and lower extremities; (2) the presence of one 
or more cardiac or cardiovascular murmurs; (3) the presence 
of a well developed collateral arterial system that by-passes the 
coarctation; (4) characteristic erosions seen as "rib notching" on 
roentgenograms and (5) characteristic direct intra-arterial radial 
and femoral arterial pulsations and blood pressure differences, 
Tlic authors discuss the incidence of these and other diagttoslic 
signs. 

Psychiatric Quarterly, Utica, N. Y. 

22:175-388 (April) 1948. Partial Index 

Psycliosomatic and Rorschach Aspects of Stuttering, F. R. Pitrclli. 
— 1 >. 175. 

Synipt<jm.ni'c Use of Electric Convulsive Therapy for Acute Psychoses of 
MWlary ]. J). }'uitkUQiiscr.-^p. 204. 

Treatment .and Theory of Prolonged Insulin Coma with Case Prescc* 
tation. N. K.allcimian.—p. 213, 

Pentothal Sodium: Adjunct in Understanding of Schirojihrenic Reaction: 
Preliminary Report. H. H. Donahue, M. L. Winer and N. M. Glarcf. 

—p. 221 . 

Bronchial Astlim.a: Contribution to Relation of Emotional Factors to 
Bronchi.al Asthma, E. 11, Kris.—p. 257. 

Practical Methods of Group Psychotherapy. J. R. Jacobson.—p. 270. 
Preventive Military Psychiatry in Light of Impending Military Con* 
scription. S. R. Lchrman.—p. 302. 

Regressive Electric-Shock In Schieophrcnics Refractory to Other Shock 
Thcr.npies. C, J. C Kennedy and D. Ancbcl.—p. 317. 

United States Naval Med. Bulletin, Washington, D. C. 

48:503-648 (July.-Aug.) 1948 

Discussion of Reiter’s Syndrome with Report of Case. C. A. Swanson 
and A. J. Dclancy.—p. 503. r t 

Formation of Phage in Ccll.Frcc Preparations. A, P. Krueger, T. Conn, 

P. N. Smith and C. D. McQuirc.— p. 510, 

•Nonoperative Trcatmeitt of Acute Empyema Thoracis with Peoicnlm: 
Discussion of Its Limitations and Subsequent Surgical Management 
of Its Failures. R. E. Brown and R. K.' Mo.xon.—p. 513, 

Dental Logistics in Ampliibious Operations. F. G. UUn.—p. 52^ ^ 

Persisting Ocular Defects in Pacific War Prisoners. E. J. Olcmcx. 
—p. S38. 

Six Atypical Cases of Syphilis. J. F. Morrell.—p, 547. . , v T 

Ncuropsychiatric Screening of a Million Men, E. C, Rtitzclr ^ 
Miller and G. W. Knox.—p. 555. . 

Rapid Technic for Dmgnobis of Scabies. C. C, Carpenter.—’p. ' 60 . 

Treatment of Acute Thoracic Empyema,— Brown and 
Moxon report 2 eases representative of that group of thoracic 
empyemas which will be cured by repeated thoracenteses with 
aspiration of pus and instillation of penicillin. In these eases 
clinical response is dramatically rapid. A 13 or 15 gage needle 
is used for thoracentesis in order that thick pus may be aspirated 
without difficulty. Saline irrigations facilitate this. Large doses 
of penicillin (200,000 to 600,000 units) are instilled at the com¬ 
pletion of drainage and irrigation. Penicillin is administcrc 
intramuscularly in more conservative dosage of 50,000 units 
every three hours, and discontinued from four to seven days 
after the last thoracentesis. At first thoracenteses arc pcf 
formed daily, but as the fluid decreases and becomes negative 
in culture, the interval between taps is lengthened. The authors 
present 4 additional cases which illustrate the limitations of the 
nonsurgical treatment of thoracic empyema. These eases w’cro 
transferred to their hospital after inadequate treatment else¬ 
where. Three of the 4 patients were admitted with large, slcn e, 
undrained empyema cavities following eight to sixteen wee "S 
of nonoperative treatment. In view ol the strands and dumps 
of fibrin found at operation and tlie prompt healing whici 
followed evacuation, the authors fee! that their operative pro 
cedure was justified. If a thoracic empyema does not respon 
favorably to conservative treatment of one or two weeks 
duration surgical intervention is indicated. This can take t e 
form of intercostal drainage, thoracostomy with rib resection 
or decortication. The authors describe a simple method tor 
maintaining relatively high degrees of suction on the empyemn 
cavity in the ambufafory patient. 
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An asterisk (•) before a title imlieatc* Ibat tbc article is abstractcil. 
Single case reports and trials of new drugs arc us\tally emitted. 

Australian and New Zealand J. Surgery, Sydney 

17:235-312 (Aiirit) 1948 

’Ccntrolleil Kc.vpirntion and Curare tn Modern Surgery. U. H. Orton. 
— 1 >. 235 . 

Stress incontinence in the I'cmalc. I*. A, Treahy and If. K. Paccy. 
—p. 247. 

Observations on Injuries of Radial Xerve Due to Cuusbot NVoumls and 
Other Causes. S. Sunderland.—“P. 253. 

Int/acnnial Jljd.itid uitli Report d 5 D. Miller and 

J. Fleming.—p. 291. 

*Xcrvc Anastomosis 5n Treatment of Faci.al Paral.\si«. II. C. Trundde. 
—p. 297. 

Controlled Respiration and Curare.—Controlled respira¬ 
tion developed as the result of llioraeic surgery and curare as 
an adjunct in abdominal surgery. Today they arc used together 
in both types of opcr.ation, though the reasons ior their use 
differ somewhat in the two eases. Controlled respiration is a 
form of anesthesia in which a state of apnea is produced and 
the respiratory exchanges are maintained by periodic inllation 
of the lungs throughout the duration of anc.sthcsin. In thoracic 
surgery its use prevents mediastinal "flap” and paradoxic respi¬ 
ration, two of the major hazards of open thorax surgery. It 
maintains respiratory exchanges in the presence of an open 
thorax. Controlled respiration possesses advantages over vol¬ 
untary respiration in thoracic surgery and should be employed 
during abdominal surgery whenever respiratory depression 
occurs. By its use normal e.\change of oxygen and carbon 
dioxide is possible in all circumstances. By producing museniar 
relaxation and abolishing reflexes curare allows the use of light 
anesthesia and therefore aids in the avoidance of shock. In 
abdominal surgery, light anesthesia combined with tl:c use of 
curare and controlled respiration produced minimum disturbance 
in the patient compatible with adequate muscular relaxation. In 
thoracic surgery curare controls bronchial reflexes and with 
controlled respiration gives the most satisfactory conditions for 
surgery. The use of controlled respiration and of curare 
demands a high degree of anesthetic skill. 

Nerve Anastomosis in Facial Paralysis. — Trumble 
employed anastomosis of hypoglossal and facial nerve in 18 
patients with facial paralysis and in 2 with clonic facial spasm. 
The twelfth nerve was selected as the donor nerve because of 
the close relationship between the muscles of the tongue and 
those of facial expression. Recovery of tone and voluntary 
po:yer was satisfactory in 18 patients, unsatisfactory in 1. One 
patient has not been reviewed. Recovery was satisfactory in 
2 cases in which there was a delay of nine and a half months 
between the date of onset of facial paralysis and that of the 
reparative operation, and also in one other in which the delay 
was twenty-six months. These observations demonstrate that 
■ degeneration of muscle fibers and end plates is not of such 
•mportance as is generally believed. 

Britjsli Medical Journal, London 

2:1-60 (July 3) 1948 

Changing Face of Medicine. L. Whitby.-r-g. 2. 

and Public Health. A. S. WacNalty.—p. 6. 

Administration of Medicine. E. R. Boland.—p. 9. 

“Calth and Municipal Hospital Services of London, A. Daley.—19. 
tnd of '‘Compulsory’' Vaccination. Greenwood.—p. 22 . 

AoJe of Part-Time Consultant, G. Lowe and T. Rudd.—*p. 24. 

2:61418 (July 10) 1948 

Tb^uracil and Its Derivatives in Routine Treatment of ThyrotoxicOMs. 
H, P. Rimsworth.—p. 61. 

t-iver Function Tests in Cases Treated with Thiouracil Compounds, 
j. Goodwin.-—p. 64. 

^ (ood Diastase and Lipase Changes in Pancreatitis. H. Wapshaw.—p. 68. 
streptomycin Dermatitis in Nurses. J. Crofton and H. M. Foreman. 
-P- 

diojiatbic Hypersplenism: Report of Case. R. Semple.-—,p 72. 

Peptic Ulcer During Pregnancy: Report of Case with Perforation. 
D. \V, James.—.p. 74. 

Aj^astlc Anemia in Simmond’s Disease: Report of Case. A. Bloom and 
C. C. Bryson.^—p. 75. 

Streptomycin Dermatitis in Nurses.—Crofton and Foreman 
observed that during a period of eighteen months 4 of a total 
of 80 nurses handling streptomycin at a London hospital had 
dermatitis. The exposure of these nurses varied from six weeks 


to six months. The dermatitis consisted of an itcliy papular 
erythema of the skin around the eyes and over the elbow 
flexures. The hands were involved in only I of the nurses. 
Tc.sts of cutaneous sensitivity elicited positive reactions in' the 

4 nurses with dermatitis, but negative in controls. The authors 
stress that persons handling streptomycin should wear rubber 
gloves and avoid soiling their skin with the material. 

Edinburgh Medical Journal 
55:257-320 (May) 1948 

Treatment of Thyrotoxicosis. D. M. Dunlop.—-p. 257. 

Surgical Treatment of Thyrotoxicosis. K. P. Brown.—p. 265. 
Pulmonary Moniliasis. R. F. Robertson.—p. 274. 

•Rlood and Bone Afarrou* tn Sprue Syndrome: Study of 63 Cases. Eliza¬ 
beth M. In/jes.—p. 282. 

*!ntra-Utcrinc PcincilUn. M. M. Krisenian.—p. 293. 

Uemorrhage in Obstetrics: Relation Between General Practitioner and 
EmcTgcr\cy Services. R. De Soldcnhoff.—p. 302. 

Blood and Bone Marrow in Sprue.—Peripheral blood 
findings in a series of 63 eases of the sprue syndrome are 
reported in detail. The scries consisted of 17 cases of tropical 
sprue, 27 cases of nontropical sprue and 19 cases of celiac dis¬ 
ease. The cliaractcristic picture in the adult cases was macro- 
cytosis of the erythrocytes, with or without anemia, both 
macrocytosis and anemia being more severe in the nontropical 
than in the tropica! group. There is a tendency for this macro- 
cytQsis to persist in spite of liver therapy. The cases of celiac 
disease showed a high incidence of anemia which was of the 
hypochromic microcytic variety and which was extremely resis¬ 
tant to iron therapy. The marrow picture is described in 18 
of the adult cases. It was megaloblastic in 9 cases (in 2 of 
which liver therapy had previously been used), normoblastic in 

5 cases and "intermediate” in 4 cases. The marrow was found 
to be normoblastic in both of the cases of celiac disease in which 
it was examined. 

Intrauterine Penicillin.—The cases reported by Kriseman 
include 7 of incomplete abortion, 1 case of septic abortion, 2 
cases of local uterine puerperal infection and 1 case of functional 
uterine bleeding. The effect of intrauterine instillation of peni- 
cilUn was observed in these cases. Two methods of instillation 
were adopted, the continuous and the intermittent. The author 
gained the impression that penicillin when instilled into the 
uterine cavity is capable of being absorbed into the general 
circulation and thus must exert an adequate local concentration 
in the uterine wall and in the channels draining the organ; 
namely, the lymphatics and pelvic veins. The best method of 
injection is by intermittent instillation. An effective dose is 
200,000 units of penicillin in S cc. of isotonic sodium chloride 
solution or distilled water injected at intervals of three hours. 

Irish Journal of Medical Science, Dublin 

271:289-336 (July) 1948 

Modem Concept of Social Medicine. J. A. Ryle.—p. 289. 
Combined-Thoracoplasty: Its Characteristic, Technic and Results. 
G. Maurer.—p. 297. 

Shoulder Pain. C. Somerville-Large.—-p. 303. 

Selectiaa of Cases for Artificial Pneumothorax. M. M. Conran.—p. 315, 
B-Diethylaminoethyl Dehydrocholate in Treatment of Fibrositis. D- Roden 
and F. Wrigley.—p. 330. 

Lancet, London 

2:41-84 (July 10) 1948 

•Gamma-Globulin in Prevention and Attenuation of Measles. P. Ilarllev 
and others.—p. 41. 

•Operations for Hernia; Technic of Nylon Darn. G. E. Moloney, W, G. 
Gill and K. C. Barclay.—p. 45. 

Four Cases of Leptospira Canicola Infection in England, L. T. M. 

Laurent, T. St. iff. Norris, J. M. Starks and others.—p, 48, 
isotopes and Radiation Hazards. F. Howarth,— p. Si, 

Neonatal Gastrocolic Fistula: Report of Case. N. K. Pein.—p. S3. 
Apparent Acute Glomerulonephritis Albuminuria: Report of Case. J. Crof• 
ton and L. Truelove.-—p. 54. 

Epidemic of Bullous Erythema on Legs Due to Bed-Bugs. J. Kinnear. 

- p, 55. 

Gamma Globulin lor Measles.—Hartley and his associates 
of the British Committee on Blood Transfusion Research say 
that the American Committee put at their disposal normal human 
serum gamma globulin antibodies prepared according to the 
technic of Cohn. Although tests with this material were carried 
out in different environments, the committee kept the trials 
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under personal supervision. Tlie following conclusions are 
stated: 1. Gamma globulin prepared by Colin’s metbod contains 
measles antibodies in high concentration. 2. The volume of 
gamma globulin required for the prevention and attenuation of 
measles is about half the volume of convalescent measles serum 
required, 3. Though superior in action to convalescent measles 
serum, gamma globulin in the doses used in these trials did not 
give full protection in all cases. Some degree of attenuation 
was obtained in almost all cases. 4. Tliough the potency of 
solutions of gamma globulin cannot be quantitatively estimated, 
the samples examined nearly two years after their preparation 
showed high protective and attenuating properties, differing but 
little from others which had been in circulation for a shorter 
time, 5. No local or general reactions followed the injection 
of gamma globulin. 

Nylon Darn for Repair of Hernia.—iifoloncy and his 
co-workers have used nylon as a darning material to repair 
hernias, particularly direct and indirect inguinal liernias, both 
simple and strangulated. Tliey list the requirements of a lattice 
that is used to reinforce a weak area and show that nylon meets 
those requirements. They describe and illustrate the technic of 
the nylon darn and say that it has given satisfaction, especially 
ill strangulated hernia. 

Tubercle, London 

29:121-144 (June) 1948 

Anesthesia for Major Surgery in Thoracic Tuberculosis. E. Joan Millar. 

—p. 321. 

Case of Atlvanced Bilateral Pulmonary Tuberculosis Treated with 

Streptomycin. B. R. Srecnivasan.—p. 128. 

Fate of Tuberculous Cavity. B. Mann.—p. 131. 

29:145-167 (July) 1948. Partial Index 

Review of Tuberculosis Control in the United States. F. J. Weber. 

—p, 145. 

•Atelectasis During Collapse Therapy for Pulmonary Tuberculosis: Pre¬ 
liminary Note. J. Cuthbert and M. M. Naglcy.—p. 3 54. 

Work Done by Tuberculosis Patients. W. D. Gray,—p, 360. 

Atelectasis During Collapse Therapy, — Cuthbert and 
Nagley have taken atelectasis to mean a ground glass appear¬ 
ance of a lung, a lobe or part of a lobe occurring during col¬ 
lapse therapy and accompanied by clinical manifestations such 
as rise of temperature, leukocytosis and malaise. This, they 
feel, is the condition—be it airiessness or not—that is commonly 
called “atelectasis.” Cuthbert, impressed with the finding that 
the figures given for tuberculous tracheobronchitis in pulmonary 
tuberculosis would not account as a causative factor for the 
large number of "opaque lobes” seen in routine sanatorium 
work, proceeded to turn his attention to the more peripheral 
bronchial tree and to the bronchus draining the cavity. Post¬ 
mortem studies on 26 patients revealed that the draining 
bronchus or bronchi were involved in 21. The usual changes 
were: swelling, edema and hyperemia of the mucosa and tena¬ 
cious secretion in the lumen. Microscopically, tuberculous foci 
are present in the larger draining bronchi, between the epi¬ 
thelium and the cartilage, with no surface erosion at first. 
Later, deciliation of the bronchial mucosa, formation of granula¬ 
tion tissue with resultant irregularity of the lumen and, in a 
minority of cases, development of caseous bronchitis or partial 
fibrous stenosis take place. Nagley was interested in the selec¬ 
tive, and often lobular, distribution of atelectasis occurring 
after artificial pneumothorax induction and carried out broncho¬ 
scopies and bronchograms on many patients without being able 
to demonstrate major bronchial disease. He was of the opinion 
that atelectasis of this nature was due to factors other than, or 
in addition to, disease of the major bronchi and almost certainly 
the etiology lay peripheral to these structures and probably in 
the small foci of radiologically visible tuberculous parenchy¬ 
matous inflammation so often seen on the straight roentgeno¬ 
gram. Microscopic studies corroborated this. The authors 
consider the advisability of the abandonment of artificial pneu¬ 
mothorax when atelectasis of a lobe occurs. They regard a 
cavity in such an atelectatic lobe as dangerous if collapse is 
maintained, but this has not been fully proved. The described 
pathologic changes and their sequels seem to militate against 
the induction of artificial pneumothorax in the presence of 
roentgenologic signs of patches of tuberculous pneumonitis. 


Acta Tuberculosea Belgica, Brussels 

39:149-222 (June) 1948 

Atigtopiicmiiography: Its Contribution to Interpretation of Kocnlgen- 
ography of Thorax and Its Importance for Study of Pulmonary Cir- 
culation. L. de Carvalho.—p, 149. 

•Deteetjon of Tuberculosis by Systematic Examination of Groups: Cora- 
parison of Results Obt.aincd by Roentgenoscopy and Roentgenogranhy 
Mrs. Olbrcchts-Tytcca.—p. 172. 

Detection of Tuberculosis by Roentgenoscopy and 
Roentgenography. —Olbrcchts-Tytcca says that systematic 
roentgenologic examination of groups was introduced by the 
atttituberculosis dispensaries in 1935. The group examinations 
were made particularly in schools. Two forms of.examinations 
were employed, roentgenoscopy and roentgenography. Roent¬ 
genoscopy, performed on 45,428 persons, and roentgen pho¬ 
tography, performed on 70,357 persons, have revealed an 
incidence of tuberculosis that svas five times higher in the first 
than in the second group. The superiority of roentgenoscopy 
over roentgenography was demonstrated again when the material 
was subdivided according to different types of groups examined 
and according to age and sex. Nearly two thirds of the patients 
detected by roentgenologic examinations of groups tvere not 
known to be tuberculous before. These persons would probably 
not have been recognized as tuberculous without the systematic 
group examinations, as there was no tuberculosis in the families 
and they did not have symirtoms. 

Nordisk Medicin, Stockholm 

38:1247-1280 (June 25) 1948. Partial Index 

-Nitrogen Mustards in Ls-mrliogranidonialosis Maligna, Poh’cj thmia and 
Mycloni.atosis, K. Ivcrscn and K, Kjerulf-Jcnsen.—p. 12'18. 
Inst.iljiiily in Dcgciicraiion of Lumbar Disk: Anatomic Study. C. Kirscli. 
—P. !252, 

Trc.atnient of Dur.nl Lesions in Fracture of Frontal Sinus. E. Renvall 
ami W. Dehrmait. —p. 1254. 

Di.agnostic Disk Puncture in Sciatica. K. Lindblom.—p, 1256. 
Fenestration Operation in Clironic Adhesive Otitis, C. A. Hatnbetgtr, 
—p. 1256. 

Icterus Gravis .After Isoiuiniunization with A-Agglutination. M. Grave- 
Kasmussen, F. Tudvad atid C, Jprgcnsen.-—p. 1259. 

Treatment with Nitrogen Mustards in Lymphogranu¬ 
lomatosis Maligna, Polycythemia and Myelomatosis.— 
Ivcrscn and Kjcrulf-Jciisen report on 21 cases of disease treated 
with a total of one hundred aitd thirty-eight injections. In most 
of the 9 cases of lymphogranulomatosis maligna, all verified h)' 
biopsy', the immediate effect was c.xcellcnt. The treatment, how¬ 
ever, can hardly iiidiico more effective and more lasting remis¬ 
sions than roentgen treatment, but in patients with the disease 
in the roentgen-resistant form but sensitive to nitrogen mustards 
the treatment will be a valuable supplement to roentgen treat¬ 
ment and it will also be indicated in cases with disseminated 
foci. Treatment attempted in 3 cases of advanced sarcomatosis 
gave brief improvement in the general condition in 1 case. In 
poly'cythemia and myelomatosis the preliminary’ results surpass 
results published in America; in tlie 3 cases of typical grave 
myelomatosis, verified by biopsy and observed for five to eigin 
months, reduction of pain and simultaneous improv'cinent in the 
general condition resulted and 2 of the patients were able to 
return to work, while in the 6 cases of polycythemia, observed 
for up to seven months, there was immediate subjective improve¬ 
ment followed by decrease in the erythrocyte values and liemo 
globin percentage and improved genera! condition. 

Policlinico (Sez. Prat.), Rome 

55:481-512 (April 19) 1948. Partial Index 

-Malarial Amaurosis; Case of Malarial Optic Neuritis. A. Porri ao 
C. landolo,—-p. 481. 

•Multiple Sclerosis. G. Cerquctclli and C. Cantalano Nobiln P- 
Malarial Amaurosis.— A woman 44 years of age presente 
a rapidly progressive loss of vision with complete amaurosis 
within six days. The first tertian malarial attack occurre 
two days after occurrence of amaurosis. Plasmodium 
was found in the blood. The malaria was benign and confro e 
by quinine treatment. The visual condition progresse ^ 
bilateral optic atrophy. The case demonstrates possibility o 
early involvement of the optic tract by P. vivax. 
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Multiple Sclerosis.—Corquctclli nml Noliili report 3 cases 
of multiple sclerosis ii\ patients who were seen in the cour.se 
of the last two years at the Clinica (Idle Malattic Nervose c 
Mcntali (IcH’ Universita di Homn. Tlic authors believe that the 
main causative factor iti multiple sclerosis is the arteriolar 
spasm, which is rcversihlc early in the course of the disease 
by tlie efTcct of hislamiiic. The authors report good results 
from intr.avenous injections of (1.25 mg. of histamine for seven 
to fifteen consecutive days during the early period of the dis¬ 
ease. The good results have iiersisted ui> to the iircsent (hetweten 
one and two years after discontinuation of treatment). The 
treatment is harmless and should be resorted to as scmmi as 
possible, even if there is still slight doubt as to the diagnosis. 
In the cases reported by the authors visual symptoms pre¬ 
dominated. The aforementioned doses showed favorable cfTcct 
on the .arteriolar rctin.al .spasm. 

Presse Medicale, Paris 
5G;S17-52S (July 2d) lOdS 

'Btcxxl Accittcnls in Course of Treatment with Strcptonocin. E. BenIt.nnou 
and R, Dest-aiug.—p. SI#. 

Preoperative Management, Rcsnscit.ation C.arncd out During Operation 
and Treatment of Postoperative Disorders Based on Data Obtained 
br Phillips and Van Sivke's Method. M. Kous and M. Bucaille. 
p. SIS. 

Xew Progress in Treatment of Visceral Leishmaniasis. P. Giraiid. 
B. Bernard, R. and Lilianc Gucrrini-Pelissicr.—p. 519. 

Untoward Blood Reactions to Streptomycin.—Bcnbamoti 
and his co-workers treated a child aged 11 with Pott’s disease 
of eight months’ duration, who jiresentcd meningeal symptoms, 
tvith 2 Gm. streptomycin daily by the intramuscular route. The 
general condition of the child improved, but a generalized pur¬ 
pura appeared on the thirtieth day of treatment with strepto¬ 
mycin. Sternal puncture revealed a cottsidcrable number of 
nonnucleated myelot^itcs. Penicillin in large doses and blood 
transfusions did not prevent death, which occurred within 
forty-eight hours. A child aged 3 with tuberculous meningitis 
was treated with streptomycin for nine months and was still 
receiving 0.50 Gm. of the drug daily by intramuscular route. 
Petechiae were observed at the level of the eyelids after each 
lumbar puncture. The white blood count revealed 18 per cent 
polymorphonuclear neutrophils. The petechiae disappeared and 
the number of the granulocytes increased to 40 per cent after 
the patient has been given 10 mg. of folic acid daily. Eosino- 
philia with a ratio of 12 to 36 per cent was observed in 17 of 
21 patients treated with streptomycin for five to nine months. 
It reached its maximum about tbe third or fourth month of the 
treatment and subsided four to six weeks after treatment was 
discontinued. Counts of red and white blood corpuscles and 
of blood platelets should be repeated frequently in the course 
of prolonged treatment with streptomycin. Leukopenia and 
granulopenia should be considered as warning signs; the dose 
of the drug should be reduced and combined with 10 to 20 mg. 
of folic acid per day. The occurrence of purpura, abnormal 
bleeding or unusual pallor is suggestive of an agranulocytic 
syndrome which may be associated with a myelocytic marrow 
of tbe Rohr type. Streptomycin should be discontinued and 
treatment with transfusions, penicillin and folic acid substituted. 
Eositiophilia docs not suggest an unfavorable prognosis. 

Schweizerische medizinische Wochenschrift, Basel 

78:729-752 (July 31) 1948. Partial Index 

Experiences in Treatment of Hodgkin’s Disease and Leukemia with 
Aitrogen Mustards. A. Aider.—p. 729. 

^^eriraental Study on Action of Dibydrotachysterol in Man and Dogs. 
T Ducontmun.—p. 732. 

^ Transfusions and Intravenous Injections During Operations, 

n. Zbtnden.—p, 743 , 

yaantitative Determination of Carbon Monoxide in Air. B. Soucek. 
—P. 743. 

® ^ Cholesterol in Hypophysio-Diencephalic Disorders. H. Zondek, 
Leszinsky and Gerda WoUsohn.—^p. 746. 

Nitrogen Mustards in Hodgkin's Disease and Leukemia. 
'-Alder treated 8 patients with Hodgkin’s disease and 2 with 
chronic myeloid leukemia. He preferred tlie direct injection 
fp the infusion with sodium chloride and dextrose solution. He 
draws the desired quantity of the nitrogen mustard into a 


syringe of 20 cc. capacity and tlicn draws up as much blood 
as possible. The mixture is then injected. Signs of irritation 
and painfuliiess of the veins were rare. A total of 50 to 60 mg. 
was given in the course of one scries of treatments. The results 
obtained can be compared witli those of roentgen irradiation, 
but the treatment with nitrogen mustard has the advantage 
that not only the irradiated but all lymph nodes are influenced. 
The temperature usually decreases to norma! in eight to ten 
days after the onset of treatment. The leukocyte count of the 
blood rapidly decreases, but the leukopenia was never sufficiently 
severe to necessitate interruption of the treatment. Lymphocyte 
and granulocytes also show a decrease. Reduction in the size 
of the lymph nodes becomes evident in about a week. Recent 
enlargements decrease after three or four injections, but old 
ones with fibrotic and necrotic changes remain uninfluenced. 
The author is convinced that nitrogen mustard is a valuable 
additiou to the therapeutic armamentarium. 

Semaine des Hopitaux de Paris 

24:1937-1978 (Aug. 10) 1948. Partial Index 

•Bilateral Resection of Certain Prefrontal Cortical Areas (Topectomy). 

J. I.c Beau.—p. 1937. 

•Treatment of Anxiety States by Topcctojny. J. Le Beau, M. Bouvet and 

M. Feld.—p. 1942. 

•Treatment of Irreducible Pain by Topectomy, J. Le Beau, M. Bouvet 

and M. Rosier.—p. 1946. 

Bilateral Resection of Certain Cortical Areas.—Le Beau 
treated 10 patients with anxiety states and 10 patients with 
irreducible pain by bilateral fractional resection of cortical 
areas. “Topectomy,” a term coined in the United States for 
this operation, was practiced first by Pool in New York in 
1947. Satisfactory results were obtained in these 2 series of 
patients by excision of Brodman’s areas 9 and 10 and occa¬ 
sionally of area 46. Not more than 13 to 14 Gm. of substance 
should be excised. The areas 9 and 10 are connected with the 
medial thalamic nuclei, and area 9 is also connected with the 
nuclei of the septum of the prcoptic region. The most important 
region is that of the junction of areas 9 and 10; a mechanism 
may therefore be considered in which the thalamic projection 
fibers act as intermediaries. Compared with frontal leukotomy, 
topectomy seems to have the advantages of avoiding deleterious 
alterations of personality and of intellect. There was much less 
disturbance of sphincter control than after lobotomy. The 
ablation of areas 9 and 10 seems to exert an elective action in 
reducing anxiety. 

Topectomy for Anxiety States.—Le Beau and his co-work¬ 
ers treated 10 patients—5 adults, 4 men and 1 woman, between 
the ages of 25 and 48, and 5 children between 5 and 12 years, 
who had mental disturbances of an.xiety type, by bilateral resec¬ 
tion of area 9 and occasionally of area 10. Pool’s operative 
principles were applied. All 10 patients operated on suffered 
from anxiety associated with brain lesions such as tumor, abscess, 
encephalitis and epilepsy. The results obtained were satisfactory 
e.xcept for the adult epileptics. The restlessness was allayed 
in all patients; aggressiveness was neutralized or attenuated. 
The intelligence was not reduced in any of the patients; the 
intervention was even followed by a pronounced progress of the 
intellectual development in one of the children with epilepsy. 
Not only did the restlessness subside, but the epileptic attacks 
failed to recur after the topectomy in children. The longest 
follow-up did not exceed fifteen months, so that the results must 
still atvait the test of time. 

Treatment of Intractable Pain.—Le Beau and his co-work¬ 
ers treated 10 patients, 7 women and 3 men between the ages 
of 28 and 67 with facial and perineal neuralgias, by topectomy. 
In 5 of the patients the pain was definitely organic; 3 patients 
had anesthesia dolorosa, and 2 presented a chronic neuralgic 
condition with hypochondriac tendencies. The pain subsided in 
9 patients; 1 patient continued to complain about pain, but no 
longer asked for morphine. The follow-up varied from two 
weeks to ten months. Topectomy practiced at the level of 
areas 9 and 10 did not cause any alterations of intellect or per¬ 
sonality. It may be preferred to bilateral frontal leukotomy in 
surgery’ for intractable pain. 



1128 


BOOK ' NOTICES 


Book Notices 


Treatise on Surgical Infections. By Frank Lamont Moicncy, M.D., 
Associate Professor of Clinical Surgery, College of Physicians and 
Surgeons, Columbia Unlrerslty, New York. Oxford Medical Publications. 
Cloth. Price, $12. Pp. 713, with Illustrations. Oxford University 
Press, 114 Fifth Ave., New Y'ork 11, 1948. 

In addition to containing a digest of hundreds of contributions 
on surgical infections, this book is richly augmented by twenty 
years’ experience of the author, who has been the foremost 
pioneer in surgical bacteriology in this country. One of the 
greatest attributes of the book is the excellent manner of 
presenting historical and fundamental data in a chronologic .and 
practical way. The history of hospital gangrene from the Civil 
War days up to its conquest by a combination of chemotherapy 
and surgery is an e.xamplc of masterful presentation which 
will give the young surgeon a thorough knowledge and back¬ 
ground of these subjects. 

The sources of operative wound contamination with proper 
emphasis on the throat and nose of operating room personnel 
are effectively presented. It is significant that after years of 
experience in surgical asepsis the author feels that preparation 
of the skin for operation, by soap, water, alcohol and ether, is 
not sufficient, but should be followed by application of 3j4 per 
cent tincture, or an aqueous solution, of iodine. The splendid 
discussion of the various methods of sterilization with special 
emphasis on steam and the autoclave should be of great benefit 
to all operating room supervisors. Details of sterilization of 
air by the ultraviolet ray in the operating room arc given. The 
author is apparently moderately in favor of this aid in prophy¬ 
laxis of infection. Antisepsis and disinfection arc adequately 
discussed by Dr. E. J. Pulaski, along with a complete descrip¬ 
tion of the various agents used. 

The various factors in operating technic, including gentleness, 
use of silk instead of surgical gut, proper ligation of vessels, 
are discussed in a splendid fashion. The results of the various 
teams appointed by the National Research Council to study 
infections and chemotherapy arc presented; the most important 
data revealed that local application of sulfonamide drugs is 
ineffective in preventing development, but is effective in reducing 
the systemic effects, particularly the mortality rate. The two 
chapters containing 160 pages contributed by Balbina Johnson 
on the morphology and cultural characteristics of bacteria and 
methods for bacterial cultivation are excellent indeed. 

Bacterial entrance into the human body and methods of spread 
are clearly described. The same can be said about bacterial 
synergism and bacterial antagonism. Appropriately, nearly 60 
pages are devoted to a discussion of the various defenses or 
immunologic mechanisms; this is clearly written and should 
be readily understandable by recent medical graduates, which 
cannot be said of all discussions on immunity. 

The first disappointment encountered was the 30 pages spent 
on a discussion of bacteriophage. If this book had been pub¬ 
lished before penicillin and the sulfonamide compounds were 
introduced that amount of space for this subject might have 
appeared justifiable. 

The most serious defect in the entire book is found in the 
last chapter, which deals with antibiotic therapy in surgical 
infections, and contains only 40 pages, 28 of which are consumed 
by detailed case reports of the beneficial action of penicillin. 
Every physician has a variable number of cases representing 
triumphs of penicillin over previous methods of therapy includ¬ 
ing chemotherapy with sulfonamide drugs, but has a relatively 
poor conception as to the relative effectiveness in various con¬ 
ditions such as osteomyelitis, peritonitis, pylephlebitis, cholangitis 
and the numerous infections discussed in the case reports. It 
would have been much more informative if this space bad been 
devoted to a discussion of results in various types of infection 
as influenced by various types of organism, stage of disease, etc. 
Such a summary is presented but consumes only one and a half 
pages; obviously, only gross facts now well known to all 
graduates of medical schools could be presented in this limited 
space. In this chapter on clinical discussion slightly less than 
two pages are devoted to streptomycin. The clinical discussion 


on bacitracin (a drug representing one of the many fine con¬ 
tributions by the author) is justifiably short, since this drug is 
not yet available to the medical public, although preliminarj’ 
data on its effectiveness are encouraging. 

Diagnostic ct trallement des maladies de la colonne verttbrale. Par 
3c.in Saldraan. In livo volumes. Cloth. Price, 4,750 francs, pp. I 2 ti, 
ivllh 1324 illustrations. G. Doln and C>', 8 Place de I’Odfon. Paris S' 
1948, 

In these two volumes of 1,244 pages the author has tried to 
present a comprehensive work on diseases of the vertebral 
column encompassing clinical examination and roentgen technic, 
interpretation and treatment. It is apparent that a vast amount 
of clinical material has been combed to present what is in effect 
an excellent radiologic treatise. If one were to evaluate the 
book as such it could be considered a most comprehensive and 
well illustrated work on the subject. Its value from this stand¬ 
point is enhanced by the clinical introduction to each chapter 
and the brief discussion of treatment. However, the orthopedic 
surgeon and student will find it notably deficient as to thera¬ 
peutic procedures. This phase is covered in a brief and curson- 
manner. The illustrations are almost entirely devoted to roent¬ 
genograms and outline drawings illustrative of the roentgeno- 
graphic pathologic changes. The author leans rather heavily 
toward physical therapy as the chief modality of treatment. 
Discussion of the orthopedic management falls far short of the 
mark both as to presentation and coverage of accepted principles 
as practiced in this country. 

Altogether, this is an excellent hook for the radiologist and 
for the orthopedic surgeon interested in a fine presentation of 
the roentgenographic aspects of vertebral disease. 

Handbook ol Psychiatry. By Winfred Orcrliolscr, A.B., 3I.D., Sc.D.. 
Superintendent. Saint Bllzalietlis Hosiiltal, Washington, D. C., aad 
Winifred V, Iticlimnnd, B.S., A..M., Hi.D. Cloth. Price, $4, Pp. 255. 
J. If. Llpplncott Co., 227-231 S. Cth St., riilladelplilB 5, 1947, 

This volume is a book on psychiatry intended essentially for 
the latiy, the nontechnical reader and the practitioner who 
needs a simple review and re-orientation on modern thinking 
in this specialty. It is written by two people of authority, in 
simple concise language which does not attempt the dramatic 
but which brings home the lesson well. 

These authors review the breadth of the field of psychiatiy 
from simple definitions through the gamut of adult psychiatry, 
child, psychiatry, problems in peace and war and applications to 
the understanding of ordinary social and criminal behavior. It 
is amazing how much is encompassed in this short treatise; yet 
all of it done rimply. The reader has a sense of having learned 
something without being “whipped-up" as is so often the case 
in books intended for lay consumption. 

This is the kind of book that may well be recommended for 
its fundamental truths, its easy readibility and its storehouse 
of basic knowledge. 

Economic Man In Relation to His Natural Environment. By ft; f 
Noyes. Volumes I and II. Cloth. Price. $15. Pp. C92; 925 - 1443 , mm 
69 lllustratlous. Columbia University Press, 2960 Broadway, kew 
27, 1948. 

Mr. Noyes has attempted to synthesize the results of experi¬ 
mental medicine and psychology into a conceptual scheme o 
man, alone in the physical world. Before social sciences can 
become true sciences, Mr. Noyes holds, the social scientist mus 
understand the biologic and physical background of man s _5°e'2 
existence. Equally important is the adoption of the technic an 
methods of the established sciences. 

The study is presented as step one of a proposed 
survey of man’s economic life. After an understanding *9 
.been reached of man’s physical existence, the second step w 
be an e.xamination of the technical methods by which 
adapted himself to his environment. The third step would c 
an investigation of'the social institutions which coordinate an 
direct the efforts of men. , 

The body of the study is a discussion of a wide range o 
physical and psychologic experiments, thoroughly documen 
in lengthy appendixes, which seek to explain the actions ^ 
human beings. Three conclusions are reached as to the fun a 
mental motivation of man. First is the view, also held by manj 
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biologists, tli. 1 t orpanisms .ire not rc.ictioii mccli.inisms which 
merely rcspoml to cxtcrn.il .sliimil.ition. Rather they arc "more 
or less elaborate complexes ot processes, in any one of which 
variations from homeostasis set up corrective balancing responses” 
(p. 99!i). Man’.s integrated behavior stems iirimarily from these 
wriations. The source of excitation is outside the brain, but 
the continnons interrelation of the brain and the outside forces 
is a much more vit.il one than that of mere external sensory 
stimuli to an organism. 

The second conclusion, which proceeds from the first, is that 
some organisms—chiefly man—exhibit integrated behavior in 
the .ibsciicc of imincdiatc external stiimili. This implies th.it 
such behavior is initiated from a secondary source in the brain 
itself. In this type of behavior memory and volition are essential. 

The third conclusion is what Mr. Noyes believes to be the 
major contribution of his study. He states that the fiindamcntal 
fact of man’s relation to his environment appears to be that 
nature imposes obstacles to man’s efforts to satisfy his wants 
and that the value of a particular object is how much effort a 
man is willing to expend to obtain it. This idea of value is in 
sharp contrast to the classical economist's theory that utility 
and scarcity create viiluc. 

If the components of the means required to satisfy a want 
could be measured quantitatively, it would be possible to establish 
a whole new scheme of analyzing economic life. This measure¬ 
ment, however, would require Uic definition of the criteria by 
which a want is judged; then the ‘‘real" cost of any effort 
could be recorded in quantitative terms. At this point in the 
sjTithcsis Mr. Noyes is faced with the same dilemma as has 
brought previous social scientists to a halt in their search for 
an exact social science. In the definition of the criteria for 
judging a specific want, the necessary inconsistencies, and 
immeasurability and incomparability of many of the magnitudes 
of the means, make it impossible to assign definite values. 
Furthermore, the choice of means which man will take to 
satisfy his wants cannot be determined in advance. 

Not much material in this book is directly pertinent to the 
practice of medicine. 

Diseases ol Poultry with Specialist Chapters on Poultry Husbandry. 
By W. P, Blount. rii.D., F.R.C.V.S., F.B.S.E., Major, Boyal Army 
Veterinary Corps, and various contributors. CloUi. Price, SO. Pp. 562, 
with 116 lUuslratlons. Wllllain Wood & Co., Mt. Koyol & Guilford 
Ares.. Baltimore 2, 1017. 

Twenty-four contributors from many different countries 
emphasize the part that the veterinary profession has taken in 
the poultry industry. Certain diseases of poultry are capable 
of infecting man, and these arc of interest to the physician. 
Psittacosis, tuberculosis, encephalomyelitis, listerellosis, sal¬ 
monella infections and swine erysipelas are discussed in more 
or less detail. The author believes that poultry are of little 
significance in the epidemiology of brucellosis, which is at 
variance with the experience of investgators in the United 
States; Exception will also be taken to the statement that 
bmberneck (botulism) in poultry is fairly common in the United 
States because of feeding the contents of "blown” cans of food¬ 
stuffs to poultry. Nearly thirty years ago, the commercial 
canning industry solved the botulism problem in this country. 

The book, as a whole, makes a valuable contribution to poultry 
husbandry. 

The Yearbook of Psychoanalysis. Vol. III. 1947. Managing Editor: 
Sandor Lorand. M.D. Editorial Board: Henry Aldcn Bunker, M.D., 
Ernest Jones, M.D., Bertram D. Bewin, M.D. and C. P. Obemdorf, M.D. 
uteptintsj. Fabrlkold. Price, 57.50. Pp. 309. International UnlYersItics 
Press, 227 W. 13th St., Kew York 11. 194S. 

This book represents the third volume of a collection of 
psychoanalytic papers chosen by the editors as suitable for 
publication in a “Yearbook.” As has been previously noted by 
at feast one reviewer, no reasons are given for the particular 
choice of selection. There are twenty articles in the present 
volume with an additional page endtled, “Selected Reading,” 
but here again no explanation is made as to why the particular 
productions listed were chosen. Most of the articles are well 
written. They cover the psychoanalytic approach to various 
Mds from the opening paper regarding Freud's place in the 
history of science and a previously unknown (here reprinted) 
article entitled, “An Unknown .A.utobiographical Fragment by 


Freud,” through inve.stigation in melancholia and other types 
of depression, compulsion neuroses and obsessional ritual to the 
dcvclopmcut ill the theory and practice of psyclioanalytic technic, 
mental and (iliysical origins of behavior and modern concepts 
rcganling war neuroses. This book is recommended primarily 
to psychoanalysts and advanced students of psychoanalysis. It 
is not recommended reading for the general public or even the 
medical profession in general because the material chosen is too 
technical and will not interest many physicians with the excep¬ 
tion of those indicated. Nothing relating to psychosomatic 
problems or research lias been incorporated in this issue. 

DIaonosIs In Dally Practice: An Office Routine Based on the 
Incidence ol Various Diseases. By Benjamin V. WliUe, M.D.. Assistant 
('Uitlc’al Profesor of Medicine, Ynlc University School of Medicine, New 
JIat*en, Conn., nnd Charles F. Ocschlckter, M.D., Professor of PalholoKy, 
Ceorpetown University Medical School, \Yashlngton, D. C., Fabrlkold. 
l‘rlcc, $ir». Pp, C93, with 3G0 Illustrations. J. B. Llpplncolt Co., 

E. Washington Square, Philadelphia 5, 1947. 

This unique text should have an appeal to interns, residents 
and practitioners. Part one, on “The Diagnostic Survey,” is 
designed to give the reader an idea of the probability factor in 
diagnosis. Unfortunately, this is not especially valuable in 
individual cases. Part two deals with the differential diagnosis 
of presenting symptoms as related to the various systems. Part 
three is an essay on physical diagnosis, while part four embodies 
common laboratory procedures. In part five, which constitutes 
one half the book, the diagnosis of various diseases according 
to systems of the body is dealt with. The book is replete with 
c.xcclicnt photographs and drawings. There are many tabula¬ 
tions that make for easy reference. 

The Microscope; Its Theory and Applications. By J. H. Wredden. 
P.lt.M S. With an historical Introduction by TV. E. Watson-Baker, 
A.lnst.p;, F.Ii.S., P.R.M.S. Cloth. Price, $5,50. Pp. 296, svlth 298 
Ulustratlons. Grunc & Stratton, 381 Fourth Avc,, New York 16, 1948. 

A book on the microscope and its use is a welcome addition 
to the literature. However, the author, who had most of his 
experience in connection with industrial microscopy, does not 
meet the needs for an adequate treatise on medical microscopy. 
The illustrations are of old models and not of up-to-date instru¬ 
ments. Many of them are made from English instruments with 
wliich the American physician and microscopist is not acquainted. 

The discussion of the fundamental principles of the optic? 
involved, of illumination, is technical and adequate. Dne chapter 
contains practical suggestions on tlie proper use and application 
of the microscope. The polarizing microscope and micrometry 
arc discussed in separate chapters. Another chapter is devoted 
to photomicrography, largely as it is employed in industry. 
Similarly, the two chapters on preparation of specimens for 
microscopy is written for biologists and physicists rather than 
for medical workers. 

This volume may be of interest to certain fields of microscopy 
but falls short in its practical application in clinical pathology 
and allied medical fields. 

Badiuro Dosaoa: The Manchester System. Edited by IV. J. Meredith 
M.Sc., P.Inst.P. Compiled from articles by K.alston Paterson M D ' 

F. R.C.S.. F.F.R.. and others. Cloth. Price, $4.50. Pp 124 with 

42 iUusliaUons. WiVVaTOS & Wilkins Co., Mt. Royal & GuUford Ares 
Baltimore 2, 1947. ' 

“Radium Dosage,” by Meredith, is a detailed presentation 
from the Manchester group of its system of radiation therapy. 
Particular reference is made to procedures for calculation of 
dose. The material is exceedingly complete and highly technical, 
e.xcceding considerably in its precision the predictability of 
location of the disease to be treated. 

This work is a tribute to the patience and thoroughness of 
the Manchester School of Radiation Therapy, as well as to the 
clinical applicability of biophysics to therapy. 

Las enfarmedades mentales en Cuba: Estudio estadlstico, Por el Dr 
Jos5 Angel Bustamante. Paper. Pp. 199. with illustrations. Tamayo y 
eta. Hab.ina. [1048]. amaju y 

This little book contains statistics on mental diseases in 
Cuba, concerning 3,449 patients, mainly white persons at the 
Mazorra Department of the CalLxto Garcia Hospital. These 
statistics enable one to evaluate the progress of psychiatry in 
Cuba. The carefully prepared statistics represent a national 
contribution of importance in the field of mental diseases. 
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Queries and Minor Notes 


(Physicians will confer a favor by sending for this department 
Items of nows of general fntorest: such as relate to society activi¬ 
ties. new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


BASIC METABOLISM AND SURFACE AREA 

To the Bditor :—PIcosc furnish data on basal metabolic studies in relation to 
surface areo/ particularly as to corrections^ if any, that arc to be made 
because of this factor. Louis Miller, M.D., New York. 

Answer. —Clinically the basal metabolic rate is expressed as 
a percentage above and below the theoretic normal standard 
for the individual, taking into account his sex, age, height and 
weight. The basal metabolism is most closely related to the 
surface area and is less directly related to height or weight. 
The surface area can be calculated from the following formula 
if the height and weight are known (Du Bois) : A = [[/o.-ieo 
X H”-'-'’ X 71.84, where A is the surface area in square centi¬ 
meters, W the weight in kilograms and II the height in centi¬ 
meters. 

In the average man of normal average build at the age of 25, 
about 40 calories are given off every hour per square meter of 
body surface; in the woman about 36 calorics. The surface 
area of an average adult is about 1.8 square meters. The basal 
metabolic rate varies greatly with age, being considerably higher 
per square meter of surface area in children than in adults. 
There is a gradual fall in the metabolic rate as age advances. 
These facts are well shown in the following table; 


B. M. H. in Cniorics 
per S4q. 51. per Hour 


e I . ^ 

Ago in Years ■ 5fale Female 

2. 57.0 52.5 

0. 50.0 50.0 

8 . 61.8 47.0 

10. 48,5 45.0 

10. 45.7 .18.8 

20. 41.4 30.1 

30. 39.3 35.7 

40. 3S.0 .13.7 

50. 30.7 34.0 

00.;. S3.5 32.0 


The figures given for metabolic rate arc average normal 
values; average implies that higher and lower values do occur. 
It is generally accepted that the normal range of metabolism in 
persons of identical physical status may vary from plus 10 per 
cent to minus 10 per cent commonly, and rarely by as much as 
plus or minus 20 per cent. _ 

ALCOHOLIC ANTIFREEZE FLUIDS 

To ihe Bditor ;—A patient gives the history of losing consciousness on inhaling 
fumes coming from a leak in an automobile heating line. The radiator 
contained olcohol antifreeze of the time. Con radiator alcohol cause 
syncope? Anthony C. Yerkovich, M.D., Lackawanna, N. Y. 

Answer. — Alcoholic antifreeze fluids for automobiles are 
likely to represent methanol, a mixture of methanol and iso¬ 
propyl, or completely denatured ethyl alcohol. No constituent 
under the ordinary conditions of automobile heater leaks may 
be expected to lead to unconsciousness or any severe systemic 
disturbance. In automobile manufacture at the end of the final 
assembly line and subsequent inspection work, during cold 
months, a number of workmen continually fill and drain radia¬ 
tors requiring antifreeze. At times spillage is high. No diffi¬ 
culty arises, and none is expected. Instead, the possibility of 
carbon monoxide exposure sliould be explored. Having ruled 
out carbon monoxide, one might direct attention to exquisite 
intolerance for antifreeze alcohols and to functio'nal disturbances. 
The odors of antifreeze fluids while organically harmless, pro¬ 
voke emotional responses in some susceptible persons. Offensive 
odors may serve as the trigger for convulsive states wholly 
unrelated to any direct chemical action. 


ENCEPHALITIS IMMUNIZATION 

To fhe Bditor :—Is there an immunizing vaccine against encephalitis? 
A patient going to Japan is apprehensive. 

Harold B. Keyes, M.D., New York. 

Answer.— Immunization against the Japanese type of encepha¬ 
litis is still in the stage of animal experimentation and has not 
been applied to human beings. 


EYE DISABILITY RATINGS 

To the Bditor:—\ wish you would settle a controversy, and, if nccessory 
givt: us authority for changing a figure in the "Schedule of Disobility 
Ratings—1945" of the Veterans Administration. This book, our "bible" 
of disability ratings, mentions that the Industriai Motor Field Chart 
made up of 20 squares, each 83^ by lO'/i inches (21.3 by 26.7 cm.), should 
bo used at a distance of 10 feet (304.8 cm.). This hos never seemed 
right to me. Dr. Albert C. Snell, in his 'Treatise on Medicolegal 

Ophthalmology," 1940 edition, stated that each square should sublend 
an arc of 20 by 25 degrees. Such an arc is subtended on our Industrial 
Motor Field Chort, eoch square being 83^ by lO'/i inches (22.2 by 
26.7 cm.) at 2)^ feet instead of 10 feet (304.8 cm.). 1 wish Ihot you 
would send us an official letter stating the exact distance for testing 
binocular fixation in which each little rectangle measures 814 by 
lOH inches. This is a motter of great importance as for os the 
Veterans Administration compensations are concerned. 

Karl D. MacMillan, M.D., Pittsburgh. 

Answer.— The American Medical Association Industrial 
Motor Chart is intended to explore a motor field of 20 degrees 
liorizontally and vertically. It is divided into 20 small rectangles 
4 by 5 degrees each, to provide a larger (12 degree) motor field 
below the primary position and a smaller (only 8 degree) motor 
field above the primary position, and 10 degrees on both sides 
of it. The dimensions of a 5 by 4 degree rectangle at 10 feet 
correspond to 10J4 by 875 inches (not 8)4 inches). If it is 
desired to use this chart at 2^4 feet the rectangles would have 
to be reduced to one fourth of these dimensions. 


SPECIFIC GRAVITY OF BACTERIA 

To the Bditor :—Whof is the specific gravity of the tubercle bacillus? 

L. W. Garst, M.D., Cotawba Sanatorium, Vo. 

Answer. —Specific gravity determinations of bacteria are not 
entirely satisfactory because of a number of variables. Such 
factors as the water content, conditions under which the bac¬ 
teria arc cultured, age of the bacteria, the proportions of such 
substances as carbohydrates and proteins with specific weight 
greater than that of water in proportion to light substances, 
such as fat, account for differences in specific gravity, as well 
as other factors which can influence all of the physical and 
cultur.il characteristics of bacteria. In discussions on this 
subject tubercle bacilli are usually grouped with those organisms 
having specific gravity varying from 1.09 to 1.13. An authentic 
source of information on this subject is: "Bacterial Chemistry 
and Physiology,” by Porter, published by John Wiley & Sons, 
Inc., New York. _ 


Hr INCOMPATIBILITY 

To the Bditor :—A patient oged 33, trIpara, frigravido, is anxious to hove 
more children. She is Rh positive; her husband is Rh negative. The fust 
two pregnancies were uneventful. About three weeks from term m the 
third pregnancy eclompsio developed, but she responded to treatment 
end lobor wos induced. The toxemic symptoms cleared ropidly, ons 
within four weeks of delivery the petient was normal in all respects. 
The baby showed signs of distress both before and during labor out 
survived. The vernix caseoso was stained a deep yellow, but the booy 
showed no jaundice at any time and is a normal healthy ohild. CJo e 
questioning later revealed thot toxemic symptoms had developed obou 
three days prior to the onset of the eclampsia and that for swto 
days before this the patient had eaten large amounts of ham. Woo 
there be ony controindications to future pregnoncies on the basis 0 
this history or Ihe Rh factors? L4.D., New Mexico. 

Answer. —An Rh-positive wife of an Rh-negative man is 
extremely unlikely to have a baby affected with erythroblastosis 
due to Rh incompatibility. It would have to be caused bj 
so-called Hr incompatibility — a rare occurrence. Therefore 
there is no contraindication to future pregnancies on the basis 
of the Rh factor. 


SHORT WAVE DIATHERMY 

To the Bditor :—1 advised a patient to take some short wave *teatinent$ for 
on arthritic condition, and subsequently she went to an orthopedist 
cautioned her against short wave treatments, claiming that they . r 
the tissues. Please discuss the value of short wave treatments in relo 
to chronic inflammatory conditions of muscle, joint and nerve. 

M.D., New York. 

Answer.— Short wave diathermy is a valuable type of 
therapy but is not to be recommended to the exclusion oj oWe 
thermotherapeutic measures. When it is properly used, drying 
up of the tissues” does not result. Short wave diathermy 1 
produced (by means of a vacuum tube oscillator) by an o®!"' 
ing electric current of a relatively high frequency 
kilocycles per second at a wavelength of 30 meters to 
kilocycles per second at a wavelength of 3 meters). Frequenci 
greater than 10,000 kilocycles per second provide heating svitliou 
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undesirable uoutlicrnial effects, Iscsistauee to titc current offered 
by the tissues is tlic nienns l)y wliicli hentiuR is accompli.slied. 

To obtain ctinicaliy useful tbenuotberapcutic effects in a 
specific area and at tlic s.amc time to avoid imdiic licatiitf; of 
the overlyiuK skin insulation by pads or air spaciut: between the 
electrode and tbe l>ody surface is standard practice. In areas 
where normal circulation jircvails and sufficient soft tissue is 
present, uniform beatiuK to a depth of .S cm. (2 inches) may be 
anticipated. 

All the substantiated benents attributed to use of short wave 
diathermy can be adciiuatcly explained by pbysioloRic effects of 
beating. When it is |>roperly applied, continued expo.snrc to 
short wave diathermy has been shown not to produce specific 
inflammatory reactions or other untoivard effects on bodily 
tissues. 

Short wave diathermy is indicated when active hyperemia is 
desired. Its deeper penetration constitutes the principal advan¬ 
tage of short wave diatberiny over most other types of heatiiiR. 
Tims for “chronic inllanimatory conditions of muscle, joint 
and ncn-c'' this method of hcatinR often is useful; however, 
simpler forms of hentiiiR may be equally effective for many 
superficial lesions of tbe soft tissue. 

It is not always possible to treat widespread areas liy a single 
application of short w.ave diathermy: the apparatus can be 
dangerous if not properly used, and it is rarely adaptable to 
home use. Use of short wave diathermy is contraindicated in 
regions where circulation or sensation is impaired or the daiiRcr 
of hemorrhage exists, in tbe presence of profusely draining 
wounds or when metal approximates skin or deeper structures 
fikely to be within the range of the short wave diathermy. 


MACULAR DEGENERATION 

to tbe fditor:—PtcQsc give information on the muscular implontation of 
crystois of methyl testosleronc or other orchic substance. A patient, 
used 56, ^has previously hod it used for macular degenerotion of the 
eye ynth improvement. Lester L. Craves, M.O., East Popperell, Moss. 

Axsweb. —Macular degeneration in older persons is due, in 
Ejtncral,^ to sclerosis and hyaline degeneration of tbe choroidal 
'•'f’^b'3tion_ nourishing the macular region. Treatment of the 
condition is unsatisfactory because of tbe low vitality of the 
retina, which does not respond to therapeutic or stimulative 
measures. Testosterone is a form of substitution therapy and 
Its use is not indicated wdien the gonads are functional. 
A review of the titles in the Quarterly Cumulalhc Index 
iiedicus the past five years does not give any reference to 
tins therapy in macular degeneration. The indications and 
contraindications to therapy with the male sex hormones are 
well discussed by Werner. (J. A. bl. A. 132:185, 1946). 


CHRONIC SINUSITIS 

—Please supply informotion on the following subjects: (1) 
Wnot IS the best present treatment for chronic infection of the perinosol 
Sinuses? (2) What drug is recommended for topicol anesthesia of the 
eor drum when a myringotomy has to be performed as a home or office 

M,D„ Murylond. 

• -Answer.—B efore outlining treatment for so-called chronic 
sinusitis, it would be best to define wliat is meant by the term, 
fn general, tbe feeling today is that the larger number of cases 
■ chronic sinusitis are really instances of allergic 

accompanied with secondary suppuration. The presence 
01 the first condition makes it difficult for the second one to 
ncal and requires a careful study for the detection of the agents 
producing the allergic state. This may mean the use of elimina¬ 
tion diets, the creation of relatively dust-free bedrooms and 
oareful cutaneous testing to determine which allergens, especially 
in food, one must avoid and in which cases immunity may be 
produced by injections of the offending agent. 

The patients frequently complain of nasal obstruction and 
^cretion, brought on by sudden changes in temperature. They 
may suffer from other allergies, especially the seasonal (pollen 
ana mold) types. They have on occasion bouts of sneezing, 
.'^terj^ nasal discharge and vague headaches, CjTologic exam¬ 
ination of nasal secretion reveals many eosinophils, often in 
Slumps. The nasal mucosa is often pale, though it may be red: 
irequently it is waterlogged. Polyps may be present, especially 
m the ethmoid area and roentgen examination reveals cloudi¬ 
ness and mucosal thickness in nearly all of the sinuses. 

, The onset of a “cold” or mild inflammatory rhinitis in-the 
oescribed situation manifestly finds the course protracted, espe¬ 
cially because the ostiums of the various sinuses are blocked 
ny swollen mucosa. 


Diagnosis of the underlying allergic causes and their removal, 
use of effective antihistaminics and the occasional necessary 
removal of polyps that obstruct the drainage will aid greatly 
in amclioratioti of a condition which by its nature can, in the 
worst cases, never be completely relieved and is prone to fre- 
(picnt exacerbations and recurrences. 

Chronic suppurative sinusitis, unaccompanied with nasal 
allergy, seldom involves all or nearly all of the sinuses on one 
or both sides of the nose. The antrum on one side, as a rule, 
is the offending area about 95 per cent of the time, with the 
frontal sinus sinus next in frequency. The patients often com¬ 
plain of little more than postnasal dripping. Their relatives and 
friends complain oftciier of a foul odor to the breath than does 
the patient himself, and headaches and pain are not prominent 
symptoms, except at times of acute exacerbation. 

Irrigation of such an involved antrum reveals often thick 
yellow or green pus with a pronounced odor. The condition 
sometimes responds quickly to irrigation; often instillation, after 
irrigation, of sulfathiazol in a suspension, in water or in a vaso¬ 
constrictor solution, is helpful. Many today dispense with irri¬ 
gation and use the methods advocated by Proetz and Parkinson. 

A reasonable attempt at the aforementioned treatment with 
failure should he followed by the performance of an antrum 
window operation. If this fails, as it does on occasion, then it 
should be followed by the more radical so-called Caldwell-Luc 
procedure. Any involved teeth with a persistent infection should, 
of course, be treated. 

Bonain’s solution (equal parts of cocaine, menthol and phenol) 
is the most commonly used topical analgesic. With the patient 
reclining and the affected side uppermost, a few drops of the 
preparation dropped into the canal and allowed to remain in 
contact with the membrana tympani for a few minutes produces 
a moderately satisfactory anesthesia. The .phenol is in all 
probability the active agent, and a 30 per cent solution of phenol 
in glycerine would in all likelihood be equally as effective as 
Bonain’s solution. _ 


"BLISTER8UG" 

To the editor :—A 9 month old boy put on insect called a "blisterbug" in 
his mouth. His mother succeeded in extricating one wing and the head of 
the insect. The rest was swallowed. About twelve hours loter the child 
vomited and brought up the insect. The child octed os though he hod 
intestinal cramps. About twenty-four hours after the ingestion of the 
insect, it was noted thot his urine stained the diopers pink. About thirty- 
six hours otter the bug was eoten, the urine was no longer mocroscopically 
hemoturic, but contoined innumeroble red blood cells in the uncentrifuged 
microscopic specimen. Otherwise the child oppeored heolthy. About one 
week ago he was "bitten," or otherwise contacted, by o "blisterbug," 
ond 0 "huge blister" developed at the site of the contact, according to 
the parents. We wonder whether such hematuria after contact with blister- 
bugs, especially mucous membrane contact, has been observed before, and 
what is known about its mechanism. 

Heinrich Lamm, M.O., La Ferio, Texas. 


Answer. —^The so-called blisterbug is not a bug but a beetle 
and not one beetle but any one of a group or family, Meloidae. 
This family includes the "Spanish fly," Cantharis vesicatoria. 
Cantharidin is produced from certain species of this family and 
seems to be the active principle. Some members of the family 
Staphylinidae (rove beetles) also cause urticaria and blistering. 
The active principle here is similar to cantharidin but slow in 
action. In all the urticating properties are in the body fluid. 
Accidental crushing of a beetle on the skin causes vesication, 
which can be distinguished from a bite or sting by absence of 
a puncture mark. Other beetles fVhich cause blistering have 
been reported, as a night-flying beetle of the family Paussidac 
(in South East Africa), and at least two sessinid (coconut) 
beetles of the family Oedemeridae in certain Pacific islands, 
and Eobia of the same family. These cause burning pain on 
contact with the body fluid and a fairly harmless large vesicle. 
Mucosal irritation of the nose and eyes is caused by a gaseous 
product of the small flour beetle, Tribolium confusum. 

Infection of man with beetles has been reported at any stage 
of their development and is called canthariasis. The location 
may be intestinal, urinary, ocular, dermal or nasal. While rare, 
intestinal canthariasis is credited with causing severe diarrhea 
in children in Ceylon. 

In treatment, no drug is available which counteracts the vesi¬ 
cating symptoms. Mild alkaline lotions are recommended and 
a compress of saturated magnesium sulfate solution may be 
applied. Avoidance of these beetles is the sure preventive. 
Entomologic control is possible where they are numerous in 
fields and forage crops by the use of arsenic sprays and methods 
applicable to grasshopper control. 

Blister beetles have been the subject of numerous reports. 
The general treatment is symptomatic and supportive. Swartz 
and Wanamaker (J, A. M. A. 131:594 [June 15] 1946) stated 
that more than 200 species of blister beetles have been found 
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in the United States.” They described one, Epicauta cinerea, 
which may crawl harmlessly on the skin but when pressed by 
clothing or irritated exudes an irritant fluid which causes blis-.' 
tering in twenty-four hours. Opening the blisters and applica¬ 
tion of mild antiseptics results in healing without scarring in 
ten days. A case of intestinal canthariasis due to Tenebrio 
molitor (meal worm) was reported by Palmer (J. Parasitol. 
32:54 [Feb.] 1946) in a child of 4 months. Within the past 
three years no report has been found of hematuria as a result 
of blister beetle contact. 


BASAL METABOLISM IN LIVER DISEASE 

To the Editor:—I hove been unable to find any references to basal 
metabolic rates in conditions associated with hepatic damage, I hove 
been informed thot theoretically the basal metabolic rate should be 
elevoted in hepatitis and in conditions ossociated with hepatic damage. 
Pleose clorify this point. Please give references. 

Benjamin H. Archer, M.D., New York. 

Answer. —Basal metabolic rates usually fall within normal 
limits in parenchymatous hepatic disease, as Aub and Means 
(Arch. bit. hied. 28:173-191, 1921) demonstrated. An occa¬ 
sional patient, however, presents an elevated rate of the order 
of magnitude of about plus 25 per cent. This phenomenon has 
received little attention and is barely mentioned in medical litera¬ 
ture. Epjtinger noted it in his celebrated monograph (Die Lebcr- 
krankheiten, Julius Springer, 1937) but did not explain it. To 
date, no adequate explanation for the occasional elevation in the 
metabolic rate in hepatic disease can be offered. Some evidence 
seems to indicate that it is not due to protein catabolism or 
acceleration of the specific dynamic action of foodstuffs. In 
several cases of hepatic disease in which the basal metabolic 
rate was high, which were studied in one metabolic clinic, there 
was no evidence whatever of hyperthyroidism. The suggestion 
has been made that the diseased liver, which is known to lose 
its capacity to inactivate estrogenic comjiounds, may similarly 
fail to deal with compounds originating in the thyroid. No proof 
of this hypothesis is available at present. 


BLINDNESS FOLLOWING HEMORRHAGE 

fa the editor :—A white man, aged 52, hod severe bilateral atrophy of both 
optic nerves in 1919. This he attributes to severe diarrhea and hemor¬ 
rhage, during which he became totally unconscious. The condition devel¬ 
oped at Spalato, Jugoslavia, on the Adriatic Sea, in the spring of 1919. 
He remains blind at this time. Could the blindness be due to pronounceil 
anemia following the hemorrhoge and diarrhea? 

Joseph J. Hanus, M.D., Austin, Texas. 

Answer. —Blindness after exsanguination or general collapse 
is a rare but well known clinical catastrophe. The pathogenesis 
is retinal ischemia, which determines a noninflammatory degen¬ 
eration of the ganglion cells and their fibers and sequential optic 
atrophy. Amaurosis has been noted in the collapse stage of 
cholera and typhus, but more frequently after recurrent profuse 
hemorrhages complicating medical conditions such as peptic 
ulcer, pulmonary tuberculosis, parturition and epistaxis and 
rarely from wounds and surgical treatment. The blindness is 
usually, but not necessarily, bilateral, occurs within the first 
week or two after the hemorrhages and is permanent in half 
the patients affected. The pupil is always fixed and dilated. 
The ophthalmoscope shows attenuated vessels, a pale disk and 
occasionally retinal hemorrhages or fluffy patches of edema. 
Cerebral ischemia is sometimes also evident, as manifested by 
sensory and motor anomalies,* aphasia, deafness, amnesia, nystag¬ 
mus and polyneuritis. The logical treatment is prompt trans¬ 
fusion and repeated paracenteses of the cornea. 


STERILITY FROM HEAT ' 

To the editor :—Is it possible to cause sterility in the mole by the use of 
diathermy,'induced through an orificial electrode, thus causing a tem¬ 
perature elevation in the region of the prostate gland and transference of 
heot to the testicles? M.D., Ohio. 

Answer. —Evidence from various sources shows that heat 
can easily damage the testicles. Febrile diseases in men some¬ 
times cause pronounced deterioration in the quality of the semen. 
In laboratory animals even moderate beat applied to the scrotum 
leads to degeneration of the seminiferous tubules. The poor 
functioning of undescended testicles is probably^ due in part to 
their abnormally warm environment in the groin. Rams have 
been rendered sterile by the wearing of a red flannel suspensory 
bandage In spite of this remarkable sensitivity of the testicles 
to heat, it seems unlikely that diathermy applied to the prostate 
through an orificial electrode would produce enough tempera¬ 
ture elevation in the scrotum to do any harm. I know of noth¬ 
ing in the literature on this subject. 


INFECTIOUS MONONUCLEOSIS 

Jo the editor .—A paticnf,,23 years, of age, (igs'swollen glands in Ihe left 
side of bis neck. By blood sracor the '■disease hos been diognosed os 
ocutc infectious mononucleosis. - Are there', authentic .reports- of specific 
remedies for this disease? ' The patient has only o' slight fever but is 
apprehensive. Francis'M. Findloy, M.D., Kingmon, Arir. 

Answer. —Infectious mononucleosis is thought to be caused 
by a virus. Penicillin, streptomycin ahd'sulfonamide drugs are 
of no value in this disease unless there is a secondary bacterial 
infection. Lassen and Thomsen (Acid Med. Scaiidiiiav. 104:498, 
1940)' used specific convalescent scrum in 12 patients with a 
severe form of infectious mononucleosis. Serum was obtained 
from convalescent patients within two, weeks after their fever 
subsided and was given intravenously in doses varying, from 
SO cc. to 300 cc. Objective improvement within twenty-four 
hours was noted in 11 patients and subjective improvement 
occurred in all. Nine patients became afebrile withiii forty-eight 
hburs. In most patients with infectious mononucleosis the dis¬ 
ease runs a benign course and requires no specific treatment. 
If convalescent scrum can be obtained, it deserves trial in the 
occasional case of severe disease.- 


POSTMASTECTOMY LYMPHEDEMA 

To fho editor :—What can be done to relieve lymphedema following radical 
mastectomy? Edemo did not follow the operative procedure immediately 
but come on three months later. Evidence of recurrence in the scar or 
in the axilla is absent. The patient had postoperative roentgen Iheropy. 

, - M.D., New York. 

Answer. —The treatment of lymphedema following radical 
mastectomy has been found to be most discouraging. Elevation 
of the involved arm to a horizontal position for as much of the 
time as possible, together with gentle massage of the arm from 
the wrist toward the shoulder, have reduced the swelling in 
some instances. Modified Kondoleon operations or attempts to 
establish'lymphatic drainage by inserting a subcutaneous thread 
have had disappointing results. The condition is most likely lo 
occur in obese persons. Perhaps the best trcatment would be 
an attempt to avoid the situation by meticulous dissection during 
the ojicration, with particular attention paid the cephalic and 
subscapular vessels whicii should be preserved. In the absence 
of definite evidence of recurrence of the malignant prMess, 
roentgen treatment is to be avoided, as this may have a tendency 
to aggravate the condition. 


MONILIA ALBICANS 

To the editor :—What is the preferred trootment of pulmonory moniliasis? 
Is Ihe insufflolion or inholation of clhyl iodide useful? Culture from 
bronchoscopic aspiration shows Monilia albicans. 

Clifford H. Kalb, M.D., Milwaukee. 

Answer. —Specific therapy is not available. It is difficult to 
see how ethyl iodide could be useful. Since moniliasis is often 
a secondary infection, search should be made for some possible 
underlying disease, like tuberculosis or carcinoma. Treatment 
is symptomatic and supportive. It would ’be important to know 
whether Monilia cells arc present in great numbers or not 
present in the sputum. Certain persons harbor Monilia norm^iy 
as saprophytes. The-organisms may not be the cause of tne 
disease in question. 


VOCAL CORD PARALYSIS 

To the Bditor :—1 noticed in The Journal of Sept. 4, poge 103, your ^”^ 1 * 
to the question of Dr. Harry Boatwright, Kingsport, Tenn., regording fl ic 
vocal cord paralysis. In the answer it is stated that not more than 5 p5 
cent of the patients will regain function. I call attention to the w 

have been doing at the Post-Graduate Hospital In New York during w 
past ten ycors in regard to treatment of this condition. In our /notenc, 
which comprises about -100 cases, the recovery rate is about 70 per cen 
with electrotherapy. Our moteriat is now in the process of compifahoj’ re 
publication. In the meantime, may ! refer you to an article by ^^r. Cnorie 
Gordon Heyd (New York State J. Med. 44:17 tSept.] 1944), in wftfen jor 
fcchnic is described. Further references to our method ore found ‘ 
JournoJ of Nervous ond Mentof Diseases (98:183 fAug.1 1943) rino i 
the Anno/j of Surgery (Weeks, C., ond Hinton, J. W.: Extrolcryngc 
Division of the Recurrent Laryngeal Nerve, 11G:251 tAug.l J942). 

Chorles 0. Fiertz, M.D. 


COLA AND ASPIRIN 

To ffte Editor;—In reference to the query, "Cola and Aspirin'' (The 
'July 3, 1948), moy f stote that the caffeine content of coca-coio a 
not exceed 40 mg. per bottle and is uniform everywhere in the worlo. 


W. P. Heath, Vice President, . 

Chemteo! Control, The Coco-Cola Co., Hew Y 
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SACRIFICE OF BONE LENGTH IN RECON¬ 
STRUCTION PROCEDURES 

Chairmon's Address 

J. WARREN WHITE, M.D. 

Greenville, S. C. 

At the risk of criticism from the perfectionist, I 
have chosen for his'form'al di'scbufse a basic principle 
which, to ■ my knowledge' at' least, has never before 
been discussed as an.entity in traumatic or orthopedic 
reconstruction operations. . ' 

As sonie of you' will appreciate, in enumerating 
e-xamples. of this' principle, the shortening procedures 
about to be disCussecMiav'e long been employed by me. 

I have advocated in several papers technics which I 
hope have-jukified their being published in spite of 
thdr occasional glaring anatomic compromises.' 

Olivk Wendell Holmes has given us an anecdote 
about Benjamin Franklin which seems appropriate for 
this occasion. Franklin, early in his career, apprenticed 
to his brother as a printer’s devil; one day in going 
down a steep stairway into the low studded basement 
beneath the print shop hit his head painfully against the 
ceiling when he did not stoop enough. His brother who 
was immediately preceding him into the cellar warned 
hitn about holding: his head too high, saying that in so 
doing many a; blow (Would be received in life which by - 
stooping a little could have been avoided. We all must 
realize • the difficulty of attainment in our surgical 
technics and restrict our activities to that which is 
W’lthin our own capabilities and which can be accom¬ 
plished with less risk for the moment as well as for the 
ultimate good of. tbe_ patient. , • 

Surgery, to a greater extent than medicine is associ¬ 
ated with'risk even in the routine care of patients. 
Surgical disasters can usually be rndre’definitely traced 
to the surgeon, than medical failures to a physician. 
No surgical operation has ever been' performed that 
did not carry with it some degree of risk.' It is the 
purpose of this paper, therefore, to discuss certain surgi¬ 
cal ways and means to get the best final result for the 
patient and avoid exposing him to unjustified hazards. 

The basic principle to be discussed is the sacrifice of 
structural length for the purpose of getting safer, surer 
and speedier results in the treatment of appropriate 


the Section ... _,,_ 

194 g ^session of the American ^ledical Association, Chicago, June 24, 


Orthopedic Surgery at the Ninety-Seventh 


Len!Ht5°T \J^hite,-’J. W.: 'Femoral Shortening for Equalization of Leg 
IntrVrIUi ^ Surg. 17: 597 (July) 1935; (h) Carpectomy for 

(cl ^J®5cion Deformities of the Wrist, ibid. 26: 131 (Jan.) 1944. 

J- W,, and’Warner', W. P., Jr.: Experiences with Meta- 
in}seal Growth Arrests, South: M. J. 31:411 (April) 1938. 


major deformities. Various typical examples of this 
surgical reconstruction entity, will be cited in this paper. 
Only five general headings have been listed, though 
doubtless more could be added. ; ' 

LEG LENGTHENING ' ' ' " . 

Over 20 years ago I began my .work in South Caro¬ 
lina, just after Abbott = had perfected the leg-len^hen- 
ing technic originally advocated by Codavilla in Italy, 
and naturally employed it on several occasions. It was 
not long before I realized that I was applying tre¬ 
mendous force in stretching out resikant soft tissues, 
usually in an already physically damaged limb. The 
result seldom justified the effort employed. ‘ No serious 
disasters were experienced, but the; alterhati-ve' pro¬ 
cedure', i.'e., the shortening of the long jeg, was resorted 
to with much more enthusiasm and has, 'With i few 
exceptions,' been employed ever since in problems of 
discrepancy in leg length.'® - - ^ - ■ 

The same conservative sentiment about leg lengthen¬ 
ings has gradually developed over the country, and 
in spite of the anatomic advantage (the increasing of 
the height of the patient) few leg lengthenings'appar¬ 
ently are being done at the present time. 

• LEG SHORTENING 

Since the time my article on shortening femurs was 
pubj'ished thirteen years ago,'® the simpler leg shorten¬ 
ing procedures have largely displaced the nlore hazard¬ 
ous lengthenings, for the reasons previously mentioned 
as well as ,other arguments enumerated in the article 
already cited. : ...... 

After years of observation, I have come to the con¬ 
clusion that most persons so afflicted readily accommo¬ 
date themselves to minor, discrepancies in leg length 
and that only in the severer, cases is there any definite 
need for equalization... I feel that during these days of 
intensive interest in low back pain, too much emphasis 
has been placed on a; riiinor length discrepancy as an 
etiologic factor. . . . ! . . . 

Fortunately even ' ffiis shortening operation, which 
must _still.be considered a major procedure, has been 
largely .superseded' in.' children by a relatively minor 
one, which arrests.tlie growth of one or more of the 
long bones of the long leg. This valuable idea was 
conceived-by Phemister, next year’s president of the. 
American College of Surgeons, who also devised an 
operative technic which subsequently was simplified and 
made more certain in his estimation by a procedure 
published by me twelve years ago.'® .. 

J. Joini sJ J 9%°§ra.n.M927.'"‘"^ 


1133 



1134 


RECONSTRUCTION PROCEDURES—WHITE 


J. A. JI. A, 
Dec. 18, 1918 


A tliird exemplification of the value of the shortening 
idea is employed in severe Volkmann ischemic con¬ 
tractures following severe elbow or forearm injuries.’’’ 
The removal of the entire carpus gives enough soft 
tissue slack to allow adequate correction of even the 
severest wrist flexion deformities. In examining the 
opposing surfaces of the distal end of the radius and 
the proximal end of the metacarpals, it looks almost as 
though they were designed for this procedure. 

Here again this operation was designed as a last 
resort for intractable deformities and was advocated in 
the original article written seven years ago largel)’ for 
esthetic reasons. Much improvement in the function of 
the remaining uninvolved musculature has been noted 
over the years subsequent to operation, which therefore 
is now being done more frequently in cases that could 
not be considered as presenting last resort problems. 
The Steindler operation or forearm shortening jiro- 
cedure advocated for this condition has not been suc¬ 
cessful in my hands and apparently does not give the 
slack at the wrist where it is needed. 

In my estimation the fourth most important shorten¬ 
ing procedure is the sacrificing of length at the ends of 
long bones, particularly the forearm and lower leg. 

The most frequent instance of tliis is my modification 
of the Mayo-Heuter hallux valgus operation.’ Here the 
length of the first metatarsal is sacrificed to allow the toe 
to be straightened, held in a valgus position by various 
overly contracting tendons which act like the string 
of a bow. In addition to facilitating the correction of 
the deformity, the actual shortening of the toe, not 
enough (i. e., the shortening) to be a deformity in 
itself, serves to prevent its recurrence. 

Another relatively frequent instance of bone end 
excision is the removal of the distal end of the ulna, 
where, in severe comminuted fractures of the distal 
end of the radius, or growth disturbance, an unavoid¬ 
able shortening has resulted in an embarrassed func¬ 
tional and anatomic deformity. 

In congenital deformities, such as short or even 
absent radii,* the sacrifice of enough length of the ulna 
to correct the severe valgus position of the hand and 
to get good apposition between the distal end of the 
ulna and the carpus is of real value. 

Mumfdrd’s ’ excision of the distal end of the clavicle 
for persistent acromioclavicular dislocations is another 
instance of the value of the excision of a long bone end. 

Smith-Petersen “ calls attention to the advantage of 
excising the distal end of the acromion process to relieve 
supraspinatus pain and improve motion, a procedure 
which I have not done but which appears logical. 

In defects of the tibia, including nonunion, the pro¬ 
jecting proximal end of the fibula not infrequently 
constitutes a real problem, which can be solved by the 
excision of an amount that appears desirable to allow 
closure of the defect and positive end to end presure. 

Shortening in many other arthroplastic procedures is 
another example of this instance to get soft tissue slack, 
comparable somewhat to the hallux valgus operation, 
which might be considered as being another indication 
for accepting loss of length. This is particularly of 


3. White T. W.; Operative Technic for Correction of Hallux Valgus, 
V s' Nar.’ m.’B ull. ir;S02 (Nov.) 1922. , , . , „• . »• 

' 4 Mumford. E. B.: New Operation for Acromioclavicular DislMation: 
NewOpe««ve Tr'eatment. J. Bone & Joint Snrg. 28 : 799 (Oct.) Wl 
5. Smith-Petersen, JI. N.: Aufrane, O. E.. and Larson, C. B.. Useful 
Surgical Procedures for Rheumatic Arthritis Involving Joints of the 
Upper Extremity, Arch. Surf. 48:764 (May) 1943. 


value in elbow procedures in which considersbk fibrosis 
is frequently present about the joint severely disorgan¬ 
ized by trauma, sepsis or both. 

A fourth length-sacrificing procedure, a distinctive 
overlap, not yet published but recommended in a paper 
read before the American Orthopedic Association at 
their 1947 meeting, was devised for inveterate deformi¬ 
ties of the forearm, particularly nonunion or malunion 
of both bones. It is an operation of last resort designed 
for those unfortunate persons who have had much 
unsuccessful surgical treatment but who are willing to 
go through one more operation if given sufficient 
encouragement. We all agree that bone grafting for 
nonunion of fractures of both bones of the forearm is 
a major procedure and one is happy to be able to offer 
a simpler surer operation to a long-suffering patient. 

This same overlap procedure is valuable in the severe 
bowing deformities associated with bone softening con¬ 
ditions such as rickets, fragilitas ossium, osteogenesis 
imperfecta and fibrous displasia, particularly if bilateral. 
Wiien the correction seems to be indicated at the ends 
of the long hones, a telescope technic is valuable, which 
is, in my experience, most useful in deformities in the 
upper part of the femur. 

In major defects of one of the bones of the forearm 
cither from neoplasms, sepsis or trauma, it is frequently 
more desirable to shorten the other bone than to employ 
the infinitely' more time-consuming process of massive 
■ bone grafting associated not infrequently with pedicle 
grafting to fill in soft tissue defects, as in a gun shot 
wound of the forearm. 

The 1to 2 inches (3.8 to 5 cm.) shortening of the 
extremity as a whole is of more moment to the tailor 
than to the patient, as the discrepancy in lengtli of 
the upper extremity is not as serious as in the lower 
and is not conspicuous to the casual observer. The 
muscles have been proved to accommodate themselves 
to the shortening in the upper as well as in the lower 
extremity. 

In acute, trauma, particularly extreme compound 
comminuted fractures in which immobilization is all 
important, the avoidance of the use of traction and the 
acceptance of some shortening is felt justified for the 
sake of discouraging the development of sepsis m a 
contaminated wound. ■ 

SUMMARY 

I have attempted in this paper to call attention to a 
definite surgical procedure which I feel is too infrp' 
queiitly considered as a definite therapeutic entity m 
solving major surgical problems. I urge the considera¬ 
tion of the sacrifice of length for safer, surer and 
speedier results in appropriate cases, bearing in mind 
the inherent ability to compensate possessed by the 
human frame. 


The Surgeon’s Responsibility.—The guiding circumstance 
of a surgeon's life is personal responsibility. He is in charge, 
he must make decisions and initiate or carry out the ? 
action those decisions imply, and on the correctness of 
decisions and the skill and determination with which the aon® 
is carried out depends the welfare and possibly the life of > 
patient. All the material for a correct diagnosis may not e 
available, at any rate at a particular time, but there must 
be a decision; even though it may not be the right one it is c 
best that can be made at the time and the one on which 
must be based if action is needed.—Ogilvie, Heneage, M.H-i 
Surgeon’s Life, T/ic Lancet, July 3, 1948. 
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NERVOUS FACTORS JN GENERAL PRACTICE 

FRANK N. ALLAN, M,D. . 
and 

MANUtt KAUFMAN. M.D, 

Doston 

Consciously or unconsciously every pliysician, 
surgeon or specialist imisl give attciuioii to the influence 
of mental, nervous and emotional factors in health, 
illness and convalescence. More than any other, the 
general practitioitcr has always been noted for the 
consideration given to the feelings and personality of 
the sick. That his efforts in this field have met with 
a large measure of success is demonstrated hy the 
loyalty of his patients. 

There has been evidence of an increasing desire to 
learn more about psychiatry and its contribution to 
medical practice, but when a general practitioner or 
internist turns to any of the older textbooks written 
hy a psychiatrist, be may fail to secure the help he needs. 
He will find a lengthy discussion of major mental dis¬ 
orders and relatively little attention given to minor 
mental and emotional factors. For the average jjrac- 
titioner a j>svchosis occurs onlv in an exceptional case. 
He is likely to see a good many jtatients with a con¬ 
dition meeting the description of psychoneurosis, but 
the majority of the mental and nervous disorders he 
encounters cannot be precisely included in either of 
these categories. 

In confirmation of the common experience of the 
general practitioner, the inadequacy of traditional neuro- 
psychiatric classifications was emphasized in military 
practice (Thomas,‘ Strecker-). The need for a 
realistic and practical classification as the foundation 
for more satisfactory management of a large group 
of cases has become urgent. It is not just a matter of 
finding an appropriate diagnostic lal)el, although even 



t^b's is important. To call every patient with a nervous 
problem, psychopathic or psychoneurotic is an injustice. 
Jj_tbe public mind these terms carry a stigma. The 


m Uepartment of Internal Medicine, the Lahey Clinic. 

Annual Section on General Practice at the Nmety'Seventh 

1948 ^*ssion of the American Medical Association, Chicago, June 24, 


the Terra ‘‘Psychoneurosis,' 




cal 


2 (Feb. 1) 1945. 

P.. A.; Ebaugh, F. G., and Ewalt, J. R.: Practical ami- 

jchiatr>', ed. 6, Pfailadelpfaia, The Blakiston Company, 1947. 


real requirement is to arrive at a diagnosis which can 
serve as a guide to effective therapy and accurate prog¬ 
nosis. 

SURVEY OF ONE THOUSAND GENERAL MEDICAL CASES 
An analysis was made of the mental, nervous and 
emotional factors in 1,000 unselected ambulatory cases 
in which the patients liad come to the Lahey Clinic for 



Ajth nervous state secondary to physical disorder. 


a general medical examination. The evaluation was 
made by us at the time of the investigation of each case, 
and an effort was made to follow a uniform policy of 
classification. Medical problems of all sorts tvith com¬ 
plaints relating to every system were included in the 
group; most of them were chronic. It cannot be claimed 
that this group is typical of patients seen in general 
practice or even in clinic practice, but, if not quantita¬ 
tively comparable to other situations, this survey can at 
least give a perspective of neuropsychiatric proWems in 
proportional relationship. It must be admitted, too, 
that the evaluation of neuropsychiatric factors by the 
physicians responsible for the study would not be con¬ 
firmed in all respects by others; the nature of neuro- 
psj'chiatry leads to differences in interpretation. With 
these allowances the study may serve to illustrate the 
neuropsychiatric problems of general medical practice, 
particularly in relation to chronic ill health. 

INCIDENCE OF NEUROPSYCHIATRIC PROBLEMS 

In 594 of the 1,000 cases the complaints were dkplained 
entirely by physical disorders (fig. 1). There was no 
nervous problem of clinical importance. In 272 cases 
the complaints were purely neuropsychiatric; in 134 a 
combination of physical disorders and significant neuro¬ 
psychiatric disorders was encountered. In 39 cases of 
this last group (fig. 2), independent and unrelated 
physical and nervous problems coexisted (for example, 
renal calculus and neurasthenia) ; in 73 the physical 
disorder (for example, bronchial asthma) was aggra¬ 
vated or provoked by a primary nervous state, and in 22 
the nervous state ivas considered to be secondary to the 
physical disorder (for example, an anxiet}’ state in a 
patient having mitral stenosis). 

Even though it may appear to be restricted to a 
physical disorder, any illness might be considered to 
have a mental component. The degree of mental and 
nervous reaction will depend on several factors, includ¬ 
ing the seriousness of the illness, the degree of suffering, 





1136 


NERVOUS FACTORS—ALLAN AND KAUFMAN 


h A. M, A, 
Dec. 18, I91S 


uncertainty regarding the outcome, interference with 
work and other plans, financial loss and perhaps most 
of all the personality of the patient. In the majority of 
patients as we see them, the nervous reaction does not 
become a medical problem. In nearly 60 per cent of 
this group of 1,000 patients, there was no noteworthy 
nervous condition requiring special treatment. It might 
be said that nothing was needed from this standpoint 
beyond expression of the art of medicine as employed 
by every medical practitioner. 

CLASSIFICATION 

Further analysis (fig. 3) showed that of the 406 
neuropsychiatric cases there were 3 cases of psychosis 
and 7 borderline cases, including 5 cases of mental 
depression. In 75 cases the diagnosis of psj'choneurosis 
was made- There remained 321 cases in which the 
diagnosis neither of psychosis nor of psychoneurosis 
appeared justified. The characteristics of this group 
will be discussed later. 

DIAGNOSIS OF NERVOUS CONDITIONS 

The diagnosis of nervous conditions ® should not 
depend merely on exclusion of organic disease; in fact, 
1 in 7 of our patients had both physical and nervous 
disorders of importance. Recognition must depend on 
observation of the characteristic manifestations of the 
nervous disorder itself. Some of the somatic complaints 
are pathognomonic; among these are globus hystericus 
and sighing respiration with difficulty in getting a satis¬ 
fying breath. Signs of nervous tension-which can be 
noted on examination include bitten finger nails, flush¬ 
ing of the face and variable tachycardia. The fatigue 
resulting from nervous tension has special characteristics, 
described elsewhere. These include variability unrelated 
to physical activity; it is usually worse in the morn¬ 
ing, decreasing after activity. One can learn, sometimes 
with ease and sometimes with difficulty, of worries, low 



spirits, inability to enjoy work and social relationships, 
difficulty in making decisions and disturbing mental 
conflicts. 

The next step is to distinguish from the neuroses the 
larger group already mentioned. For these cases of 
"benign nervousness”- there is no diagnostic term which 


3 Allan. F. -N.: The Differential Diagnosis ot Weakness .and 
New Encland T. Med. 831:414.413 (Se(it. 21) 1944: The Qinica 
Management ot Weakness and Fatigue, J. A. M. A. 18T: 957-960 (April 
14) 1945. 


has been generally accepted, but they must be dis¬ 
tinguished from the other groups in the consideration of 
diagnosis, treatment and prognosis. Although there is 
no clcarcut line of differentiation, there is just as much 
difference from the practical standpoint between the 
benign nervous conditions and the neuroses as between 
the neuroses and .the psychoses. 


BE!«CU flERVOOSSTSTES 111 


CM«0N1C NCRVOUS tiHiOSTtOH 


NCRVOVS rATtCUE 


PSYCHONCUROSIS 73 


SIMPLE AVXICTY 


MEitvous h«srAstt.trr 


KVCHOSCWIC 6.1. OiSORDCRS 
KCUWCmCUtiTOHY ASTHCMfA*—H 


ICNStOK KCABienE-- ? I 
WEUHO&tRWATJUS 

I-'ifr. ‘J.—CJinteal type*! of iicn'oiif' disorders. 


Several points of difference have been outlined else¬ 
where. A neurosis is largely deiiendcnt on att mirinsu 
defect iit the pcrsomlity of the person '* and is ustmily 
considered to he an ex])ression of subconscious emotional 
conflicts. There may be a background of constitutions! 
inadequacy. In the family history “nervous breakdown 
is of common incidence, multiple complaints are 
usual. The history is changeable. The onset of coni- 
plaints is vague—they frequently date back to childhood. 
Benign nervousness, on the other hand, is largely the 
result of external factors. The patient is of average 
constitution. He is more likely to have a single com¬ 
plaint. He gives a consistent history. He can date the 
onset of his sjuiiptoms, and he gives a previous histor)’ 
of average health. 

The reaction to reassurance in these two types ot 
cases is decidedly different. The neurotic patient is 
disappointed when the physician tells him that the physi¬ 
cal examination gave negative results. He needs 
psychotherapy planned to suit his individual circum¬ 
stances. The patient with benign nervousness e.xpresses 
satisfaction if informed that there is nothing physical!} 
wrong. He can recover without any special psycho¬ 
therapy other than sufficient time with the physician to 
ventilate his problems. 

N03IENCLATURE 

The Committee on Statistics of the American Psychia¬ 
tric Association classified the ])syc!ioneuroses into six 
separate types—hysteria, psychasthenia, hypochondri¬ 
asis, anxiety state, neurasthenia, reactive depression 
(simple situational reaction) and a mixed gro'*?: 
Anxiety state and simple situational reaction wou 
be the appropriate terms in many of the cases in wliici 
we have considered the conditions to be benign nervoii 
states, but for the group as a whole it seems to us mor 
important to distinguish a separate clinical problem an 
not a type or types of psychoneurosis. The distmctio 
is not merely a matter of degree; it concerns 
ference in the personalities of those concerned, 

4. Dynes, }. B.: Mental Breakinfi Points, New FoK- h N- -3*^' 

45 (Jan. 10) 1946. 
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management of a case must i)c planned accordingly and 
tlie prognosis modified. 

The nns.atisfactory silnation in regard to classification 
led to fonnulation of separate nomenclature lists for the 
.•\nny, the Navy, the Public Health Service and the 
Veterans Administration. .‘\s Thomas ‘ pointed out, 
the introduction of a new term for the benign nervous 
conditions would he uudcsirahlc at this time, but if the 
phy.dcian has his attention directed toward therapy and 
prognosis on a sound basis, the ordinary descriptive 
tenns of clinical types will sufiicc. 

CUNIC.\L TYPES OE NEUVOUS ANO EMOTIONAL DISORDERS 
Separation of the two main groups of cases into 
clinical types is often difficult because they tend to over¬ 
lap, but the efifort to subdivide them on a descriptive 
basis according to predominant characteristics resulted 
in data of some interest (fig. 4). 

Among the cases in which there were nervous and 
emotional disorders, the diagnosis of psychoneurosis was 
made in 75 (neurasthenia 60, anxiety neurosis 10, 
hysteria 5). The diagnosis of a benign nervous state 
Was made in 321 cases. In 104 of these the term applied 
was chronic nervous e.xhaustion. The term nervous 
fatigue was used to describe the same condition when 
shorter in duration and less severe in degree. This diag¬ 
nosis was made in 71, making a total of 175 cases of 
ner\'ous exhaustion or fatigue. The diagnosis was 
simple anxiety in 73, nervous instability in 39, psycho¬ 
genic gastrointestinal disorders, including irritable colon 
and ner\-ous indigestion in 12, neurocirculatory asthenia 
>n 10, tension headache in 11 and neurodermatitis in 1. 

The identity of these types was not as clearcut as 
these figures seem to indicate. There was much over- 
lapping, but in the interest of simplicity each case was 
classified in one or other of the types according to the 
predominant characteristic. Actually, tension head¬ 
aches and functional gastrointestinal disorders occurred 
mso in many' of the cases listed under the heading of 
chronic nervous exhaustion and simple anxiety. When 
3 patient with neurocirculatory asthenia was also neu¬ 
rotic his condition was classified as anxiety neurosis. 

TREATMENT 

The physician who can readily secure the help of a 
psychiatrist for his patients is fortunate. The advan- 
fages of special training and experience in psychotherapy 
are unquestioned, although patients often resent the 
recommendation of a psychiatric consultation and 
imysicians are sometimes reluctant to advise it. The 
mea that only the person with a major mental disorder 
's a proper patient to refer to the psychiatrist is still 
prevalent. There is misunderstanding of the possibili- 
ms of psychotherapy, too. 

As explained by Appel,“ 

PsychotVierapy is not just talking to patients; it is not just 
^umoring them, neither is it the giving of platitudinous sug- 
bCStions, nor is it merely the prescription of sedatives and 
P acebos. It is more than removing an irritated, stubborn, 
^uiperamental person from the home to give the family relief. 
j.^^™°rherapy has well defined goals; it has well defined 
es and methods (proven for the most part) of reaching these 
erais. ideas, attitudes, correlations and perspectives must 

Woven in the web of the patient’s life according to the laws 
of emotional health. 

Patient with a benign nervous condition can usu- 
fy be treate d satisfactorily by any physician who shows 

Psj’chiatric Therapy, in. Personality, and the 
navior Disorders, Edited by T, McV. Hunt, New York, Ronald Press. 
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interest, tact and patience. Often such a person will get 
along best with the family doctor, in, whom he has 
confidence. This physician may exert a stronger influ¬ 
ence over a longer period of time. Nevertheless, all of 
us engaged in the practice of medicine can profit by 
learning new technics in psychotherapy. We must avoid 
falling into ruts, applying the same technic in every 
case. We cannot successfully use simple reassurance 
in all cases. In particular, we must recognize the fact 
that we cannot expect to help the patients with true 
psychoueuroses by means of so-called “common sense.” 

It is in these cases that the skill and experience of the 
specialist are most urgently needed. These are the 
cases which should be particularly selected for psychia¬ 
tric consultation and treatment. The psychiatrist should 
he called on when there is continuing disability. His 
help is welcomed in these most serious cases. He can 
also provide leadership in developing and teaching 
technics for the internist and general practitioner to use 
in the simpler cases. 

MAJOR MENTAL DISORDERS 

Only 10 patients with serious psychopathic conditions 
appeared in the 1,000 cases, and in only 3 of these was 
there an actual psychosis. Although he may not see 
patients with psychosis often, the physician must recall 
in each instance the various physical disorders which 
might be responsible before he shifts his responsibility 
to the psychiatrist or institution for mental diseases. 
When the patient has an acute psychosis, the physician 
must consider among other conditions drug intoxication, 
alcoholism, hypoglycemia (spontaneous or induced by 
insulin) and an epileptic equivalent. When the symp¬ 
toms are chronic he must consider syphilis, brain tumor, 
pellagra and also the effects of drugs, especially bromide 
and digitalis. 

The special treatment of the psychoses should be 
left to the specialist, but it may be pointed out that the 
prospects of successful therapy have been increased in 
recent years, in particular by insulin and electric shock 
and also by frontal lobotomy. 

The patient with the so-called psychopathic person¬ 
ality does not show the loss of sense of reality and the 
abnormal thoughts and behavior of the psychotic patient, • 
but he displays nonconformity with the usual social 
standards, maladjustments, which lead to difficulties in 
school and work and in the home, and repetition of 
harmful behavior in spite of realization of the conse¬ 
quences. There are cases, in which the term psycho¬ 
pathic personality seems inappropriate and extreme. 

In these, the less offensive term, eccentric personality, 
can be used. Each of these terms was used once in 
the 1,(X30 cases. 

The psychopathic personality in itself is not often a 
medical problem, but people with such personality, as 
well as patients with actual psychosis, come to doctors 
because of the ordinary ailments. The physician must 
take the peculiarities of the person into account in deal¬ 
ing with his complaints. One thing that must be recog¬ 
nized clearly is the futility of attempting to change the 
psj'chopathic personality by reasoning or by scolding. 
Recognition of this fact will enable the physician to save 
his OUT! time and prevent disappointment on the part of 
all concerned. 

M ENTAL ■ DEPRESSION 

Simple mental depression is a more common problem; 
it was observed in 5 cases in this series. The common ’ 
manifestations are low spirits, weeping, self reproach. 
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feelings of guilt, slowing of action, inability to make 
decisions and sometimes morbid ideas regarding dis¬ 
ease and abnormal function. People who have been 
energetic, buoyant in spirit and successful in their 
activities show this change in personality, sometimes 
initiated by grief or disappointment or for no apparent 
reason. 

In the milder cases there may be some benefit from 
reassurance; in the more severe cases, particularly those 
in which there has been no apparent precipitating factor, 
efforts at reassurance never help much. In some women 
at the menopause there may be benefit from estrogenic 
therapy. Claims have been made for success in treat¬ 
ing older men with androgens, but the results arc more 
often disappointing. “Benzedrine” (amphetamine) and 
desoxyephedrine help in some of the milder cases. In 
severe cases, electric shock therapy has been i:)romising. 

In general, the effectiveness of psychotherap 3 ’' is 
limited in dealing with these depressed patients. Reason¬ 
ing is futile. The physician can be spared wasted efforts 
and disappointments by recognition of the nature of the 
type of disorder. There is reason to hope for spon¬ 
taneous remission of the cj'cle of despair, but the risk 
of suicide must be kept in mind. Hints regarding 
suicide must not be disregarded; institutional care, or at 
least psj'chiatric aid, should be secured if possible. 

SUMMARY 

To evaluate the importance of nervous and mental 
factors in relation to ill health, a survey' was made of 
1,000 cases in which a general medical examination was 
made at the Lahey Clinic.. In 60 per cent the complaints 
were explained entirely by physical disorders; there 
was no nervous problem of clinical importance. The 
complaints were purely nervous and mental in 27 per 
cent. A combination of physical disorders and signifi¬ 
cant neuropsychiatric disorders required attention in 
13 per cent. 

Among the 406 neuropsychiatric cases, in only 3 was 
there a psychosis, in 7 borderline ps 3 'chotic problems, 
including- 5 cases of mental depression. In 75 cases the 
diagnosis of psychoneurosis was made. There remained 
321 cases in which the diagnosis neither of psychosis 
nor of psychoneurosis appeared justified. Tins large 
group of patients presenting benign nervous and 
emotional disturbances should be distinguished, to ensure 
them proper attention from the medical, psychiatric and 
social point of view. The 3 ’' can usually be managed b 3 ’^ 
any physician, requiring only, thoroughness in examina¬ 
tion, an understanding attitude, tact and patience. The 
patients with the more serious, deep-seated nervous 
disorders deserve the special management of the 
pS3'chiatrist. _ 

ABSTRACT OF DISCUSSION 

Dr. John B. Dynes, Boston: I believe that the figures 
presented in this paper have particular significance in regard 
to the relation of psychiatry and general practice. Of 406 
patients who had some kind of nervous or mental disorder 
there were 321 who could not be classified under any definite 
psychiatric label. Psychiatrists see a relatively small proportion 
of all the patients with nervous disorders. They draw their 
conclusions largely from cases which represent a selected group. 
Sometimes these conclusions do not agree with conclusions which 
would be reached by general practitioners who see a repre¬ 
sentative cross section of all types of medical problems and 
who see a relatively small proportion of patients with serious 
jiervous and mental disorders. In the Section on Internal 
Medicine, Dr. Henry Thomas, who spoke on “What is Psycho¬ 
therapy,”" stressed an important point, namely that the physician 


who first secs the patient is in a good position to alter that 
person's attitude for good or ill. You are all familiar with the 
fact that some patients have been permanently influenced by 
medical advice in early life. For example, a person given a 
false diagnosis of heart disease may become a permanent 
iicurocirculatory invalid. The physician is also in a position 
to exert an unusually potent weapon for good. You are all 
familiar with the potency of suggestion in dealing with certain 
persons The general practitioner has great influence in psycho¬ 
therapy. The mere statement from the physician that the patient 
has "no nervous or mental disorder” and “no disease” can 
often quiet the patient’s fears. Irregular practitioners (faith 
healers, chiropractors and so forth) are anxious to take over 
patients who arc given insulficient attention by general practi¬ 
tioners and specialists merely because the trouble is primarily 
nervous, cases in which the general practitioner can furnish 
so much more help with his greater knowledge and interest in 
all the problems of the patient. A psychotherapist is born and 
not made. Although a natural aptitude is important, another 
important factor in the handling of patients with nervous 
disorders is that one must take enough time to find out what 
ails the patient. Time is costly, but it pays rewards, not so 
much from the monetary standpoint but from that of helping 
persons who are disturbed and distressed. 

Dr. Frank N. Allan, Boston: Medical education has been 
inadequate in respect to the attention given the nen-ous factors 
in medical practice. Better teaching in psychiatry is needed, 
but general practitioners should also make their contribution 
to the education of medical students and interns in the diagnosis 
and management of the common nervous problems. 


CARCINOMA OF THE CERVIX (STAGE I) 
TREATED INTRACAVITARILY WITH 
RADIUM ALONE 

Five, Ten and Fifteen Yeor Results; Recurrences 
j After More Than Five Years 

JULIETTE BAUD, M.D. 

Poris, Fronce 

Experience lias shown that the rate of cures following 
radiotherap 3 ’ of carcinoma. of the cervix, stage I, has 
not risen above 75 per cent despite technical improve¬ 
ments. Co-workers have tried to find the reason for 
this, with special reference to the action of local!}’ 
applied radium. 

Our stiid 3 ' includes the histories of 105 patients with 
carcinoma of the cervix, stage I, histologicall}' verified 
in each case, treated from 1929 to 1941 with radium 
alone at the Curie Foundation. 

In fact, during that period the equipment of on'" 
departments was insufficient, so that we were not able 
routine^ to combine, as we usuall 3 ' do now, external 
radiation with intracavitar 3 ' curietherap 3 ' in each case. 
As. a result, out of 228 patients (stage I) onl}' 143 
received intracavitary radiotherapy with external irradi¬ 
ation. One hundred and five received only local treat¬ 
ment with radium. 

CLINICAL ASPECTS OF THE LESIONS 

In the 105 patients observed, the tumors seemed, at 
the clinical examination, entirely limited to the cervix. 
They ivere more or less bulky e.xophytic growths or 
endocervical ulcerations with partial destruction arounc 
the external ostium. In 5 cases the condition developei 
in a remaining cervical stump. ., 

These were not necessarity the best cases. ^ 
5 patients had early lesions; 10 were obese; 

70 to 80 years old; 14 were in.ba d general condition^ 

Read before the Section on Radiology at the^ Finety-Seventb Anno 
Session of the American Medical Association, Chicago, June 
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3 lad prcviovisly received rociUgeii ll\cv;n)y (or uterine 
fibroids; 2 jnUients refused cKlernal irradiation, and 55 
could not be treated liy external irradiation because of 
tlie shortage of apparatus. In addition, the treatment 
in 2 patients, who suh.scciucntly ilied. was interrupted 
because of septic complications. 

Tr.CtlNIC OV TUKATMUNT 
The usual technics of the Curie Foundation with 
some minor technical modifications have been utilized. 

Endouterine application is made with a sound of gum 
lined with a thin aluminum leaf. The external diameter 
is 6 mill. Depending on the case, two. three, four and 
occasionally five tubes of radium element filtered with 
1 nun. of platinum are placed in the sound. The length 
of the apparatus is adjusted to the depth of the utero- 
cen-ical canal which requires radiation. The usual 
length of the sound is 8 cm., containing two tubes of 
13.33 nig. of radium element and one tube of 6.66 mg. 
of radium element. The 6.66 mg. tube is placed in the 
distal portion of the sound. We think that it is most 
important to radiate the uterine canal beyond the 
isthmus; however, it is not necessarj- to go too far when 
the uterine cavity is enlarged to 12 or 14 cm., which is 
usually the case when fibroids are associated with 
carcinoma of the cervix. We have occasionally used 
sounds of 12 to 14 cm. containing four to six tubes. 
The sound, because of the lining of aluminum, is suffi¬ 
ciently rigid, but is flexible enough to allow articulation 
between the tubes, and therefore it easily accommodates 
itself to the direction of the canal. 

Intravaginal irradiation is accomplished with the 
colpostat, in which the spring between the corks is more 
supple than usual. It is then easy to place the corks 
containing tubes of 13,33 mg, of radium element in the 
lateral fornices without undue distention of the vaginal 
vault. This also facilitates the placement of one or two 
independent corks containing 6.66 mg. of radium 
element in front of the cervix. Loose packing with 
small gauze strips carefully placed assures fi.xation of 
the colpostat in the proper position during the time of 
jrradiation and also affords protection to the surround¬ 
ing structures anteriorly and posteriorly. The supple¬ 
ness of the spring is advantageous in reducing the 
trauma to the mucosa in contact vvith the cork. 

In 95 per cent of the cases treatment is begun with 
placement of the uterine sound immediately after dila¬ 
tion of the uterus. This is done under strict aseptic 
precautions and with minimal trauma, in order to avoid 
the complications of infection. Very little dilatation 
IS required, because the external diameter of the sound 
measures only 6 mm. The sound is left in place for 
hve or six days, and on the second or third day after the 
beginning of uterine irradiation the colpostat with the 
medial cork is placed and left for five or six days. It 
IS planned to administer the total dose in seven to ten 
days. 

. In 5 per cent of the cases, the cervical ostium is not 
Visible because of a bulky friable lesion. Under those 
conditions it is more prudent, in order to avoid any 
unnecessary trauma and the potential complications of 
mtection, to place the colpostat first. Rapid regression 
the bulky tumor occurs, and it is usually possible to 
P oce the uterine sound after five or six days. The dose 
varies from 24 to 36 and in exception cases 
millicuries destroyed (3,200 to 4,700 and 5,230 milli¬ 
gram hours) in the uterine cavity and 24 to 36 milU- 


curics destroyed (3,200 to 4,700 milligram hours) in 
the vagina. 

In the 5 cases of carcinoma of the cervical stump the 
vaginal dosage was the same as in the other cases; 
however, the intracervical dose never exceeded 12 milli- 
curics destroyed (1,600 milligram hours). 

In general, the dose administered has been smaller 
for tlie aged or those patients in poor condition and 
larger for the young and healthy patients. 

POST-TREATMENT REACTIONS 

Frequently during the intracavitary application of 
radium there is a slight rise in temperature. There are 
no abdominal signs present. The 2 patients who died 
of septic complications were treated in 1931 and 1933. 
Since 1936, chiefly because the conditions of hospitali¬ 
zation have improved, w'e have not seen in patients 
with the epithelioma of the cervix (stage I) any septic 
complications serious enough to require interruption of 
treatment or to endanger the life of the patient. In 
most of the stage I cases the treatment proceeds without 
incidence, and frequently the general health of the 
patient is improved during treatment because the melt¬ 
ing away of the tumor causes less bleeding and the 
superficial infection clears. 

There were few rectal reactions. These were chiefly 
benign. Of the 105 patients treated, 71 had no intes¬ 
tinal complaints, either early or late; 15 manifested 
rectal symptoms approximately eight to fifteen days 
after treatment. These symptoms ivere chiefly diarrhea 
and occasionally blood-streaked mucous stools. Eight 
patients had isolated symptoms (short periods of diar¬ 
rhea, constipation and tenesmus), which appeared dur¬ 
ing the first year after the treatment. Late symptoms 
appeared one year or more after the treatment in 
10 patients. There were 5 patients with moderate but 
persistent constipation. Five others had various other 
benign complications, consisting of alternating diarrhea 
and constipation, tenesmus and hemorrhoids. In most 
of these cases intestinal complaints had existed before 
the beginning of treatment. 

Only 1 patient had a serious complication, which was 
an histologically proved necrotic ulcer on the anterior 
w'all of the rectum, 5 cm. from the anus. The lesion 
appeared eight months after treatment. Some months 
later this lesion healed, leaving only a fibrous scar in its 
place. This complication was explained on the basis 
of a technical error which could have been avoided. 
The patient died six years later of local and pelvic 
recurrence. 

RESULTS OF TREATMENT 

Of the 105 patients treated, 74, or 70.4 per cent, Avere 
alive without evidence of disease after an observation 
period of five years. Two died of complications of the 
treatment. Eleven died from intercurrent diseases after 
a period of observation from six months to four years 
(I after six months of pulmonary tuberculosis, 2 after 
four and 5 months of psychosis which -had existed prior 
to the treatment, 5 after three or four years of cardiac 
disease and 3 after one to two years of pulmonary 
disease). Eighteen patients had recurrences from 
eleven months to four years after the treatment (3, local 
recurrences; 2, recurrences in the corpus and para¬ 
metrium; 5, local and pelvic recurrence; 6, recurrences 
in the pelvis alone, and 2, distant metastases). The 
earlier recurrences appeared in the parametrium after 
eight months in a case of carcinoma of the cervical 
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stump, and in another case of exophytic tumor of the 
cervix a recurrence developed in situ. There were 
1‘5 cases of recurrence after two to three years. The 
latest recurrence occurred locally after four years and 
nine months in a case of endbcervical carcinoma. The 
recurrence was sudden and the evolution rapid in 
17 cases. We had only 1 case’in'which the condition 
progressed slowly: after recurrence. ■ • : ■ . 

Three Local Recurrences. —There was local recur¬ 
rence in 3 cases: in 1 after eight months, in 1 after 
eleven months and in 1 after four years and nine 


Examination of the operative specimen disclosed that 
the recurrence in the uterus had developed chiefly at 
the level of the isthmus in- a heavily radiated area. 
A postoperative'yesicoy'aginal fistula "occurred, and the 
patient died-'of disea'se six'month's later.'-. 

In the third case, there was recurrence about four 
years and nine months after treatment. ■ Because of the 
large.dose used in-the-first treatment, no further local 
therapy .was gwen. External teleradium therapy was 
utilized. 'The.cervix healed;.however,.the patient died 
of abdominal metastases after six years.- - • • ■ 


Table 1. —Epithelioma of Ccrvi.v Uteri Treated Loeally 7oilh Radium Aloiie—1929 to T941 

Fotc o£ the Pfttlcnts.Cuml After 5 Years- . 


Xuinbor of " . . - , . , ' Itec-urrcnce'■' 

Number Patients ' Patients ' Local ' in Uterus 

of Alive and • Alive Dead of ' Recurrence; •-> 'and- t; Local and . Pelvic 

. Patients Cured After and Cured Interciirrent Lost Cured by Surrounding - Pelvic Recurrence 
Year _ Treated G Years In PUS' Disease Siglit of Surgery . -Ti.ssucs Recurrences ' Alone - 

19-29...i..'... 9 r O' i -.'f ' ■ 2 ’■ 

19.80...11 9 2 . . • 4--' ' .. -' ..' ' .’i,V 

1931.;..9 -4 , 1 ■ ^ ^ -r- 1 ' -.■' 

1932...:.,-. 1-1 - 11 . 9 ' 1 . ’.. ' .. ■ .'.I.-' ■ 

1933.'..'. U 1 12 8 - 1 ' f ' ' i " Y; V 

1934. . 19 ; ; 13 -; ;11 ' ' 1 ' ' -. ' 1. . 

193G. 8 ^ 2 - - 2’ • ... .. 

1930.. ■ “,7 ■ ■“.■4 ■ ■■ 3, ' ., 1, ... ' ' .. .•, . ,... ;. 

1937 . 5 " 4 ■■ :! '1 .. .. ..,,,. : •• . .. 

1938 ..'. 4 ■ - 8 ; - '2 ' ■ • .. .. .. ■ I 

1939 . 3 8 8 .. .. .. 

1910. 1 0 0 .. ,. .. - 

1941. 11 1 .. .. .. 

Total. 10.1 74 G.'> 12 1 1 2 2 1 



Table 2 .—Epithelioma of Cervi.r 
from 1929 

’Jtcri (Stage I) Treated Iniracavilarily zvith Radium Alouc 
to 1941; Results After Five Years 
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months. The dosage delivered in these cases were 
30 plus 30 millicuries destroyed (4,000 plus 4,000 milli¬ 
gram hours), 28 plus 33.6 millicuries destroyed (3,700 
plus 4,400 milligram hours) and 34.8 plus 34.8 niilli- 
curies destroyed, (4,600 plus 4,600 milligram hours). 

The first patient, a very obese person, received a 
second intravaginal application of 28 millicuries 
destroyed (3,700 milligram hours). Radionecrosis 
occurred, hut in .spite of that the disease progressed 
rapidly and the patient died fifteen months later. The 
second patient, in whom the recurrence was apparently 
limited to the cervix, had a radical Wertheim opera¬ 
tion performed. At operation, the right side of the 
pelvis was observed to be involved with neoplasm. 


Two Recurrences in the Body oj the Uterus aud 
the Parametrium. —There were 2 cases with recur¬ 
rences in the body of the uterus and the parametrium, 
which appeared suddenly after one and three years, 
respectively. 

The first patient had a carcinoma of the endocervix 
and received a dose of 28.2 plus 32.4 millicuries 
destroyed (3,750 plus 4,300 milligram hours). 
weeks before the recurrence the patient had a cerepr 
hemorrhage with deterioration of her general condition, 
therefore it was not possible to give her any 
treatment, and she died sixteen months later. 11 
second patient, aged 71, was treated with a low 
21.4 plus 28.4 millicuries destroyed (2,850 plus 3, 
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milligram hours). There was a rcciirreiiee three and 
a half years later. The evolution of the process was 
rapid, and tlic patient died four months later. 

Five Loral ami Pelvic Rcruircitccs. —There were 
5 cases of local and pelvic recurrence, in 3 of thc.se 
patients after fifteen to twenty months. These were 
cases of endocervical carcinoma. The doses used were 
36 pins 30 millicurics destroyed (4,700 plus 4,000 milli¬ 
gram hours) and 30 plus 33.6 millicurics destroyed 
(4,000 plus 4,400 milligram hours). The progression 
of the disease was rapid, and the patients died two and 
tivo and a half years after the beginning of treatment. 
The fourth recurrence was in a case of adenocarcinoma 
of the cetadcal stump, in spite of a rather significant 
dose, since it has been possible to give, by means of an 
intr.acervical applicator, 15.6 millicurics destroyed in 
addition to the vaginal dose of 26.4 millicurics destroyed 
(2,140 plus 3,500 milligram hours). 

The fifth patient had a late recurrence, the lesion 
having been treated with an unsatisfactory technic. 
There was recurrence after four years, and death 
followed two years later. 

Si.v Pelvic Recurrences. —There were 6 cases of 
pelvic recurrence, with early recurrence after eight 
months in a case of exophytic carcinoma of the remain- 
ing cervix (12 plus 36 millicurics destroyed) and after 

ttt the case of a bulky cervical tumor (30 plus 
30 millicuries destroyed). 

...There were recurrences after two, three and four 
years in 4 other patients: 2 with endocervical carcinoma 
and 2 with exophytic tumor. Progression of the dis¬ 
use was rapid, and death occurred four to five months 
Suer the recurrence. It was possible, with roentgen 
treatments, to slow the progression of the disease in the 
of the cervical stump carcinoma; however, the 
Patient subsequently succumbed to the disease. 

Two Distant Mctaslases. —Metastases to the liver 
and generalized metastases occurred after one year in 
<> case of a highly undifferentiated carcinoma in a very 
ouese patient. Metastasis to the vertebral column 
occurred after four years in a patient treated for- endo¬ 
cervical carcinoma. 

fate of cured patients after five years 
Of the 74 patients in good condition five years after 
raiment, 55 were alive and well at the time of writing: 
101 eighteen years, 5 for seventeen years, 4 for sixteen 
years, 9 for fifteen years, 8 for fourteen years, 11 for 
iirteen years, 2 for twelve years, 3 for eleven years, 
tor ten years, 2 for nine years, 3 for eight years and 
tor seven years. 

Twelve died of intercurrent disease from six to 
tteeii^ years after the treatment. Nine of them were 
ver /O years old; 1 patient was 70 years old; 1 was 
j were 77; 2 were 78; 1 was 79; 1 was 82, and 
vas 89. They died of cardiac disease and acute 
ap congestion. Three others died younger, at 

iiin* years, respectively, of uremia, pul- 

'.'^''7 disease and other indeterminate cause. One 
untraced after six to seven years. There 
eie G cases of recurrence after six, seven, eight and 
eleven years. 

Recurrences .—There was 1 case of local recur- 
six years, which was a small endocervical 

The dosage had been 33.6 plus 27.6 millicuries 
roj'ed■ (4,400 plus 3,670 milligram hours). A 


Wertheim operation was performed in another country 
in 1940. The patient was alive and well at the time 
of writing. Unfortunately, we have no description of 
the operative observations. 

Tsoo Abdominal Recurrences Involving the Intestine. 
—In 2 patients abdominal recurrences involving the 
intestine were seen after si.x and seven years. The 
patients liad bullcy exophytic tumor of the cervi.x. The 
dosage was 30 plus 25.2 millicuries destroyed (4,000 
plus 3,350 mililgram hours) for the first patient, age 70, 
and 33.6 plus 30 millicuries destroyed (4,400 plus 4,000 
milligram hours) for the second patient. The pro¬ 
gression of the disease was rapid. 

Two Local and Pelvic Recurrences. —Two patients 
died after .eight and a half years and eleven years. This 
occurred during, the German occupation, and it was 
necessary for us to receive information indirectly about 
these patients; however, from the data received, it was 
assumed that local and pelvic recurrences had developed. 

One Pclvie Recurrence After Six Years. —An obese 
patient was treated for an endocervical carcinoma with 
a dosage of 36 plus 34.2 millicuries destroyed (4,788 
plus 4,500 milligram hours). Six years after treatment 
she presented a slowly progressive, pelvic recurrence. 
This grew to involve the whole pelvis, and the patient 
died one year and ten months after the appearance of 
the recurrence. 

GENERAL REVIEW OF THE RECURRENCES 

The beginning of recurrences before or after the 
fifth year was sudden in 20 cases, jess sudden in 2 cases 
and undetermined in 2 cases. 

Progression was rapid in the nontreated patients, 
and the survival was six to ten months for 15 patients 
and fifteen to twenty-six months for 5 other patients. 

Of the 4 patients treated a second time, 1 patient died 
four months after the operation, and 2 patients who 
received roentgentherapy and telecurietherapy, respec¬ 
tively, died fifteen and twenty-seven months after the 
onset of the recurrence. The last patient was actually 
cured by a Wertheim operation performed for a local 
recurrence six years after intracavitary curietherapy. 

It is difficult to explain the -recurrences on the basis 
of the dosage delivered; in fact, there were local recur¬ 
rences in 4 patients who received large doses: 33.3 
plus 24 millicuries destroyed, 30 plus 30 millicuries 
destroyed, 34.8 plus 34.8 millicuries destroyed and 
33.6 plus 27 millicuries destroyed, respectively, in a 
place where the tissue dose was high. In addition, 

2 cases of recurrence in the body and surrounding tis¬ 
sues began in the uterine canal alongside the uterine 
sound. 

There was pelvic recurrence in an obese patient who 
had received 36 plus 34 millicuries destroyed (4,788 
plus 4,400 milligram hours). 

Other patients have been cured with smaller doses. 
Actually, 1 patient who has been living and well for 
seventeen years received only 24 plus 30 millicuries 
destroyed. Two other patients, living and well after 
sixteen 3 'ears, received, respectively, 24 plus 31.2 milli- 
cunes destroyed and 21.6 plus 32.4 millicuries 
destroyed. 

The failures observed in this series of 105 cases 
cannot be attributed to any special anatomic clinical 
type of lesion. They have essentially the same fre¬ 
quency in the endocervical carcinoma and in the 
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exophytic tumors. Tlie histologic examination of the 
Specimens disclosed the same varieties in the cured 
and noncured patients. In only 1 case, that of a wholly 
undifferentiated carcinoma, did the histologic aspect of 
the primary lesion give a foreboding of the development 
of early metastasis. The origin of these tumors is 
perhaps in isolated cancerous cells not destroyed by 
radiation, which remain quiet for a variable length of 
time and suddenly become active in situ or give birth 
to more or less remote new foci. One may postulate 
that isolated cancerous cells already scattered through 
the parametrium or pelvic glands suddenlj' become 
active after a latent period. 

We feel that cure of epithelioma of the cervix uteri, 
stage I, can be obtained by treatment with radium 
alone, as well as with radium plus roentgen rays, and 
that perhaps the roentgen rays are not necessary. 
However, rather than undertalce such a program too 
soon, we have started to treat a series of patients by 
performing a Wertheim operation six weeks after the 
intercavitary therapy. In removing the uterus, the dan¬ 
gers of local recurrence are taken away. In addition, 
this permits us to study the effects of radium therapy 
and to verify the. con'dition of the pelvic glands. 


ABSTRACT OF DISCUSSION 

Dr. Harry H. Bowing, Rochester, Minn.; Tlic ofiicers of the 
Section on Radiologj’ of the American Medical Association have 
extended to me the privilege of opening the discussion of this 
outstanding contribution by Dr. Baud and her co-wotkers at 
the Radium Institute of Paris, undoubtedly the most scientife 
center of radium therapy in France or in the world. Madam 
Curie and Professor Regaud, co-directors of the Curie Founda¬ 
tion, and their collaborators, have explored the unknown field 
of radioactivity and have waged war on cancer by research and 
therapeutics. The immense prestige of the Radium Institute of 
Paris, gained through thirty years of proficient and remarkable 
work in radium therapy, is constantly recognized by zealous 
therapeutic radiologists all over the world. The reliability 
of the statistical Information presented by Dr. Baud is 
exceptional, as is the series of lOS cases reported in this 
study, in which the lesion appeared clinically to be limited 
to the cervix uteri. The 70 per cent rate of cure obtained in 
this series likewise is uncommon and e.xccptional; . To consider 
post-treatment surgical intervention as an aid to increase the 
rate of five-year cures is fundamentally sound. It is evident that 
the surgeon will have no little task in attempting to improve 
on this high rate of salvage by his methods. Personally, I have 
always been in agreement with Dr. Regaud's statement, made 
twenty years ago, “. . . radium and roentgen therapy cannot 
and should not be divorced from surgery in the modern treat¬ 
ment of cancer.” My experience in radium therapy and supple¬ 
mental roentgen therapy in the care of patients with stage I 
cancers of the cervix uteri is indeed limited. However, in the 
consideration of post-treatment surgical intervention there arc 
certain principles that seem to be in the realm of good judg¬ 
ment: 1. The initial radium treatment should be adequate for 
the control of the primary lesion. 2. When the patient, rvho has 
had an apparently satisfactory initial result from radium treat¬ 
ment, has a recurrence of the uterine discharge after an interval 
of three months or longer, she is a candidate for consideration 
of some type of surgical method rather than for a repetition of 
radium therapy. 3. The interval between radium therapy and 
surgical intervention should be sufficiently long to permit com¬ 
plete healing or the disappearance of any gross change in the 
tissue in the field of treatment. 4. The surgical method of treat¬ 
ment should meet the individual requirements of the patient. 

Dr. Edwin C. Ernst, St. Louis; In the past there has 
been a tendency to employ variable sources of pelvic and 
uterine radium radiations, to the extent that the intensities 
were relatively increased in one or more capsules and 


correspondingly decreased in others. Thus, the distribution 
of the radium sources frequently was not employed according 
to the physical principles of uniform- radiation. In my experi¬ 
ence, equal spacing of equal radiation intensities is a technical 
physical requisite for reasonable protection of the normal bladder 
and rectal structures of the pelvis with maintenance or increase 
of the total radium dose specifically indicated in special cases. 
Pathologic analysis of uterine specimens that had been treated 
with radium has demonstrated the value of uniform distribution 
of the radiation. Unless one employs a sufficient number oi 
cross fire areas or individual sections of radiation, one cannot 
hope to obtain a uniform and effective dose distribution to all 
of the potentially malignant structures, especially the areas 
behind or lateral to the cervical os region toward the para¬ 
metrium. The two opposite planes of radiation, namely, the 
cervical canal and the vaginal vault fields, must be accurately 
and uniformly spaced; otherwise ‘‘hot spots” will develop. The 
distribution of the radiation sources within the cervical canal is 
less important and complicated than for the vaginal vault. The 
greater the number of sources of radiation in the vaginal vault, 
provided that these radiation' sources are equally distributed 
with equal intensities, the more effective and more uniform'will 
be the radiation throughout the entire pelvis, particularly the 
lateral fields. My co-workers and I have clinically diagnosed 
the condition in supposedly early cases as stage I, but, after 
surgical removal of diseased tissue, found that the line of 
metastasis extended laterally to such an extent that, if only two 
or even four sources of radiation had been employed in the 
vaginal vault, recurrence would have been inevitable unless a 
wide-angled radium bomb or large radium capsules'(1.5 cm. in 
diameter), similar to those employed by some of our British 
colleagues, had been substituted. However, when six radium 
capsules arc employed by means of an expanding colpostat, the 
distant fields are in closer contact with the radium sources. 
The average radiotherapist would not employ two or more 
radium needles in a single location, but rather places uniform 
sources of radiation intensities at equal distances, preferably 
1 cm. apart. In cither case, one either underradiates or over- 
radiates certain portions of the pelvic uterine triangle. 


PRIMARY PNEUMONITIS IN INFANCY 


JOHN M. ADAMS, M.D. 
Minneapolis 


The epidemic occurrence of pneumonitis in nTO’born 
and premature infants has been reported previously, 
but it is the purpose of this communication to emphasize 
for the first time the sporadic occurrence of this disease. 
Further, its relationship to other mild diseases of the 
respiratory tract in older persons or adults is more 
clearly understood, at the present time. 

Primary pneumonitis was first recognized in Januar) 
1937 as a severe epidemic disease of newborn babies. 
It was evident at that time, although little emphasis 
was accorded to the fact, that all stages of involvemen 
of the respiratory tract occurred in the various patien 
in the same ward. Some of the babies manifested snec^ 
ing and cough only; others had pronounced cough wi 
inspiratory dyspnea, while the majority were severe y 
ill with attacks of ejmnosis and considerable dyspnea, 
leading to death in 28 per cent of the patients. .. . 

In the sporadic cases which co-workers and I hav 
observed, the same symptom pattern of cough, dyspn^ 
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and c.vanosis lias liccn iiinnifcslcd in the most acutely 
ill patients with pneumonitis, llowever, cases of mild 
disease with only minimal involvement of the respira- 
toiy tract occur. There may he little or no evidence 
of infection in the lower respiratory tract as determined 
by our usual methods. The age and maturity of the 

patient apjiear to be re¬ 
sponsible in the main 
for the variations 
which are met with. 
In the c])idcmics which 
we have studied, the 
morbidity and mortality 
have been extremely 
high in prematurely 
born babies as con¬ 
trasted with normal full 
term infants. The same 
striking difference in 
morbidity is observed 
when these babies are 
compared with older 
children and adults. The 
disease may be ex¬ 
tremely mild or even 
latent in older persons. 
In the typical sporadic case a history’ of mild disease 
of the respiratory tract in one or both of the parents 
is frequently elicited. It is difficult to define this illness 
in the contact person because. of its mild or latent 
Aaracter, but usually there is subjective evidence of a 
“scratchy” sore throat, few nasal symptoms and mild 
or low grade febrile responses. The onset of the illness 
in the baby’ is rather abrupt, and at times the pulmonary 
symptoms may be the first observed. Sneezing^ and 
^ngh are the first symptoms in most of the patients. 
The temperature response is usually slight but may 
■rise for a short time to 102 F. or 103 F. There are 
few physical findings in the cases of milder disease, 
but the more severely ill have marked dyspnea with 
retraction of the soft parts of the chest and some cyano¬ 
sis. The latter signs may be severe, occurring in attacks 
usually at the time of handling or feeding of the patient. 
The exudate in the pharynx is abundant, whitish, thick 
and tenacious in character. Rales may be heard over 
the lung fields on careful examination. The roentgeno- 
pam of the lungs reveals diffuse shadows which are 
bronchial in distribution and usually widespread, but 
may be confined to a single lobe of the lung. A typical 
romtgenogram is shown in figure 1. 

The diagnosis is made by the symptom pattern and 
by the rather characteristic shadows seen in the roent¬ 
genograms of the lungs. The diaphragms of the patient 
are depressed and there is evidence of emphysema in 
the typical case of primary pneumonitis. The white 
blood cell count is usually normal or only slightly 
elevated, with a predominance of lymphocytes. 

Pharyngeal smears made from these patients in the 
ucute stage of the disease reveal a great predominance 
?f epithelial cells which contain typical cytoplasmic 
mdusion bodies. This finding is considered as helpful 
m the diagnosis, particularly when the inclusion bodies 
uccur in large numbers in patients who satisfy the other 
enteria for primary pneumonitis. When stained with 
mmatoxylin and eosin in the routine manner, the inclu- 
®jon bodies are bright red or eosinophilic. There is a 
clear zone or halo about the inclusion body; they lie 
^lext to the nucleus of the cell and frequently’ indent 
It slightly. 


The following report is that of a patient with a moder¬ 
ately acute respiratory illness which occurred sporadi¬ 
cally in February 1947. 

REPORT OF A CASE 

TIic mother had a mild respiratory illness ten days prior to 
the first symptoms of the patient, and the father reported a 
similar illness which began six days prior to that of the baby. 
The parents’ illnesses were marked by "scratchy” sore throats 
which lasted only a few days, and no temperature response 
was evident. 

The babj', aged 5 months, was first observed to be “stuffed 
up” on Feb. 3, 1947, about 5 p. m. Sleep was fretful, and 
the parents were aroused at 3 a. m. on February 4 by severe 
coughing and choking by the patient. Its temperature at that 
time was 103 F. (rectal). The respiratory rate was 40 per 
minute and llie pulse rate was 160 per minute. Sneezing, cough 
and frctfulncss were tlie main symptoms. Tlie temperature fell 
tliat morning and returned in tlie afternoon to 101.4 F. On 
February 4 tlie higliest temperature recorded was 100.2 F.; 
on February S, 100.8 F., and on February 6, 100.4 F, The 
temperature was normal by February 8. Most of tlie symptoms 
had subsided but some cough was present until February 10. • 

A white blood cell count on February 4 showed 6,250 cells 
with neutrophils 44 per cent and lymphocytes 56 per cent. No 
therapy other than control of humidity in the room was 
employed. The patient* had a fair appetite throughout the 
illnesss. 

Pharj'iigeal smears made from the patient on February 4, 
the first day of illness, revealed sheets of epithelial cells, many 
of whicli contained characteristic cytoplasmic inclusion bodies. 
A photomicrograph of a pharyngeal smear from this patient 
is shown in figure 2. The pharyngeal smears of the father and 
mother were both positive for Inclusion bodies. The father’s 



Fig. 2.—A pliDtoraicrograph of _ a pharyngeal smear from the patient 
desenbed in the text, showing epithelial cells with cytoplasmic inclusion 
bodies, indicated by the arrows. 

phaonseal smear was almost identical with that of his baby, 
showing a rather high incidence of inclusion bodies per epithelial 
cel! on the smear biopsy. There is a striking absence of 
leukocytic cells or bacteria in most of these pharyngeal smears 
from patients. Subsequent smears made from tlie patient and 
father showed a decreasing incidence of cells with inclusions 
during the ne.xt ten days. 



Fir, 1.—a roentgenogram of the lungs 
01 a patient with primary pneumonitis, 
showing infiltration in the upper lobes 
of noth lungs and minimal shadows in 
toe lower lobe of the right lung. 
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The treatment of babies with pneumonitis of mild or 
severe degree is largely symptomatic. Continuous oxy¬ 
gen has been beneficial to the infants who have signs 
of involvement of the lower respiratory tract. This is 
administered best by means of the small oxygen tent. 
The sulfonamide drugs and antibiotics have not been 
very useful, although they are sometimes employed to 
combat possible bacterial complications. 


COMMENTS 


Pneumonitis early in life presents a major problem 
to the physician. The first attack should logically be 
directed toward the prevention of this disease. Strict 
isolation of premature and newborn babies is the best 
and most practical method of control available today. 
The clinical and pathologic association of primary pneu¬ 
monitis in infants with mild or latent disease of the 
respiratory tract in adults appears to be significant. 
Anatomical, physiologic and immunologic differences 
may account for the severity of this disease in prema¬ 
ture and newborn babies, although within the same 
epidemic we have observed all degrees of involvement 
of the respiratory tract. 

The question of immunity in some diseases of the 
respiratory tract is seriously questioned by reports now 
in the literature. The Commission on Acute Respira¬ 
tory Diseases = demonstrated little or no protection in 
human volunteers when they were rcchallenged with 
a bacteria-free filtrate some three weeks after recovery 
from their initial challenge with this material. If any 
immunity to this particular agent were present in the 
cases investigated, it was short lived or weak. On the 
other hand, they were able to show that 'human subjects 
were protected against rechallengc by a second and 
distinct agent which also caused mild primary disease 
of the respiratory tract. Prematurely born infants 
appear from our previously reported studies to be much 
more susceptible than newborn babies, suggesting 
strongly that the full term newborn infant is more 
highly protected, probably because of passive transfer 
of protective substance frOni its mother. Conclusive 
evidence is not yet available, but clinical experience 
strongly suggests that concentrated gamma globulin 
may contain prophylactic or protective substances 
against the agent responsible for primary pneumonitis 
in infancy. 

Some comments on the pathologic changes in this 
disease are pertinent to the discussion. Many postmor¬ 
tem studies have revealed a distinct pathologic picture 
in the lungs of infants dying from the epidemic form 
of this disease. The prominent features are destruction 
and proliferation of bronchial and bronchiolar epithe¬ 
lium with peribronchial infiltration of mononuclear cells. 
Typical cytoplasmic inclusion bodies are found in the 
epithelial structures of the pulmonary tree. This 
includes the nasal, pharyngeal, trachial, bronchial and 
alveolar tissues. Because of the probable ubiquity of 
this agent, the interpretation of the finding of inclusion 
bodies must be made with caution. The same point of 
view must be assumed as is now held regarding the 
beta hemolytic streptococcus. The finding of this organ¬ 
ism in the nose or throat does not always mean that 
the patient is suffering from invasion by the coccus. 
Likewise, the finding of inclusion bodies may or may 
not be significant. It seems to depend in the main on 


? Immunity on Reinoculation with Agents from the Two Types ^of 
Resniratory Illness and from Primary Atypical PneumOTta, Commission 
on ^cute Respiratory Diseases, J. Clin. Investigation 26 : 974, 1947. 


the correlation of this finding with'clinical evidence 
of a characteristic disease, and whether they are found 
in large numbers exclusive of other findings in carefully 
prepared pharyngeal smears. The age of the patient 
probably plays a large role, also, in the occurrence of 
these bodies. They have not been described in lung 
sections from adults dying of nonbacterial pneumonia. 

Experimental studies directed toward the causation 
of this disease are now in progress in our laboratory. 

SUMMARY 

Primary pneumonitis in infants occurring sporadi¬ 
cally is described, and clinical and pathologic evidence 
is presented which appears to relate this disease directly 
to epidemic primary pneumonitis of infancy with cyto¬ 
plasmic inclusion bodies. 

The diagnosis and treatment of this disease are dis¬ 
cussed briefly, with comments on the significance and 
interpretation of inclusion bodies in pharjmgeal smears. 


ABSTRACT OF DISCUSSION 

Dn. C. B. Conklin, Washington, D. C.: Dr. Adams and 
his collaborators have brought to our attention a type of disease 
of the respiratory tract in infancy, often fatal, which has a high 
degree of communicability and gives evidence of having an etio- 
logic agent heretofore not stressed. Tshall consider first the clin¬ 
ical features and general pathology. Co-workers and I bad 
occasion to study a sporadic outbreak of pneumonia in early 
infancy on the obstetric wards of a Washington Hospital. Cyano¬ 
sis and dyspnea, preceded by running nose, sneezing and cough, 
were familiar phenomena, and Staphylococcus albus hemolyticus 
was the ctiologic agent. The protocols of the necropsies cor¬ 
responded in considerable detail with what was presented today. 
Dr. Adams in one of his papers calls attention to the similanty 
of the pathologic changes caused by the staphylococcus. Farber, 
who made a study of “inclusion disease," points to their occur¬ 
rence in pneumonia, stating further that they are found m 
25 per cent of pediatric autopsies. In 12 per cent of 181 
autopsies they were found in salivary glands. Of significance 
arc findings of Broadhurst, McLean and Taylor, who in 87 
per cent of the throats of 100 students in Teachers College 
found inclusion bodies within epithelial cells. It was pointed 
out that the Bond-Mann stain, used for Negri bodies, was 
effective in staining the inclusions, suggesting a virus origin. 
Just before leaving Washington, through the courtesy of Colonel 
Ash at the Army Institute of Pathology, I had tlie opportunity 
of viewing slides obtained from a 2J4 month old child that 
died with pneumonia. There were cells in lung tissue containing 
inclusions similar to those described. It may be observed that 
diseases associated with filtrable virus known at present are 
rare during the first year. I should like to ask whether the 
term "endemic” in Dr. Adams’ series of cases would not perhaps 
be more appropriate? In view of the frequently reported finding 
of inclusions in cells of other organs such as salivary glandSi 
it would seem of interest for Dr. Adams to report on other 
than the tissue of lungs. I am hopeful from the painstakiiio 
research now being pursued under Dr. Adams' direction t a 
there will be found a pneumotropic virus the presence of w ic 
is strongly suggested. 

Dr. Adams (closing); I am glad’that Dr. Conklin 
up the subject of whooping cough because these babies do 
clinically like many patients with pertussis. They have 
spasmodic type of cough which is often brought on by han m • 
We have never heard a whoop, however. Of course, many P 
sonc with whooping cough do not whoop. Dr. 
described intranuclear inclusion bodies in pertussis, but no 
has observed, as far as I know, these bodies in our 
In Dr, Conklin's question about the endemic character o 
disease, he may be referring to the endemics which undou e 
have occurred. 
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AUREOMYCIN THERAPY IN HUMAN BRUCELLOSIS 
DUE TO BRUCELLA MELITENSIS 


WtSLEY W. SPINK, M.D. 
iind 

ABRAHAM I. BRAUDE, M.D. 
Minncopolis 

M. RUIZ CASTANEDA, M.D. 
and 

ROBERTO SYLVA GOYTIA, M.D. 
Mfxico, D. E., Mexico 


Experiniental .md cliiiicnl iiivcsli^alioiis liave shown 
that a coinliination of streptomycin and sulfadiazine 
provides a specific thcrajiy for Iniinan hrncellosisd The 
clinical inateriar available at the University of Minne¬ 
sota Hospitals has been restricted to those cases in 
which the disease was due to Brucella abortus. Because 
the combination of drugs altered favorably the clinical 
course of disease caused by Br. abortus, arrangements 
were made to treat a group of patients in Mexico, D. F., 
Mexico, having the more malignant form of brucellosis 
due to Brucella melitensis. The plan was to treat 100 
patients with streptomycin and sulfadiazine. Previous 
trials with sulfadiazine alone at the Itle.xico General 
Hospital had shown that otdy an occasional case of 
hnicellosis was improved after treatment. Onl}' those 
patients were to be selected from whose blood cultures 
Br. melitensis was isolated. The studies began early 
in 1948. In general, a standardized schedule of doses 
Was employed. Streptomycin was injected intramuscu¬ 
larly in a dose of 0.5 Gm. ever}' si.x hours for two 
weeks. Sulfadiazine was simultaneously administered 
orally with an initial dose of 1 Gm. and then 1 Gm. 
three times a day for the same period of time. At the 
conclusion of this period of fourteen days of treatment 
blood.cultures were made, and also at monthly intervals 
thereafter. To date this combination has been used 
>n treatment in 65 bacteriologically proved cases of acute 
and chronic brucellosis due to Br. melitensis, and the 
details of this ■ clinical experience will be presented 
elsewhere. After approximately one-half the patients 
had l)een treated, it became apparent that with the doses 
used streptomycin was causing -vestibular dysfunction 
in a significant group of cases and that the clinical 
results were not as satisfactory as had been obtained 
^ infections with Br. abortus in the United States. 
Because streptomycin had to be administered intramus¬ 
cularly hospitalization was desirable, and hospital beds 
were always at a premium. It became obvious that in 
a country like Mexico, where brucellosis involved thou¬ 
sands of persons and where there were few hospital 
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beds, a more satisfactory form of specific therapy would 
be one that included a drug or drugs which could be 
given orally and wliich would induce no serious toxic 
reactions. For these reasons, aurcomycin was substi¬ 
tuted for streptomycin in the therapy of a group of 
patients. 

Aurcomycin is an antibiotic which Duggar of the 
Lederle Laboratories obtained from the mold Strepto- 
myccs aureofaciens. The late Dr. Y. Subharow, Director 
of Research of Lederle Laboratories, placed aurcomycin 
at our disposal in March 1948, for experimental studies 
on brucellosis at the University of Minnesota Hospitals. 
Preliminary studies by Dr. James Shaffer showed that 
aureomycin did possess definite antibrucella activity 
against strains isolated from human beings. These 
investigations were extended in our laboratories by Dr. 
Ellard Yow and Dr. Robert Magoffin, who made com¬ 
parative studies with aureomycin and streptomycin. 
Both in vitro and in the experimentally infected chick 
embrj’o, it was shown that weight for weight strepto¬ 
mycin was more active against the Brucella of all 
three species than aureomycin. These studies will be 
published in detail elsewhere. It could be deduced, 
then, that streptomycin would be more effective in 
brucellosis in human beings than aureomycin. Aureo¬ 
mycin, however, could be administered orally to ambu¬ 
latory patients and had been found to produce only 
mild side effects in patients treated earlier with this 
antibiotic for other diseases. Because of these proper¬ 
ties, the oral administration of aureomycin with sulfa¬ 
diazine was begun in July 1948 in a group of patients 
with infections due to Br. melitensis. The clinical 
results far surpassed the expectations, and it later 
became evident that aureomycin "alone, in relatively 
small oral doses, altered the clinical course of the dis¬ 
ease in a most dramatic way. Though a longer follow-up 
period is essential for the complete evaluation of aureo¬ 
mycin, a report of the experience to date with this 
antibiotic is warranted because of the remarkable clin¬ 
ical results that have been obtained. It should be 
emphasized that prior to evaluation of treatment with 
aureomycin the clinical course of melitensis infections 
had been observed in hundreds of untreated persons, 
in those receiving vaccines, in patients receiving sulfon¬ 
amide drugs, and in patients receiving streptomycin 
with and without sulfonamide drugs. A consistent and 
abrupt change in the clinical course of the disease for 
the better had been observed only in patients receiving 
aureomycin. 

METHODS OF STUDY 

This report is based on observations made in 24 patients 
from whose blood one or more cultures of proved Br. melitensis 
was obtained. The ages of the patients varied from 4 to S4 
years. There were IG female and 8 male patients. The dura¬ 
tion of the illness varied from a few days to one year. Some 
of the patients were e.xtremely ill, hospitalization being required; 

1 patient (case 15, table) was so critically ill that little hope 
was held out for her eventual recovery. Si.x of the 24 patients 
had previously been unsuccessfully treated with a combination 
of streptomycin and sulfadiazine. Thirteen of the 24 patients 
received aureomycin as ambulatory outpatients. The results 
of treatment in the ambulatory group were as satisfactory as 
those obtained in the hospitalized patients and demonstrated 
the effectiveness of aureomycin in the absence of bed rest. 

Since aureomycin was being substituted for streptomycin and 
initial e.\-perimental studies indicated that aureom.vcin was less 
active against Brucella than streptomycin, the first 16 patients 
treated received both aureomycin and sulfadiazine. At first, 
the dose of aureomycin was 0.5 Gm. every si-x hours for nine 
to thirteen days, with 1 to 3 Gm. of sulfadiazine daily for a 
'similar period of time. When it became apparent that unusually 
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good therapeutic results were being obtained with this com¬ 
bination, a group of 8 patients received only aureomycin, with 
equally good results. The initial doses of aureomycin were 
reduced because of undesirable side reactions, which' will be 
described shortly. On the first day of treatment, a total of 
0.1 Gm. was given in divided doses; on the second day the total 
dose was 0.6 Gm.; on the third day it was 1.6 Gm., and 
treatment with 2 Gm., the maximum total daily dose, was 
begun on the fourth day. Treatment was carried out for a 
total of eleven days. That the aureomycin was being absorbed 
from the intestinal tract was proved by observation of the 
drug in the cerebrospinal fluid of 1 patient and in the urine 
of several patients. Blood cultures were made at the conclusion 
of therapy and then at weekly intervals thereafter. 

RESULTS 

The pertinent clinical features relating to these 
patients are presented in the table. Ever}' patient was 
febrile before therapy was instituted, and it is to be 
noted that within two to three days after treatment 
was started the temperatures usually became normal. 
It is seen that 2 patients each received two courses of 
therapy with aureomycin. Although considerable 
improvement resulted from the first course and the 
blood cultures remained sterile, a second course was 
given because of recurrent fever. Case 22 was an 
example of a case of severe and chronic brucellosis that 
had persisted for one year. The patient was severely 
debilitated. She apparently recovered completely from 
active infection after treatment with aureomycin. One 
patient (case 8) was a riding instructoi;, and his illness 
had incapacitated him for five months. Within one 
week after completing treatment he was afebrile and 
was able to resume riding on a horse. Another patient 
(case 14) was a young housewife who was acutely 
ill and pregnant six months. Abortion was avoided 
probably as a result of treatment, since this is a common 
complication of bacteremic melitensis infections occur¬ 
ring during pregnancy. The most dramatic recovery 
was observed in case 15. A 23 year old housewife 
became critically ill six days post partum. She continued 
to deteriorate for six and a half months, with tempera¬ 
ture as high as 105 F., purpura hemorrhagica, spleno¬ 
megaly and anemia. Five days after treatment with 
aureomycin the temperature became normal, the purpura 
subsided and the spleen was no longer palpable. Alter 
the completion of therapy, blood cultures became ster¬ 
ile. Another critically ill patient (case 17) was 
extremely emaciated and had been ill for five months. 
During this time, five cultures of blood were positive 
for Br. melitensis. Recovery from the disease had not 
followed treatment with streptomycin and sulfadiazine. 
She was given only aureomycin in a dose of 18.8 Gm. 
over a period of fourteen days. She became asymp-, 
tomatic two days after treatment was started, and 
during the month following the completion of treatment, 
two cultures of blood remained sterile; she was afebrile 
and had made a pronounced gain in weight and in 
strength. A complication of melitensis infections that 
is seen rather frequently is severe pain radiating down 
one or both sciatic nerves. This is usually totally 
incapacitating, so that the patients are unable to walk. 
Cases 19 and 21 represent instances of this complica¬ 
tion in which prompt and complete recovery followed 
aureomycin therapy. Case 20 was an instance of severe 
brucellosis occurring in a woman with thyrotoxicosis. 
Prompt recovery from her infection occurred after 
treatment with aureomycin, but the evidence of thyro- ^ 
toxicosis persisted. 


J- A. M. A.' 
U'o. 18 . im 

It is significant that prompt improvement occurred 
in every one of the patients treated. Blood cultures 
taken after the completion of therapy had remained 
sterile in 10 of the patients, where enough time had 
elapsed to make such information of value, and in 
only one instance were organisms recovered. There 
is _ some doubt in this one positive culture, since it 
might indicate a contaminant. The patient from whom 
this culture was obtained had remained rvell as of the 
time of reporting. 

SIDE EFFECTS FROM AUREOMYCIN 

Besides the remarkable immediate benefit that the 
patients obtained soon after treatment was started, there 
were no _ serious toxic complications resulting from 
aureotuyein. One reaction that can be ascribed only 
to the drug was seen so frequently that it must he 
detailed. It was seen in 12 of the 24 patients about 
eight to twelve hours after the first oral dose of aureo¬ 
mycin. The patients experienced an abrupt rise in 
temperature over that which had been present previ¬ 
ously. This single spike in temperature was occasionally 
accompanied by a shocklike picture with a drop in 
blood pressure and tachycardia. Although some appre¬ 
hension was attached to these phenomena, no serious 
consequences followed. It was observed that this type 
of reaction occurred when a dose of 0.5 Gm. was given 
every six hours. When smaller doses of aureomycin 
were administered initially, fewer of these effects were 
seen. This is the reason that, as time went on, an 
initial total daily dose of only 0.1 Gm. was given, 
but gradually increased so tliat the total daily dose 
was 2 Gm. on the fourth day of treatment. 

The only other side effects pertained to the gastro¬ 
intestinal tract. These consisted of nausea, vomiting 
and mild diarrhea. However, the manifestations were 
transitory and not severe enough to warrant discon¬ 
tinuation of therapy. 

COMMENT 

In the search for sjjecific therapy in brucellosis in 
human beings the objective has been to utilize a drug 
or drugs that would eradicate the Brucella from the 
tissues. The ideal agent would be one that could be 
administered orally and that provoked no serious toxic 
effects. Besides accomplishing its primary purpose, such 
a drug would permit the treatment of outpatients or 
patients in the home, making hospitalization not man¬ 
datory. As far as the treatment of brucellosis in human 
beings in Mexico is concerned, aureomycin may fulfil the 
requirements of a much needed specific drug. Few 
beds in the hospitals are available for these patients, 
and even if beds were available the average patient 
could not afford the expense. Many of the patients 
are already critically ill, and serious toxic reactions 
from a drug are not desirable. To date, aureomycin 
appears to fulfil the requirements of a more satisfactory, 
therapeutic agent. "Whether aureomycin will prove to 
be equally effective in infections due to Br. abortus 
remains to be seen. One report has stated that a 
patient seriously ill with an infection due to Brucella 
suis recovered after the use of aureomycin and remameo 
wel!.^* .. 

From a biologic point of view one of the retnarkao 
features of aureomycin is that it should be more enec- 
tive than streptomycin in the most serious *7?® ^ 
brucellosis in human beings, and yet in vifro and in t ® 
infected chick embryo aureomycin does not inhibit t e 
multiplication of Brucella as effectively as streptomy 
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AURIIOMVCIN IN BRUCELLOSIS—SPINK ET AL. 

Cliiiica! Dato nil 21 l'ali<-iils villi liniccllosis Due In Brucella Melitciisis and Treated vUh Aureomycin 


1-147 


Tcmporulurc 

(K.)ninl NninbcT 

llcforo IUihhI 

No. .\RC Sox Trr.Tttnonl t'ulhtrcs ('ninpUcntlon*: 
1 20 F 102 lo 10J.2 2 None 

Jor ’> mo. 


S r .0 F W.C to 102.C 1 Nonp 

tor« wk. 

3 0 M 101 to 103 0 None 

(or .T mo. 


4 23 r 103 to 103.-I 1 N(»nc 

forlo<lny? 

5 4S F lOl.C to 303 1 None 

for mo. 


C 51 F 100 to 101 7 None 

for r« ino. 


* 22 M 00.S to 101 1 None 

for 2 yr. 

8 51 M 03 to lOl.C Q None 

for 5 mo. 


0 20 F 100 to lot 2 None 

for 7^ \Tk. 

W 4 F 00 to lOl.G 4 None 

for4*/4 mo. 


11 52 F 101 to 105.6 1 None 

for 7 wk. 


12 24 F 100 to 106 4 None 

for 8 mo. 

21 days 


Frovious 

Tlivrnpy 

None 


None 


None 


None 


Streptomyctn, 
25 Om. 
Sultndlnzlop. 
SO Om. 

Streptoinycln. 
25 Om. 
Sulfadiazine, 
30 Gm. 

None 

None 


None 


Duration 
Sulfa- of Fever 
Anreo- dliizlne, After 
inycln. Total First 
Total Dose Doseof 
Dose, Oni. Oni. Auroo* 

Feriod, Period, mycln, 

Dnyfi Days Days SfdcFfTocts 


(n) 15.5/9 

(b) n.3/ft 

21/9 

None 

2 

Diarrhea; 
vomiting 
(1 day) 

20/19 

31.5/10 

4 

None 

ln)7.0/U 
(6) 7.6/10 

S.8/11 

C.O/JO 

4 

None 

20/10 

33/n 

3 

None 

14.7/9 

27/9 

4 

None 

15.3/10 

30/10 

S 

None 

20.3/12 

36/12 

5 

None 

10.9/13 

39/13 

5 

None 


23.7/13 30/10 4 Headache; 

nausea; 

nervousness 


Results and Comments 

Received 2 courses of aureomycin; 
critically 111 before first course and 
showed dramatic clinical Improve- 
ment with sterilization of blood; 
one month Inter fever returned, 
hut culture remained negative; 
complete recovery after second 
course; relapse possibly due to 
Inadequate dosage 
Clinical recovery; no relapse tor 
7 weeks; four negative cultures 
after treatment 

Clinical recovery after first course 
of treatment except that Increased 
temperature, to 90 F., recurred 
after 9 days and persisted for 
17 days; child remained asympto- 
matic otherwise, and 2 cultures 
were negative 

Clinical recovery with sterilization 
of blood after treatment; no re¬ 
currence for 6 weeks 
Clinical recovery with aureomycin; 
received aureomycin because of 
clinical relapse following co.mblned 
streptomycin and sulfadiazine 
Clinical recovery with aureomycin 
after unsuccessful therapy with 
streptomycin and sulfadiazine 

Clinical recovery in a severely 
debilitated chronically ill patient 
Clinical recovery; patient was a 
riding (horse) instructor who re¬ 
sumed riding 20 days after be¬ 
ginning treatment 
Clinical recovery 


Streptomycin, 
8.3 0m. 
Sulfadiazine, 
16 Gin. 

None 


Streptomycin. 
26 Gm. 
Sulfadiazine, 
28 Gm. 


80/11 11/11 2 None Striking clinical improvement; tern- 

peiatUTc of 99 F. persisted alter 
therapy in spite of lack of symp¬ 
toms; blood sterile 

19.0/13 33/13 7 (1) Hyper- Acute; clinical recovery 

pyrexia with 
peripheral 
vascular 
collapse on 
second day; 

(2) diarrhea 

20.3/15 39/13 4 None T- -**■* 


13 

43 

U 

99.0 to 104 

G 

None 

None 




for 5 mo. 



None 

14 

24 

F 

99 to 100 

o 

Pregnant 0 mo. 




for 7 wk. 




15 

23 

F 

103 to 103 

1 

Purpura 

None 




for 0 % mo. 


hemorrhagica 

with decided 







splenomegaly 
and severe 
anemia 


10 

28 

M 

99.0 to 104.G 

1 

None 

None 

17 

13 

F 

for 7^ mo. 
99.5 to 103 

5 

Emaciation; 

Streptomycin, 




for 5 mo. 


pulmonary 

edema 

28 Gm. 
Sulfadiazine, 






60 Gm. 

15 

22 

F 

100.5 to 105.8 

3 

None 

None 




for 4 mo. 




19 

23 . 

M 

21 daj’s 

99.G to 102 

fj 

Sciatic syn¬ 

None 




for 5% mo. 


drome 


20 

24 

F 

99.6 to 104 

1 

Thyrotoxi¬ 

None 




for 3 mo. 

3 wk. 


cosis 


21 

10 

F 

99.0 to 102 

3 

Sciatic syn¬ 

None 




for G mo. 


drome 


22 

S3 

M 

99.0 to 104 

3 

52 lb. (24 Kg.) 

Streptomycio, 




for 80 days 

• weight loss 

11 Gm. 
Sulfadiazine, 

23 






32 Gm. 

9 

F 

100 to 104 

2 

None 

None 




for mo. 




24 

15 

M 

99.4 to 104 

4 

None 

None 


for 5 mo. 


opy 


20.0/12 

3S/12 

3 

None 

Clinical.recovery with sterilization 
of blood on third day of therapy 

21.6/13 

39/13 


Nausea; 

diarrhea 

Clinical recovery with apparently 
normal fetus; abortion probably 
prevented by aureomycin 

20.1/12 

24/S 

3 

None 

Dramatic recovery in critically Ill 
patient who was expected to die; 
illness began 6 days post parturn 
and was marked by purpura 
hemorrhagica, splenomegaly and 
anemia; complete subsidence of 
fever and sj'mptoms by fifth day 
of aureomycin 

20.3/11 

33/11 

4 

Diarrhea 

1 day 

Clinical recovery by fourth day of 
aureomycin 

18.6/14 

None 

3 

None 

Prompt clinical recovery in emaci* 
ated young female patient in 
terminal state at commencement 
of aureomycin therapy 

lS.1/11 

None 

3 

None 

Immediate improvement; no sjTnp- 
toms or fever after 2.1 Gm. of 
aureomycin 

20.1/12 

None 

3 

Nausea 

Recovery; asymptomatic 2 days 
after commencement of aurco- 
mycin 

20.3/n 

None 

3 

Diarrhea 

Critical condition before treat¬ 
ment; decided clinical improve¬ 
ment with recovery from all 


symptoms except those related to 
thyrotoxicosis 

20.3/U None 0 None Clinical recovery; bad been un¬ 

able to walk because of sciatic 
syndrome, which disappeared 

22.3/13 None 3 None Clinical recovery In emaciated pa¬ 

tient who had failed to recover 
after combined streptomycin-sulfa¬ 
diazine therapy 

11.2/11 None 5 None Clinical recovery except for slight 

, pain in knee and slight generalized 

weakness 

9,3/11 None 4 None Clinical recovery 
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cin, Experiments are now under way comparing these 
agent’s- in larger infected animals, utilizing all three 
species of Brucella. 

We should like to emphasize that this report is con¬ 
cerned only with the immediate therapeutic value of 
aureomycin in brucellosis in human beings caused by 
Br. melitensis. In such a disease, a long follow-up study 
will be necessary to evaluate the drug completely, and 
evaluation of treatment of the disease due to the other 
two species will be necessary. But the immediate results 
of treatment have been so encouraging and so unex¬ 
pected that this report is being made. 

The recommended doses of aureomycin for melitensis 
infections is as follows: a total of 0.1 Gm. given the 
first day in four divided doses, a total of 0.6 Gm. 
the second day, 1.6 Gm. the third day and 2 Gm. the 
fourth day. The drug should be administered for a 
total of ten days. This schedule is recommended until 
more information is forthcoming concerning the “Herx- 
heimer-like” reactions and the amounts necessary to 
produce permanent recovery. Similar doses may be 
necessary in the cases of severe infections due to Br. 
suis and Br. abortus. A few patients treated at the 
University of Minnesota Hospitals have been given 
from 0.5 to 1.5 Gm. every six hours for ten days 
without ill effect and without an initial spiking of 
temperature and drop in blood pressure, but these infec¬ 
tions were relatively mild. To date, we have had no 
experience with aureomycin given parenterally for 
brucellosis. 

SUMMARY 

Aureomycin has been administered orally to 24 
patients having bacteriologic proved acute and chronic 
brucellosis due to Br. melitensis. The immediate thera¬ 
peutic results have surpassed those obtained with any 
other specific therapy, including a combination of strep¬ 
tomycin and sulfadiazine. The toxic reactions due to 
aureomycin have been mild. Unless small initial doses 
of the drug are used, a febrile reaction associated with 
a drop in blood pressure may be observed. The severity 
and frequency of these phenomena have been reduced 
with the administration of small doses of drug at the 
beginning of treatment. It is emphasized that these 
encouraging results in the therapy of human brucellosis 
are concerned only with the immediate effects on the 
clinical course. These patients are being followed closely 
for clinical and bacteriologic relapses, and only after 
a lapse of several months can a definitive statement be 
forthcoming. 

ADDENDUM 

Further bacteriologic studies have been carried out 
over a period of one to three months following therapy. 
A total of eighty-two cultures of blood from the 24 
subjects have been studied. One patient (case 9) has 
had no symptoms, but there has been slight fever and 
one of four cultures taken after treatment showed 
Brucella melitensis. Another patient (case 15) has had 
fever; the spleen has been palpable, and one of four 
cultures yielded Br. melitensis. It is to be recalled that 
this patient had an extremely severe infection and was 
not expected to live before treatment was started. One 
patient (case 14), who is now pregnant eight months 
and who had no fever or symptoms of brucellosis, had 
one of four blood cultures positive for Br. melitensis. 

It is possible that the use of larger doses of aureo¬ 
mycin will prevent bacteriologic relapses. It is now 
recommended that a total daily dose, of 4 to 6 Gm. for 
two weeks to be used rather than 2 Gm. 
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PANCYTOPENIA FROM "MESANTOIN" 

Report of Two Cases 


CHARLES W. FRANK, M.D. 
and 


JAMES F. HOLLAND, M.D. 
New York 


“Mesantoin” (3-methyl-5,5-phenylethyl hydantoin) is 
one of the newer anticonvulsant drugs and is chem¬ 
ically and pharmacologically related to "dilantin” 
(diphenylhydantoin sodium). • KozoU and Loscalzo- 
reported that this drug is effective in the control of 
grand mal seizures and may be useful in patients who 
are refractory or intolerant to “dilantin.” They noted 
no serious to.xicities, although "in about 40 per cent 
of the cases the lymphocytes were moderately increased 
at the expense of the neutrophiles.”- Cutaneous erup¬ 
tions have occurred in 4.5 to 14 per cent of the cases,® 
and Ruskin ■* recently reported a fatal case of dermatitis 
bullosa medicamentosa due to “mesantoin.” A search 
of the literature reveals only mention of 1 case of serious 
blood dyscrasia ascribed to “mesantoin” alone.'' On 
review of the case of fatal aplastic anemia following the 
use of “tridione” (trimethadione) reported by Harri¬ 
son and bis co-workers; “ it is noted that “mesantoin” 
was concomitantly employed.’ 

During the past year, 1 fatal and 1 reversible case 
of profound pancytopenia have been observed in patients 
receiving “mesantoin,” and they form the basis of this 
communication. 


REPORT OF CASES 

Case 1.—I. T. L., a 16 year old Negro school boy, was 
admitted to the Presbyterian Hospital on Jan. 26, 1948, com¬ 
plaining of fever and joint pains of six weeks’ duration. Since 
the age of 7, he had had epileptic equivalents characterized by 
attacks of periumbilical pain and amnesia. Phenobarbital was 
used for three years with moderate success, and “dilantin ’ was 
taken during the succeeding four years, despite which grand mal 
seizures had appeared at the age of IS. Because of undesirable 
iionbcmatologic toxicities, treatment with “dilantin” was stopped 
and “mesantoin” therapy, 0.3 Gm. daily, was started on June 9, 
1947. During the summer of that j'ear he experienced a 
generalized erythematous eruption, which subsided with local 
therapy given by his private physician. In September, severe 
pruritus and several small ulcers appeared around the ankles. 
During early December, he experienced the onset of cough, 
pains in the left side of the chest and left arm, fever, chilliness, 
night sweats and anorexia. In the next four weeks he io^t o 
pounds (3.6 Kg.) of weight. His physician prescribed penicillin 
tablets and codeine cough syrup, which were taken intermittently. 
On December 22, the “mesantoin” dosage was increased to 
0.4 Gm. daily, and he remained at home for the next month. 
In this interval, his constitutional symptoms persisted, and he 
experienced pain and swelling of the wrists and ankles, as wen 
as nodules on the forearms. He was next seen on Jan. 26, lyd ■ 
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wlifii lie W.15 admitted to the Prc,<l)ytcriaii Hospital. At no time 
had he taken "Iridioiic.” 

Physical examination on admission revealed an acutclj’ ill 
youth with a temperatnre of 10.1 I'., indsc rate of 110 and 
respirations 22 per inimitc. The wrists, ankles and right cllxm' 
Were swollen and tender. There were several erythematous 
taidcr nodules, 54 cm. in diameter, on the dorsal surfaces of 
the forearms. The heart and lungs were normal; no abtlomina! 
organs were palpable, and there was no significant lymph- 
adenopathy. 

Laboratory studies revealed hemoglobin of 10.5 Gni. per 
hundred cubic centimeters and red blood cells of 3,580.000 per 
cubic millimeter. The leukocyte count was l.dOO per cubic 
niillimcter, with a differential count of neutrophils 3d per cent, 
lymphocytes 62 per cent and eosinophils d per cent. The platelet 
count was 70,000 per cubic millimeter, bleeding time 2.5 minutes, 
venous clotting time 3.5 minutes and prothrombin time 17.8 
seconds (norma!; Id seconds). The reaction to the sickling test 
nas negative; red blood cell fragility was normal; Westergren 
erythrocyte sedimentation rate was 95 mm. after one hour. 
Urinalysis revealed albumin (1 plus), a moderate number of 
red cells and a few white cells per high power field. The guaiac 
test for occult blood in the stool was negative in result. Other 
results were; bilirubin 0.2 mg. per lumdred cubic centimeters, 
negative Kline reaction, antistreptolysin titer 625, betcropbil 
agglutinin dilution 1:16 and negative agglutinations with 
tjphoid, paratyphoid. Brucella abortus. Bacillus protcus X19 
and Bacillus tularcnsc. Repeated blood cultures were sterile 
during the first fen hospital day's. Thereafter, hemolytic Bacil¬ 
lus pyocyaneus was isolated from three successive cultures. 

In spite of large doses of penicillin from the first day, strepto¬ 
mycin from the fourth d.ay and sulfadiazine from the twelfth 
day, his'condition deteriorated rapidly with sustained tempera¬ 
tures between 103 and 105 F. He received five transfusions of 
whole blood, which satisfactorily maintained Ins hemoglobin and 
red blood cell count. Hcvcrthelcss, the leukopenia, neutropenia 
and thrombocytopenia progressed. Moderate cpistaxis, bleed- 
mg gums, hematemeses, melena and gross hematuria appeared. 
He became jaundiced on the tenth hospital day. Two days later 
the liver became enlarged to S cm. below the costal margin 
and the serum bilirubin rose to 13.8 mg. per hundred cubic 
centimeters. The cephalin flocculation reaction was 4 plus, 
thymol turbidity 4 plus and alkaline phosphatase 7.1 Bodarisky 
units per hundred cubic centimeters. On the twelfth hospital 
day the hemoglobin was 8 Gm. per hundred cubic centimeters, 
white blood cell count was 500 per cubic millimeter, neutrophils 
d per cent, lymphocytes 90 per cent and monocytes 4 per cent. 
No platelets were seen on the smear or in the platelet count. 
Smears made from sternal marrow aspiration performed at this 
time Were compatible with marrow aplasia. On the afternoon 
of the twelfth hospital day pulmonary edema developed; he died 
the following morning. 

At autopsy, submucosal hemorrhages were found in the 
bronchi, intestines and renal pelves. Subepicardial and sub- 
pleural hemorrhages were also present. The liver weighed 
4,400 Gm., but was essentially normal, grossly and microscopi- 
The spleen weighed 400 Gm. and was histologically 
normal.^ There was moderate pulmonary edema as well as 
necrotizing pneumonia involving both lower lobes. The bone 
marrow was brick red in appearance. Microscopically, there 
was increased fat and a definitely decreased number of cellular 
elements, most striking in the myeloid series. The erythrocyte 
was the predominant cell, and although normoblasts and meta¬ 
myelocytes were noted, few immature forms were present. 
Megakaryocytes were rarely found. The anatomc diagnosis 
"as aplasia, bone marrow, myeloid and thrombocytic'felements. 
, 2.—F, P., a 31 year old white male store clerk, entered 

;be Presbyterian Hospital on April 7, 1948, complaining of 
‘""'"'mg-malaise for one month, with sore throat, shaking 
' fever and epistaxis for tw'o weeks. 

, I'U'I been in good health except for petit mal epilepsy since 
*^36, associated with grand mal attacks since 1939. Complete 
ueurologk and medical studies in 1943 were normal except for 
he electroencephalographic pattern, which was mildly abnormal 
Uhd consistent with a convulsive disorder. Routine blood studies 


at that time revealed hemoglobin of 15.4 Gm. per hundred 
cubic centimeters, red cells 5,250,000 per cubic millimeter and 
white cells 4,050 per cubic millimeter, with 54 per cent neutro¬ 
phils, 33 per cent lymphocytes and 13 per cent monocytes. The 
peripheral blood smear was described as normal. He was 
treated with “dilantin," 0.3 Gm., and phcnobarbital, 0.09 Gm., 
daily. These medications resulted in the satisfactory control 
of his epilepsy, but on Oct. 17, 1947, because of the increasing 
frciiucncy of grand mal seizures, treatment with "dilantin" was 
discontinued and "mesantoin” was taken in dosage of 0.3 Gm. 
daily. He continued the same phenobarbital dosage and took 
both "mesantoin” and phenobarbital daily until his admission 
to the hospital approximately five months later. He had never 
taken “tridione.” 

One month before entry to the hospital, the patient noted the 
insidious onset of weakness and malaise with mild sore throat. 
These were steadily progressive until two weeks later, when he 
had a shaking chill and fever and soon persistent epistaxis 
and oozing gums developed. He was given penicillin and sulf¬ 
adiazine by his private physician for four days, with only slight 
and transient benefit. Two days before entry, epistaxis became 
brisk and tarry stools were observed for the first time. Because 
of rapidly progressive weakness, fever and pallor, he was 
referred to this institution. 

The patient appeared gravely ill, with considerable pallor, 
weakness and diaphoresis. His temperature was 104.2 F.; pulse 
rate 110 and respirations 26 per minute. Blood pressure was 
130 systolic and 70 diastolic. There was a slow ooze of blood 
from nose and gums and in the pharynx, as well as fresh and 
old hemorrhages in the eyegrounds. There was no enlargement 
of the lymph nodes, liver or spleen. The results of the remainder 
of the physical examination were essentially normal. 

Laboratory studies revealed hemoglobin of 4.8 Gm. per hun¬ 
dred cubic centimeters and a red blood cell count of 2,100,000 
per cubic millimeter. The leukocyte count was 300 per cubic 
millinteter, with 100 per cent lymphocytes. The platelet count 
was 10,000 per cubic millimeter, reticulocytes 0.5 per cent; 
hematocrit 14.5 per cent and Westergren sedimentation rate 
ISO mm. in one hour. The urine contained albumin (1 plus) 
and rare red cells. The stools were dark black and strongly 
guaiac positive. The venous clotting time was 25 minutes, pro¬ 
thrombin time 16.0 seconds (normal: 14 seconds) and capillary 
fragility decidedly increased as judged by tourniquet test. 
Cultures of nose, throat and blood were negative. The roent¬ 
genogram of the chest revealed no abnormalities. Sternal 
marrow aspiration revealed a decrease in cellularity, with 
granulopoiesis arrested at the myelocyte level. Erythropoiesis 
was qualitatively normal, and the lymphocytes were relatively 
increased. 

Ten liters of blood were administered during the first two 
Aveeks in order to maintain his hemoglobin near 7 Gm. per 
hundred cubic centimeters. Penicillin and streptomycin were 
given prophylactically and phenobarbital tvas continued as an 
anticonvulsant. Rutin, ascorbic acid and pentnucleotide were 
administered empirically. 

The patient remained critically ill, with persistent spiking 
temperatures from 101 to 105 F. during the first two hospital 
weeks. In the third week there was an abrupt change in the 
clinical picture. Fever disappeared, bleeding ceased, appetite 
increased and strength returned. The peripheral blood picture, 
however, did - not reflect this improvement. No neutrophils 
were apparent on examination of the blood smear until the end 
of the third week. By the seventh week an increase to a total 
leukocyte count of 1,500 per cubic millimeter, with 27 per cent 
neutrophils, had occurred. 

At the time of discharge, after three months of hospitalization, 
his hemoglobin Avas 12.7 Gm. per hundred cubic centimeters, 
red blood cell count 4,700,000 per cubic"millimeter and Avhite 
blood cell count 1,850 per cubic millimeter, Avith neutrophils 
46 per cent, lymphocytes 52 per cent and eosinophils 2 per cent. 
There Avere 36,000 platelets per cubic millimeter. Four Aveeks 
later, on a clinic visit, his general condition Avas maintained, 
and the hemoglobin was 14.5 Gm. per hundred cubic centimeters’ 
red blood cells 4,830,000 per cubic millimeter and Avhite blood 
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cells 5,000 per cubic millimeter,, with neutrophils 51 per cent, 
lymphocytes 43 per cent and monocytes 5 per cent. The platelet 
count was 202,000 per cubic millimeter. 

SUMMARY 

Two patients are reported in whom profound pan¬ 
cytopenia occurred following the use of the anticon¬ 
vulsant agent “mesantoin” (methylphenylethyl hydan- 
toin). ' _ 

COMBINED CALCIFEROL AND STREPTOMYCIN 
IN LUPUS VULGARIS 

THEODORE' CORNBLEET, M.O. 

Chicago 

After viosterol was made available, French investi¬ 
gators,^ mindful of the beneficent action of sunshine, 
used vitamin D and found it useful in the treatment 
of some forms of tuberculosis. This train led Charpy - 
to use calciferol (vitamin D™) with calcium in a series 
of patients with lupus vulgaris. His results were 
astonishingly brilliant. During the war years when 
Charpy’s work was prosecuted, Dowling and Thomas,“ 
independently in England, treated cutaneous tubercu¬ 
losis, too, with calciferol. They reported approximately 
the same good results that Charpy had achieved. 

The latter had insisted that the calciferol bad to be 
administered in alcoholic solution according to a certain 
schedule in conjunction with calcium. Dowling and 
Thomas, while using calciferol, administered it differ¬ 
ently and yet obtained comparable results. Calciferol 
in this country is available in two forms, in propylene 
glycol or in sesame oil solution. The sesame oil solu¬ 
tion is easier to use because it is more concentrated and 
can be administered in gelatin capsules. It appears that 
alcoholic solutions, exclusively, such as Charpy insisted 
must be used for good effects, are unnecessary. Equally 
good results seem to attend the administration of 
calciferol in oil, the medium available to Americans. 

Feldman and Hinshaw * investigated the use of strep¬ 
tomycin in tuberculosis of animals and human beings. 


therapeutic effect than the sum of the effects of the 
individual drugs. 

My colleagues and I had been using various prepara- 
rations of vitamin D for the treatment of different 
forms of tuberculosis of the skin for several years. 
The results at times were encouraging, but in the main 
were mediocre. When the work of Charpy and that 
of Dowling and Thomas became known, we began the 
use of calciferol. Our method was to use calciferol in 
doses of 100,000 to 150,000 units daily continuously for 
a number of months. We soon found, like the original 
authors, that most of the good' results to be expected 
occurred during the first nine months. 

Only' 1 patient was intolerant of this form of treat¬ 
ment, and it had to be abandoned. He had severe 
gastrointestinal symptoms and a blood calcium level of 
13.1 mg. per hundred cubic centimeters. . Obsen'ations 
were made on the blood with regard to the levels of 
calcium, phosphorus and protein, as well as other mat¬ 
ters. None of these, however, helped to explain the 
means by which calciferol exerted its beneficient action. 
This work will be reported elsewhere. 

The use of calciferol in cutaneous tuberculosis is one 
of the important medical advances that came oiit of the 
war period. It was found by the original invMtigators 
and other observers, as well as by us, that many' patients 
adequately treated as to dosage and for sufficient lengths 
of time were left with residual activity in the lesions. 
(Charpy cauterized these remaining loci.) When 
streptomycin became available, we combined • its use 
with that of calciferol. Its cost and the somewhat 
extended period required for its effectiveness in tuber¬ 
culosis forbid its free use in charity patients. The 
latter class; though, is the one in greatek need, in whom 
cutaneous tuberculosis is most prevalent. 'We com¬ 
promised this excessive cost by using calciferol until 
the cutaneous lesions no longer showed improvement 
and only then added the administration of streptomycin. 
We believe that streptomycin and calciferol should be 
used together from the beginning if this regimen can 
be afforded. 


. Later these same authors with O’Leary and ■ Ceder ’ 
reported on the use of this drug in various forms of 
cutaneous- tuberculosis. This study included observa¬ 
tions on the use of “promizole” (4,2'-diaminophenyl- 
5'-thiazolylsulfone), a sulfonamide drug, in some of the 
subjects of this group. They felt that “promizole” was 
ineffective, but they were encouraged by the results 
from the use of streptomycin. ' Smith and McClosky " 
combined the use of “promin” (sodium p,-p'-diamino- 
diphenylsulfone-N,N'didextrose sulfonate) and strepto¬ 
mycin with promising results. They obtained in guinea 
pigs infected with experimental tuberculosis a greater 
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REPORT OF CASES 

Case 1.—S. W. B., a white young woman 21 years old, had 
had lupus vulgaris for "fifteen years. The right side of the 
face and ear, tlie lower Iialf of the nose and the anterior part 
of the neck were involved down to the manubrium sterm. 
There was considerable scarring, with a few ulcerated sites 
covered by crusts and small hypertrophic patches mixed 'wdi 
plane areas barely raised above the normal skin. During 
September 1946, she began treatment with 100,000 units of 
calciferol daily. Her progress was slow for the first three 
months, but she showed a great deal of improvement after 
six months. From then on until May 1947, further improvement 
was less evident and her lesions seemed to be stationary. There 
was about 60 per cent improvement. At this time the use o* 
streptomycin was begun and the calciferol therapy continued. 
One gram of the former was given daily in divided doses at 
four hour intervals. Healing of the remaining lesions was 
notable after two weeks. The patient remained on this Jegimen 
for two months, when healing seemed to be complete. Dm) 
pigmented scars were apparent. Previously hypertrophic sites 
were leveled, and the scars were neither corded nor contractile. 

Case 2. —J. C. R., a Negro man 38 years old, had had lupus 
vulgaris for over twenty-five years. There was extensive 
involvement of the face, left ear, neck, shoulders, back, ngn 
side of the thorax and right forearm. The patches for the raos 
part were flat, but there was a fungating lesion on the n«' 
plus some keloid formation with contractile scarring.- 
began the use of calciferol in July 1946, with 100,000 unis 
daily. After nine months there was great improvement an 
his lesions were estimated to be 70 per cent improved, u 
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April 19-)7, llic tuc of strcplomycin w.ns l)CKtin, together with 
cnlcifcrol. One Rram of tlic aiilihiotic was (;iveii daily intra¬ 
muscularly, in divided doses every four hours. This eoinbined 
treatment was contimicd for seven weeks, when it ai)pcarcd 
that ail the lesions were clear. Only piKinented scars remained. 
The scars were nmisnally .smooth and free of contractnres. 
-After the first week of treatment, the patient complained of 
vertigo and nausea and vomited three times. Ncvcrtliclcs.s, the 
therapy was continuctl, with the consent of an internist and 
.an otolaryngologist. 

Case d.—S. Af., a white woman -IS years old, had had lesions 
a nuniher of years on the parts ndiacent to the left elbow, 
over the sternnin and along the right nasolabial fold. They 
were typical of Inpns vulgaris which had undergone consider¬ 
able scarring, though numerous apple jelly nodules could be 
dcmonstratetl. In April 1946, sifb began treatment with c.al- 
cifcrol, 100,000 units daily. -After two months, the dose was 
increased to 150,000 and continued for si.'c months, making 
eight months in all for this form of therapy. There was about 
SO per gent improvement. There seemed to he little progress 



1 (case 4),—Low power photomicrograph of section. 


at this time. It was then that streptomycin therapy was begun 
Snd used in conjunction with the calciferol. The antibiotic 
was given intramuscularly in doses of 1 Gin. a day at intervals 
of four hours. After nine weeks of this combined treatment, 
ah the lesions appeared to be inactive. Only pigmented scars 
remained, and no nodules were apparent. 

Case 4.- —F, G., a 60 year old white woman, had Iiad changes 
of the skin of the right side of the face, nose, upper lip and 
both ears, which began to appear at the age of 15 years. There 
was pronounced ectropion of the right lower eyelid. There 
had been surgical treatment of the lesions on two occasions, 
Ihe first time many years previously, to remove an ulcer that 
• formed. Later, a tumor was removed, but this was said 
not to be malignant. In November 1946, calciferol therapy 
was begun with 150,000 units daily. After two months the 
dose was reduced to 100,000 units, which was tolerated better, 
m July 1947 _ aftgj. months, there was about 20 per cent 

nnprovement and it was decided to add the use of streptomycin. 

ne gram was given intramuscularly daily at intervals of 
our hours. The combined streptomycin and calciferol therapy 
was continued for seven weeks, when the patient had to leave 
me hospital. It was estimated that her lesions were, about 
^ ^r cent healed. A biopsy was made of site which appeared 
to be almost entirely well. Dr. M. R. Caro studied the sections 
trom this and found that the “histologic examination showed 
3 flattened epidermis. In the upper part of the corium the 
connective tissue was edematous, the blood vessels were dilated 
and there was a diffuse infiltrate of Ij’mphocytes, plasma cells 


tind connective tissue cells. Throughout the rest of the corium 
there were many circumscribed granulomas composed largely 
of lymphocytes and epithelioid cells, with a few plasma cells 
and connective tissue cells, an occasional eosinophil and a few 
giant cells. Several of these granulomas were about blood 
vessels the walls of which were thickened to the point of 



Fig. 2 (c.ise S).—Tlie photograph shows clinical healing with pigmenta¬ 
tion and scarring. 



Fig. 3 (case S ').—Low power photomicrograph ■ of section. 


occlusion of the lumen. Smaller blood vessels were dilated, 
and there were several areas of erythrocytes lying free in the 
tissues. The Weigert stain showed a few strands of elastic fibers 
just beneath the epidermis, but these fibers were almost entirely 
absent from the rest of the corium. The Ziehl-Neelsen stain 
failed to show.any add-last badUi." 
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Case S.—A, D., a young white woman 23 years old, who 
was mentally deficient, had had an eruption on the skin since 
childhood. Patches of lupus vulgaris were present on the 
cheeks and left ear, about the nose and on the' neck, chest 
and back. There were typical apple jelly nodules at all the 
affected sites, and the latter were edematous and abruptly raised 
above the surface of the skin. In September 1946, the use of 
calciferol was begun in doses of 100,000 units daily, and this 
was continued until September 1947. At that time there was 
about 70 per cent improvement when streptomycin was added. 
The streptomycin was given in daily doses of 1 Gm, at four 
hour intervals. Combined streptomycin and calciferol were 
used for six weeks, when all the lesions appeared to be inactive 
pigmented level scars. Tissue was taken from an area which 
appeared entirely well. Dr. M. R. Caro studied the sections 
from this and found that the “histologic examination showed 
the epidermis to be flat and atrophic. In several places there 
was edema of the basal -layer to the point of liquefaction 
degeneration. There was dense fibrosis in the upper part of the 
corium, with dilatation of the superficial blood vessels and a 
diffuse infiltrate composed largely of lymphocytes, histiocytes 
and connective tissue cells and a few chromatophores and plasma 
cells. There was considerable edema in the infiltrated zone, 
and there were several foci of free hemorrhage into the tissues. 
There were narrow mantles of infiltrate about the deeper 
vessels. The Weigert stain showed the clastic fibers to be 
missing from the infiltrated areas hut normal in the rest of 
the .corium. The Ziehl-Neclscn stain failed to, show any 
acid-fast bacilli.” 

COMMENT 

These patients represent that considerable group with 
lupus vulgaris that does not attain a complete cure 
with calciferol alone. Most investigators have found 
that maximum benefits from this vitamin are obtained 
within nine months, though some feel that they have 
seen only minor improvements after five-months. ■ At. 
any rate, it is common for some residual activity to 
remain in the patches of lupus vulgaris. Other forms 
of tuberculosis of the skin respond even more slowly. 
Scrofuloderma is one of them. If one includes some 
forms of sarcoidosis among the Koch infections, the 
period before maximum improvement becomes evident 
is much more prolonged. 

The experience with calciferol therapy in the cutane¬ 
ous tuberculoses is still too short to, say that the 
improvements from it will be pennanent. One must 
keep in mind, however, that the diseases for which 
lupus vulgaris is'the prototype are noted for extremely 
slow evolution. It will take considerable time to pass 
final judgment as to the permanent efficacy of this new 
form of treatment. 

Therapeutics has numbers of examples in which a 
disease is amenable to some form of treatment short of 
cure. As in syphilis, it is better not to let any particular 
therapeutic program of lupus vulgaris gel before many 
other modifications are tried in an attempt to discover 
optimum uses and methods. Perhaps it would be better 
to try calciferol intensively in short periods with suf¬ 
ficient rest intervals. On the other hand, it may be 
that smaller doses for prolonged periods might be 
lietter. 

These questions must be left to the future and to the 
ingenuity of the clinical investigator. It would be help¬ 
ful in the pursuit of these various exploratory lines if 
one knew the mechanism by which calciferol effects its 
benefits. As yet, this is not known. Of course, it is 
thought that calcium metabolism and mobilization are in 
some way concerned. Our investigations in this direc¬ 
tion have not helped to substantiate this hypothesis. 
Certainly, clinical results do not parallel blood levels of 
calcium. We have noted that, in a few patients who 


obtained more spectacular degrees of improvement, 
there were initial toxic reactions. Do these latter 
represent a kind of paradoxic effect or variety of Her.x- 
heimer reaction? On the other hand, they may repre¬ 
sent reactions of impurities contained in the calciferol, 
such as_ toxisterol. If so, it might be worth while to 
try toxisterol itself, cautiously. Charpy" has stated 
the belief that a certain amount of calciferol increases 
the activity of intestinal phosphatases and that with 
stronger doses there occur, moreover, activation of 
other phosphatases in the kidneys and in the hones, 
which produce intoxication. He e.xpressed the belief 
that calciferol reacts on the lupus not by itself but 
through products of the hydrolysis of the intestinal 
phosphatase transferred to skin by means of the 
, circulation. ... 

In tbe use of a drug as potent as calciferol, it is 
needless to say that proper precautions must be exer¬ 
cised to prevent unnecessary untoward reactions. The 
calcium and jihosphprus blood levels should be watched. 
Intolerance of calciferol does occur, and cognizance of 
it must be taken. We have observed that a rest period 
may ])crmit resumption of the drug. The dose at this 
time should be" reduced considerably and not raised 
hastily. Some patients seem to improve satisfactorily 
with smaller quantities of calciferol. One should watch 
for evidence of metastatic calcium deposits, as in the 
kidney's. A few well documented and proved cases with 
such unhappy changes have been reported with doses 
of vitamin D within the treatment schedules that our 
patients used. These aberrant subjects must, it seems 
to us, represent highly e.xceptional patients, to be found 
among any group receiving any form of treatment, 
however innocuous we may think such therapy. It 
would seem, however, that in so baleful a disease as 
lupus vulgaris, the small risk, as represented by the 
meager group with untoward results, is worth while 
taking, in view of tbe general good to the large number. 

Streptomycin, like other drugs and antibiotics, is not 
without dangers. These ill effects, such as to the ears, 
have become familiar to physicians. These must be 
anticipated in the patient aiul nipped as early as possi¬ 
ble, before much damage occurs or irreversible changes 
take place. Fortunately, our observations with the 
combined calciferol and streptomycin program show 
that large doses of the latter are not required. These 
smaller amounts of antibiotics are far less apt to pro¬ 
duce accidents, though a few will still occur. 

When treatment with streptomyxin is continued over 
a prolonged period, resistance to this drug tends to 
develop. It is hoped that the combination of strepto¬ 
mycin with calciferol will shorten the time for improve¬ 
ment or cure and forestall the development of such 
resistance. The excellent results obtained in this small 
series of cases of lupus vulgaris were made possible 
perhaps by' the brief interval during which the anti¬ 
biotic needed to be used. It may be that calcifero 
sensitized the tubercle bacilli to the action of strepto¬ 
mycin. There is considerable question as to whetlier 
the improvement our patients have shown will be 
permanent. Lupus vulgaris is notorious for its recru¬ 
descence in apparently healed areas. Moreover, liisto- 
logic examination of the skin casts further doubt on 
hopes for complete cure, although no tubercle organisms 
were found in the tissue. _ . 

7. vitamin Di in the Treatment of Lupus Vulgaris, Foreign .Lettrts* 

J. A. M. A. 135 : 528 (Oct. 25) 1947. 
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This report has sugfjested tlial the coinbiiialion of the 
two drugs was of benefit in Injnis vulgaris and it was 
emphasized that optiininn ctl’ccts must lie sought 
through investigations of tlic dosage, tlic intervals 
of use and other variables. It would seem evident 
in one of tliese trials that streptomycin should be 
begun simultaneously with calciferol long before the 
improvement from the latter is at its crest. Some of 
our patients will receive this and other subjects still 
otlier variations. It would seem that in some patients 
there could be local injections or topical applications. 
It is possible that some form or combination of therapy, 
such ns was used in these patients, may be of value in 
other forms of tuberculosis. 

'.SUMMARY 

The cases of 5 patients with lupus vulgaris are 
reported, in whom combined treatment with calciferol 
and streptomycin was used. Calciferol alone was 
employed until it ceased to be of benefit. This period 
lasted from five months to a year. Streptomycin was 
then used in combination with the calciferol until the 
lesions appeared to be inactive. Tliis required from 
si-Y to nine weeks. One patient terminated her treat¬ 
ment before she had fully recovered, though her lesions 
were almost entirely inactive. 

The combined attack by these two drugs was so 
effective as to suggest that they are synergists. It is 
suggested that the brief period required for the use of 
streptomycin in the present group of patients forestalled 
the development of resistance, which otherwise tends 
to occur in tubercle organisms as a response to this 
antibiotic with longer regimens. 

ADDENDUM 

One patient (case 4) continued to improve spon¬ 
taneously in the months after leaving the hospital. She 
Was seen at intervals, but received no further treatment. 
All activity in the lesions appeared to be entirely gone, 
leaving thin pliable atrophic scars. 

Two more patients with lupus vulgaris have been 
^eated with combined calciferol and streptomycin. 
One subject, a white woman 66 years old, with lesions 
on the forehead and scalp, unlike the patients reported. 
Was given 1 Gm. of streptomycin daily from the begin¬ 
ning of her treatment with calciferol (100,000 units 
daily) for period of seven weeks. All her lesions 
regressed rapidly, leaving pigmented and mottled scars. 
She had been observed for over two months since 
leaving the hospital, but she had had no further treat- 
rjient. The scars had become thinner and as of the 
date of writing, were thin, atrophic and supple. There 
appeared to be complete cure. 

The second patient under observation since the com¬ 
pletion of this paper was a Negro man, 48 years old. 
With lesions on the face, neck, trunk and left forearm, 
rffis treatment was started with streptomycin and cal- 
™erol simultaneously and was given for eight weeks. 
Drug dosages were the same as for the previous patient. 
All his lesions cleared rapidly, so that when he left the 
hospital there appeared to be no activity in them. In 
the si.x weeks after, he had no therapy. The resulting 
scars became thinner and lost much of their pigment, 
tn this group of patients, a striking feature, besides the 
jwpid and uneventful healing of the lesions, has been 
the thin even atrophic character of the scars, which are 
relatively inconspicuous. 


Clinical NoteSf Suggestions and 
New Instruments 


EXTENSIVE VISCERAL DIVERTICULOSIS 

DAVID FISKE, M.D. 

• and 

LEONARD M. ASHER, M.D. 

Los Angelos 

Altlioiigh diverticulosis involving a hollow viscus is not an 
uncommon medical observation, the existence of multiple 
diverticula of numerous viscera is infrequent. Review of the 
literature reveals no report of extensive diverticulosis involving 
several hollow organs.^ For this reason, it is felt that the 
following case report is of interest 

REPORT OF A CASE 

The patient, W. B. M., was a 52 year old white man who 
first entered the hospital Dec. 14, 1940, with a complaint of 
chronic bladder trouble for many years. For several years prior 



Eig. 1.—Arrows indicate small bowel diverticula. 


to his admission he had had recurrent pain and burning on 
urination and was able to void only small amounts of urine with 
great effort and straining. The patient denied ever having had 
gonorrhea. Cystoscopy performed four days after admission 
disclosed the wide orifice of a diverticulum, above and to the left 
of (he trigone. The bladder neck was thickened, but there 
was no evidence of trabeculation. Two weeks after admission, 
cystotomy was done and a large bladder diverticulum was 
resected. 

The patient again entered this hospital June 18, 1942, with 
fecal impaction, and was discharged June 24, six days’ after 


From the Department of htcdicine, Wadsworth General Hospital, 
Veterans Administration Center, Los AnRcles. 

Published with the permission of the Chief Medical Director, Depart¬ 
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entry, tlie only significant observation on this admission being 
diastasis recti and a large ventral hernia. 

On April 2, 1945, the patient again entered the hospital. His 
complaints on this admission were bloating, vomiting, belching, 
epigastric pain of a vague nature and alternating diarrhea and 
constipation of two to three years’ duration. Roentgenograms 
of the upper part of the gastrointestinal tract showed extrinsic 
pressure leading to incomplete obstruction of the small bowel. 
An exploratory laparotomy was done on April 30. The 
patient was operated on April 30. The surgical report read: 
There was a diastasis of the recti muscles and a large ventral 
hernia in the midline. . . . There were many diverticula, 
some the size of a lemon, scattered through the jejunum and 
proximal ileum for a distance of about 5 feet (12.7 cm.) along 
the mesenteric border (fig. 1). The diverticula were extremely 
thin walled and could be easily emptied. Numerous scars over 
the diverticula showed evidence of fibrosis following previous 
inflammation. The hernia was repaired, but no bowel resection 
was done because of the extent of the lesions. The patient was' 
discharged May 17. 

On his fourth admission, Oct. 22, 1946, the patient was treated 
for chronic cystitis; he was discharged November 20. At that 
time the patient was observed to have a small left inguinal 
hernia. 

The patient was rehospitalized July 24, 1947. He had been 
working in his yard on the day of admission, without the truss 
that he generally wore, and his inguinal hernia descended. He 
could not replace it and soon severe cramps and nausea devel¬ 
oped, but no vomiting. In the hospital tlie hernia was readily 
reduced. 

Because of the patient’s gastrointestinal complaints, a series 
of roentgenograms of the upper part of the gastrointestinal 
tract was taken July 25, which showed a filling type defect 
of the pyloric antrum. At that time it was also noted that the 
patient had diverticulosis of the small intestine and a gastric 
diverticulum (fig. 2). To rule out a malignant condition, 
gastroscopy was attempted on August 8. However, resistance 
was encountered at the cardia and it was felt that the instrument 
was in a divertipulum, so that the examination was abandoned. 
Another series on August 20 showed diverticula of the duodenum 
(fig. 3), diverticulosis of the small intestine and indeterminate 
diverticula along the lesser curvature of the pars media of the 
stomach. Several roentgenograms with barium sulfate enemas 
revealed no abnormalities. A cystoscopic examination was per¬ 
formed on September 18, which showed a small prostatic 
urethral diverticulum just to the right of the verumontanum. 



2.—Arrow indicates gastric diverticulum. 


It was felt that the patient was not a good candidate for 
herniorrhaphy because of his poor condition, and particularly 
because of his apparent muscular weakness, and he was dis¬ 
charged September 15 on a medical regimen. 

COMMENT 

■ Diverticula of the gastrointestinal tract are classified as true 
or false, depending on whether or not they are clothed in 
muscularis. It is generally recognized that true diverticula, of 


which the classic example is Meckel’s diverticulum, are con¬ 
genital in _origin.= The causation of false diverticula is more 
controversial. Many factors have been indicted. These include: 
fecal impaction, fermentation and gas formation, venous stasis, 
degenerative and inflammatory processes, old age and con¬ 
stipation. Also mentioned arc: frequent purgation, poor 



Fip. 3.—Arrow indicates duodenal diverticulum. 


nutrition, disturbances of sympathetic innervation and an 
inherent muscular weakness, particularly around the points of 
entrance of blood vessels where it is found that the muscularis 
is sparsely distributed.^ 

The theories most frequently cited are those of Klebs, Edel, 
Hausemann and Edwards, who favored the idea of herniation 
along the paths of blood vessels *; of Fraser, who e.vplained 
diverticula on increased intestinal pressure,'* and of Hartwell 
and Cecil, who stated that inherent muscular weakness is the 
cause of diverticula formation.ab Difficult for Klebs and his 
proponents to explain are the observations of Erdman and others 
that diverticula are often found along the antimesenteric border 
of the intestine.' 


Probably, as is so often the case, the truth is not at any of 
the c.xtrcmes postulated, but rather is a compromise between 
several or all of the theories mentioned. For example, increased 
intestinal pressure, when directed at a weakened musculature, 
such as occurs along the courses of blood vessels or at weakened 
interstices of the intestinal muscular strands (locus minoris 
resistentiae), in a person suffering from emaciation or in an 
elderly person with widespread senile degenerative processes, 
could conceivably result in an intestinal diverticulum. Fecal 
impaction could contribute its share to increasing intestinal 
pressure. In 'any particular person, one or another of these 
factors could be of major importance. As regards “inherent 
muscular weakness,” a study of the coincidence of diverticula 
and the myopathies might be of interest. 


Diverticula have been seen along the entire length of the 
gastrointestinal tract, but with a decided difference in incidence. 
They occur occasionally in the esophagus, stomach, jejunum and 
ileum and more commonly in the duodenum and colon.' The 
sigmoid and descending colon show an incidence greater than 
that of the rest of the gastrointestinal tract combined,*' varying 
from 0.8 to 1 per cent of cadavers.' Diverticula in tlie stomach 
have been reported in only ISO cases prior to July 1946. In the 
small intestine, excluding the not uncommon true congenital 
Meckel’s diverticulum (incidence of 2 per cent),* diverticula are 


2. (a) Walters, W.; Gastric Diverticulum, J. A. M. A. 

(July 20) 1946. (6) Jackman, R. J., and Buie, L. A.: Diverticula 

Colon, ibid. 121: 1144 (April 3) 1943. (c) Mora. J. M.: Diverticmms. 

S. Clin. North America 24: 175 (Feb.) 1944. (d) Badia. P. D : D‘ver 

ticulosis and Diverticulitis of Colon, Am. J. Surp. G7: 536 (March,; • 

3. (a) Mora.” (6) - ' ' ' - - • ■ 

losis and Diverticulitis i 

4. Cited by Galambos and Galambos and by Shutkin, M. W. ’ 
ticulitis of the Jejunum with Perforation, Gastroenterology 5:lu^ v" »»• 


ncuhtis of Colon, Am. J. t>urp. ov: ooo 
(6) Galambos, A., and Galambos, W, 
ilitis of Colon, Rev. Gastroenterol. 13:171 (May*J 


1945. 

5. (fl) Galambos and Galambos.*^ (t) Shutkin.* . .... 

6. Martin. K. A., and Adsit, C. G.: Diverticulosis and Divertiwuu • 

A Clinical Study of Complications, Clin. North America 
(May) 1945. . . , Am 

7. Mottram, M. E.. and Garland. L. H.: Meckel’s Diverticulum, • 
J, Roentgenol. 53:142 (jfarch) 1945. 
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comparatively rare.” ICdw.inIs reported 9 c.ascs of jejmial 
diverticula in 2.S20 aiitop.sies, an incidence of O.dl per cent." 
At the ^^ayo Clinic, until 19.12, only .‘>2 cases of sniall bowel 
divcrtinila were found, of wbicli ,19 were in the icjununi.'* Until 
1915, less tli.an 100 cases of jejunal diverticula were reported 
in tlic literature.* Diverticula of tlic K.-istrointestinal tract were 
reported by Martin and .Adsil as occurring .1,1 per cent oficner 
in female iiaticnl.s than in male, .and reported by Morn -e as 
being: twice as frequent in male ns in female patients. The most 
frequent age incidence was between 50 and 70 ycars.-c It is 
interesting to note that Larimorc reported the common colonic 
diverticula as rare in Negroes.'"''' Diverticulosis is seldom 
suspected clinically; most cases of tbe di.sorder arc discovered 
accidentally during routine studies, as occurred in the case pre¬ 
sented. No reports have been seen concerning tbe coincidence 
of gastrointestinal diverticula with bladder or urethral diver¬ 
ticula or with multiple hernias. 

Tliis is an unusual instance of multiple diverticula involving 
stomach, sniall intestine and urinary bladder. The diverticula 
both in the intestine and bladder became foci of recurrent 
infection. This resulted in incomplete small howcl ob.struction, 
on at least one occasion, and recurring Ixnits of cystitis. 
Strangely enough, in this case, there were no diverticula in tbe 
colon, the usual site of this condition. 

Associated with the diverticula, there was development of 
ventral and inguinal hernias. The combination of these two 
disorders strongly suggests the e.xistencc in this patient of an 
inherent defect in the structure of both smooth and striated 
oiuscic. Unfortunately, no biojisies arc reported which might 
lurthcr elucidate this syndrome. 

summaky 

A case is reported of multiple diverticulosis involving stomach, 
duodenum, jejunum, ileum, bladder and urethra, without diver¬ 
ticulosis of the colon. Associated with the diverticulosis of 
the hollow viscera, there c.xistcd multiple abdominal wall 
hernias. It is felt that this is a clinical entity based on a weak¬ 
ness of both smooth and striated muscle structure. The litera¬ 
ture is reviewdd. 


Council on Foods and Nutrition 


ACCEPTED FOODS 

The Council on Foods and Nutrition has voted to accept the 
jo}lozving food products as conforming to the rides of the Council 
}or special purpose foods and for fruit juice. 

James R, Wilson, M.D., Secretary. 


The Bcrden Company. New York, N. Y.- 

MODIFIED MiLK FOR SPECIAL DiETARY UsES, 
fortlfi A ° ^ of whole milk, skim milk, dried brewers’ yeast 

fjjv 1 -^^ riboflavin concentrate, vitamins A and D concentrate from 
jj. added irradiated ergosterol, ascorbic acid, nicotinamide, 

^ mm phosphate, iron and ammonium citrate. 

(submitted by manufacturer).—Water 2.5%, milk fat 10.0%, 
proteins 33.0%, milk sugar (lactose) 47.0% and minerals 7.5%. 
and ^fincrals Per Hundred Grams 

Vitamin A . 7,927.00 U.S.P. units 

Thiamine . 2.70 'mg. 

Riboflavin . 3.30 mg. 

Nicotinamide . 22.00 mg. 

Ascorbic acid . 104.00 mg. 

Vitamin D . 854.00 U.S.P. units 

Calcium (Ca) . 1,012.00 mg. 

I’hosphorus (P) . 975.00 mg. 

Iron (Fe) . 19.00 mg. 

Co/onVj. 4.10 pgj. gram; lid per ounce. 

_ re. fortifie d milk product for use in persons of advanced years. 

Brif* » An Unusual Case of Diverticulum of the Small Intestine, 

L J. Surg. 31:408 (April) 1944. 

Brit E-. and Bailey, H.: Diverticulum of the Jejunum, 

nnt. M, J. 2:98 (July 25) 1942. 


Charles Klllgoro Company, Inc., Yonkers, N. Y. 

Dietician Brand Dje-t-Mix consists of government standard patent 
flour, soy flour, gluten flour, vegetable shortening, leavening, salt, dicaj- 
ciuni pltosphatc .and soluble saccharin. The product is enriched to approxi¬ 
mately whole grain levels with sodium iron pyrophosphate, thiamine, 
rtlioflaviu and niacin. Vitamin D is added. 

yltta/ysis (submitted by manufacturer).—Protein 30.0%, fat 9.2%, 
available carbohydrates 36,0%, iron 0.83 tng. per ounce and calcium 
31.2 mg. per ounce. * * 

Calorics .—99 per ounce; 3.49 per gram. 

Use .—For carbohydrate-restricted diets. 

Chorles Klllooro Company, Inc., Yonkers, N. Y. 

Dietician Brand Gluten SrAcnETTi Curls consists of gluten and 
semolina flours. 

/ttialysis (submitted by manufacturer).—Protein (N X 5.7) 36.0 per 
cent, fat 1.0 per cent, available carbohydrates 40.0 per cent, H 2 O 10.0 
per cent. 

Calorics .—93 per ounce; 3.3 per gram. 

Use .—For carbohydrate-restricted diets. 

Aiporlcan Fruit Growers, Inc., Los Angeles. 

Blue Goose Brand Orange Juice. This product consists of California 
Valencia orange Juice (A. F. G. grade A). 

Use .—For use as a wholesome beverage and' where\’er orange juice 
is intended to provide or supplement the intake of vitamin C in the normal 
or special diet. 

Uitamiii C Content .—Evidence has been submitted to the Council indi¬ 
cating that, the company is capable of producing with a high degree of 
regularity an orange juice which contains, immediately after canning, 
40.0 nig. or more of ascorbic acid per hundred cubic centimeters of juice. 
This meets the standard established by the Council. 

Averatje Coiorie Ffll»fe.-~15 calories per ounce. 


Council on Physical Medicine 


REPORT OF THE COUNCIL 

The Council on Physical Medicine has authorised the fol- 
loudiiff repor! for pnblicalion on the recommendation of its 
Consultants on Contraceptive 'Devices. The Council zvishes to 
express its appreciation for the valuable assistance rendered in 
the preparation of this report to its consultants: Drs. Walter 
W. Grculich, Andrew C. Ivy (Chairman), Walter J. Meek and 
Pendleton Tompkins. Howard A. Carter, Secretary. 


REQUIREMENTS FOR ACCEPTABILITY 
OF CONTRACEPTIVE DEVICES 

The following requirements for the acceptability of contra¬ 
ceptive devices of a physical nature, such as diaphragms and 
caps, stems and rings, tampons and sponges, devices for inser¬ 
tion, condoms- and sheaths, have been proposed by the Con¬ 
sultants on Contraceptive Devices of the Council on Physical 
Medicine. These have been adopted by the Council, but it should 
be emphasized that they may be changed from time to time as 
the evidence indicates. 

I. Acceptable Evidence :, 

A. Medical evidence to he acceptable must have been col¬ 
lected by physicians with special experience in the field of 
contraception or obstetrics and gynecology. 

B. Evidence regarding the physical and chemical character¬ 
istics of the device must have been collected by individuals 
competent in the field. 

II. Efficacy: 

The device shall meet the following test of effectiveness: 
Each patient shall be observed for a minimum of twelve months. 
The minimum patient-years’ experience shall be seventy-five’ 
years. This may be obtained by observing 75 patients for one 
year, 50 patients for eighteen months or preferably 38 patients 
for two years or 25 patients for three years. Only patients pro¬ 
nounced as presumably fertile shall be used. If patients are 
excluded from the series on the basis of their being irregu¬ 
lar users, the number excluded and the nature of the evidence 
justifying their exclusion shall be provided. The device shall 
provide a degree of protection as great as is consistent with 
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good practice concerning the article under consideration, the 
protection to be obtained in women who have been compared 
with others habitually practicing no contraception. 

III. Harmlcssncss.: 

A. Evidence shall be submitted showing that 100 or more 
couples have used the device on six or more occasions without 
subjective injury or sensations of pain, distress or discomfort. 
The refusal rate and the cause thereof shall be provided for 
this group of 100 patients and for the group of patients used 
for obtaining seventy-five or more patient-years of experience. 

B. Evidence shall be submitted showing that 20 or more 
patients inserted, used and removed the device on each of twenty- 
one successive days without irritation or injury or evidence of 
physical damage as disclosed by examination with a speculum. 
This evidence is to be supplied in addition to similar evidence 
obtained on the group of patients used to establish efficacy in 
seventy-five patient-years of-experience. 

C. Where the device is a brand of a type previously known 
to or accepted by the Council on Physical Medicine, such as 
contraceptive diaphragms of standard design or condoms, the 
evidence required by the two preceding paragraphs may be 
waived. 

IV. Design; 

A. The design of the device and accessories shall be satis¬ 
factory to the Council. 

B. If a syringe applicator or nozzle is furnished for use in 
connection with a jelly or cream, it shall be sufficiently trans¬ 
lucent to permit the detection of air which might lead to 
inadequate dosage. 

V. Durability; 

A. Condoms must have a shelf life of at least one year, and 
the date of expiration shall be stamped on the package so as 
to be readily seen by the purchaser. The shelf life test shall 
be conducted'at a-temperature of'37 G." and a' huinidity'of'from 
10 to 30 per cent. At the end of the test or the expiration date 
stamped on the package, the condom shall not permit the passage 
of water during a period of ten minutes when filled with water 
so that the height of the water column in the condom shall be 
IS cm. (6 inches). 

B. The package containing a diaphragm shall be stamped 
with the date of manufacture. The instructions packed with 
the diaphragm shall show the date of manufacture, and the 
instructions shall provide the life expectancy on the basis of 
evidence submitted to the Council regarding the shelf life and 
the use life in combination, and when used with a known and 
acceptable jelly or cream. At the end of the life expectancy 
claimed, the diaphragm shall not permit the passage of water 
or a methylene blue solution under a pressure of 26 mm. of 
mercury lb. per sq. in.), the test being conducted so as to 
detect leaks about the rim. 

VI. Directions to Users and Advertising: 

A. The directions shall include a warning that the user 
should not expose the device to agents such as ordinary oils 
and greases or hot water, which will damage the device. Evi¬ 
dence shall be submitted showing the ordinarily available agents 
which damage and do not damage the device. 

B. The directions shall include the appropriate means for 
cleansing the device. 

C. The directions packed with each device whose perform¬ 
ance depends on an intact membrane shall direct the user to 
inspect the device for holes and tears and to discard it if one 
is found. 

D. The advertising and directions of the manufacturer shall 
make it clear that contraceptive diaphragms (and caps), tampons 
and sponges are intended for use in conjunction with spermicidal 
jelly or cream and should direct attention only to those accepted 
by the Council on Pharmacy and Chemistry. 

E. The advertising and directions must not state or imply 
that the appropriate diaphragm or cap, or other device, can 
be chosen without the aid of a physician. 

F. The advertising and directions and other printed matter 
packed with the device shall be satisfactory to the Council. 


J. A. M. A. 
Dec. 18, I9t8 


REPORTS OF THE COUNCIL 

The Couneil on Physical Medicine has authorized pnblicalm 
of the following reports. Howard A. Carter, Secretary. 


NATIONAL HEARING AID, MODEL D 
(DUPLEX) ACCEPTABLE 

Manufacturer: National Hearing Aid Laboratories; 815 S. 
Hill Street, Los Angeles 14. 

The Duplex model of the National Hearing Aid is a metal- 
cased instrument with a separate leather-cased battery com¬ 
partment connected to the hearing aid case by a cloth-covered 
cord with plugs at both ends. A crystal receiver is connected 
■to the case with a plastic-covered cord. Neither cord is 
reversible. Two wheel type controls at the top of the case 
provide (1) a volume control and (2) an on-off 3 position tone 
control. The wearing clips are permanently attached to the 
front side of the case. 

The instrument, including batteries, weighs 348 Gm. (12)4 
ounces) and measures 69 by 65 by 28 mm. (2)4 by 2)4 by V/t 
inches). One 1.5 volt zinc-carbon type of cell is required for 
the A battery; the B battery must give 30 volts. The power 
consumption was measured in a laboratory acceptable to the 
Council and was found to be 39 milliamperes at 1.4 volts for 
the A battery. For the B battery at 28.5 volts it was 0.99 
milliamperc when quiet and 0.54 milliampere in the presence 
of sound. 

Table 1.— Frequencies 


Tone 250 500 1,000 1,200 2,200 3,000 4,000 

1 . 33 43 55 54 38 39 45 

2 . 27 30 46 44 27 30 33 

3 . 27 30 40 44 23 30 23 


Table 2. — Appro.viniate Values of Ma.rimuin Sound 
Pressure Lrvels 


Frequency 

Ipput Level 

Maximum Output Level 

500 

85 

331 

1,000 

90 

137 

2,000 

90 

125 


Table 1 lists typical results obtained for seven different fre¬ 
quencies at three settings of the tone control, with the volume 
control set for full gain. 

Table 2 gives approximate values of maximum sound pressure 
levels (at three frequencies) set up in the 2 cc. coupler with the 
volume set for full gain and tone control set at position 1. 

The Council on Physical' Medicine voted to include the 
National Hearing Aid Model D (Duplex) in its list of accepted 
devices. 


CONTINENTALAIR ICELESS OXYGEN TENT, 
MODEL NO. 3000, ACCEPTABLE 

Manufacturer; Continental Hospital Service, Inc., 18636 
Detroit Avenue, Cleveland 7, 

' In the February 21 issue of The Journal, page 555 , there 
was announced the acceptance of the Continentalair Iceless 
Oxygen Tent with Automatic Temperature Control. The type 
of apparatus there referred to is now known as Model 2000 , an 
has been followed by a modification to be known as Model 30 
The latter is the subject of the present report. 

It employs the same "freon” refrigerant as the previous mode, 
and the changes have been made primarily for greater physica 
convenience. It has a smaller and more compact cabinet an a 
housed compressor. An oxygen regulator holder has been ad e 
for the convenient storage of regulators that are not in use a 
the moment, and new handles and extra large casters have bee 
provided. 

The total weight of the new model is 96 Kg. (211 pound 
the shipping weight is 146 Kg. (323 pounds). The dimensions 
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are 102 liy 50 liy -l-l cm. (-10 liy 22 liy 17'/j iiiclie-s). Acccssoric.-i 
indiulc one iicn\\anci\t tyiic catiojiy nr three X'isioiiairc disposahlc 
IjTC Mno]iic.<:, one canopy IioUlcr, one rcyulator and one air 
director. The motor require.^ a 110 volt alternatiiiK current 
supply, and draws 528 watts (4.8 amperes). 

In .actual use it was found that the tent will ojieratc at a con- 
ccnlr.ation of 50 per cent oxyitcn, provided (1) that a flow of 
15 liters per minute he maintained for twenty ininnlcs, (2) that 
a b.asic flow of 10 liters per minute he maintained and (3) that 
the motor be turned ofT when the patient is examined or given 
food, and the motor turned on after the tent has been closed 
following these procedures. Under these circumstances there is 
adequate provision of oxygen and adequate elimination of carbon 
dioxide. 

The Council on Physical Medicine voted to include the Con- 
tinentalair Iceless Oxygen Tent, Model No. 3000, in its list of 
accepted devices. 


general electric germicidal lamp 

ACCEPTABLE 

Manufacturer: General Electric Company, Lamp Department, 
Kela Park, Cleveland 12. 

The General Electric Germicidal Lamp is an ultraviolet source 
for disinfecting purposes. It is used in a fixture which is 
designed to screen the eyes and the skin of the occupants of 


The Council accepts ultraviolet lamps for disinfecting air in 
hospitals, nurseries and operating rooms (relatively free from 
dust) in which the occupants are regimented, as practiced by 
the present day empirical methods of sanitation.! 

On the other hand, the Council docs not accept ultraviolet 
lamps for disinfecting air in schools, waiting rooms, industrial 
plants, barracks, assembly halls, refrigerators or other indus¬ 
trial applications. In the opinion of the Council the available 
evidence is not suflicient to warrant advertising claims that the 
ultraviolet radiation will eradi¬ 
cate infection spread by drop¬ 
lets, or prevent absenteeism in 
schools, factories and office 
builditigs due to infections of 
the respiratory tract. 

Otlicr fields of application 
recommended by the General 
Electric Company include instal¬ 
lations for poultry and dairy husbandry, brewing establishments 
and the meat packing industry. In the opinion of the Council 
critical evidence to substantiate the value of the disinfecting 
lamp in these installations does not appear to be available. 

The physical characteristics of the General Electric Germi¬ 
cidal Lamp are as follows; G-E Germicidal Lamps are made 
in four standard sizes—30 watt, 36 inches; 15 watt, 18 inches; 
8 watt, 12)4 inches, and 4 watt, 5)4 inches. 



Tcchnical Dcscriplion 



G-30 T-8 

G-15 T-8 

G-B T-6 

G-4 T-4 

Hated watt.. 

SO 

75 

8 

4 

length*... 

Diameter. 

CG'* 

1" 

18" 

1" 

12)4" 

%" 

By." 

%" + 

Circuit Toltaec..'.. 

.... Sec auxiliary 

Sec auxiliary 

See ouxillary 

110'125 


.31 

.30 

.175 

.08 

(hr.) rated (1 br. or longer operating pcrlods)l. 

Bulb designation (DiU glass). 

2500t 

T-8 

7.2 

2500 J 

T'S 

2.0 » 

2500 

T-5 

2.5 

2500 

T-J 

.0 


6.0 

2.4 

1.2 

.5 

MaxImaiQ intensity perpendicular to lainp#^. 

.OOS watts per sq. 

(t. at 10 (ect 

.0032 watts per sq. 
It. at 10 leet 

,0017 watts per sq. 
ft. at 10 feet 

.00075 watts per sq. 
ft. at ID feet 

Sase .... 

Medium blpln 

Medium Wpin 

Miniature blpln 

Radio 4‘CODtact 

AiKlliarr . 

.... Some as lor SO W 

Same ns lor 15-w 

' Same as for 8-w 

5SGS25-G0 cy. 

I'tandard package quantity. 

Fluorescent lamp I! 

. 24 

Fluorescent lump ^ 

24 

Fluorescent lamp ^ 

24 

5SG82O-50 ey. 
Starter FS-5 

12 


i EtODilnrd Inmpliolilcrs. 

1 cnaer guecitled test conditions. 


I 'Where Vamps Ccssentltilly without current Interruption), the rated life Is 4,000 total burning hours. 

I Ap Angstrom unit (A) is a length ol one ten-millionth of a millimeter or four WHlonths of an mch. Wave-lengths ot radiant energy are measured 


In terms of Angstrom units, , , CKO rn « 

I ^or circuit voltnges 11M23 (60 or CO cycles), 109-210 (00 cycles), and ZcO'-iiO (50 or GO cycles). 
< lor circuit voitnire 110.125 (60 or 00 cycles). 

1 ’‘'’“IS file, ini‘>a' ratios 25% higher. 

+ i?'"uply hy 10,000 tor microwatts per cm.= at one meter. 

"Cnt tube construction makes lamp approximately one inch in widtn. 


W intlosure from its direct radiation. The total amount of 
'roct and scattered ultraviolet radiation incident on the occu¬ 
pants must be kept below the level that will produce conjunc- 
other unforeseen injurious physiologic 
2 ects that may arise from prolonged exposure. Hence, the 
ritraviolct energy for the most part is directed horizontally 
'■he upper portion of the inclosure (room), roughly within 
‘he limits between the ceiling and the head of a tall person in 
sanding position. The Council on Physical Medicine agrees 
hat, by using a sufficient number of lamps, approximately 95 
of the organisms which are within the lethal area of 
rao'ation are killed. 

However, the restriction imposed by the aforementioned 
angers of personal injury prevents effective ultraviolet irradia- 
'Oh of the principal areas in the lower part of the room in 
" droplets, expelled from the mouths of occupants, might 
Wss directly from person to person. Outside of this zone of 
^jrect droplet infection, however, there is some protection 
im pross infection for occupants because the air in an 
‘s continuously circulating and some evidence is avail- 
•B.to show that this process dilutes the germ concentration. 


The physical characteristics of the General Electric Germi¬ 
cidal Lamp meet the requirements of the Council for acceptance. 
This lamp is used by manufacturers of different styles of fix¬ 
tures, requiring separate and individual consideration. 

The Council on Physical Medicine voted to include the 
General Electric Germicidal Lamp in its list of accepted devices. 


D & C diaphragm ACCEPTABLE 

Manufacturer; Diaphragm and Chemical Company, 235 E. 
Ontario Street, Chicago. 

The D & C Diaphragm is a contraceptive device available in 
sizes from 55 to 95 mm. in gradations of S mm. Laboratory 
tests of the device indicate that it conforms to the requirements 
announced by the Council in The Journal, Dec. 21, 1946 page 
991. ’ ^ 

The Council on Physical Jifedicine voted to include the D & C 
Diaphragm in its list of accepted devices. 


of the Council on Physical Therapy. T 
1943 , •' 


:}03 (June 19 




















1158 


EDITORIALS 


J. A. II. A. 
Dec. 18. 1948 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street - - Chicago 10, III. 


Cable Address .... "Medic, Chicago” 


Subscription price 


Twelve dollars per annum in advance 


Please send tn promptly notice of change of address, giving 
both old and nezv; alzvays state zvhether the change is temporary 
or permanent. Such notice should mention all journals received 
from this office. Important information regarding contributions 
zvill he found on second advertising page follozving reading matter^ 


SATURDAY, DECEMBER 18. 19-18 


HOLISTIC MEDICINE 

The growing significance of the holistic or totalistic 
concept of medical approach to disease has raised prob¬ 
lems of importance to physicians generally, but impor¬ 
tant particularly to authorities responsible for medical 
education. The average medical graduate finds himself 
equipped after internship with grounding in the basic 
sciences of medicine and enough diagnostic acumen 
to search for and recognize objective disorders of body 
organs. With the aid of many laboratory devices he 
can establish a diagnosis and prescribe treatment for 
obviously pathologic conditions. Beyond this, methods 
of establishing a single diagnosis may ipeet with failure 
in the face of many seemingly unrelated signs and 
symptoms. Functional and psychosomatic factors have 
now been repeatedly demonstrated in most of the dis¬ 
ease or predisease conditions afifecting man, including 
diabetes, hypertension, ulcers of the stomach and lesser 
ills. Physicians recognize that they are not being faced 
with incipient conditions to control but with end results 
to patch. The establishment of a single diagnosis, 
which is often assumed to be the proper effort, fol¬ 
lowed if possible by prescription of a specific remedy, 
fails to meet .the total problem of the patient. This 
method may frequently cure the lesion but not the 
person. Commenting on the relative futility of this 
accepted approach, Karl Menninger^ states: 

What shall we call the “disease” represented by a man who 
has always been frail but has worked very hard to support his 
widowed mother, did not feel he could afford to get married, 
buries himself in the details of a complicated job, develops 
paralyzing headaches, loses time at the office for which pay is 
deducted from his wages, worries about this so much that he 
loses sleep and begins vomiting after each meal? Just to make 
it complicated he has a leukocytosis and an enlarged spleen. 
Does not such a case defy diagnosis? 

Equally pertinent is the question: What is the 
effective treatment that lies within present biologic or 
chemical therapeutics? 

Disorders of this nature and their treatment are 
totalistic. Effective treatment requires the establish¬ 
ment of a close personal doctor-patient understanding 

1. MenninRer, K.; ChanginK Concepts of Disease, Ann. Int. Med. 
89 : '318-325 (Aug.) 1948. 


by physicians ivho have a concept of the dynamics of 
total personality. Here is a reversal of emphasis away 
from specialism and toward rebirth in training and 
prestige of the general practitioner. General physicians 
of the future must be visualized as practitioners whose 
training included a thorough grounding in the psycho¬ 
dynamics of personality and general physiology and 
who are aware of the effects of social, industrial and 
political impact, and impact of environment generally, 
on health. Increased availability of time for study of 
each patient will be essential to success. In contrast 
to present trends this visualizes the general physician 
as the central figure of a coordinated service; in such 
a situation specialists will function in solving special 
objective pathologic problems. 

Discussing future aspects of medicine from the point 
of view of the educator, Lester J. Evans” has said: 


Medicine is caught on the horns of a dilemma which its own 
progress lias forced upon it. As it becomes more and more pre¬ 
cise and scientific, specialization is inevitable. Specialization in 
turn adds to fragmentation and segmentation in medicine. For 
the patient, whether well or sick, this means added difficulty in 
obtaining comprehensive medical care when defined in terms of 
continuity, tpiality and completeness of service. No short cut 
to the integration of specialized knowledge and skills into com¬ 
prehensive medical care has yet been devised, but until this 
problem is solved, medicine—and the training for medicine- 
will be inadequate. 


Signs of revamping of medical education toward 
integration have already appeared in several medical 
schools, among others the Bowman Gray School of 
Medicine of Walce Forest College, Winston-Salem, 
N. C.° However, these have been mostly at late fourth 
year and intern levels. Pressure of medical school cur- 
ricidtims can be eased to make room for newer training 
methods by dropping memory studies and details of 
anatomy related to minor landmarks on bones and the 
relative merits of methods for stewing arsenic free of 
the stomach mucosa and the like. Itlost physicians 
neither remember nor use such material. Greater 
emphasis can be shifted to internal medicine, pediatrics 
and modern dynamic psychiatry. 

Among physicians in practice there is need for reori¬ 
entation toward the new'er concepts. Literature and 
opportunities for postgraduate study are becoming 
increasingly available. 

Medical reorientation such as has been proposed is 
additionally hampered by attempts to mechanize diag¬ 
nosis and treatment. Medicine, which has always occu¬ 
pied a place betw'een pure science and philosophic 
morality, must seek its own proper level for progress. 
The heavy swing of the pendulum toward the coldly 
scientific, represented bj' increased degrees of speciali¬ 
zation and fragmentation of the patient-doctor relation¬ 
ship, has reversed itself toward an integrated approach 
to the sick person as' being in a state of mental, mora 
and physiologic imbalance with his environment. 


2. Evans, L. J.: The Medical Educator of the Future, J. A. Am 

M. Coll. 88 : 25-29 (Jan.) 1947. . 

3. Carpenter, C. C.: Integration and Organization ot tiie a 
C urriculum, J, A. Am. M. Coll. 33: 30-37 (Jan.) 1947. 
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relatively iioiitoxic and that subjective benefits claimed 
CurrGftt Comnieilt justify a series of well controlled experimental 

- studies in human heart disease to determine whether 

VITAMIN E purely psychologic or real physiologic changes are 

The popular press and a few medical periodicals involved. _ 

have noted the su]iposcd curative powers of vitamin E 

in various fomts of heart di.seasc. The evidence thus GENERAL PRACTITIONER’S AWARD 

far submitted, mo.st of which has apiiearcd in the At the interim session of the American Medical 
Medical Record,' indicates that claims for the efficacy Association held in St. Louis the gold medal of the 

of this drug in the treatment of heart disease are Association "for exceptional service by a general prac- 

ha.scd on almost purely subjective evidence in a large titioner" was awarded by the House of Delegates to 

group of elderly patients treated with large doses of Dr. W. L. Pressly of Due West, S. C. His career 

vitaniiii E after a failure to control .s\-mi)toms with other is the prototype of the many thousands of general 
usual methods of cardiac practitioners who are de¬ 

voting their lives to the care 
of the sick in rural com¬ 
munities and in large cities 
all over the United States. 
Dr. Pressly was born in 
Due West and left there 
only for his medical educa¬ 
tion, internship and resi¬ 
dency. He was born in 
1887 and graduated at 
Erskine College in his home 
town in 1908. He then re¬ 
ceived his medical education 
at Emory University and 
served as intern and resi¬ 
dent at Jefferson Hospital 
in Roanoke, Va., from his 
graduation in 1912 to 1915. 
Incidentally, he played pro¬ 
fessional baseball both 
before and after his gradu¬ 
ation in medicine and was 
also manager of a baseball 
team. After his return to 
practice in Due West 
thirty-two years ago, he 

a vasodilating action, a William Lowry Pressly, M.D. served as president of the 

myotonic effect or an ability Abbeville County Medical 

to repair damaged heart muscle in human beings. Society. He was a councillor of the South Carolina . 

Reports of animal experimentation of the activity of Medical Association from 1933 to 1940, when he was 
vitamin E on cardiac musculature are so far inconclu- elected president. He has been chairman of the Gen- 


therapy. Objective evi¬ 
dence that the drug pro¬ 
vides any real benefit in 
heart disease is lack- 
, ing. Electrocardiographic 
changes either are not cited 
or show no true evidence 
of physiologic improvement. 
Evidence that vitamin E 
prolongs the life of cardiac 
patients as compared with 
control groups of - patients 
treated by usual methods is 
entirely lacking. In a panel 
discussion on cardiac ther¬ 
apy at the June 1947 
meeting of the American 
Medical Association, the 
following statement was 
made: “Vitamin E is of no 
value in coronary heart 
disease, hypertension or 
rheumatic heart disease.” 
Vitamin E has no known 
pharmacologic action sup¬ 
porting the belief that it has 
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siye.- The most that can now be said relative to vita¬ 
min E treatment is that doses being prescribed appear 

A.; Shute, E., .-md Shute, W.: Some Medical Uses 
Sr V'’'"”" E. ' M. Rec. lei:lSS-16I (March) 1948. Molotchiek, 
iHo'; ^’’*9 Histories of Vitamin E Therapy in Heart Disease, ibid. 

(Nov.) 1947. Shute, Wilfrid E.; Shute, Evan V.; and 
t Arthur B.t Vitamin E in Heart Disease. HI. The Hyper- 

Cv , ibid. 160: 230-234 (April) 1947. VogclsanE, Arthur B.; 

n tI '’•' “f** Shute, Wilfrid E.: Vitamin E in Heart Disease, 
cl' “J^hsumatic Heart, ibid. 160: 163.166 (March) 1947. Shute, W.; 

1 t’ Vogelsang, A.: Vitamin E in Heart Disease, I. The 
and St “'“n- 'Hd. 160 : 91-96 (Feb.) 1947. Vogelsang, A.; Shute, E., 
iRn vj”’- Vitamin E in Heart Disease. Preliminary Report, ibid. 

21.25 (Jan.) 1947. 

..T„ w. M,; Yanz. N., and Grelis, M. E.: The Effect of 

Kophetol Phosphate, Digitoxin and Certain Compounds Related to the 
tl Cardiac JIuscle Metabolism in Vitro. J. Pharmacol. & Exper. 

C I p- (Dec.) 1946. Gullickson, T. W.. and Calverley, 

v" pY V9rdiac Failure in Cattle on Vitamin E-Free Rations as Revealed 
- *^'«trocardiograms. Science 104:312-313 (Oct.) 1946. 


eral Practice Section of the Southern Medical Associa¬ 
tion and of the South Carolina Academy of General 
Practice. Since 1939 he has been a member of the 
executive committee of the South Carolina State Board 
of Health and during World M^ar II he was state 
head of the Procurement and Assignment Service. The 
general practitioner’s award this year was selected in 
an unusual manner in that twenty-four individual 
states made nominations, from which the Board of 
Trustees selected three and the House of Delegates 
elected one. Second in the selection were Dr. Lyle 
Hare of Spearfish, S. D., and third, Dr. Charles 
Manley Horton of Franklin, La. 
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FATHER SCHWITALLA HONORED 
For the first time in the history of the American 
Medical Association a gold medal and a citation were 
awarded at the interim session in St. Lonis to a dis¬ 
tinguished layman who had served to advance the ideals 
of American medicine and w!io had contributed notably 
to the pvrbiic welfare. Father Alphonse Mary Sclnvit- 
alla, tints distinguished, is known to many thousands 
of physkiam and workers in the field of tlie hospital 
and of medical care. He was born in Bcuthen, Upper 
Silesia, Germany, Nov. 27, 1882. With his parents he 
catne to the United States in 1885. After graduation 
from St. Louis Uitiversity in 1907 with the degree of 
bachelor of arts, he received his master’s degree in 
1908 and the degree of doctor of philosophy in zoology 
at Johns Hopkins University in 1921. In 1900 he 
joined the Jesuit order, and was ordained a priest in 
1915. After his graduation from St. Louis University, 
he was instructor in chemistry at St. Xavier College, 
Cincinnati, a!!d became instructor in biology and physi¬ 
ology in his alma mater 


Hospital Progress since 1928 and of the Linacre Quar¬ 
terly since 1945. His writings have served to inspire 
and stimulate many others in the medical field. He 
was a member of the original Committee on the Costs 
of Medical Care and signed the minority report for 
sustaitiing freedom in medicine. Father Schwitalla has 
appeared frequently before Congressional committees 
in behalf of sound practice in medical care. He has 
spoken brilliantly on many platforms througboiit the 
nation. Because of ill health, which has incapacitated 
Iiini largely for almost a year, Father Schwitalla resigned 
his dcanship of the St. Louis University College of 
Medicine on December 12. Certainly no one merits 
more (ban does he the distinguished honor that was 
conferred on him by the American Medical Association. 

CONGRESS ON INDUSTRIAL HEALTH 

The Ninth Annual Congress on Industrial Health is 
now being organized jointly by the Industrial Hygiene 
Division of the Public Health Service and the Council' 

on Industrial Health of the 


in 1910. He served as in¬ 
structor of chemistry at _--— 

Rockluirst College, Kansas x'f •, • 

City, Mo., from 1916 to ' 

1918 and as associate pro- (■ 

fessor of Iriology at St. / , 

Louis University from 1921 / 

to 1924, becoming professor ( . 

of biology in 1924 and con- | ^ 

turning his teaching in tin’s i ' 

field until 1946. In 1927 he A'-^''"t 

became dean of the School ■ ;-^L 

of Medicine of St. Louis '■ 

University, in 192S also \" 

dean of the School of Nnrs- V 

ing and in 1924 regent of 

the School of Denti.stry, ' 

Father Schwitalla has been ^ 

honored by many medical 

and hospital organizations ^ ' ' - % 

for his magnificent services, .I 'I 

particularly to medical edu- A '-. * 'i{ f 

cation hut also toward k' 

sustaining the ideals of m'y 

freedom which characterize ® V •; '/.yf,-'; 
American medicine. He was jg B’- ■ f . - 

president of the Catholic AcenoNsc U 

Hospital Association from 
1928 to 1947, president of 

the North Central Association of Colleges and Secon- 


■- V. / 


Father Alphonse Makv Schwitalla, S. J 


_ American Medical Associa- 

—^ tion. Other organizations 

■■ have helped in the planning 

, - ; or will participate in the 

■ -sessions of the Congress, 

Fhe meetings will be held 
January lS-19 at the Drake 
■.T’;'', Hotel in Chicago, with pre- 

\ liminar}' panel conimittee 

;Y ■f ;’, \ conferences the previous 

L. ' ' Cjl-.N day. The opening genera! 

... ! ■' ' C..;/ session on Tuesday morn- 

' ■January IS, will define 

j -1 the purposes of the Con- 

-.'V;! •',> gross. The keynote address 

■ of the worker's interest in 

; FjK, health will be presented b>' 

/ , an outstanding labor leader. 

", ‘ A s}anposium will be con- 

. ■ -L • ^ ' ducted on "New Horizons 

„ " -Iin Industrial Health” to be 

..tV''V V > participated in by Surgeon 

■ ‘ *1 .y-. General Leonard A. Scbeele 

of the Public Health Ser- 
■,T'■ , - vice, President Ned Dear- 

■*' ■ -4- ijorn of the National Safety 

„ Council and President 

V Schwitalla, S. J. q the 

American Hospital Associa¬ 
tion. The Congress will then resoh'C itself into four 


dary Schools and honorary vice president of the Amer- panels; Scope and Distribution of Medical Service m 


ican Social Hygiene Association. During the wav he 
served on many councils and committees dealing 
with education and with public health. He has been 
a member of the Advisory Board on Health Services 
of the American Red Cross and of the Advisory Com- 


Industry, Environmental Hygiene, Medical Aspects ot 
Industrial I-Iuman Relations, and Health Education. 
Representation from labor, management, insurance and 
others interested will be invited, in anticipation of latet 
conferences to define closer relations between me 


mittee of the Council on Medical Education and Hospi- worker, the employer and medical-health facihti«. i 
tab. During World War I he was a major and served further this objective, January 16-22 will be officia 
as a chaplain in the United States Army, His schol- proclaimed “Industrial Health Week" in Chicago an 
arship earned membership in Phi Beta Kappa, Sigma unusual effort will be made to concentnme conimuuU 
Xi and Alpha Omega Alpha. He has been editor of interest on the health of those who work for a nvi't,' 
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ORGANIZATION SECTION 


Proceedings of the St. Louis Interim Session 


MINUTES OF THE INTERIM SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION, HELD IN ST. LOUIS, 

NOVEMBER 30-DECEMBER 1, 1948 


HOUSE OF DELEGATES 


First Meeting—Tuesclog Morning, Nonember SO 

The House of Delegates convened in Assembly Room 2 of 
the St. Louis Municipal Auditorium, Fourteenth Street at 
Market Street, St. Louis, and was called to order at 10 ;00 a. in. 
hy the Speaker, Dr. F. F. Borzell. 

Preliminary Report of the Reference Committee 
on Credentials 

Dr. H. B. Everett, Chairman, stated that 129 delegates had 
registered up to the present time, and the speaker announced 
that that constituted a quorum. 

Roll Call 

The Secretary called the roll. 

Adoption of Proceedings of Chicago Session in 

June 1948 

On motion of Dr. Waltpr E. Vest, West Virginia, seconded 
^y several and carried, the House adopted the Proceedings of 
Ihe Annual Session in Chicago in June 1948 as published. 

. General Practitioner’s Award 
Dr. E. L. Henderson, Chairman, Board of Trustees, pre¬ 
sented the following statement; 

Twenty-three nominations for the General Practitioner Award 
were submitted to the Board of Trustees by twenty-three dif- 
crenl state medical associations. All twenty-three nominees 
^te distinguished general practitioners, noted in their respective 
states for their long and devoted service. The Board of Trus¬ 
tees TOs confronted with an extremely difficult task in attempt- 
mg to eliminate twenty of these nominees in order to present to 
you the three nominations which were finally selected. 

The only basis on which the Board of Trustees made its 
se ection was the material presented in support of the candi¬ 
date from each state. In several instances, the material pre¬ 
sented was too insufficient in the sense of providing supporting 
. ^or the Board to reach any conclusion; for example, here 
a telegram received from one state which is the sole informa- 
'on transmitted to the Board of Trustees—no supporting data 
"natever were forwarded for the Board to consider. Here is 
a letter from another state which, again, constitutes the sole 
™aterial presented. On the other hand, here is the material 
presented from one state, which, as you see, is voluminous and 
provides sufficient material for a thorough analysis. 

The three candidates selected from those submitted by the 
state associations. Dr. Lyle (“Bunny”) Hare of Spearfish, S. D., 
,,.p Charles Manly Horton of Franklin, La., and Dr. W. L. 
t Buck”) Pressly of Due West, S. C., are all strongly recom¬ 
mended by their respective state medical associations and have 
^rnrf the love and respect of the public which they have so 
oyally served. It will not be possible to read the specific 
estimonials received for each of these distinguished general 
^ractitioncrs, but I can assure you that the degree of tvarm 
^ mg for and the professional and community support of these 
evidenced by the material submitted, are tremendous, 
foil your information, in alphabetical order, the 

owing brief biographic sketches of the three general prac¬ 


titioners whose names the Board of Trustees herewith presents 
in order that the House of Delegates may select the recipient 
of the American Medical Association’s General Practitioner’s 
Award; 

Dr. Lyle (“Bunny”) Hare, Spearfish, S. D., was born in 
Cedar Rapids, Neb., Nov. 26, 1885. His family moved to Hill 
City, S. D., when he was 4 years old. He graduated at the 
University of South Dakota in 1907 and at the University of 
Illinois College of Medicine in 1911. He interned at Uni¬ 
versity Hospital, Chicago. He has held numerous public and 
professional positions. He was secretary and president of his 
local district medical society and at one time was mayor of 
his town. He served as a captain in the Medical Corps in 
World War I and was a post commander of the American 
Legion. He has contributed a considerable amount of his time 
to the stimulation of the Boy and Girl Scout organizations, 
the Red Cross and the growth and improvement of his original 
alma mater, the Black Hills Teachers’ College, which in Octo¬ 
ber 1947 honored him by naming its new stadium “The Lyle 
Hare Field.” “Bunny” Hare has been a general practitioner 
in Spearfish for 37 years. 

Dr. Charles Manly Horton, Franklin, La., was born in 
Lowndesville, S. C., Oct. 23, 1879, the son of a country doctor. 
He graduated at Furman University with an A.B. degree. Dr. 
Horton worked his way through the Tulane University School 
of Medicine; he was a telegrapher and train dispatcher for local 
railroads in New Orleans. He interned at New Orleans Charity 
Hospital and began practice in Franklin, La., in September 1911 
and has continued there in general practice to the present time. 
He has been president of the Louisiana State Medical Associa¬ 
tion and is a member of the Louisiana Academy of General 
Practice and the American Academy of General Practice. He 
is also a member of the Louisiana State Board of Medical 
Examiners and the Louisiana Physicians’ Service. He is a 
past president of the Franklin Rotary Club, a member of the 
Elks Club and a. Mason. 

Dr. W. L. (“Buck”) Pressly, Due West, S. C., was born 
in Due West in 1887, graduated with an A.B. degree at Erskine 
College in 1908, received his medical degree from Emory 
University School of Medicine in 1912, and served as intern 
and resident at Jefferson Hospital, Roanoke, Va., from 1912 
to 1915. Dr. Pressly has held numerous offices, including 
that of president of the Abbeville County (South Carolina) 
Medical Society, 1920; the Third (South Carolina) District 
Medical Association, 1926, and the South Carolina Medical 
Association, 1940. He served as a councillor of his state asso¬ 
ciation from 1933 to 1940, when he was elected president. He 
was chairman of the General Practice Section of the South¬ 
ern Medical Association in 1943-1944 and is at present chair¬ 
man of the South Carolina Academy of General Practice. Dr. 
Pressly has been a member of the executive committee of the 
South Carolina State Board of Health since 1939, and was 
state head of the Procurement and Assignment Division of 
Selective Service during World War 11. He is noted for his 
achievements in the field of public health as well as in gen¬ 
eral practice and has been called the “Father of Public Health” 
in the county where he practices. He sponsored an early cam¬ 
paign against typhoid and initiated “Well Baby Clinics” and is 
considered an authority on rural health and sanitation in his 
state. “Buck” Pressly has been in general practice in his home 
town of Due West, S. C., for thirty-two years. 



1162 


THE ST. LOUIS INTERIM SESSION 


The Speaker requested the tellers, who had previously been 
informed of their appointment, namely, Drs. Roland W. 
Stahr, Nevada, chairman, George P. Johnston, Wyoming, John 
H. Moore, North Dakota, William M, Skipp, Ohio, and James 
Stevenson, Oklahoma, to distribute the ballots. 

Presentation of Dr. A. S. Fernando, Secretary of the 
Philippine Medical Association 

While the tellers were distributing the ballots, the Secre¬ 
tary presented Dr. A. S. Fernando, Secretary of the Pltilip- 
pine Medical Association, who took a bow. 

General Practitioner’s Award (Continued) 

The ballots were collected and computed, indicating that 
Dr. Hare had received 52 votes, Dr. Horton 17 and Dr. 
Pressly 97, and the Speaker announced that Dr. W. L. Pressly, 
Due West, S. C., having received the majority of the votes 
cast, had received the General Practitioner's Award of the 
American Medical Association. 

Address of the Speaker, Dr. F. F. Borzell 

Dr, James R. Reuling, New York, Vice Speaker, took the 
chair. 

Dr. F. F. Borzell presented the following address containing 
a request for the confirmation of the appointment of reference 
committees, which was referred to the Reference Committee 
on Reports of Officers: 

Gentlemen :—I approach this, the third interim session and 
my initial session as Speaker, with prayerful contemplation. 
There have been few, if any, sessions of the House of Dele¬ 
gates as momentous as this one. You will be called on to make 
decisions that may have far reaching effects on the future of 
America and especially American medicine. May God give us 
the wisdom we need to guide us aright. 

You are the legislative body of American medicine. It is 
your responsibility to determine policies and so direct the 
affairs of the American Medical Association that the high 
standards of medicine arc perpetuated, sustained progress is 
insured and the fundamental principles of our profession 
defended. This session will undoubtedly present problems of 
major proportions. 

Our system of reference committees provides effective 
mechanisms for sober deliberation and free e-xpression. 

Each delegate and member of the House should see to it 
that these committees have the benefit of your opinions in 
formulating their decisions. It is hoped that tomorrow morn¬ 
ing may be given over to reference committee hearings. 

The Vice Speaker will meet the chairmen of these com¬ 
mittees immediately after this morning's session to discuss 
with them details of procedure. 

Your attention is called to the fact that at our last ses¬ 
sion we adopted a revised Constitution and By-Laws by which 
we are now governed. The Speaker would request that the 
House consider the advisability of clarification of Division 
Three, Chapter IX, Sec. 3 (C), of the By-Laws, rcferrablc to 
Executive Session, As presently written, the Speaker must 
rule that each person other than the constituted members of 
the House of Delegates who wish to be granted the privilege of 
attendance at Executive Sessions must be admitted separately 
and by a majority rule. 

You have all received a communication from the Speaker. 
It is anticipated that our business will be expedited by your 
cooperation along the lines suggested. The Speaker would 
also caution the House to weigh carefully all decisions hav¬ 
ing an impact on the public. In other words, we should 
weigh carefully the public relations effect of all our delibera¬ 
tions. Certain events and social trends cannot be overlooked. 
The Speaker would suggest that the reference committees 
utilize freely the advisory facilities of our public relations 
services in ’ the formulation of pronouncements with public 
relations implications. 

In accordance with the By-Laws the personnel of our stand¬ 
ing reference committees was announced and published in The 
Journal of the American Medical Asscqation of October 
30. As is to be anticipated, a number of changes must be 


I. A. Jl. A. 
Dec. 18, I54S 


made because of changes of delegates. I find it necessary, 
therefore, to read the appointments as of today. They are as 
follows: 

Reference Committees 


SECTIONS AND SECTION WORK 


Henry S. Ruth. Section on Ancs- 
thesiolofjy, ClutiniKin. 

Jean Paul Pratt, Section on Obstet¬ 
rics and Gynecology. 


Benjamin H. Minchetv, Georgia, 
llojncr L. Pearson Jr., Florida. 
Thomas A. Foster, Maine, 


RULES AND ORDER OF' BUSINESS 
Philip \V, Atorgan, Kansas, Chair- Edward H. McLean, Oregon, 
f . . Ivan Fawcett. West Virginia,- 

Stephen R. Afontcith, New York. Wyman D. Barrett, Michigan. 

REFORTS OF BOARD OF TRUSTEES AND SECRETARY 

Creighton Barker, Connecticut, Samuel J. McClendon, California. 

Chairman. ^ Hans II. F. Reese, Section on 

Coursen B. Conklin, District of Xervous and Mental Diseases. 
Columbia. Fred H. Muller, Illinois. 


MEDICAL EDUCATION 


Gcorjic W. Kosms-ik, New York, 
Chairman. 

William Bates, Pcfinsylvnnia. 
Mather PfciffcnbcrRcr, Illinois, 


Louis A. Buie, Section on Gastro- 
Entcrology and Proctology. 
Wardc B. Allan, Maryland. 


LEGISLATION AND PUDLIC RELATIONS 

Thomas K. Lewis, New Jersey, John W, Cline, California. 

Chairman. Charles II. Phifer. Illinois. 

Clifford C. Sherburne, Ohio. Edward IL Cary, Texas. 

HYGIENE AND PUDLIC IIEALTH 

Stanley H. Osborn, Section on Pre* W. Palmer Dcaring, U. S. Public 
ventive and Industrial Modi* Health Service, 
cine and Public Hcallb, Chair* Gerald V. Caughlan, Iowa, 
man. Karl S. J. Hohicn, Nebraska. 

Albert F, R. Andresen, New York. 

AMENDMENTS TO CONSTITUTION AND BV-LAWS 
Floyd S. Winslow, New York, William R. Brooksher, Arkansas. 

Chairman. Val H. Fuchs, Louisiana. 

James P. Wall, Mississippi. Donald Cass, California. 

REPORTS OF OFFICERS 

James Z. Appel, Pennsylvania, Willis I. Lewis, Illinois. ' 

Chairman. Decrinp G, Smith, New Hampshire. 

Joshua B. Lukins, Kentucky, E. \^incent Askey. California. 


CREDENTIALS 


Ilir.’im B. Everett, Tennessee, 
Chairman. 

Carl A. Lincke, Ohio. 

Edward P, Flood. New Y'ork, 


Raymond F. Peterson, Montm. 
Charles F. Strosnider, North’Caro* 
liiia. 


INDUSTRIAL HEALTH 

Thomas K. Gruber, MicluRan, William L. Benedict, Section oa 
Chairman. OphtliTvlraology. 

Homer G. Hamer, Indiana, Theodore H. llanvood, Vermont. 

IL B. ^fulhoiland, Virginia. 


EXECUTIVE SESSION 

J. Stanley Kenney, New York, Claude R. Keyport, Michigan, 

Chairman. Erling W. Hansen, Mittncsota. 

Jesse D. Hamer, Arizona, Waller G. Phippen, Massachusetts. 

MISCELLANEOUS BUSINESS 

Walter E. Vest, West Virginia, Britton E. Pickett Sr., Texas. 

Qhairman. James P, Kcrby, Utah. 

Herbert IL Bauckus. New York. J. Wallace HurfT, New Jersey, 


SERGEANTS-AT-ARMS 


James L. Wbitehill, Pennsylvania, 
Chairman. 


Stephen E. Gavin, - 

Hugh P. Smith, South Carolina. 


TELLERS 

Kokand W. Stahr, Nevada, Chair* John H. Moore. North Dakota. 

man, William M. Skipp. Ohio. 

George P. Johnston, Wyoming. Janies Stevenson, Oklahoma. 

Tile Speaker requests authorization for the appointment of 
two reference committees with personnel as follows: 


MEDICAL SERVICE AND PREPAYMENT INSURANCE PLANS 


Raymond L, Zech, Washington, 
Chairman. 

William H. Halley, Colorado. 
Leland S. McKittrick, Massa* 
chusetts. 

Joseph F. X/)ndrigan, New Jersey, 


.rrest J. Pinkerton, Howaii. 
Dvvard E. Griffin, Section on oen 
cral Practice. ^ 
illiam L. Estes Jr., Pennsylvania. 
J. L. Blasingame, le.vas. 


EMERGENCY JIEDICAL SERVICE 


Thomas F. Thornton, Iowa, Chair¬ 
man. 

James Beebe, Delaware. 

William A. Coventry, Minnesota. 
Howard B. Goodrich, Missouri. 


. Crockett, Indiana. 

;e E. Armstrong, 
ites Army, Consultant, 
r. Boone, United States 
isultant. 


United 

Navy, 
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It was tnovcil Iiy Dr. James Q. Gr.avos, I.ouisi.ana, seconded by 
several and carried, tiiat lire House approve tlic aiipointmcnt 
of the two special reference oonnnittces. 

On mofioii of Dr. Vat 11. Fnclis, Louisiana, seconded l>y sev¬ 
eral and carried, tlic ] louse confirmed the appoinlmenls to 
reference committees ns read by tbc Speaber. 

Dr. E. Vincent .-Vskey, California, reported tliat Dr. John H. 
Green of California, appointee to one of the reference commit¬ 
tees. was unable to be prc.scnt, and tbc Si>caker announced that 
lie would reappoint at a later time. 

Remarks of President, Dr. R. L. Senscnich 
Dr, Senscnich, tbc President, pre.sentcd a few remarks. 

Presentation of Dr. Ernest E. Irons, President-Elect 
The Speaker presented Dr. Ernest E. Irons, Chicago. 
President-Elect, who stated that he bad no remarks to make. 


Report of Secretary 

Dr. George F. Lull, Secretary, jiresentcd bis report a.s con¬ 
fined in tbc Handbook, which was referred to the Reference 
Committee on Reports of Board of Trustees and Secretary. 

Report of Board of Trustees 

Dr. E. L. Henderson, Chairman, presented the report of the 
Board of Trustees as contained in tbc Handbook, which was 
referred to tbc Reference Committee on Reports of Board of 
Trustees and Secretary with tbc following exceptions: Tbc 
report of the Executive Assistant, pages SO to 55 inclusive in 
llie Handlxiok. was referred to the Reference Committee on Leg¬ 
islation and Public Relations; the report of the Council on 
bidustrial Health, pages 07 to 69 inclusive, to the Reference 
Committee on Industrial Health, and the report of tbc Council 
ft National Emergency Medical Service, pages 70-71, to the 
.Reference Committee on Emergency Medical Service. 

Supplementary Report of Board of Trustees 

Dr. E. L. Henderson, Chairman, presented the following sup¬ 
plementary report: 


trooress repokt of the committee on kospitai.s and the 

PRACTICE OF MEDICINE 

The analysis of the laws of the various states concerning 


what 


constitutes the practice of medicine has not yet been cora- 


Peted by the Bureau of Legal Jfcdiciue and Legislation of the 
ssociation. Until these laws are collected, studied and appraised 
y both the Bureau and the Committee on Hospitals and the 
racticc of Medicine it seems absurd to attempt to make a 
ceport on the subject assigned to this committee. However, 
certain observations are definitely in order. This report will 
^e, or could be, used as a background for our thinking until the 


mentioned information is available and for action after 
ere has been an opportunity to study the legal wordings of 
of^ state laws. It is assumed at tlie beginning that all 

! ® ‘®"'s "’ill differ somewhat and that many things will be 

gal, not necessarily ethical, in one state and illegal in another. 
St d' '?*?'^P'^®*®tion of the various state laws will have to be 
mal'^’ judicial actions, if any, that have been 

c in the application of the laws to specific cases. 

American Medical Association has often been severely 
ti ^^ck of aggressive action in certain matters 

la have been brought before it. At the time of writing this 
port, the Chairman received a letter from a prominent physi- 
lan who rather doubts the willingness of the American lifedical 
to tahe any specific action in a disciplinary fashion 

cenP™ institutions which, in his opinion, violate his con- 
insi Die principles of medical ethics. Again, it must be 

whaf^'* Diat every physician should know exactly what arc and 
what duties and obligations of the parent body and 

the legal requirements necessary for the American 
to Association to continue to live and have its being and 
a tli^"^'^ medical profession. The first thing necessary for 
°.™“®h understanding of rights and privileges of its mem- 
know how and for what the American Medical Asso- 
"afion was created. 

Pomti"^'*,^ Constitution states: “The name of this cor- 

lon IS the .‘\mericaii ifedical Association. It is a federacy 


of its coiistiliicnl associations.” In other words, the American 
Mcdic.Tl Association receives whatever of authority it has from 
its constituent state medical associations, which, in turn, are 
federations of their local component county or district and ter¬ 
ritorial medical societies whence all the authority comes. 

Article II says: "The objects of the Association arc to pro¬ 
mote the science and art of medicine and the betterment of 
public health." A simple statement but thoroughly specific. The 
object is, to put it another way, to encourage the education of 
medical students and physicians so that the American people 
may live longer, more comfortable and better lives, no more- 
no less. 

Ill the By-Laws, Chapter IX, Section I, the Judicial Coun¬ 
cil’s duties arc completely outlined. It is specifically stated that 
this Council shall have authority in all matters of ethics and 
also in controversial matters between individuals and groups, 
ct cetera, but only when these matters are properly brought 
before it through proper channels. If the situation cannot be 
adjudicated at the level at which it occurs and if through the 
good ofiices of the Judicial Council the various differences can¬ 
not he settled, then formal charges may be presented and those 
charges prosecuted before the Judicial Council, and the Coun¬ 
cil then has the power to acquit, admonish, suspend or expel the 
accused. 

An example is worthy of discussion: A physician is employed 
by a hospital. He has signed a contract. He then becomes dis¬ 
satisfied with his arrangement with the institution and believes 
that the hospital is exploiting him. He must, of course, satisfy 
not only the hospital management but the medical staff of the 
institution. This man, the staff or the institution, separately 
or individually, may have a real or fancied grievance. The 
logical place for a physician to go in such a case would be the 
proper committee of his county medical society. If for one 
reason or another redress is not forthcoming, he may appeal 
to his state association, and then, if redress is not his, he may 
appeal to the Judicial Council of the American Medical Asso¬ 
ciation. In all three instances all parties to the controversy, 
hospital, employed physician or staff should be brought together 
in an attempt through proper channels to settle their differences. 

The Judicial Council at the national level is set up, first, to 
try to settle differences; secondly, it is one place where charges 
may be brought against a member for unethical conduct. Tlie 
machinery is all set up, ready to go. but the methods have 
seldom been used for the settlement of these various ills that 
are the basis of complaint by many physicians. 

It must be admitted that in many places in the Principles 
of Medical Ethics the wording is such as to make many things 
confusing. However, we are living in a modern, practical 
■world and some things are done, if the Principles were liter¬ 
ally translated, that would be ethically questionable. The 
key to the Principles, however, is one sentence, which is con¬ 
tained in Article ^''I, Section 3: "The decision as to its ethical 
or unethical nature must be based on the ultimate effect for 
good or ill on the people as a whole.” This statement is so 
broad that the final interpretation can only be the opinion as 
to whether certain practices are or are not good for the peo¬ 
ple. Who can make such an interpretation except: 

1. A committee of the local county medical society? 

2. A committee of the state medical association? 

3. A committee from the American Medical Association 

(the Judicial Council)? 

4. The Judicial Council acting as a jury? 

The membership of the American Medical Association com¬ 
prises medical men of as many different colors as are in the 
spectrum. At one end is the physician who is not connected 
in any way with any organized business. He practices pri¬ 
vate medicine alone. He pays his own rent, maintains his own 
fees and depends for his livelihood on his own individual pro¬ 
fessional and business methods. He is dependent on no one 
but the patient who consults him. At the other end of the 
spectrum is the physician employed by an industrial organi¬ 
zation on a fulltime salary, who does all of the medical work 
of the plant and even runs a temporary hospital with .x-ray 
and laboratory services to care for immediate emergencies 
around the plant and supervises the physicial health for employ- 
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merit and continued liealth during such employment of the 
cmp'oyecs. Between these two extremes are all sorts of 
arrangements with all their gradations of employment, salary, 
bonus or what liave you, from the doctor who employs a young 
doctor to help him to the clinical group employed as salaried 
men or on a salaried and commission basis. This includes 
the Army, Navy and Public Health Service. The American 
Medical Association has recognized all of these persons ,ns 
eligible to Fellowship if they are members of their component 
county and constituent state medical organizations or are mem¬ 
bers of the government services, et cetera. Therefore, it is 
necessary that the Principles of Medical Ethics be broad 
enough to cover and protect alt these persons so long as the 
work they do is to the public benefit. 

In order to answer the critics of the American Medical 
Association on some of these matters which arc causing dis¬ 
sension and controversy, such as “the hospitals and medical 
schools practicing medicine,” it must be remembered that when 
such institutions violate that which we think is the “Code," 
some physician is guilty of unethical conduct or he is not, and 
he is the one to carry before the Judicial Council with charges 
of unethical conduct against him. The decision can only be 
made on the evidence presented. 

Then it must be remembered that while we as physicians 
have our own Principles of Medical Ethics, those Principles 
may be the cause of our doing something which, under the 
laws of a state, is illegal, suhjccting us as organizations or as 
individuals to prosecution in the civil courts, A thing may 
be unethical according to our interpretation but may be per¬ 
fectly legal. 

Until the laws of all of the states arc available for study 
and until rccommcndatiotis can be made that will hold water, 
both ethically and legally, it behooves us to attempt to settle 
at the local level all matters of controversy between medical 
men and the various institutions where they work and prac¬ 
tice. This can bo done if personalities can be forgotten and 
physicians are men of good will and wilt sit down around a 
table and find out, first, on what points agreements can be 
reached; secondly, what points exist where differences of opiiuon 
are slightly divergent; thirdly, what points are of maximum dis¬ 
agreement, and finally, if it can be resolved to compromise 
everything but broad general principles concerning that which 
is for the public good. It will be for the good of every 
physician. 

Respectfully submitted, 

Elmer Hess, Ciiairman. 

THE FUTURE OF MEDICINE IN THE UNITED STATES 

The Board of Trustees has given long and careful considera¬ 
tion to some of the problems which intimately concern the future 
of the medical profession of the United States. The Board is 
aware of the proposed legislation relative to the nature of medi¬ 
cal practice, of legislation for the establishment of a department 
of health, education and welfare, of legislation for the expansion 
of the Social Security Act and of several other matters of 
extreme significance. 

The funds of the American Medical Association at this time 
are adequate to meet promptly any contingency that may arise, 
and the Board of Trustees is not averse to the expenditure of 
its total funds if need be to oppose any enslavement of the medi¬ 
cal profession or any effort to attack the fundamental principles 
of liberty and democracy which arc characteristic of the 
American nation. \¥e are confident of the honesty, sincerity and 
altruism of our position. We arc earnest in our effort to main¬ 
tain standards of medical science and medical care which are 
responsible for the high position that American medicine occupies 
in the world today. We propose to resist determinedly any 
attempt at deterioration of these standards, and we shall give 
to this effort all of the strength and the courage of conviction 
that the American Medical Association, through its officers, its 
House of Delegates and its membership, can muster. 

Conceivably additional funds in large amounts may be required 
to present to the American people the fullest possible informa¬ 
tion relative to American medicine and its point of view so that 
we may have the complete public support that we merit. If the 
Board of Trustees should find that such additional funds are 


required, the Board knows that it can rely on the House of 
Delegates to take any action that may be necessary under the 
Constitution and By-Laws of the Association to develop such 
funds. The proposal has been made that the House of Delegates 
authorize the Board of Trustees at this time to take such action 
as the Constitution and By-Laws of the Association permit in 
order to meet an emergency. That decision rests, of course, with 
the House of Delegates. \Vc know that we can rely on your full 
support. 

ESTABLISHMENT OF A PLANNING COMMITTEE 

The Board of Trustees has adojitcd a recommendation of the 
Executive Committee to establish a Planning Committee. 

That committee, the Board feels, should consist of seven 
members: four from the Board of Trustees and officers and 
three from the House of Delegates, with the President, the 
Chairman of the Board and the Secretary and General Manager 
as C.X officio members, all of whom shall be voting members, and 
at each annual meeting the Board shall reconsider the personnel 
of this committee and make such appointments or changes as 
may seem necessary. 

At this time, the Board announces the appointment of the com¬ 
mittee as follows: 

Louis II. Daucr, New York 
Guunar Gundersen, Wisconsin 
Edwin S. Haratlton, Illinois 
W.altcr B. Martin, Virginia 

William Bates, Pennsylvania 
Jolm W. Cline, California 
R. li, Robins, Arkansas 
President 

Chairman of Board of Trustees 
Secretary and General Manager 

WORLD MEDICAL ASSOCIATION 

Dr. Henderson called on Dr. John W. Cline, California, to 
present a report on the World Medical Association, which reads 
as follows: 

Nr. Speaker, Nr. Chairman, Neinhers of the House: In 
keeping with tiic original remarks of the Speaker, I shall make 
every effort at brevity. 

As you probably arc all acquainted, the second meeting oi 
the World Medical Association was held in Geneva in September, 
The first meeting, the org.mization meeting, had been held m 
Paris in 1947. At that time the organization was set up. Dr. 
Louis Bauer became Secretary General; the members oi the 
Council were chosen from various nations, and our representa¬ 
tive on that Council was Dr. E. L. Henderson. 

The delegates to the World Medical Association were Dr. 
E. L. Henderson and Dr. E. L. Sensenich. The alternate 
delegates were Dr. Creighton Barker of Connecticut and 
myself, and we attended those meetings. 

I do not propose to go into any detailed discussion of the 
various things which happened there, but I think it is of some 
importance to know that there is much closer rclationsnip 
between the medical men of the world than, there is between most 
other groups, perhaps. There is a tendency for a similarity o 
thinking—not a uniform thinking but a similarity of thinking— 
by medical men, „ 

The problems which confront medicine throughout the wor 
bear some relationship in the various countries. Some of tncut 
arc identical. ., 

A large portion of the time of this meeting was taken up 
setting up twelve points or, rather, principles by which govern¬ 
mental insurance schemes should be governed for the 
and welfare of the people of those countries in the mainlonsP 
or improvement of the standard of medical care. 

The aims of the World Medical Association, I think )on 
would agree, arc entirely laudatory. They are, first, to P''®”’® 
closer tics among the national medical organizations, umo g 
doctors of the world, by personal contact and by all other 
available; second, to maintain the honor and protect the m 
csts of the medical profession; third, to study and repor 
professional problems which confront the medical pvofossion 
different countries; fourth, to organize an exchange of 
tion on matters of interest to the medical profession; fin , 
establish relations with and to present views of the medical p 
fession to the World Health Organization, Unesco, and o 
appropriate bodies; sixth, to assist the people of the wor 
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attain the hiRhcft jiossililc level of health, and seventh, to 
rrorootc world jicace. 

I think you will ORrcc, .all of you, that those arc laudable 
ambitions. 

When I mention the World Health Orpanization, I should 
like to point out the distinction between it and tlic World Medical 
.Association. The World Health Orfianizalion is a group of 
Kovcrmncnt.al agencies primarily interested in public licalth, and 
the World Mctlical Association is an association of national 
medical associatiotis. It bears about the same relationship to 
the World Health Organization that our American Medical 
Association would hear to ollicial organizations of public health 
officers in this country. 

Briefly, what has been accomplished so far by the World 
Medical .Association has been the investigation of war crimes 
and the publishing of the report on that; the issuing of a new 
oath relative to the conduct of physicians under any circum¬ 
stances such as we have recently seen during the war, and the 
status of the medical profession in twenty-three countries to 
date. One of the by-jirodiicts has been the institution of strong 
medical associations itt certain countries which had weak asso- 
dations before; the establishment of national medical associations 
m some countries where none previously existed. Those of you 
t\ho remember, or it you will think back to, the influence the 
American Medical Association has had on the standards of 
medical education and the standards of medical care in this 
country, I think will realize the great potentiality that an organi¬ 
zation such as this, encouraging and aiding in the cstahlishmcnt 
of strong medical associations in other countries may have. 

Without strong medical associations, the standards of the 
practice of medicine are low and the standards of medical educa¬ 
tion are poor. 

It has concerned itself not only with undergraduate education. 
There is an extensive program on foot in studying the under¬ 
graduate education of all the countries of the world. I speak 
of undergraduate medical education, but there is also a program 
to study the graduate education of all of the countries of the 
tvorld. 

_ There is an effort made to improve the level of medical adver¬ 
tising throughout the world. There are few countries that have 
standards comparable to ours. The national medical journals of 
many of the other associations carry advertising of a character 
^d type that would not be tolerated by any of us in our journals. 
Progress is being made in that direction. 

There also is the effort to control nostrums and quackery in 
the rest of the world. These are just some items. I do not think 
that I need to continue any further but I think that it is incum¬ 
bent on us, as Americans who occupy a more favored position— 
just as we do in the world economically and in every other 
■■Mpect, so do we in medicine—I think it is incumbent on us 
^^tend the hand of fellowship and aid to the doctors of the 
«ther countries of the world to assist them where we can to 
improve their standards, and the standards of care and the 
of the peoples in those countries. 

I do not think that this is an entirely visionary scheme. It is 
great practical application, and it will affect the 
ubole world extremely favorably, if we are able to do this. The 
t-xact, practical steps might be difficult to conceive, but in any 
new organization progress must be made slowly. 

. .Tjie organization of the World Medical Association was 
initially made possible by the generosity of certain industrialists 
'll this country who provided the funds. It is not reasonable to 
pxpect, as time goes on, these persons whose interest in medicine 
IS indirect, and not direct, as is ours, to continue that support 
indefinitely. We probably are going to have to look for financial 
support, largely, to our membership. The medical profession 
■n most of the countries is impoverished. It is not reasonable 
n n.\'pect most of these medical associations to be able, in large 
measure, to. finance it. They all seem willing to contribute in 
e measure possible for them to do so. Certain countries which 
le better off than others have certain restrictions which do not 
money out of the country. Therefore, I 
in ‘ it falls on us, as members of the medical profession in this 
ountrj., to make it possible for the continuation of the World 
• ‘ icdical Association. 


Dr. Bauer has asked me to announce that a secretary from 
the World Medical Association is here and would be happy to 
enrol any of you who would care to take out memberships and 
that he hopes that every member of the House of Delegates will 
feel that this is a sufficiently worthy project to warrant his 
support. 

SUPPLEMENTARV REPORT OF COUNCIL ON NATIONAL EMERGENCY 
MEDICAL SERVICE ON ATTITUDE OF AMERICAN MEDICAL 
ASSOCIATION TO POSSIDLE RETENTION OF 
MEDICAL OFFICERS 

Dr. Henderson presented the following report: 

The executive committee of the Council on National Emer¬ 
gency Medical Service has received and reviewed a letter 
addressed to Dr. Roscoc L. Scnscnich. President of the American 
ifcdical Association, dated Oct. 15, 1948, in which the question 
is raised as to the attitude of the American Medical Association 
on the possible retention of medical officers in the Army who 
were deferred during the war years to complete their education 
and who are now on active duty and will in the next months 
complete twenty-four months of obligated duty. 

Inasmuch as this involves officers now on active duty, it is 
believed that the question can only be resolved by the Secretary 
of Defense. It is assumed that the Armed Forces Medical 
Advisory Committee to the Secretary of Defense will have 
sufficient information at its disposal to give an answer should 
the need for retention of medical officers become urgent. 

The Council on National Emergency Medical Service desires 
to inform the Board of Trustees and the House of Delegates 
that there are being considered numerous proposals for the 
amendment of the Selective Service Act of 1948 to provide 
special legislation for the registration and drafting of doctors 
and other professional personnel in a special category above the 
age limits established for other U. S. citizens. The Selective 
Service Act of 1948 provides for the registration of male citizens 
of the United States up to the age of 26 years, including doc¬ 
tors of medicine. Physicians in this age group, because of their 
professional training, are eligible for a commission in the armed 
forces; hence there can be no question of hardship, dependency 
or professional deferment. 

1. It is recommended by the Council on National Emergency 
Medical Service to the House of Delegates that the American 
Medical Association favors the call-up and commissioning of the 
number of physicians in this age group already registered under 
the Selective Service Act of 1948 that are required by the armed 
forces to accomplish their primary mission of the defense of our 
country. 

2. The Council further recommends to the House of Delegates 
that it reaffirm its support of the democratic principles of our 
country and in so doing object, to any special legislation which 
directly or indirectly singles out the medical profession for regis¬ 
tration or draft in categories other than those established for 
their fellow citizens. 

3. It is further recommended that the House of Delegates of 
the American Medical Association authorize and urge the 
Council on National Emergency Medical Service, the officers 
and Trustees of the Association, as well as its constituent organi¬ 
zations operating through their committees on emergency medi¬ 
cal service, to initiate and support a program for the recruitment 
of a sufficient number of qualified physicians for the armed forces. 

4. The Council on National Emergency Medical Service 
recommends to the House of Delegates that the resolution passed 
by it in June 1948 relative to the development of a resident 
training program in the Department of Army and the 
Department of Na\’y, be clarified. Such a program represents 
the highest type of medical education but cannot be supported as 
to recruitment program for the regular service of a govern¬ 
ment agency. Full utilization of civilian teachers and civilian 
clinician and hospital facilities for such a graduate training pro¬ 
gram of the armed forces or any other government agency is 
essential to our national economy and the maintenance of the 
established high level of medical educational standards and 
training. Such a graduate training program for the armed 
forces or for any other government agency must be limited by 
the actual needs of its peacetime establishment and the support 
of its primarj’ mission as established by Congress. In our 
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democratic form of government an adequate mmibcr of medical 
specialists always have been and always will be available to 
serve in the defense of our country. 

CIRCUI-ATIOM OF BULLETINS AND OTHER INFORMATION 
FROM HEADQUARTERS OFFICE 

It has been voted by the Board of Trustees that all messages 
to state and county societies shall emanate from the office of 
the Secretary and General Manager and that all bulletins issued 
by independent offices in the headquarters shall constitute por¬ 
tions of the Secretary’s News Letter. 

REPORT OF COM.MITTEE ON VETERANS AFFAIRS 

Dr. H. H. Bauckits, Chairman of the Committee on Veterans 
Affairs, at the request of Dr. Hendcr.son, presented a report, as 
follows; 

Your Committee on Veterans Affairs has functioned without 
specific instructions from this House of Delegates. 

It has been our purpose to function in the interest of veterans, 
the public and the system of medical care in this country, which 
has functioned so wcl! for so long. 

The first formal meeting of the committee took place in 
Washington, V. C., in early A£ay 19-lS. It was a joint meeting 
with the Committee on ITterans Affairs of the American Hos¬ 
pital Association, We sliould say, also, that all subsequent 
actions were joint actions by the two committees. In the course 
of this meeting a number of facts were developed. Among those 
important to mention at this moment arc the following: 

The medical and hospital service program of the Veterans 
Administration, as it relates to the care of veterans with iion- 
servicC'Connccted disabilities, is making an impact of tremendous 
5 magnitude on the civilian hospital program that is being dcvcl- 
’ oped under the provisions of the Hill-Burton Bill and the 
developments that have taken place independent of federal aid. 

It was learned that leaders in this expansion movement con¬ 
template the expansion of veterans hospitals to a total of 300,000 
beds. 

Tlierc are now approximately 18,860,000 veterans, a large per¬ 
centage of the adult population of the nation. We learn that 
over 80 per cent of all admissions to veterans hospitals of all 
classes arc for disabilities not due to service; that the veterans 
hospitals already in existence are sufficient for the care of all 
service-connected cases; that the expansion of veterans facilities 
beyond the present capacity is for the benefit of veterans with 
non-service-conncctcd disabilities. Wc learn that Congress has 
made available a little more than 81,000,000,000 to carry for¬ 
ward tins expansion program, and that the cost of operating 
the present veterans hospital facilities in 19-18 is §375,000,000. 

The medical and hospital benefits are not equally available to 
all veterans. 

There is a growing conflict and competition between the 
expansion program of the Veterans Administration and the 
expansion program of the civilian hospitals. There is com¬ 
petition for personnel, for operating funds, materials, etc. 

The laws governing the rights of veterans with non-scrvicc- 
connected disabilities were reviewed. As many of you know, the 
68th Congress passed an amendment to tlie World War Veterans 
Act in 1924. This amendment gave to veterans the right to 
admission to veterans hospitals for disabilities not due to service. 
It provided that preference be given to veterans financially 
unable to pay for hospitalization. This amendment was not 
sponsored by the American Legion, but by agencies administer¬ 
ing veterans affairs. In tlie first administration of the late Presi¬ 
dent Roosevelt this provision of the World War Veterans Act 
was repealed by an act “to maintain the credit of the United 
States Government.” 

The same Congress, liowever, passed a law which gave to 
veterans with non-scrvice-coimccted disabilities tlie right to free 
service in veterans hospitals (Section 706, Chapter 12, Title 
38. U. S. Code, 1940 edition). 

Under the provisions of this statute veterans have the right 
to the following benefits under the conditions set forth in the 
act. The benefits are: (1) necessary hospitalization; (2) neces¬ 
sary transportation to and from the hospital, and (3) medical 
1 and surgical care in the hospital. 


The folloiviiig is a sfafement from the Act: 

"The statement under oath of the applicant on such form as 
may be prescribed by the Administrator of A^'eterans Affairs 
shall be accepted as sufficient evidence of inability to defray 
expenses.” 

This provision of the Act is enforced by the Administrator 
of Veterans Affairs by having the veteran sign form P 10 
when he makes application for admission to a veterans hospital. 

This provision at the law is interpreted by Mr. J. W. Hollo¬ 
way, Director of the Bureau of Legal Medicine and Legislation 
of the American Medical A.ssociation, to mean that tlie 
Administrator of Veterans Affairs is compelled to accept 
without question such a statement by a veteran. 

The federal government has by these acts assumed a liability 
for these medical and hospital benefits to veterans with non- 
service-connected disabilities on the basis tlnis defined. 


IsuMncB OF Veterans Involved 

General Bradley, when Administrator of Veterans Affairs, 
gave testimony to a Congressional Committee to the effect that 
appro.ximately 80 per cent of the 18,860,000 veterans can qualify 
for free medical care, free hospital care and free transportation 
to and from n hospital. 

Your Committee has not at any time subscribed to the methods 
employed at the present time in determining the ability of the 
individual veteran to pay the cost of medical and hospital care. 
Wc do recognize, liowever, that any alteration of the methods 
employed at the present time for dcteniiiniiig this question will 
require an nmeudment to the law now in effect. Wc recognize, 
also, that there is a wide difference of opinion as to the methods 
by which this cpiestion sliould be determined. We recognize, 
further, that these differences of opinion, in so far as they are 
related to veterans, will be resolved finally by an Act of Congress. 

The hospital expansion program of the Veterans Administra¬ 
tion now going forward and wbicb is sponsored by the American 
Legion is based on the laws, regulations and estimates above 
referred to. These arc some of the facts that were developed in 
the fir.st jihascs of our .TCtivity. 

The next question naturally to arise was, Wliat action can 
our committee take which may bring about an alteration in 
tins expansion program ? 

It wa.s, of course, our tmriiosc to find n solution, if possible, 
in line witli the established policies of this House of Delegates. 

Actjons rv the Hovsk of Delegates Reviewed 

Our work at this point was simplified by reference to previ¬ 
ous actions by the House of Delegates, 

In 1931, this House of Delegates adopted resolutions on this 
same subject which read as follows; 

lifiolvcd. That the HniJ.se of nelcKatcs of the Anjerican Mctlicat 
Association petition the CotiKtess of the United Stales and tile AnJCJ'^tt 
Legion to aij.andon the policy of rcnderJnj; hospital and medical benefits 
to veterans of the World War svith nort-service-coonected disabilities, an 
substitute therefor a plan of dis.abiiity insurance benefits vith the fotlow- 
ing provisioos: 

l-'trst, the creation of a Bureau of Disability Insurance in the Veterans 
Bureau as now constituted. 

Second, the issuauce of a disahiUty insuiaiice policy to each veteran 
with a disability benefit clause, as follows: 

(a) The payment of a weekly cash benefit during a period of total dis- 
ahffity, and 

<h) The p.a)incnt of liberal hospital benefit sufficient to cover the hos¬ 
pital expenses of a veteran during a period of hospitalization for anl 
disability, such heoefils to be paid to a veteran on satisfactory proo 
total disability, and 

(r> Such other provisions as arc necessary for the proper administratjoa 
of the,act. 

Be is further 

Hesoh'cd, That the proper officers of this Association he instructed^ to 
approach the officers of the American Legion jvith the view- to securi 
the adoption of the policy above set out as a part of the legislative p 
gram of the American Legion; and he it further 

Resolved. Tiiat each state medic.al associalion be requested to ^otm ^ 
committee whose duty it w-ill be to approach thc_ state and local LegJ 
Posts throughout the comitry w-ith a view to securing the adoption o 
program by tbcm. 

The above resolutions were referred to the Reference Com¬ 
mittee on Legislation and Public Relations, which reported as 
follows: 

“Your Reference Committee on Legislation and 
lations has had under consideration the resolutions offerco ty 
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Dr. H. n. SlioiiUlcr.':. Tciinc.«cc, iiert.iininp; to nicdicnl ami 
liospit.il Ik-iicIiIs to veterans of the World War with non- 
scrvicc-comK-ctcd disabilities. 'I'lic inirnnsc of these resolutions 
and the id.in advanced therein aiipeals to this committee as 
kiiiR in line with the heretofore expressed jxdicies of the 
Aracric.in Medical .Xssociation pertaininp; to such matters, in 
addition to which it has the ndvantaRc of oflorinK somethin!; 
very definite for the consiileration of all jiarties concerned. It 
is, therefore, recommended that the re.'.olntions he adopted.” 

The House of Delepatcs took tlie followinp action on the 
report of the Reference Committee: 

■'Doctor Taylor moved that the first section of the report, 
pert.aining- to the rc.sohition .snhniittcd hy Doctor Shotddcrs 
relative to the policy of rcndcrinf; medical and hospital hcnc- 
fits to veterans with non-servicc-connected disabilities, he 
adopted. The motion was sccondeil hy Dr. H. 11. Kverett, 
Tennessee, and after disenssion hy Drs, Donald M.icrac Jr., 
Iowa; H. H. Shoulders, Tennessee; H. M. Johnson, Minne¬ 
sota—who siiRpested that the report he amended so that the 
American Hospital Association he invited to cooiieratc with 
this committee—J, Xonnan Henry, Pennsylvania; R. F. Bailey, 
Xebraska, and Holman T.aylor, Texas, this section of the 
report was amended as suRRCstcd hy Dr. Johnson and adopted.” 

Also, in June of this year, this House of Dclctratcs adopted 
a resolution submitted hy the Board of Trustees which reads 
as follows; 

WiiERKAS, Point seven of t!ic Ten-Point National Ilcaltli Program of 
ine American McdicAl Afsocintion states: “The veteran sliaU tic emitted 
to the highest avail.aliic quality of meilic.al care in ncconlancc with exist- 
tag latv', anil preferably in his hnnic community with a physician and 
hospital of his own choice**; and 

^\tirscAS, The Veterans Administration has tfic antliority under certain 
conditions in service-connected disatiilily and disease to make use of pri¬ 
vate practitioners and hospitals, thus allowing free choice; and 
WnraEAS, The Veterans Administration is in urgent need_ of its 
presently avaikahle full time and jiart time personnel for pension and 
compensation examinations, for veteran hosi>ital care and for authorization 
and administrative duties; .and 

WtizcEAS, Proposed increases in tiic military services including those 
a 1 ^^' draft provisions svill tend to reduce tlie numlicr of physicians 
arailahle for Veterans Administration personnel; and 
^M*aacAs, Hospital care in pris'ate hospitals and tiie additional beds 
to tie provided under the Hill-Burton legislation may imiit the hoilding 
of additional veterans hospitals beyond our jircsenl day needs and avail- 
>“le personnel; and 

WiiERtAS, Numerous veterans in many states Iiave requested the right 
to make their own choice of physician and hospital in the treatment of 
toeir Ecrs-ice-connccted disability or disease; he it therefore 
Resaind, That this House of Delegates of the American Medical 
Association request the Veterans Administration to put into uniform 
practice a free choice regulation for medical and hospital treatment in 
scrvice-connected eases; and he it further 
Resolved, That we urge state medical societies or associations to con- 
lorm to this principle when making contracts or agreements with the 

* cterans Administration. 

The Committee recognized that it would be not only futile 
out unjust to seek a repeal of these particular benefits and 
thus deny a veteran who is unable to pay for medical and 
hospital care the right to such care. 

Then the Committee after much consideration determined 
Oh the following policies and procedures: 

I- That we supply the Hoover Commission with the facts 
Concerning these several developments and reactions to them 
that are taking place. This was done, 

2. It was decided that we should approach the American 
ogion with a positive proposal to alter the form of these par¬ 
ticular benefits in such a way as to enable veterans to obtain 
admission to civilian hospitals of their own choice and to obtain 
c services of physicians of their own choice. 

^Ve therefore prepared the following positive proposal and 
submitted it, together with a lengthy discussion of the sub- 
Kct, to the Medical Advisory Committee of the American 
hcgion in September 194S, as a proposal for their considera- 
■un and further discussion; 

The Proposal 
I- Program of benefits; 

"Fhat the Veterans Administration be authorized by Act 
u'l , issue to each veteran who is eligible for hos- 

Pual service benefits for non-service-connected disabilities under 


cxi.sling laws and to all veterans who may hereafter become 
eligible for such hciiefits, a hospital and medical service con¬ 
tract with benefit provisions sufficient for coverage of the cost 
of necessary hospital and medical expenses incurred in render¬ 
ing such service in a hospital which is approved for service 
to veterans hy the Veterans Administration; or that the Vet¬ 
erans Administration be authorized to purchase such con¬ 
tracts from a nonprofit corporation issuing and administering 
such contracts. 

(b) That veterans qualify for such service contract in the 
manner required at present for admission to a veterans hos¬ 
pital for non-scrvice-connccted disability. 

(e) That the contract cover all disabilities except; (I) 
service-connected disabilities; (2) chronic illness (in excess of 
ninety days); (3) disabilities which require only domiciliary 
care; (4) disabilities which are covered by compensation laws. 

(<f) That veterans with the above named disabilities be eligi¬ 
ble for care in veterans hospitals already in existence. 

2. The present program of hospital benefits to veterans with 
non-servicc-connected disabilities be discontinued in favor of 
the proposed plan. 

We were cordially received, and this committte of the Legion 
manifested much interest in this proposal and the discussion. 

Dr. L. G. Rowntree, Chairman of the Medical Advisory Com¬ 
mittee of the American Legion, submitted this proposal to the 
Rehabilitation Committee of the American Legion during the 
sessions of the Legion convention in Miami. Again Dr. Rown¬ 
tree says that much interest was displayed, but that no action 
would be taken for or against it until the subject had received 
thorough study. 

Two members of the Medical Advisory Committee to the 
American Legion are also members of the Medical Advisory 
Council to the Veterans Administration. Dr. C. W. Mayo is 
chairman of this group, and we understand a joint meeting 
between the two medical groups has been arranged for Decem¬ 
ber 6 (next week) and the committee of the American Medi¬ 
cal Association and the committee of the American Hospital 
Association have been requested to appear before these groups. 

Your committee does not presume to know what the action 
of the Hoover Commission will be. It is due to report to the 
Congress in January 1949. Nor do we presume to know what 
will be the ultimate effects of these efforts on future poli¬ 
cies. We do know that the American Legion is one of the 
largest and most potent organizations in this country and that 
it is opposed to Communism as much as is the American Medi¬ 
cal Association. We know also that it is committed to these 
medical service benefits to veterans and to the present expan¬ 
sion program of the Veterans Administration. We feel also 
that if this group can be convinced that the present program 
is unwise from the point of view of veterans and the point of 
view of freedom of veterans and that benefits can be made 
available to veterans in a different form that will preserve 
the freedom of the veteran and the freedom of the medical pro¬ 
fession and at the same time accomplish economies to the tax¬ 
payers, it is our belief they \vill cooperate in such an effort. 

In conclusion, we would like to say our association with the 
representatives of the American Hospital Association has been 
most pleasant and cordial. Rear Admiral Sutton, Director of 
Study, Government Hospital Relations, has done a magnificent 
job in developing vital facts in this matter and is entitled to 
much credit for the accurate information with which the com¬ 
mittee has been supplied. 

It is our opinion that this problem is far greater and more 
far reaching than one realizes at first glance and that it is a 
major problem before the American Medical Association, the 
American Legion and the entire population of the United 
States. 

The Committee recognizes that this approach to the ques¬ 
tion, on the basis of the earlier action of the House of Dele¬ 
gates, involves the acceptance by the Federal Government of 
responsibility for non-service-connectcd disabilities of veterans. 

The Committee would invite your attention to the fact that 
the use of the insurance principle, based on our interpretation 
of previous actions of the House of Delegates, and based on 
indigency to be determined on a basis yet to be defined in 
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advance of the illness of the veteran, is a basic issue for your 
consideration. It might be feasible to render these services 
to the non-service-connccted ca.ses entitled to service under 
plans already in existence in service-connected cases. 

Respectfully submitted, 

H. H. Bauckus, Chairman. 

Et-MER Henderson, 

H. H. Snoui.DERS. 

R. L. Sensenich. 

George F. Lull. 

The Speaker referred the Supplementary Report of the Bo.ard 
of Trustees to the Reference Committee on Reports of Board 
of Trustees and Secretary, with the following exceptions; The 
Supplementary Report of the Council on Natio„a] Emergency 
Medical Service was referred to the Reference Committee on 
Emergency Medical Service and the Report of the Committee 
on Veterans Affairs, to the Reference Committee on Legislation 
and Public Relations. 

Report of Judicial Council 

Dr. E. R. Cunniffe, Chairman, presented the Report of the 
Judicial Council as printed in the Handbook on pages 98-101. 
The Vice Speaker, who had assumed the Chair, referred the 
report to the Reference Committee on Reports of Ofiicers. 

Report of the Council on Medical Education 
and Hospitals 

Dr. H. G. Weiskotten, Chairman, presented the Report of the 
Council on Medical Education and Hospitals as printed in the 
Handbook on pages 102-110 inclusive and a supplementary 
report on (a) Essentials of a Registered Hospital, (l>) Essen¬ 
tials of an Approved Internship, and (c) Essentials of Approved 
Residencies and Fellowships, copies of the Essentials being 
distributed to the members of the House, all of which were 
referred to the Reference Committee on Ifcdical Education by 
the Speaker, Dr. F. F. Borzell, who had resumed the Chair. 

Report of Council on Scientific Assembly 

The Chairman referred to the Reference Committee on 
Sections and Section Work the Report of the Council on 
Scientific Assembly as printed in the Handbook on pages 111- 
114 inclusive. 

Report and Supplementary Report of Council on 
Medical Service 

Dr. James R. MeVay, Chairman, presented the Report of the 
Council on Medical Service as printed in the Handbook, pages 
115-128 inclusive, and the following Supplementary Report on 
the A. M. C. P. (Associated Medical Care Plans) Proposal to 
Form a National Insurance Company: 

Decision up to the House of Delegates: Decision as to 
whether or not it is desirable to form a national insurance 
company or a reciprocal enrolling agency to supplement the 
present prepayment program is now before the House of Dele¬ 
gates for action at this present session. The Council on Medical 
Service has accomplished the principal purpose of its preliminary 
report of Oct. 2, 1948, namely, guarding and guaranteeing the 
right of the House of Delegates to speak for American medicine 
on this.important subject. (A copy of the October 2 report, 
approved by the Board of Trustees, was sent to each member 
of the House previous to this meeting.) The right of the House 
of Delegates to determine its own and medicine’s course of 
action was sustained by representatives of the Council on Medi¬ 
cal Service and representatives of various state plans at the 
A. M. C. P. meeting at French Lick, Ind., in October. 

Physicians Should Study Proposal: The second purpose of 
the October 2 statement of the Council was to make it possible 
for physicians throughout America to have an opportunity to 
study thoroughly the proposal for a national insurance company. 

Although many state medical associations and county medical 
societies and groups have considered the insurance proposal and 
both proponents and opponents have been active in presenting 
their claims, the medical profession is not yet fully informed 
in regard to the scope of the proposal. Less than three months 
ago the printed proposal of the Blue Cross A. M. C, P. insur¬ 
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ance company was distributed to the Blue Cross and Blue 
Shield plans. The printed proposal was not sent to all state 
medical associations and county medical societies at that time 
and, therefore, few state medical .organizations have had the 
opportunity to take action. 

An Enrolment Agency Still Should Be Considered; At the 
June 19 meeting of representatives of state and territorial medi¬ 
cal associations, it was evident that more complete agreement 
could be reached by the profession for the development of a 
national enrolment agency than for the formation of a national 
insurance company. The Council reported this fact to the 
House of Delegates at its Annual Session in Chicago in Jane 
1948. 

Sufficient detailed, concrete evidence has not yet been pre¬ 
sented; therefore it is not possible to rule out further considera¬ 
tion of an enrolment agency at this time. The Council is of 
the opinion that an enrolment agency, if it received the whole¬ 
hearted support of the officers of A, M. C. P., would gain the 
acclaim of a great majority of physicians and not raise the 
doubts and cause the repercussions resulting from the present 
proposal. 

Bill of Particulars; Proponents claim a national insurance 
company is necessary to underwrite large national accounts. In 
answer to a request for specific information concerning these 
accounts the Council received ' the following letter from 
Dr. Hawley: 

“I have just received a letter from Mr. Frank Van Dyk, 
ifanager of the National Enrollment Division of Blue 
Cross. When I requested this information from him, I also 
asked him to send it to you; but, in case he has not, I am 
furnishing you a summary. 

“In the files of the National Enrollment office are 
recorded 10,955 national employers. We do not believe this 
list to be complete. 

"Within the past two or three years, Blue Cross has 
competed in the bidding for the coverage of 22 national 
employers, who have a total of 214,450 employees, \Yithout 
success. ’These liavc all chosen commercial insurance instead 
of nonprofit. 

“In the same period Blue Cross has lost 42 accounts of 
national employers, which they had previously had, and these 
accounts total 456,800 employees." 

A statement from Mr. Van Dyk has not been received and 
the Council is of the opinion that the data so far supplied are 
inadequate and hence suggests that the House should receive the 
answers' to the questions set forth in the Bill of Particulars 
before arriving at a decision, (A copy of tlie Bill of Particulars 
is attached, sec addenda, number 1.) 

Alternate Proposal; The Council suggests that the House 
give consideration to further study of this entire subject by some 
impartial group such as the Brookings Institution. 

Findings of Council: The Council is making independent 
inquiries relative to dcma.nds for national contracts. (Finorogs 
of the Council to date appear in addenda, number 2.) 

Tile Council reminds the House that the Council’s pro!Mtim> 
of prepayment plans predates the activation of A. M. C- 
A. M. C. P. has heen in operation only since December 19 • 

The cumulative experience and data pertaining to the indi 
vidual plans, together with those of A, kl. C. P•> aj® 
sufficient to warrant the inauguration of such an irrcvoca 
step as contemplated in the A. M. C, P. proposal. 

The Council is convinced that the primary strength of t e 
voluntary plans lies in their flexibility. The present pl^_ a 
meeting local needs for which they were developed. I u 
evidenced by the acceptance of these plans by the public. 
Council is further convinced that the A. M, C. P- pfoP® 
would have an adverse effect on the autonomy of the local p an • 

Political Phase: The whole subject must be considered in the 
light of two national developments which in a way o -se 
each other: 

• (1) The rcelcction of Presiderst Truman with his program 
for compulsory sickness insurance. According to adheren s 
the A. M. C. P. plan this strengthens its belief that the crea 
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o! a national insurance company is now obligatory to further 
tile voluntary prepayment movement and thereby offset '“social¬ 
ized medieine." 

(2) The proceedings of the Department of Justice aRainst 
medical orpaniratinns in Orepon and California and rumored 
imesliKalions elsewhere. This should be a warniuR to those 
mlio propose a national insurance company involvinp; the present 
state nicelical association and county medical society iilans in 
interstate business, thereby mabiuR them vulticrable to Rovern- 
ment prosecution. 

Conclusion; In conclusion the Council points out the fact 
that in its opinion neither the election results, nor demands by 
any group, nor the fact that Blue Cross is RoiiiR ahead with its 
own insurance company rcRardless of action by the American 
Medical Association, has materially chanperl the fundamental 
principles and philosophy c.xprcssed by the Council in its state¬ 
ment of October 2. 

It docs believe that whether or not the House decides to 
approve a national insurance company clarification of the fiinc- 
tions and relations of the American Jviedical Association and the 
A. M. C. P. is vital to the future proRress of the voluntary 
prepayment movement in America. The Council believes that a 
definite statement of the House delineating the functions of 
A. M. C. P. as a trade organization, which it was set up to be, 
and of the Council as the policy-inaking body, is essential to a 
smooth running combination to moment and impel the voluntary 
prepayment health movement which is so vital in the battle 
against "socialized medicine.” Hence, the Council recommends 
drat the House of Delegates (1) approve the formation of a 
national enrollment agency and disapprove the proposal for the 
mrmation of a national insurance company; (2) approve the 
statement delineating the field of operation of the Council and 
A. if. C. P. which was presented to the Board of Trustees in 
December 19d6, and approved by the Board, but not approved 
by the A. M. C. P. Commission, (Copy is attached, addenda, 
number 3.); (3) recommend that A. M. C. P. make necessary 
unsnges in its constitution and by-laws which would take 
A. M. C. P. out of the policy-making field, and (4) reaffirm 
the Council’s authority to promote the voluntary prepayment 
plan program in America. 

Respectfully submitted, 

Jajhes R. McVav, Chairman. 

Elmer Hess, Vice Chairman. 

Jesse D. Hamer. 

J. D. McCarthy. 

Thomas A. McGoldrick. 

H. B. Mulholland. 

R. L. Sensenich. 

Walter B. Martin. 

Edward L. Bortz. 

George F. Lull. 

Mr. Thomas A. Hendricks, Secretary. 


ADDENDA, NUMBER 1 

Bill of Particulars in Regard to National Enrolment 
. "^bose who advocate a national Blue Cross-Blue Shield 
'usurance company (Blue Cross-Blue Shield Health Service, 
nave made general statements that hundreds of companies 
^ groups demand health coverage on a national, rather than 
3 state or local basis. The Council on Medical Service believes 
specific information should be made available to support 
these general claims. 


Broponents for "Proposals for the Blue Cross-Blue Shield 
ssociation and Blue Cross-Blue Shield Health Service, Inc.” 

fluted repeatedly that these organizational structures are 
Kessary. They claim they are necessary for two reasons: 
'“■St, m order to bid successfully for the enrolment of employees 
national employers, and second, to conserve and continue to 
^hose national, accounts which are now enrolled, 
accounts are said “to be those firms which have 
employees in areas not served by a single plan, 
be an unsatisfactory definition, but nevertheless it is 
"'"d m the proposals. 

,g^bere arc many medical and nonraedical persons (including 
e who have had the most extensive and comprehensive 


experience with prepayment medical care plans) who do not 
believe the agencies to be created by these proposals are neces¬ 
sary. There arc others wlio believe that a national enrolment 
agency miglit be desirable in order to assist in enrolling 
employees who may reside in areas served by more than one 
plan. Those in this category state that some enrolling agency, 
other than an insurance company, could coordinate enrolling 
.and servicing activities and still retain the autonomy of state 
and local plans. When literally interpreted, these “proposals” 
arc far reaching and constitute great concentration of corporate 
powers as well as powers to determine professional and other 
policies. 

Before any further efforts are made toward forming either the 
organizations called for in the proposals or an enrolling agency 
to which local plans could subscribe on a voluntary basis, it 
seems that certain information is desirable. Documentary evi¬ 
dence is considered necessary in order to formulate sound 
planning. 

The answers to the following items are minimal in deter¬ 
mining a course of action: 

1. Names and number of "National Accounts” which now 
have their employees enrolled in Blue Cross Plans and which 
will discontinue such enrolment in the absence of the formation 
of Blue Cross-Blue Shield Health Service, Inc. 

2. Number of employees and the number of dependents who 
will be affected by number 1. 

3. Names and number of “National Accounts” which now 
have their employees enrolled in member A. M. C. P. plans and 
who will discontinue such enrolment in the absence of the forma¬ 
tion of Blue Cross-Blue Shield Health Service, Inc. 

4. Number of employees and the number of dependents who 
will be affected under number 3. 

5. Names and number of "National Accounts” which do not 
now have their employees enrolled in Blue Cross plans but 
which would enroll their employees if Blue Cross-Blue Shield 
Health Service, Inc., became operative. 

6. Number of employees and number of dependents who would 
be affected under number S. 

7. Names and number of “National Accounts” which do not 
now have their employees enrolled in member A. M. C. P. plans 
but which would enroll their employees if Blue Cross-Blue 
Shield Health Service, Inc., became an operating insurance 
company. 

8. Number of employees and number of dependents who 
would be affected by number 7. 

9. Number and names of “National Accounts” which demand 
that all benefits (surgical, medical and/or hospital) for 
employees shall be uniform regardless of the residence of the 
employee. 

10. Number of employees and number of dependents involved 
in number 9. 

All of the listed items involve primarily the attitudes of 
employers, since the majority of such coverages are made 
available to employees by virtue of employer cooperation and 
in most cases employer contribution toward the costs. 

Not so many years ago, the employer (or a committee repre¬ 
senting management only) decided what, if any, types of social 
insurance benefits the employees would be eligible to receive. 
Management selected the plan or plans, determined the amount 
to be contributed by the employer and announced the plan or 
plans and the net costs to the eligible employees. The employees 
were then free to participate or not participate as they wished. 

More recently, many of these employee benefits have become 
the subject of negotiation between management and labor. 
Sometimes the negotiations are carried on by a committee repre¬ 
senting both labor and management. The labor members of 
such committees are selected by the employees themselves. In 
other cases, unions, (representing union leaders rather than union 
members) make specific demands relative to insurance benefits 
and employer contributions. 

In addition to getting specific data on the ten listed items it 
might be well to attempt to secure similar information with 
regard to employee and union demands. 
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To obtain expressions of the reactions of management and 
employers, it is suggested that the foilowing agencies be con¬ 
tacted ; United States Chamber of Commerce, American 
Management Association, Industrial Relations Association and 
the Federation of Employee Benefit Associations. As some of 
these sources are contacted, it is probable that many other 
valuable sources may be discovered and explored. 

In order to make any undertaking complete, factual data 
should also be requested from all recognized labor and employee 
organizations' which are interested in the problems under 
consideration. 

ADDENDA, NUJIDER 2 

Findings of the Council to Date 
In addition to inquiries directed to A. M, C. P., the Council 
is exploring other sources of information relative to "National 
Accounts.” 

Some of the organizations contacted include the Industrial 
Relations Association, the United States Chamber of Commerce 
and certain insurance companies and associations. Time has 
not permitted a complete or thorough study of all possible 
sources of information. 

To date, replies to inquiries seeking specific data indicate that 
there is no uniform pattern nor a uniform demand for social 
insurance benefits. 

Some national employers have indicated a desire for uniform 
social insurance benefits for all cmidoyccs, regardless of rcsi- 
clcnce, for tiie following reasons: (1) lower costs; (2) the com¬ 
pany transfers many of its personnel from branch to branch, and 
where uniform coverage is in elTcct, such benefits are not 
disturbed, and (3) many company employees and executives 
travel extensively; these employees and executives know they 
arc entitled to stipulated benefits regardless of where they may 
be when these benefits arc needed. 

One large employer indicated that it was company policy 
to deal with insurance companies rather than Blue Cross, This 
company established tliis policy several years ago because the 
company did not believe in tlie avowed policy of Blue Cross, i. e., 
service benefits. This company operates in several areas and 
the branches arc more or less autonomous. The branches arc 
permitted to negotiate their own social insurance programs. 

Insurance companies which operate in all states arc in a 
position to underwrite uniform benefits for employees of national 
employers. Certain information received from one large insur¬ 
ance company indicates that it receives bids from employers to 
underwrite varying benefits for different employees. 

Recently an insurance association chose twenty-five repre¬ 
sentative business firms to determine the existence of uniformity 
of benefits pertaining to national accounts. Of these twenty-five 
firms, twelve companies, employing some 426,000 persons, had 
nationwide surgical benefit programs. The remaining thirteen 
firms, employing over 2,160,000 persons, did not have a nation¬ 
wide surgical benefit program. 

A recent publication entitled, “The Experience of 123 Com¬ 
panies Having Employee Benefit Plans,” published by the Dart- 
nell Corporation, also indicates a lack of uniformity of benefits 
among the corporations included in that study. 

The Council on Medical Service has received numerous letters 
and telegrams stating opposition to the Blue Cross-A. M. C. P. 
proposal for a national insurance company. In addition, the 
Council has received copies of resolutions from several county 
and state medical societies expressing disapproval of the 
proposal. Some resolutions have approved the October 2 state¬ 
ment of the Council and the Board of Trustees. Other resolu¬ 
tions have urged serious consideration of the proposal by the 
House of Delegates of the American Medical Association before 
any action is taken. One resolution encouraged "the formation 
of a National Agency for Voluntary Health Service Plans”; 
but did not approve the specific proposal under consideration. 
There is a wide difference between the total enrolment of most 
Blue Cross plans and the total enrolment of coordinated pre¬ 
payment medical care plans. 

In the aggregate. Blue Cross enrolment exceeded coordinated 
prepayment medical care plan enrolment by approximately 
18,000,000 on June 30, 1948, 


Recommendations of the Council on Medical Service 
WITH Regard to A. M. C. P. 

The A. M. C. P.: An organization of the plans themselves, 
primarily interested in the internal problems of organization and 
administration. 

Its function might well be to assist plan managers in specific 
problems concerned with the details of actual plan operation and 
cooperation with the Council in the over-all program. 

Some of the subjects and problems with which A. M. C. P, 
should he primarily concerned are; (1) physical set-up of plan 
offices and service equipment; (2) personnel set-up of plans; 
(3) standardization of methods or systems of keeping actuarial 
data on plan experience; (4) standardization of forms used by 
plans; (S) uniformity of contracts and provisions for reciprocity 
among plans, and (6) methods and mediums to be employed in 
scfh'ng, etc. 

The Council; The Council should assume the major role of 
promoter, director and coordinator on a nationwide basis. 

Promotion includes; (1) urging all areas through the state 
and county medical societies to make some sort of adequate 
program of prepayment available to the public; (2) providing 
consultation and field service to the state and county medical 
societies, including A. Jf. C. P. in this field service where 
needed; (3) assisting the state and county medical societies in 
educating the doctors (and the public) to the need for prepay¬ 
ment programs; (4) providing publishable data and information 
on all of the plans to state and county medical societies, to 
national publications, groups and conferences and to American 
Medical Association publications, and (S) striving for a basis of 
cooperation among all voluntary agencies. 

Direction includes; (1) over-all studies on growth, specific 
contract provisions (x-ray etc.), enrolment practices and other 
items in which over-all suggestions and exchanges of ideas 
might be applicable; (2) setting of standards for plans and 
issuing the “Seal of Acceptance,” including nationwide recogni¬ 
tion of the Seal as the emblem of doctor-sponsored medical care 
plans, and (3) studying other programs of medical service, 
iiichicliiig indigent care, contract practice, cooperatives, etc., to 
evaluate them and to determine their place, if any, in the 
American Medical Association medical care program. 

Coordination includes: (1) providing a clearing house for 
ideas and data, including centra! file on factual information, and 
(2) assisting A. M. C. P. in selling its recommendations to Ae 
doctors and the plans. 

Approved by the Board of Trustees December 1946. 

The Speaker referred the Report of the Council as printed 
on pages 115 to 118 of the Handbook refettiug to commututy 
leadership, regional conferences, News Letter and special 
jeets, and as printed on pages 126 to 128 inclusive dealing With 
the Washington Office, to the Reference Committee on Legisla¬ 
tion and Public Relations. Tlie balance of the report of the 
Council as printed in the. Handbook and the supplementary 
report were referred to the Reference Committee on Sfedica! 
Service and Prepayment Insurance Plans. 

Supplementary Report of Council on Scientific Assembly 

Dr. Henry R. Victs, Chairman, presented the following 
Supplementary Report of the Council on Scientific Assenib)> 
which was referred to the Reference Committee on Sections 
and Section Work, together with the report of the Council as 
printed on pages Ill to 114 inclusive of the Handbook: 

Allocation of Section Meetings at the 1949 Annual Session. 
Further consideration of the problem of allocating umt* 
sections for the 1949 Annua! Session in Atlantic City "S 
discussed at a meeting of the Council held in St. Louis, Am- > 
1948. At the Annua! Conference of Section Secretaries o 
Nov. 13, 1948, the Council was impressed by the quality oi ^ 
programs submitted by the section secretaries and, in soin^ 
instances, particularly in those situations where units for lO’ 
sessions were requested, the Council felt that additional uni s 
those already assigned were justified and so ordered. 

Having in mind that the goal aimed at by its ” 

restrict some sections to two units had been attained at e 
partly by the demonstrated increased interest in developing " 
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programs on the part of Uic section secretaries, tlic Council was 
glad to accede to the wishes of the sccrcl.'irics ns far as 
practicahlc. An cs.scntial part of titc function of the Council 
is to gage the tcmiicr of .sccliou work and to change rulings 
promptly to conform with new situations. Thus, a reallocation 
of section units, Isnscd on current reports, is (juite in accord with 
tlic thinking of the Council. Indeed, the Council hopes to keep 
in stick close touch with section work and the prohlcins faced 
by section secretaries as to be ready at all times to mold its 
decisions to fit the immediate sitnation. At .Atlantic City room 
can be found for all section meetings in adequate quarters. In 
other cities the problem may he harder to meet in an entirely 
satisfactory manner and the allotment of tmits will of necessity 
be guided in part hy the availability of rooms, even though the 
program under consideration by a section secretary be one of 
outstanding merit. 

Enlargement of the Conncil; Tlic Council on Scientific 
.Assembly as now constituted consists of five Member or Service 
Fellows elected by the House of Delegates on nomination by 
the Board of Tnistccs (By-Taws, Division Three, Cbaiiter X. 
Sec. 4. Standing Committees.—[B] Mcmlxirsliip). Due to 
the increasing amount of work devolving on the Council by 
virtue of an additional Scientific Assembly at tlie Interim 
Sessions and bec.ausc of the enlarged scope of the activities 
oi the Council tinder the new By-ljws, a request is made to 
the House of Delegates to give consideration to enlarging the 
memhership of tlic Council from five to seven. The Council 
also suggests, if the request for enlargement be granted, that, 
when feasible, one of the additional mentbers be a general 
practitioner or a Fellow who has intimate knowledge of the 
needs of general practitioners in relation to arranging the 
Ptograms for the Scientific Assembly at the Annual Sessions 
at the Interim Sessions. 


Rcspectifully 


submitted, 

Hekrv R. Viets, Chairman. 
Charles H. Phifer. 

L. W. Larson. 

Stanley P. Reimann. 
Alphonse McMahon, 

Ernest E. Irons, 
President-Elect. 

Morris Fishdein, Editor, 

The Journal. 

George F. Lull, Secretary. , 
Ernest B. Howard, Assistant 


Ex officio. 


Secretary. 


Motion' to Recess 

Dr. Philip Morgan, Chairman, Reference Committee on 
12'^n Order of Business, moved that the House recess at 
p. m. to reconvene at 2 p. m. The motion was regularly 
seconded and carried. 

NEW BUSINESS 

Statement of Policy of American Medical 
Association 

E. 'Vincent Askey, California, presented the following 
s atement, which was referred to the Reference Committee on 
^ e leal Service and Prepayment Insurance Plans: 

”^1?® American Medical Association reaffirms its belief in the 
PPlication of the principle of medical care insurance on a 
'■“untary basis. The American Medical Association has 
• Muraged and assisted the development of voluntary prepay- 
anit'^ Coverage is now provided throughout the country 

Protection is being extended rapidly to an ever increasing 
oportion of our population. 

., American people now enjoy the highest level of health, 
*.. standards of scientific medical care and the best 
^ ^‘>ty of medical institutions thus far achieved by any major 
“«mry of the tvorld. 

^ The great accomplishments of American medicine are the 
t of development by a free profession working under a 
system, unhampered by governmental control. 

^ "Die experience of all countries where government has seized 
rol of medical care has been progressive deterioration of the 


standards of that care to tlie serious detriment of the sick and 
needy. 

The American medical profession is unalterably opposed to 
the institution of any system of medical care which w'ould result 
in damage to tiic American public. Our carefully considered 
opinion is that any scheme of political medicine would be a 
catastroidic for the American people. 

Compulsory sickness insurance, notwithstanding misleading 
bureaucratic propaganda, is a variety of socialized medicine or 
state medicine and possesses the evils inherent in any politically 
controlled system. It is contrary to American tradition, and 
is the first and most dangerous step in the direction of complete 
state socialism. The American Medical Association rejects any 
such scheme as a method of the distribution of medical care. 
We arc equally certain that when the people understand the 
facts they also will reject it with the same finality. 

On the basis of experience, we are convinced that voluntary 
medical care insurance, with the continued support of the Ameri¬ 
can medical profession, can and will solve the economic problem 
of the distribution of medical care within the existing frame¬ 
work of private enterprise. 

It has been demonstrated that the voluntary method provides 
a better and less costly service and avoids the imposition of 
enormous taxation. 

The continuing purpose and determination of the American 
Medical Association is to maintain and improve the standards 
of medical care and to make that care available to all our people. 

Resolutions on Diabetes Week and Efforts in Behalf of 
the Undiscovered and Untreated Diabetic Patient 
Dr. Walter G. Phippen, Massachusetts, presented by title 
resolutions dealing with diabetes, which were referred to the 
Reference Committee on Hygiene and Public Health. 

Resolutions on Citation to Distinguished Layman 
Dr. Walter E. Vest, West Virginia, presented the following 
resolutions: 

Whereas, The Interim Session of the House of Delesales of the 
American Medical Association convened in St. Louis, Mo., presents an 
unusual opportunity for the recognition of service to the public and to 
American medicine rendered by a distinguished and nationally known 
layman; therefore be it 

Resolved^ That the House of Delegates of the American hfedicat 
Association award to Rev. Alphonse M. Schwitalla, S. J., Dean of the 
Medical School of St. Louis liniversity, a certificate of appreciation and 
a gold medal emblematic of outstanding effort for the public welfare on a 
national level; and be it further 

Resolved, That the award be made during this session at a time to be 
specified by the Speaker of the House of Delegates. 

Dr. John W. Cline, California, moved that the resolutions be 
acted on immediately without reference to a committee. The 
motion was seconded by Dr. Mather Pfeiffenberger, Illinois, and 
carried and the resolutions were adopted. 

Resolutions on Support of Diabetes Week 
Dr. F. S. Crockett, Indiana, presented by title Resolutions on 
Support of Diabetes Week, which were referred to the Reference 
Committee on Hygiene and Public Health. 

Resolutions on Compulsory Hospital Staff Attendance 
Dr. F. S. Crockett, Indiana, presented the following resolu¬ 
tions, which were referred to the Reference Committee on 
Miscellaneous Business: 

Whereas, The \velfare of the medical profession, its general scientific 
adv.incement and the furtherance of public interest are paramount in the 
affairs of the Indiana State Medical Association; and 

Whereas, The welfare of the profession and the public is placed in 
Jeopardy by the continuing demand on the lime of physicians for their 
compulsory attendance at medical meetings; and 

Whereas, Physicians arc unable to find the hours to attend the con¬ 
stantly growing number of medical meetings and, at the same time, 
minister to the health needs of their patients; therefore he it 

Resolved, That the house of delegates of the Indiana State Medical 
Association go on record as requesting that the American Medical Asso¬ 
ciation no longer give its actual or implied approval of organirations 
which demand compulsory attendance at medical meetings; and he it 
further 
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Resolved, That the delegates of the Indiana State Medical Association 
to the American Medical Association be instructed to present this resolu¬ 
tion to the House of Delegates of the American Medical Association at the 
next meeting of that body. 

On motion of Dr. Mather Pfeiffenberger, Illinois, duly carried, 
the House recessed at 12; 30 p. m. to reconvene at 2 p. m. 


Tuesday Afternoon 

The House reconvened at 2 p. m., with the Speaker, Dr. F. F. 
Borzell, presiding. 

Change in Reference 

The definition of the term “public licalth" in the Report of the 
Council on Medical Service, which had been referred to the 
Reference Committee on Medical Service and Prepayment 
Insurance Plans, was now taken from that committee and 
reierred to the Reference Committee on Hygiene and Public 
Health. 

NEW BUSINESS 

Proposed Amendment to By-Laws Division Three, 
Chapter IX, Sec. 3 (C) 

Dr. William Bates, Pennsylvania, presented the following 
proposed amendment to Division Three, Chapter IX, See. 
3 (C) of the By-Laws, which was referred to the Reference 
Committee on Amendments to the Constitution and By-Laws: 

Division Three, Chapter IX, Sec. 3 (C) reads at present: 
“Executive Sessions.—The House of Delegates may convene in 
executive session at any time on a majority vote of its members. 
Only members of the House of Delegates as defined in Article 6, 
Section 2, of the Constitution shall he present at an executive 
session. The House, by a two-thirds majority vote, may invite 
any other person who in its judgment might assist in the 
deliberations." 

It is suggested that Sec. 3 (C), Chapter IX, Division Three 
be amended to read: 

“(3), Open, Closed or Executive Sessions.— Sessions of 
the House may be (1) Open, (2) Closed, or (3) Executive. 
(1) The House of Delegates may meet in open session to which 
any person may be admitted. By majority vote of the seated 
delegates, an open session may be moved into either a closed or 
an executive session. (2) A closed session shall be restricted to 
Fellows and members of this Association, and to attaches of this 
Association, of constitutent state medical associations and of 
component county medical societies. (3) An c.xccutive session 
shall be limited to tlie members of the House of Delegates as 
defined in Article 6, Section 2, of the Constitution and to such 
administrative employees of this Association and of the FIousc 
of Delegates necessary for the functioning of the House. (4) 
The House of Delegates in any session by unanimous consent, 
may extend an invitation to address the House to any individual 
who in its judgment might assist in the deliberation." 

Resolution on Federal Subsidization of Medical 
Education 

Dr. Samuel J. McClendon, California, introduced by title a 
Resolution on Federal Subsidization of Medical Education, 
which was referred to the Reference Committee on Executive 
Session for determination of its disposition. 

Resolutions on Voluntary Participation in Any Form of 
Compulsory Governmental Medical Insurance 
Dr. Samuel J. McClendon, California, presented by title 
Resolutions on Voluntary Participation in any form of Com¬ 
pulsory Gavcrnmental Medical Insurance, which were referred 
to the Reference Committee on Executive Session. 

Resolutions on Medical Service Plans 
Dr. Thomas K. Lewis, New jersey, submitted by title only 
Resolutions on Medical Service Plans, which were referred 
to the Reference Committee on Executive Session. 

Resolution on Executive Session 
Dr, H. B. Goodrich, Missouri, presented by title a Resolution 
on Executive Session, suggesting an amendment to the By-Laws, 
which was referred to the Reference Committee on Amendments 
to the Constitution and By-Laws. 


J. A. M. A. 
Dec. 18, 1948 


Resolution on Presentation of Facts Concerning Health 
Care to Members of Congress 

Dr. C. R. Rountree, for the Oklahoma delegation, presented 
the following resolution, which was referred to the Reference 
Committee on Legislation and Public Relations: 

Whereas, There has been for several years a constantly growing threat 
to the voluntary method of rendering racdic.Tl care to the people of the 
United States, and, 

Whereas, Tlie significance of that threat has been greatly increased by 
the issuance of “The Nation’s IlcaUh,” a report to the President of the 
United Stales by Oscar R. Ewing, Federal Security Administrator; and 

Whereas, The recommendations of the Ewing Report have been recoiS' 
mended to the people of the United States by leaders in government and 
Congress; and 

Whereas, There is an ever increasing sentiment among certain pressure 
groups throughout the nation favoring governmental interference and 
control in the health field; and 

Whereas, An effort to combat all the above influences will requite the 
closest cooperation and coordination by the American Medical Association 
and Us constituent slate medical associations and societies; and 

Whereas, If the complete f.acls concerning compulsory health insurance 
are to be properly presented Ao the Congress of the United States, it is 
believed that such prcscnt.ations must, to be the most effective, be given 
to the Senators and Representatives by conferees from their own states; 
now, therefore, be it 

Resolved, That the Board of Trustees request each state medical asso¬ 
ciation and society to make known to the Secretary and General Manager 
of the American Medical Association the names of at least five members 
of the respective state medical associations and societies who have intimate 
knowledge and experience concerning the programs of the American Medi¬ 
cal Association for tlie extension of medical care, and who can be depended 
on to present the fads concerning health care to their respective stale 
delegations in Congress, these representatives to be available on call for 
any and all types of consultations. 

Resolutions on Proposed Veterans Hospital Near 
Ann Arbor, Mich. 

Dr. L. G. Christian, Michigan, presented by title Resolutions 
on proposed Vctcratis Hospital near Ann Arbor, ]ilich., which 
were referred to the Reference Committee on Executive Session. 


Resolutions on Compulsory Health Insurance 
Dr. L. G. Cilvistian, Miclngan, submitted by title Resolutions 
on Compulsory Health Insurance wliich were referred to the 
Reference Committee on Executive Session. 


Resolution on Supplying Doctors for the Armed Forces 
Dr. David B. Allman, New Jersey, presented the following 
resolution, which was referred to the Reference Committee on 
Medical Education: 

Whereas, The American Medical Association recognizes that there is 
a serious deficit of medical oflicers to meet the anticipated needs ct 
the armed forces, and that there appears to be no prospect, under present 
methods, of overcoming this deficit; and 

Whereas, the American Medical Association recognizes its responst* 
bility to aid the government in obtaining a sufficient complement of youag 
physicians and qiaTlificd specialisis for tlie armed forces; therefore oe H 

Rcsoh'cd, That the American Medical Association suggest that ih« 
National Security Resources Board be given adequate statvuory aulhoruj 
to meet the rcquiremenls of the armed forces for medical personnel under 
.a plan embodying the following principles: (1) deferment of recen 
graduates until completion of an internship not to exceed two year » 
(.2) deferment of medical students to complete their medical cducatio 
and an internship, the latter not to exceed two years; (3) obnpHOR o 
the physicians constituting both the above groups, at 
internship to accept one year of service in the armed forces ^ 
of their attained age at completion of internship; (-1) ^icquisition ot 
needed complement of specialists and other especially qualified 
on a contract basis without regard to age limitaffotis and on a .d 
sufiicici\l to attract such pcrsotUK'l, and (5) instituiioit of a 
personnel of medical teaching institutions to the end that each ms uti 
release one or more of its staff for a period of at least one ye^r 
service with the armed forces. 


Resolutions on Gathering and Dissemination 
of Information Relative to 
Health Legislation 

Dr. Clark Bailey, for the delegates from Kentucky, 
the following resolutions, which were referred to the Keieren 
Committee on Legislation and Public Relations: 


Whereas, The - private practice of medicine and thereby . 
Iructure of free enterprise and the American way of hfe is in 
anger; and fTlctmt 

Whereas, There is a need for urgent action and ^^ver of 

ime to counteract this threat without a central authority wim P 
fficial action; and , 

Whereas, There is a need for a central agency to legis- 

f the medical profession concerning actual and proposed le 
ition relating to public health and medical care; and ^ 

Whereas, There is an urgent need for a central agency to ja 
oordinate as well as stimulate action by the medical protessi 



Vdivjir l.'S 

Xl’UIH 16 


THE ST. Loris LYTERIM SESSION 


1173 


in rtt^rtvinj: {trc cnlctjni'r .uul t!ir Amrncnn 
«3y cf nic; thcrffoic l‘c tt 

Scj.'.’iri, I!)' tilt Hoii'c of Dtlcc.nc tliM tlic Ilo.ir.l of TriiMcci of 
l..c_ American McAical A';*ociaf»Dn f*c lictcliy antlmnani to takr whatever 
Mim i! K5.V ilfrm iircfM.iry l<t_c<!a!iti.|i a criittal cunmitiirc or accncy 
(II Avioclalioit to rttutv all actual amt priir>n''ril 

l^ctal Icsulatioa conccriiiric ptihlic health nttil iiirihral care m the Uiiitcil 
htalts sad to cxprcfv the ofucial optnion of the Ameticatt Mcitical A'fo- 
cijtiaa tcaeerami; such lepisiatimij am! hr it further 
RerrlreJ, That the iteaiil of Trustees of the Amer irnn As'^o 

cissjcn t'C injtmctcd to e«tni)U‘-h a ct'nmnitcc to rc\\r\N ^t fr<vi\tc«t inter¬ 
vals all fftTofolf c( national lir.iUh IcKi'l.itinn nntl nil other m.ilfii.il 
"elfarc of thf ntciUcM profc^Mon nn<l the it <<tvc5. 

ard to Inrnisn to mch conJlitncnt ftntc ^••'ocinlion n •.viflWicnt tliKvst n( 
wtlcnal nith Ihr nrnvnl rcfiuc^t that s*i c»>tnini!tcc he c'st.ihlishril 
each stale a«<i>ciation to trv'«cTninnlc such ntatrnnl to coch of it«i mrm- 
*frs, thns jnsnrinc complete cnlichlcnmcnt of c\er> itoeinr m thc'-c rmteU 
^Ktfs of Amcric.T of the nienncc to their pic.fc^ion, 

Kcsoluiions on a Public Relations Program 

* { Ward^ rcprc5ciuing ninny states, presented the 

jollowing resolutions which were referred to the Uofcrcncc 
f^mmiucc on Executive Session to determine tlicir disposition; 

Tljat this Ifou^c of Dclepjatcs instruct the Boart! of Trustees 
0 imp.cmcnl a "Statement of rollcy" as atioptcU by the House at this 
5c5sjon; and be ji > ■? 

Dclcpnles tkclarc that the Poard of 
. “■■lets 0 } iiie American Medical Association lias its coinplclc conliilcncc 
ability to carry out the ot)icctivcs ami execute the 
^ ♦« of the House of Dclej:atcs; and be it further 

*^'*^^’* since nccesfarj' funds must be provided tn order to 
cucctive propram now, the dues for this year be set at 
<5=5) per mcmtjcr; and be it further 

House of Delegates hereby directs the immediate 
«P oon of the XVashiiiRlon office and its placement directly under the 
tortber*'*^”* control of the Board of Trustees; and be it 

"'c recommend the immediate employment of suitable 
1* it fiirthu°"* assist in the execution of this program; and 

lir^*order to coordinate the activities of the public rcla- 
rfSL?- program at all levels the public relations counsel shall 

^hc general public, (6) the Congress of 
nKv*;,.?« States and (c) state and county medical societies and individual 
PtiMicians; and be it further 

at *^he the unanimous expression of the medical profession, 

tbe lljc House of Delegates, that we are firmly united behind 

constructive program as outlined by the House of 
am we are confident in the ability of our leadership; that we 

for tb^ brotcct and foster the high standards of medical care 

steadfastly opposed to the regimentation and 
2 • medicine, and that we are confident that an 

tb^ b5ii#L **^*onned public will join us in our crusade to ever improve 
ocaith and welfare of the American people. 

Resolution on National Publicity 
Dr. William H. Halley, on behalf of delegates from several 
to following resolution, \vhich was referred 

e Reference Committee on Legislation and Public Relations: 

Amcri«n*\f people of the United States rightfully look lo the 

hcaUl, ,.f *, Association for leadership in all matters affecting the 

of this nation; and 

on erroneous information has been given to the public 

it has standards, costs and distribution of medical care and 

Sovemm-22”l^ imperative that this widespread false propaganda favoring 
I’y factunJ * medical practice be immediately contradicted 

fore be k disseminated to all citizens of this country; there- 

House of Delegates that the American Medical Asso- 
tion ol a of Trustees, forthwith undertake the prepara- 

^ampairn , and wholly factual national publicity and advertising 

shaultaneon 1 this purpose, the campaign lo be presented 

dtstrthnf* ^ uniformly in both the national periodical press and, 
societies ,•constituent state associations and component county 
• m the newspapers of the entire United Sutes. 

^ Resolutions on National Health Insurance 
lions’ Gruber, Michigan, presented the following resolu- 

Med’ ? were referred to the Reference Committee on 
ira Service and Prepayment Insurance Plans; 

l*y are continuing demands for National Health Insurance 

"f flic same s ^^°|'’ P‘>'hmal parties of our country, and a modified form 
'aajor DQiif.v,! i^heady been urged by powerful elements in the other 
l^Eislatjoft ,^t} must conclude that the danger that some such 

passed by Congress is very real; and 
doctors of the State of Michigan believe that a successful 
niedical care is a most constructive effort 
manner-^nd safeguard the public health in a demo* 

doctors are fully aware that to oppose compulsory health 
i*”*! enthffc.^ prepayment plans these plans must be available 

far frnmtut^ supported by all the states in the unified effort (which 
^1; and f^ct) and that this effort can only be made at the national 

W IT E Re X ^ n'l^ • 

^kdica! Se«.* ^ seventy odd medical care plans listed by the Council oti 
efforts in American Medical Association represent worthy 

«riam parts of the country, at the city, county and state level. 


anil yet as a wlioir they I.ick strcngtli because their individual fields arc 
loo narrow and. lacking coordination, they do not meet the national need; 
and 

WiiranAs, Dr. Paul liawlcy, head of the Blue Shield and Blue Cross 
ComnnsMon. a man wliosc driving energy in both war and peace has been 
proved, and who now has suggested a National Service Agency for 
securing a coordination of cflort and uniformity of detail in these seventy 
odd plans which will serve greatly to strengthen their position and rca- 
sonahly answer sonic of the criticism directed against the voluntary 
insurance system; therefore be it 

Resolved That this House of Delegates of the Michigan State Medical 
Society advise the Board of Directors of Michig.aii Medical Service to 
encourage .and proceed to the formation of a National Agency for Volun¬ 
tary Health Service Plans, keeping in mind the best interests of the 
doctors of medicine and of the people of the State of Michigan: and be 
It further 

Resolved, That the Michigan delegates to the American Medical Asso¬ 
ciation he instructed to present a resolution to the House of Delegates 
of that Association, urging the American Medical Association to exert 
us support and encouragement to extend Voluntary Health Service Plans 
m areas not now served and the inclusion of such plans into a National 
Agency. 

Resolutions on Selective Service 
Dr. H. P. Ramsey, District of Columbia, presented the fol¬ 
lowing resolutions, which were referred to the Reference 
Committee on Miscellaneous Business; 

Whereas. The traditional position of the American medical profession 
has been lo serve local draft boards without compensation; and 

tyiiEREAS. Tile House of Delegates in June 19it8 adopted a resolution 
calling for compensation for this service; and 

Whereas, The Selective Service System has ample assurance from 
American physicians that they will continue to serve without fees; and 
Whereas, Procedures established under the authority of the Selective 
Service Act of 1948 require fewer examinations than under the previous 
acts; and 

Whereas, The continuance of the aforesaid resolution puts the phy¬ 
sician tn an unfavorahle light which is not truly expressive of his feelings; 
therefore be it 

Resolved, That tbe House reconsider the Resolutions on Paying Phy. 
sicians Engaged in Examination for Armed Forces referred to above; and 
be it further 

Resolved, That the action of June 23, J94B on those resolutions be 
rescinded. 

Resolutions on Health Units for the Nation 
Dr. H. P. Ramsey, District of Columbia, presented the follow¬ 
ing resolutions, which were referred to the Reference Committee ■ 
on Hygiene and Public Health : 

Whereas, No amount of medical care of persons already sick will 
seriously reduce the incidence of illness; and 

Whereas, The traditional position of the American Medical Association 
has been one of firm support of preventive public health services; in fact 
this constitutes part 2 of the 10 point health program of the American 
Medical Association; and * 

Whereas. Large numbers of local areas and counties in the United 
States are not now and never have been covered by adequate sanitary ' 
and preventive services; and 

Whereas, Tbe Surgeon General of the United States Public Health 
Service has announced that one of his first major objectives is assistance 
in development of local health units throughout the nation to meet this 
fundamental need; and 

Whereas, The medical profession has now an opportunity to exert 
constructive leadership in this matter; therefore be it 
Resolved, That the House of Delegates reaflirm its abiding interest in 
the necessity for tbe provision of adequate public health preventive services 
at the local and community level, including sanitation and all the services 
usually considered essential for the preservation of the nublic health • 
and be it further ^ ‘ 

Resolved, That the Surgeon General of the United States Public Health 
Service be commended for, and encouraged in, his efforts for the further 
development of local health units for these purposes; and be it further 
Resolved, That the Board of Trustees be instructed to pursue actively 
all proper procedures to the end that local public health service shall 
become adequate throughout the nation. 

Resolution on Accident Prevention 
Dr. H. P. Ramsey, District of Columbia, presented the follow¬ 
ing resolution, which was referred to the Reference Committee 
on Industrial Health: 

Association has in the past cooperated 
with the National Safety Council ,n its efforts to reduce the incidence of 
deaths and injuries from accidental causes; and 

IVbereas, The studies that have been made by the Bureau of Medical 
i^onomic Research of the American Medical Association have established 
the fact that fatal accidents cut off more years from the working lifetime 
of tbe American people than any one natural cause of death; and 
Whereas, In the recent report made to the President by the adminis¬ 
trator of the Federal Security Agency, it was stated that 40,000 deaths 
annually from accidents were preventable: therefore be it “Earns 

Resolved, ■Thot the Board of Trustees be instructed to cooperate in 
every possible way with the National Safety Council and with every 
other agency, both pubhc and private, concerned with accident prevention 
to the end that research m aendent prevention he further stimulated " that 
™ hfsP'W and medical facilities be lessened’ and 
that the appalling loss of working years be reduced. “ 
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Resolutions on Reorganization of Council on 
Medical Service 

Dr. J. Morrison Hutcheson, Virginia, presented the following 
resolutions, which were referred to the Reference Committee 
on Miscellaneous Business: 


Resolutions on Favoring Enactment of Legislation on 
Establishment of Medical Advisor 
Dr. James C. Sargent, Wisconsin, presented the following 
resolutions, which were referred to the Reference Committee 
on Emergency Medical Service: 


Whereas, The Bi’-Laws of the Amertesn Medical Assocaation enu* 
nieratc the functions of the Council on Medical Service as follows; 

(a) To make available facts, data and opinions with respect to timely 
ami ndetjuate rctidition of medical care to the American people; 

(b) To inform constituent associations and component societies of 
proposed changes affecting medical care in the nation; 

(c) To inform constituent associations and component societies regard¬ 
ing the activities of the Council; 

id) To investigate matters pertaining to tlie economic and social 
aspects of medical care; 

(e) To study and suggest means for the distribution of medical ser¬ 
vice to the public consistent with the principles adopted by the House 
of Delegates, and 

(f) To flcvelop and assist committees on medical service originating 
from constituent associations and component societies of the American 
Medical Association; and 

Whereas, The Council on Medical Service, at the lime of its creation 
in 1943, met and devised its own rules of operation in accord with Chap¬ 
ter X, Section 4, paragraph E of the By-Laws of the Association; and 
Whereas, These rules of operation, while adequate for the Council's 
first few years of operation, should now he ampUhed to allow the Council 
to carry out its functions cfiicienlly and with promptness; and 

Whereas, Chapter X, Section 4, paragraph F of the Association's 
By-Laws provides that “each Council shall have authority to appoint 
committees subject to the approval of the Board of Trustees for any 
purpose within the functions of the Council”; and 

Whereas, From time to time the study and direction of certain 
phases of medical care have been assigned to special committees; and 
Whereas, It is dear that a coordinated plan for the medical care of 
the American people should be developed at\d directed through a single 
channel; and 

Whereas, In the interest of efficiency and economy it seems desirable to 
coordinate the activities that relate to medical care under the Council on 
Medical Service; therefore be U 

Hciolvcd, That the present problems of medical care be divided into the 
following divisions, each of which can lie solved only when considered 
with each of the others and integrated it\ a community basis: (o) pre¬ 
payment hospital and medical service; ib) extension of hospitals and other 
facilities; (e) medical care of veterans; (d) mciUcnl care of industrial 
workers; ic) medical care of the indigent; </) medical care of children, 
and ig) cooperatives; and be it 

Resolved, That in order to implement this plan the Council he author- 
ued to set up committees under the Council to study each of these prob¬ 
lems; and be it 

Resolved, That a member of the Council serve as a member of each 
of these ccmmitlces and that the activities of the committees be coordi¬ 
nated by the Council as a whole; and be it 
Resolved, That the Council be authorized to select the members of these 
committees so as to represent various areas of the Unllctl States or 
particular interests involved in the committees' work; and be it 

Resolved, That the Council be authorized to emposver these committees 
to assist the Council in much of its detailed work, thus leaving the Council 
as a whole free to devote more of Us attention to Uroad problems of 
policy; and be it 

Resolved, That the existing committees now dealing with subdivisions 
0 , b. c, d, c, / and g iu the first resolved in the body of these resolutions 
be dissolved and reconstituted under the Council on Medical Service, 


Resolution on Executive Sessions 
Dr, W. A. Coventry, Minnesota, presented the following 
resolution, which was referred to the Reference Committee on 
Executive Session: 


Resoived, That Division Three, Chapter IX, See. 3 (C) of the 
By-Laws, relating to those that may be in attendance at executive 
sessions of the House of Delegates, be amended so that this paragraph, 
as amended, would read 

(C) EXECUTIVE SESSIONS.—The House of Delegates may convene in 
executive session at any time on a majority vote of its members. Only 
members of the House of Delegates as defined in Article 6, Section 2, 
of the Constitution, and Presidents, Prcsidents^Elecl, and Chairtncit of 
Councils and Secretaries of stale medical societies shall be present at an 
executive session. The House, by a two thirds majority vote, may invite 
any other person who in its judgment might assist in the deliberations. 


Resolution on Increase in Number of Students Graduated 
at Medical Schools in Michigan 
Dr. Wyman D. Barrett, Michigan, presented the following 
resolution, which was referred to the Reference Committee on 
Medical Education: 


Whereas, There is general agreement as to the need for a larger r^um- 
her of physicians; and 

Whereas, The facilities for teaching are not sufficiently increased to 
provide hope in the near future of answering the need for a larger number 
of physicians; and ^ 

Whereas, The number of persons other than Doctors of Medicine 
licensed to practice the healing art in the State of Michigan has increased 
jnaterially; therefore be it . . 

Resolved, That the Michigan State Medical Society, through its omcers, 
^un!>ort any reasonable means to increase the number of students gratfu- 
'tied from medical schools in this state, and that the delegates to the 
American Medical Association take similar action at the next meeting of 
the House of Delegates of the American Medical Association. 


Whereas, It is the opinion of the Council on National Emergency' 
Medical Service that the present position of the Surgeon General of 
the Army and the Medical Department as set forth in Circular 342, 
paragraph 12 b, dated Kovcmlicr 1948, Department of the Army, in the 
organizational structure of the Army, is imsatisfaclory and detrimeneal to 
the health and medical activities of the Department of the Army; and 

Whereas^ This Circular specifically states that the Director of 
Logistics, a layman, "directs and controls the operations and adminis¬ 
trative activities of the heads of the technical services/' which means 
a layman untrained in any type of medical care is dlrtcUng 
the professional medical program of the Department of the Army; and 

Whereas, The establishment of such a mechanistic type of adminis¬ 
tration cannot provide adequate, scientific and professional medical 
service for the Army; therefore be it 

Resolved, That the Council rccommeml to the Board of Trustees 
and to the nouse of Delegates that the American Medical Association 
go on record in favor of the enactment of legislation to establish the 
Surgeon General of the Army as Medical Advisor to the Secretary 
of the Arsny and to the Chief of Staff of the Atroy, and that the 
Surgeon General of the Anny be empowered to exercise management 
control, professional control and technical control in all medical and 
health matters throughout all levels of command within the Department 
of the Army. To accomplish this, the Surgeon Genera! of the Army 
must have direct and unobstructed access at all times to the Secretary 
of the Army and to the Chief of Staff of the Army. Only by such 
legislative action can the health and high standards of medical and 
professional care be maintained in the Department of the Army; be 
it further 

Resolved, That this recommendation be forwarded by the Secrc^r>' 
of the American Medical Association to the Fresident of the United 
States, to the Secretary of Defense and to the Chairmen of the Armed 
Services Committees of the Senate and House of Representatives, and 
that an informative cop>’ be sent to the Secretary of the Army. 

Resolutions on Position of Surgeons General 
Dr. Janies C. Sargent, Wisconsin, presented the following 
resolutions, wliicli were referred to the Reference Committee 
on Emergency Medical Service: 

WsiznsAS, The chief mcOka) officers of the Army, Navy and Air Force 
have a great responsibility jsi connection with the prevention as well 
as the trcalmeiU of diseases and injuries in members of the armed fotces, 
and the modern unconventional weapons of war have serious meoi«» 
and health Implications both in defense and offense; and 

Whereas, The effective execution of the medical mission in peace as 
well as in war demands that the chief medical officer in the three 
rcs5»cctivc services have a voice in the planning and other activities 
affecting the health .and the treatment of the sick and injured; therefore 
be it 

Resolved, That in peace ns well as in time of war the Surgeon 
General of the Army, the Surgeon General of the Navy and the Au 
Surgeon be so placed in the respective organizational set-up . z 
Army, tlic Navy and the Air Force that he is directly under the Caiet 
of Staff of the Army, the Chief of Naval Operations or the Cnicr 
of the Air Staff, as the case may be; be it further 

Resolved, That these chief medical officers have the responubUty 
directly under the Chief of Stviff of the Army, the Chief of 
Operations and the Cliicf of the Air Staff in all matters pert3imn& 
health, hospitnlizatvoii, evacuation and sanitation in their respeciiv 
services; be it further 

Resolved, That a copy of these resolutions be sent to the Fresident o 
the United States, the Secretaries of Natiomal Defense, 
and Air and the members of the Committee on Armed Forces oi 
the Senate and the House of Kepresentatives. 

Resolutions on Interns 

Dr. Joseph F. Loiidrigan, Kew Jersey, presented by title 
Resolutions on Interns, which were referred to the Reference 
Committee on ^Medical Education. 

Change in Reference 

The Speaker, witli the permission of the House, withdrew 
from the Reference Committee on Executiv^e Session 
Resolution on Executive Sessions introduced by Dr. 
Coventry, Minnesota, and referred it to the Reference Commit ee 
on Amendments to the Constitution and By-Earvs. 

Supplementary Report of Board of Trustees 

KEPORT OF LIAISON COMMITTEE TO CONSIDER RED CROSS 
BLOOD DANK PROGRAM 

Dr. E. L. Henderson, Chairman, requested Dr. h. 'Jjy* 
Chairman of the Liaison Committee to Consider Rea 
Blood Bank Program, to present the report of that commi * 
as follows, which was referred to the Reference Commit 
Miscellaneous Business: 

Unfortunately, Dr. A. S. Giordano, Chairman of the Com¬ 
mittee on Liaison with the Red Cross Blood Program, 
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(oitci! tf) rc'iRii licc.nisc nf ill lu'.illli, liiMilTu ii'iil linir niii.nitol 
atlcr lib successor wai clioycn ami llic fmir new inrmher'> 
sutliorircd liy tlic lloiue of llelcualos lav) Juno were apiioiiitcd, 
for the comuiitlec to meet iirior to Novemlier 2‘). 

Your attention is directed to the report of the r.iminittee. as 
piihlishnl ill the May 8, 1941', issue of Tin: .Ioi unai., which 
states: "The need for hlood procnrcmciu falls into three pcneral 
mtcjtorics; (1) local procurement for local eoiitinuiiiq needs; 
(1) proctircincnt for disaster relief in peacetime, and (.4) pro¬ 
curement for fiiiplc or tnnlti|dc wartime disaster." The cimi- 
niittcc helicves that, as never hefore in iieaietnne, it is our 
solemn duty to encoitrapc the development of, ami participate 
in, a plan which will insure an adc<iuatc supply of hlood. and 
hlood derivatives, in the event onr country is suddenly, ami 
possibly without warning, iihniKcd into another world war. 
The committee is convinced that hecaiise of its pattern of 
iiationwidc orpaniaation and its c.xpcrience and record in the 
procurement and processinp of hlood dnriiip the last world war, 
the Red Cross is the lopical apcncy to assume this responsibility. 

Sixteen Rc<l Cross Rlood Centers arc in operation at the 
present time. They arc located in; Massachusetts (State 
Program); Washiiipton. D. C,: Atlanta. Ga.; St. Louis; Wichita, 
Kan.; Tucson. .-Vria.; San Jose, Calif.; Great halls, ^(ont.; 
Rochester, X. Y.; Charlotte, X. C.; Detroit; Sprinpficld, Mo.; 
Omaha, Xcb.; Stockton, Calif.; Los .Xngclcs, and Y.akima, 
wash. 

A center at Columbus, Ohio, is to open Dee. 7, 1948. Xine 
centers arc expected to begin oiicration during the winter 
months. They will be located in; Xorfolk, Va.; Asheville, 
M C.; Xashville, Tenn.; Mobile, Ala.; Louisville, Ky.; Lan- 
tmg, Mich.; St. Paul; Boise, Idaho, and Portland, Ore. 

In addition, eight centers located in New Haven, Conn.; 

Plhladclphm; Johnstown, Pa.; Baltimore; 
'ilkcs-Barrc, Pa.; Savannah, (ja., and Madison, Wis., arc in 
the preliminary stages of development. They are c-xpccted to 
open betorc july 1, 1949. Therefore it is contemplated that 
s total of thirty-four Red Cross Regional Blood Centers will be 
operation by June 30, 1949. 

Ro formal complaints have been submitted to the committee 
f"”;® June. The House of Delegates, in Chicago, defined 
foil Pcntciplc" of the Red Cross Blood Program as 

local control must be by the county medical society. 

, . yccond, the local medical society should be the contact in the 
^contemplation of inauguration of a new' blood bank. 
Third, no publicity or news releases shall be released except 
J mutual consent of the local county medical society and the 
oral chapter of the American Red Cross. 

ourth, difference of opinion in establishment or operation 
•h * bank in either administrative or teclmical detail shall 
e arbitrated at state levels by joint committees from the state 
mMical society' and the American Red Cross.” 

. he committee believes the American Red Cross is sincere 
m ®oceptance of these principles, and that the recent “State- 
cnt of Policy” as contained in the agreement between the 
k Y'wmah Medical Society, Portland, Ore,, and the American 
Cross justifies this confidence. The Portland agreement 
contorms to the first, third and fourth points in the definition 
;h.'^P.P''oval in Principle” referred to. Its contents, a copy of 
tho™ appended to this report, should be studied carefully by 
county medical societies w'hicb are in the process of devel- 
^ Cross Blood Center or contemplate doing so. 
Ufficials of the American Red Cross have assured the com- 
Pri respect point 2 of the “Approval in 

jj " which states; “The local medical society should be 

blooT'i!*'"^ initial contemplation of inauguration of a new 

hav evidence of their wnllingness to do so, they 

the'^ ^.^uiitted a copy to each member of the committee of 
gram’’ Administrative Manual—National Blood Pro- 

, "’bich contains the following statement: 
ties must be made with each of the communi- 

need'f contemplated regional program to determine the 
iointi ° a blood in the region. Tliese contacts should be made 
the n "^^Pecsentatives of the county medical society and 
■ office staff'Ics'cable, by members of the area 


The committee lias reason to believe that this directive is 
being respected by regional and state representatives of the 
American Red Cross. 

The policy of the American Red Cross prevents it from 
making a charge for the blood and its derivatives, which it 
supplies to physicians and to hospitals through its Regional 
Blood Centers. The Chapter Administrative Manual contains 
the following statement; 

"The only charges to the recipient are those charges made 
by the physician or hospital in connection with the admin¬ 
istration of the products.” The committee recognizes that 
the provision of the blood, or its derivatives, without charge, 
would seriously jeopardize those private blood banks which are 
now in operation and must, of necessity, make a charge for 
the products. However, the Red Cross will initiate blood cen¬ 
ters only wbcrc there is a need for the program, and the deter¬ 
mination of need, as well as approval of the program, is the 
joint rcspon.sibility of the county medical society and the local 
chaiiter. Evidence has been submitted to the committee of 
the willingness of the Association of Blood Banks and the Red 
Cross to cooperate in order that the over-all objectives of the 
Red Cross Blood Program may be realized. Private blood 
banks which, in the opinion of the county medical society, are 
meeting the community need for blood, will continue in operation 
and the Red Cross will not establish a center in the com¬ 
munity. It is of interest to note that several Red Cross Cen¬ 
ters have been established, or are contemplated, where the 
private bloo<l banks have found it impossible to meet the grow¬ 
ing demand for blood and have requested the establishment of 
a Red Cross Center. 

The committee recommends that a statement including this 
report, if approved by the House of Delegates, be published 
in an early issue of The Journal; also, that copies be for¬ 
warded to all state and county medical societies, in order that 
their officers and appropriate committees may know the policy 
of the American Medical Association and the developments in 
the Red Cross Blood Program. 

The committee believes that it should be continued as long 
as conditions warrant, and that its continuity of personnel be 
insured. 

A letter from Dr. G. Foard McGinnes, 'Vice President for 
Health Services, American Red Cross, addressed to the com¬ 
mittee, reads as follows: 

“The American National Red Cross, through the officers 
of its medical department, its Advisory Board on Health 
Services and its Committee on Blood and Blood Derivatives, 
desires at this time to express its appreciation of the cordial 
cooperation maintained by your Committee in furthering the 
development of the American National Red Cross Blood Pro¬ 
gram. The American Medical Association Committee has 
been of great assistance in guiding the American National Red 
Cross in the early development of its regional centers for blood 
procurement and in aiding in the maintenance of the highest 
technical standards of blood processing and distribution, 

“So valuable to the American National Red Cross has been 
the assistance of the American Medical Association that the 
Red Cross hopes your Committee can be maintained on a per¬ 
manent basis, with continuity of personnel insured by infre¬ 
quent changes in its membership. 

“The developments in the expansion of the program of 
regional centers to cover the needs of the country, where ade¬ 
quate facilities are not now available, the ever present possi¬ 
bility of the disclosure of new and valuable blood derivatives 
or the modification'of now established fractions of blood and 
the potential needs of blood for national security are matters 
of immediate concern to both the American Medical Associa¬ 
tion and the American National Red Cross. 

“In the next few years, to keep pace with an ever changing 
problem, the American National Red Cross welcomes a close 
association with your Committee in building its National 
Blood Program, so that the American people may be assured 
of its maximum benefits in time of peace, in national disaster 
or in time of war." 

Tentative plans are being made for a joint meeting in Feb¬ 
ruary of the committee with the appropriate committee of the 
Red Cross. A report of this meeting, in addition to any other 
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meetings tlie committee may have, and the progress made by 
the Red Cross Blood Program, will be submitted to the Board 
of Trustees and the House of Delegates prior to the next 
annual session of the House. 

Respectfully submitted, 

L. W. Larson, Chairman. 
Herhert P. Ramsay. 

John W. Green. 

James R. Reuling. 
WiLLiAJt D. Stovall. 
Deering G. Smith, 

W. A. Coventry. 

James Q. Graves. 

James Stevenson. 

Statement or Policy Regarding Operation of a Blood 
Program at Portland, Multno.maii County, Oregon 

(Copied from the Bvllciin of the Multnomah County Medical 
Society, July 1948) 

WITNESSETH; 

Whereas, Red Cross and Society desire to set up a blood 
program at Portland, Oregon, with a central laboratory at 
Portland, Oregon, and distribute blood to approved agencies in 
Oregon and southern Washington, all in accordance with the 
policies stated herein; and 

Whereas, Parties hereto recognize that the medical profes¬ 
sion is particularly qualified to su|icrvisc and control the tech¬ 
nical operation of such blood program and its related activities; 
now therefore 

Parties hereto agree that the operation of such a blood pro¬ 
gram shall be conducted in accordance witfi the following 
policies: 

1. The Council of Society shall appoint a Technical Super¬ 
visory Committee (hereinafter called “Committee") of five 
members of Society, two of whom shall be pathologists, one an 
internist, one a surgeon and one a general practitioner, each 
of whom shall serve until his successor shall be appointed by 
the said Council. 

2. The duties of said Committee shall be as follows: 

(a) The direct supervision and control of the blood program, 
central laboratory or laboratories and blood products, includ¬ 
ing, but not confined to, the siiccific duties set forth herein. 

(b) The selection of a Technical Director, who sh.all be 
a physician and surgeon with special qualifications to adminis¬ 
ter the blood program and related activities. Through the 
Technical Director, the Committee shall select the other tech¬ 
nical personnel in the blood program and its related activities. 
The Technical Director shall be directly responsible to the 
Committee. 

(c) The establishment of technical standards for such blood 
program and related activities, which standards arc to con¬ 
form to those set forth in the National Blood Program Tech¬ 
nical Manual of the American Red Cross and all state and 
federal governmental requirements, provided that more exact¬ 
ing technical procedures may .be prescribed by the Committee 
rvhen the Committee deems it advisable. 

(rf) The establishment of technical standards for hospitals 
which are to be serv'iced under the program, in relation to 
such program, also the selection of such hospitals and estab¬ 
lishment of quotas for each hospital. Hospitals shall be required 
to have adequate facilities for storage, typing, crossmatching, 
investigations of reactions, and shall supply the blood without 
charge except for a nominal charge for the administration of 
the blood, including additional typing and cross matching, 
which charge shall be uniform for all hospitals. 

(c) The Direction, through the Technical Director, ol all 
volunteers in such program, when their duties involve the tech¬ 
nical aspects of the blood program. 

(/) The review and approval of all publicity controlled by 
the Red Cross relating to the program, prior to release, in 
order to insure its conformity to the professional standards. 


J. A. M. A. 
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3. The Red Cross shall be the sole donor recruitment agency 
and shall procure volunteer donors to the best of its ability. 

4. The Red Cross shall provide and pay for all physical 
facilities, equipment, supplies and other functions necessary to 
carry on the program. 

5. The Red Cross shall pay the salaries of all paid person¬ 
nel engaged in the program. 

6. The Red Cross shall secure and pay for adequate mal¬ 
practice and other insurance to cover the liability of the mem¬ 
bers of the Committee, Technical Director and other employees 
arising out of the operation of the program, so far as is 
obtainable. 

7. The program shall be operated in such a manner as not 
to provide any monetary return to Society or Red Cross. 

8. The Red Cross agrees to furnish the Committee with 
copies of all reports and correspondence relating to the tech¬ 
nical phases of the blood program which are sent to, or 
received from, the Pacific Area Office or the National office 
of Red Cross. 

9. Red Cross will be permitted to draw upon the reserves 
of blood and blood derivatives in this program as occasion 
may arise for use in connection with disasters and other 
emergencies. 

10. As soon as practical a written administrative procedure 
shall be prepared, to be approved by the Committee and Red 
Cross. 

11. Either party hereto may terminate participation in the 
above program upon giving to the other party thirty days’ 
notice in writing. 

In Witness Whereof, the parties hereto have caused 
this statement of policy to be executed in quadruplicate by 
their duly authorized officers the day and year first above 
written. „ -, _ • 

Poutland-Multnomah County Chaptes 
American National Red Cross 
(Signed) A. W. Grath, 
Chairman. 

' Multno.maii County Medical Society 

(Signed) J. iliiton ifurphy, M. D., 
President. 

Approved: 

(Signed) Asa Barnes, M.D., 

Medical Director, Pacific Area, 

American National Red Cross. 

Approved: 

(Signed) Ross T. Meintire, 

Administrator, National Blood Program, 

American National Red Cross. 


REPORT OF CO.MMITTEE ON REBATES 

Dr. Frank R. Ober, Chairman of the Committee on Rebates, 
at the request of Dr. Henderson, presented the following 
report, which was referred to the Reference Committee on 
Miscellaneous Business: 

Adequate resolutions have been passed previously by this 
House of Delegates which definitely declare rebates in all forms 
to be unethical, (Example: Action taken by the House o 
Delegates on the dates June 11, 1942, and June 11, 19'^'d 

Report of Reference Committee on Amendments to the Con 
stitution and By-Laws on Resolutions on Rebates; 

“Resolution on Rebates: Your reference committee has 
very serious consideration to these resolutions. It is the 
of your reference committee that the practices referred 
resolutions arc beneath the dignity of the learned proicss > 
are basically dishonest and are a violation of the 
Medical Ethics. Your reference committee tliercfore rec 
mends that the following substitute resolutions be adop • ^ 

"Whereas, It h.ts been brought to the attention of .Jwans is 
Deleg.ates that tiic unscrupulous practice of r^bM^s supp'f 

being engaged in by various conlmerci.al organizations, JatJO , -jjanj; 
bouses and in some professional relationships between certain p i 

"Whereas, All such practices are clearly in violation of the Princ'p 
of Medical Ethics; therefore be it . Medical 

“Resolved, That the House of Delegates of the American 
Association c.xpress stern disapproval of the, Pravtices uj z ,jjrcial 
members of its component societies of _ referring patients t ^,5 

organizations, laboratories or other physicians who . ,,,erers or 

and others than the medical profession, who employ so-caiieu 
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t 2 j;p<rs cf who p^y, or ofTcr to vny, iflatr^ or cnmnu‘>M*v««i »n any 
nt‘c or itt any ntl^rr number v»<'latc Ihr I*T»Mc»i»!rs of 

McJical Kthlc^ o( thr Amrtican A'^ociatitnu nml !k' »t Inrihcr 

"Rtss!:fii, That any jiKinlxcr \inlatun: tlicvr resolutions lie subject 
lo !wch ilisfiplinaty ac’linji as is (lcc!nr4 ailvU.ihtr Iry the cmiutv »«ticty 
in which such phj'ichn holtty tnrm!>rrMup; an«l be tt furtlirr 

That the Secretary of the Atnencait Mcthcal AsM,ctat>on 
be {:\'tr«cte\l to semf a cony of the'c tc'ohuions to roch state ami 
ccur.ty f-icicty acccrapanirtl f»y a letter to the srerriarv of eacli sriuof* 
forth that all fnch nncthical prarlices ate tlisrcjunnhli an-l nn'^cnumlous 
ar«l. if rot crntrnUe^l, tnay hesjnirch the fcpntatjon of the entire 

rc'Jial I'rofeasion.*' 


RcfoUition': on l\cl'r>tcs; Kc'ohitioii'! on rclmlcs prcsi'iilcil 
by Dr. William Wc.'ilon, Section on rctli.nlric'., wliiclt were 
referred to tlic Reference Committee on Miscellaneous Busi¬ 
ness (Excerpt from rrorcedinRS ol Ilonsc of Delcfratcs. Atlantic 
City, 194/): 


ISnttr.ts, Complaints have been rtaile from time to time hy imhvulual 
Kcnbers of the American Metlical Association ami hy constiiuetJi a<<o- 
mtioRt of the exiftinR practice of acerptinR rchalcs tiy juemhers, anil 
c^rccsally has thi^ practice !*ecn cmphnai/cil in rcRard to oculist*; ami 
rrticuns m which it has been charj^eil tliai many oculists consinrc 
^Jth opticians by acceptinf; rchatca on prescriptions for plasscs; ami 
, The knowledge of this practice luas become so widespread 

iMt n his l^cn the subject of criticism by the lay press ami by 
Kfiticuns unfriendly to the American Medical Associatum; and 
. The American htcdical A?*'oclatlon through the House 

t i/elc{;ates has oHicially condemned all rclwte practices in whatever 
-cape or lorm they may exin and has distinctly expressed the opinion 
. rttictices are in violation of the ethics of the American 
•UMical Association; thcrcfoTC be it 

Rashed, That the House of DrleRates reiterate its condemnation of 
w practice by any mcmlKr acccjilinR rebates; and be it 

Secreary of the Anicrican ^fedica^ Association 
action to the various county societies forming the 
Trtnn-•associations and renuest that members accepting rebates be 
from the roll of membership, unless such member or members 
ef desist from such practice in the future, and that the secretaries 

!a jatJOus county societies communicate their action in this matter 
e aecretary of the American Medical Association." 


Jn the opinion of this Committee on Rebates, the cnforcc- 
went of these resolutions is the sine qua nott of the successful 
finimation of these practices. It recommends that each 
wmpwcnt county society be urged to employ an auditor to 
famine the books and records of at least 10 per cent of its 
aienibcrship, cliosen by lot, each calendar year. The audits 
®«t then be presented to the governing body of the county or 
'Strict society witiiin sixty days of the completion of the 
fh '*‘i, ^ action taken by the county society shall 

«n be sent within thirty days to the governing body of the 
“nstj^hient state society.' ' 

IThe Reference Committee on Miscellaneous Business in 1947 
reported on the Resolution on Rebates as follows, and the 
eport of the reference committee was adopted: 

Resolutions on Rebates: The fact that accepting rebates 
y ophthalmologists has year after year been declared unethical 
I J Judicial Council, and such declaration has been approved 
I y each House of Delegates to which the Council reported, 

I seems convincing evidence that the House of Delegates frowns 
i n this practice. Furthermore, at this very session of the 
Ouse of Delegates, you have approved a most forceful enun- 
ation of this principle in the present report of the Judicial 
ouncil. Your reference committee can only reaffirm this 
’■|nciple and recommend that it be adopted. 

^““'■.‘■oference committee, however, believes that the Ameri- 
” "Medical Association should not ‘request’ constituent societies 
oxpef members under any circumstances. This procedure 
IS suggestive of and might be interpreted as dictatorship. It 
merefore, with the approval of the author of these resolutions, 
ss amended them so that the last paragraph shall read: 

"'e Secretary of the American Itfedical Association 
consTiS^*' action to the various county societies forming the 
rcbates^li^ associations and advise them again that members accepting 
that Sch ^ violating our Principles of Medical Lthics and recommend 
ation society take appropriate action whenever this situ- 


f }.^ further amends these resolutions, without the knowledge 
meir author, that another ‘resolved’ be added to it as follows: 


AssJdS'"'*’ That the Board of Trustees of the American Medical 
‘ocludiriff ^ committee to investigate all phases of this subject, 

Wiam-L alleged arbitrary control of the retail price of optical 
the ^^nfacturers, which committee is to report its nndmgs 

«ouse of Delegates at the next supplemental session. 


*‘T 

O-i:!! your committee believes that the Section on 

'^‘mo'ogy of the American Medical Association could and 
stop this practice."] 


Your committee also recommends that the constituent state 
associations slmll endeavor to have legislation introduced with 
llic purpose of making the practice of rebating to or by 
physicians illegal. 

Respectfully submitted, 

Frank R. Ober, Chairman. 

E. V. L. Brown. 

Lawrence T. Post. 

E, Vincent Askey. 

Resolution on Blue Cross-Blue Shield Proposals 
Dr. C. C Sherburne, Ohio, presented by title a Resolution 
On Blue Cross-Blue Shield Proposals, which was referred 
to the Reference Committee on Medical Service and Prepay¬ 
ment Insurance Plans. 

Resolution on Associated Medical Care Plans 

Incorporated 

Dr. E. H. McLean, Oregon, presented the following reso¬ 
lution, which was referred to the Reference Committee on 
Medical Service and Prepayment Insurance Plans: 

Whereas, Associated Medical Care Plans, Incorporated, derived its 
initial financing from the American Medical Association, and subsequent 
financing is now derived from a per capita tax on subscribers of 
physician-sponsored prepaid medical care plans; and 

WntREAS. Associated Medical Cate Plans program was established as 
and intended to be a clearing house for information, statistics and other 
similar aid to the medically sponsored prepaid care plans; and 

Whereas, Associated Medical Care Plans has consistently failed to 
pursue these objectives, but instead has devoted itself to making and 
attcmi»ting to enforce policy of its own determination and for its own 
objectives; and 

Whereas, Associated Medical Care Plans, Incorporated, continued to 
engage in these activities after the disapproving action of the Council on 
Medical Service of Oct. 2, IP-IS; and 
Whereas, It has failed to equalize the distribution of a majority and 
minority report of its Commission on the subject of Blue Cross 
Amalgamation National Insurance Company, giving a wide circulation to 
the majority report but no distribution of the minority report; and 
Whereas. It has succeeded in having articles favorable to its. views 
appear in Medical Ecoitotnics without any opposing point of view being 
similarly presented; and 

Whereas, It subsequently widely disseminated reprints of this article 
but again failed to distribute any opposing point of view; and 
Whereas. This involved the use of funds derived from subscribers 
which has been characterized as a misuse of funds; therefore be it 
Rcsah'cd, That the American Medical Association withdraw its 
approval and support of Associated Medical Care Plans, Incorporated, 
and deny responsibility for any future activities of Associated Medical 
Care Plans, Incorporated. 

The House recessed at 3:10 p. m. and reconvened at 4:30 
p. m., with the Speaker, Dr. F. F. Boraell, in the Chair. 

Report of Reference Committee on Emergency 
Medical Service 

Dr. Thomas F. Thornton, Chairman, presented the follow¬ 
ing report, which, on motion of Dr. Thornton, duly seconded 
and carried, was adopted: 

Resolutions on Favoring Enactment of Legislation on Estab¬ 
lishment of Medical Advisor; Your committee recommends 
adoption of the resolution. 

Respectfully submitted, 

Thomas F. Thornton, Chairman. 

James Beede. 

F. S. Crockett. 

W. A. Coventry. 

H. B. Goodrich, 

Report of Reference Committee on Executive Session 
Dr. J. Stanley Kenney, Chairman, presented the following 
report: 

Your Reference Committee on Exeeutive Session had referred 
to it seven resolutions. After careful consideration of all 
of these, there is only one which, in the opinion of your Com¬ 
mittee, should be reported in Executive Session. 

This report therefore is in the nature of a preliminary 
‘report. 

1. Resolution on Executive Sessions: This resolution has 
already been referred to the Reference Committee on Amend¬ 
ments to the Constitution and By-Laws. 

2. Resolutions on a Public Relations Program: These 
resolutions, introduced by Dr. Robertson Ward, California, 
should be rcreferred. 
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3. Resolutions on Compulsory Health Insurance: Your 
committee recommends rereferring the following resolutions 
introduced by Dr. L. G. Christian, Michigan: 

WiiERKAS, We believe that compulsory health insurance will be proposed 
when our National Congress convenes in 1949^ and 

Whereas, Great pressure will be brought to hear to force a hurried 
approval of a form of medical care to which tlicrc arc major objections; 
and 

Whereas, Tlic acceptance of compulsion in medicine has been but a 
forerunner to the socialistic state; and 
Whereas, There are other methods of obtaining complete medical care 
for every one everywhere otlicr tlian by compulsion; and 

Whereas, The time has come when the American Medical Association, 
a powerful organization of J 34,776 physicians, must present a united 
front capable of sjicaking for its membership as to what constitutes good 
medical care for our citizens; therefore be it 
Hcsohed, That such organizational changes be made, if necessary, at 
once so that our national organization can present a united front against 
compulsion; and be it further 

Resolved, That an assessment of $10 be levied on each Doctor of Medi* 
cine in order tliat an efficient public relations department, including an 
office in Washington, can be established at this time; and be it further 
Resolved, That the well trained staffs of the National Physicians com* 
mittec and the American Association of Physicians and Surgeons be 
employed to implement these activities thereby uniting all Public Kclations 
under one head; and be it further 

Resolved. That the Board of Trustees be rc^iucsted to t)lacc these dircc* 
lives in effect by February 1, 1949. 

4. Resolution on Federal Subsidization of Medical Educa¬ 
tion: Your committee recommends tliat tlic following reso¬ 
lution be rereferred: 


WiiERZAS, The policy of the Amcric.nn Medical Association on federal 
subsidization of medical education has been clearly tlefmcd by its Council 
on Medical Education and llospitals; and 

Whereas, It is apparent from the recent action taken by affiliated 
specialty academy that this policy is not being observed; be it 
Resolved, That the American Medical Association through its Council 
on Medical Education and Hospitals rcaffiim its statement on this matter 
and d/ssemioate tins statement to the rcspofisthlc officials of all affiliated 
organizations and specialty groups. 


S. Resolutions on Medical Service Plans; Your commit¬ 
tee recommends that tlic following resolutions be rcrcfcrrcd: 


Whereas, The American Medical Association is cognizant of the fact 
that a large segment of the people of America, otherwise self supporting, 
are experiencing increasing difficulty in meeting the cost of medical care 
largely due to more efficient but more expensive methods and technics of 
diagnosis and treatment demanded by modern medicine; ami 

Whereas, The American Medical Association is sympathetically aware 
of the desperate need, particularly of the low income group, of assistance 
ill financing such care; and 

Whereas, Assist.-uico to the public in meeting the cost of adcqimtc 
medical care in catastrophic illness constitutes the most serious problem 
in the field of medical economics; and 

Whereas, The experience in operation of voluntary medical service 
plans, established by units of organized medicine, during the past five 
years has demonstrated the fact that the care of serious illness in hos* 
pitals, covering medical, surgical, maternity, anesthesia and consultative 
services, is a sound and practicable insurance risk; and 

Whereas, These voluntary medical service plans have proved to be 
a most effective means of increasing the economic availability of adequate 
medical care in catastrophic illness for their policy holders; therefore 
be it 

Resolved, That the American Medical Association reiterate to the public 
its approval of these medical service plans and stress the desirability of 
their rapid expansion; and further be it 
Resolved, That the American Medical Association urge, with moral 
support and where necessary with financial assistance, every constituent 
state society to undertake the organization and operation of medical ser¬ 
vice plans, covering the services mentioned above, as expeditiously as 
possible; and further be it 

Resolved, That the American Medical Association urge the rank and file 
of the profession to participate in and give whole hearted support to the 
operation of these duly authoriEcd and approved medical service plans; 
and further be it 

Resolved, That the American Medical Association announce to the 
public the availability of such plans and give the widest possible publicity 
as to the purpose of and the benefits to be derived from nonprofit volun* 
tary prepayment medical service plans. 


6. Resolutions on Proposed Veterans Hospital near Ann 
Arbor, Mich.: Your committee recommends rcreferral of the 
following resolutions: 


WJtEREAS The Veterans Administration proposes to establish and 
operate a five hundred bed general hospital near Ann Arbor, Mich... 
in conjunction with the Medical School of the University of Michigan; and 
Whereas. This proposal is part of an over-all plan of the Veterans 
Administration to establish throughout the United States for veterans 
care hospital facilities to a total of 300,000 hospital beds, and 
Whereas, The number of hospital ‘ JA'II 

available for veterans' care is far m e 

anticipated future needs for care of ■ . ^ ^ 

Whereas, The majority of the persons^ now occupying veterans 
Administration hospital beds have no service-connected disability or 
illness whatsoever; and 
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Whereas, The present facilities of the University Hospital at Ann 
Arbor arc adequate for the care of indigents referred there under stale 
law; therefore be it 

Resolved, That the Veterans Administration should provide veterans 
with the best of tncdical and hospital care in all eases of sendee-connected 
disability, and with the ultimate in liospital accommodations and equip, 
went necessary to facilitate such care; and be it further 

Resolved, Tliat medical or hospital care in other than sendee-connected 
disafulitlcs should be furnished our citizens at government expense on 
the basis of economic need only and without reference to service with 
the armed forces; and be it further 
Resolved, That b.ased on these principles, the number of hospital 
beds m Wterans Administration Hospitals should be limited to the 
number required to care for service-connected disabilities only; and be 
it further 

Resoived, That to establish a Veterans Administration General Hospital 
near Ann Arbor at this time is not necessary and not in the best interest 
of the public; and be it further 

That a copy of these resolutions be sent to the Regents of 
the University of Afiebigan, to the Dean of the University of Jlichigan 
Medical School, to the Dean of Wayne University College of Medicine 
and to its governing body, to each state medical society and to the 
Board of Trustees of the American Jlcdical Association; and be it further 
^ Resoh'ed, That our delegates to the American Medical Association ht 
instructed to present or support similar resolutions to the House of 
Delegates of the American Medical Association at its next session. 

7. Resolutions ou Voluntary Participation in Government 
Plans: Your committee will report on these resolutions later 
in Executive Session. 

Respectfully submitted, 

J. Staklev Ken'xev, Chairman. 
Jesse D. Hamer, 

Claude R. Keyport. 

E. W. Haksen. 

Waiter G. Piiippex. 

The Speaker rereferred the resolutions indicated as follows: 
Resolutions on a Public Relations Program to the Reference 
Committee on Legislation and Public Relations. 

Resolutions on Compulsorj- Health Insurance to the Refer¬ 
ence Committee on Legislation and Public Relations. 

Resolution on Federal Subsidization of Medical Education to 
the Reference Committee on Medical Education. 

Resolutions on Medical Service Platts to the Reference Com¬ 
mittee on Legislation and Public Relations. 

Resolutions on Proposed Vcteratis Hospital near Ann Arbor, 
Mich., to the Reference Committee on ilisccllaneous Business. 

On itiotions of Dr. Kenney, duly seconded and carried, the 
first six sections of the report of the reference committee were 
adopted. 

Dr. Kenney stated that the committee would report on the 
Resolutions on Voluntary Participation in Government Plans 
in Executive Session on Wednesday, and moved the adoption 
of this section of the report. Tlie motion was regularly sec¬ 
onded and carried. 

Presentation and Address of Dr, W. L. Pressly, 

Due West, S. C., Recipient of the General 
Practitioners’ Award 

Dr. E. L. Henderson, Chairman, Board of Trustees, pre¬ 
sented Dr. W. L. Pressly, Due West, S. C, Recipient of the 
General Practitioner’s Award, who spoke as follows: 

Dr. Senscnich, Dr. Lull, Dr. Henderson, Mr. Speaker ari 
Members of the House of Delegates: If I have overlook 
anyone, I apologize, but to all I am deeply indebted. 

I appreciate, from the depth of my heart, this honor that 
you have bestowed on me. I realize the responsibilities, a so, 
tliat go along with this honor, and I assure you that I "i 
use this honor to the furtherance of medicine, especially ns i 
relates to the field of general practice, and I accept this 
with the greatest of humility., I pledge to you my best servic 
in whatever way I can use this during the coming years, 
thank you. 

Dr. Philip W. Morgan, Chairman, Reference Committee on 
Rules and Order of Business, moved that the House rw 
fo reconvene at 1:15 p. m., Wednesday, Dec. 1, „ 

motion was duly seconded and carried, after discussion b> 

T. K. Gruber, Michigan, and the Speaker. 

The House recessed at 4:4S p. m., to meet Wednesday, 

1, 1948, at 1:1S p. m, 

(To be continued) 
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Rep. DinEcll Derides American Medical Association 
Health Education CampaiRn 
Reprcfciilalivc John 1). Dinccll (Deinocral) ni MichiK.nn. 
tvho will lead efforts to Rct a cominilsory sicKoi ss inMirancc 
Ml (hroiigii the House in the Hist Congrevs. imlc.i'-iu'd a now 
attack onAmcric.an Medical Associ.ation and National I'ltyMCiaus 
Committee in mid-Dcccinhcr. He told the jiress that the $25 
membership assc.ssment voted hy the House of DelcRatcs in 
St. Louis is, in his opinion, "a Irihutc to the American Medieal 
Association medical front and the fake front of National I*hy- 
sitians Committee.” He predicted that fewer than one-half 
of the Association's niemlicrs will pay the asscb.snient and 
dtarged that the decision to inahc.it constitutes a "declaration 
of tear" on the people. “The people will take up that challcnRc." 
aid Dingell. “The avcraRC citizen will go up to his doctor and 
ay, 'I’m paying you. Arc you for or against mcr' Whether 
flat doctor will hold or lose that patient will depend on the 
answer he gives." 

The Cotigressm,an claimed that he has rcccivcil many anony¬ 
mous letters from physicians proclaiming their partisanship to 
compulsory sickness insurance. He told of having invited thirty 
practicing physicians to an informal conference held recently in 
a Washington hotel room, but only 17 came. Professional 
oiUs prevented a few of the others from attending, but most 
of the other absentees stayed away because they could not risk 
possible repercussions, Dingell asserted. 

He (^pressed the belief that the Murray-Wagncr-Dingcll bills 
fo be introduced in both houses of Congress nc.vt month will 
not differ appreciably from S. 1320, on which bearings were 
conducted in 19-17 and 19-18 before the Senate Committee on 
Tabor and Public Welfare. 

Hep. Harness Noncommittal on Future Plans 
The JoiiRXAi.’s AVashington correspondent interviewed 
Representative Forest A. Harness of Indiana, chairman of the 
flOTse Committee on Publicity and Propaganda (Mr. Harness, 
® Republican, was defeated for reelcction last month) on his 
return from St. Louis, where he addressed the Conference of 
htate Medical Association Secretaries and Editors. In his 
speech, Mr. Harness said: "Although I Iiavc been denied the 
opportunity to serve in that body (8Ut Congress), it shall be 
one of my principal objectives to see that this work is carried 
M informally in the 81st Congress by the Republican minority, 
n every way possible, also, I shall devote my own efforts to 
le cause.” His reference was to combating federal “propa¬ 
ganda" activities. 


13 Nuclear Energy Volumes Nearing Publication 
Thirteen volumes of the National Nuclear Energy Series will 
published in the next several months, according to Atomic 
ner^ Commission. The first, now ready for release, is 'His- 
opathology of Irradiation from External and Internal Sources." 
Mited by William Bloom, Department of Anatomy, University 
Among other titles now in final stages of editing 
Medicine,” edited by Robert S. Stone, University 
'-"“Oroia. and “Pharmacology and Toxicology of Uranium 
kluorine Compounds,” edited by Drs. Carl Voegtlin and 
narold C. Hodge, University of Rochester. The National 
wh Energy Series, which will run to about sixty volumes 
com'' ‘is being published by McGraw-Hill under a 

A with Columbia University, the latter representing 

a”c Energy Commission and its research contractors. 


Pollution Control Field Offices Selected 

drainage basin area offices throughout the 
e "a'’e been announced jointly by the U. S. Public Health 
Pon't* Federal Works Agency. Under the Water 

Sun? Act enacted last June by Congress, the 

the stT will provide financial and technical aid to 

ters f* fourteen basin offices will be operating cen- 

citiec ’^‘^^‘■al'State cooperation. The areas and headquarters 
ace as follows: area 1, New England, Boston; 2, North 


Atlantic, New York City; 3, Middle Atlantic, Washington, 
D. C.; 4. Southeast, Atlanta; 5, Ohio-Tennessee, Cincinnati; 
6. Great Lakes, Chicago; 7, Upper Mississippi River, St. Louis; 
8. Missouri River, Kansas City; 9, Southwest Lower Mississippi, 
Little Rock; 10, Western Gulf, Dallas; 11, Colorado River, 
Boulder City, Nev,; 12, Great Basin, San Francisco; 13, Cali¬ 
fornia, San Francisco; 14, Pacific Northwest, Portland, Ore. 

"Measurement of Radioactive Isotopes” Published 
A 12 page pamphlet intended to assist users of radioactive 
isotopes, with particular reference to accurate measurement, has 
been published by the National Bureau of Standards. In prep¬ 
aration of the guide, the Bureau distributed identical samples 
of radioactive materials to about forty hospitals, universities 
and research laboratories. The range of values reported by 
them varied as much as 80 per cent from the average. Direc¬ 
tions for overcoming difficulties in measurement are given in 
the pamphlet, entitled “Measurement of Radioactive Isotopes” 
(NBS Circular 473). It is obtainable, at S cents a copy, from 
Supt, of Documents, Govt. Printing Office, Washington 25, D. C. 

Federal Study of “Smog” Incident 
Early in December the Industrial Hygiene Division of U. S. 
Public Health Service launched an investigation of the “smog” 
disaster in Donora, Pa,, which was blamed for 20 deaths. A 
team comprising physicians, nurses, engineers and analysts 
were scut to the Pennsylvania community to study clinical, 
environmental and meteorologic conditions. Medical data will 
be collected on smog casualties, and a survey will be undertaken 
of materials and processes used in industrial plants. Meteoro¬ 
logic conditions in the area, which were responsible for the 
enveloping blanket of smog, will also be investigated. 

Intensify Hunt for Better Insecticides 
The Department of Agriculture, concerned by the failure of 
DDT (dichlorodiphenyltrichloroethane) as a fly killer in certain 
sections of the country, is intensifying its research to find a 
replacement. To date twenty-one analogues of DDT and nine¬ 
teen other closely related materials have been tested by the 
Bureau of Entomology and Plant Quarantine. "The steadily 
increasing resistance of flies in nature to the residual killing 
effects of DDT insecticides is a problem demanding prompt 
solution,” said Dr. F. C. Bishopp, in charge of the Bureau’s 
research program. We hope to find an adequate alternative 
for DDT, where necessary, for fly control by spring.” 

State Health and Safety Legislation Discussed 
Reports on prospective state legislation in such fields as 
health and safety, child labor, wages and hours and workmen’s 
compensation, were presented at the fifteenth annual National 
Conference on State Labor Legislation held in Washington 
from November 30 to December 2. Delegates appointed by 
governors of about forty states attended the meeting, which 
was called by Secretary of Labor Alaurice J. Tobin. (Forty- 
four state legislatures will convene in 1949.) 


Coming Medical Meetings 


Annual ConRress on Medical Education and Licensure, Chicago. Painter 
House, Feb. 7-8. Dr. Donald G. Anderson, 535 N. Dearborn St 
Chicago 10, Secretary, " 

iiatiozisl Conference on Rur.al Health, Chicago, Palmer House Feh 4-5 
Dr. F. S. Crockett, 535 N. Dearborn St., Chicago 10. ChaiAnan:' 


American Society for Surgery of the Hand, Chicago, Jan. 21-22. Dr 
Joseph H. Boyes, 1401 S. Hope St., Los Angeles 15, Secretary. 

International Post-Graduate Medical Assembly of Southwest Texas, San 
Antonio, Jan. 25-27. Dr. John J. Hinchey, P. O. Box 2445, San 
Antonio, Secretary. 

Southeastern Allergy Association, Durham, X. C., Washington-Duke Hotel 
Jan. 22-23. Dr. Katharine E. Macinnis. 1515 Bull St., Columbia. 

S. C, Secretary. 

Southeastern Surgical Congress, Biloxi, Miss.. Jan. 24-27. Dr. Bcnja- * 
min T. Beasley, 45 Edgewood Ave. S.E., Atlanta 3, Ga., Secretary. 

Western Section American Urological Association, Coronado, Calif Hotel 
del Coronado, Jan. 17-19. Dr. Adolph A. Kutzmann. 1930 Wilshire 
Blvd,, Los Angeles S, Secretary. 
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POSITIONS OPEN IN PANAMA CANAL 
SERVICE 

TJic Surgeon Genera] announced December 1 that permanent 
Civil Service appointments for phj'sicians arc available in the 
Panama Canal Medical Service with salaries ranging from 
§5,599 to §7,794, with transportation to the Canal Zone pro¬ 
vided for physicians, tlicir families and household goods, and 
return transportation on completion of a minimum of one year’s 
service. Medical ofiiccrs accepted under this program will serve 
as physicians in outpatient treatment centers maintained by the 
Panama Canal Health Department. These centers, some large, 
some small, are adequately staffed with graduate nurses and 
pharmacists. Housing is assured at rentals less than in cities 
in the United Sfates. The public school system is American in 
type with a fully accredited high school in Balboa and in 
Cristobal as well as a junior college in Balboa. Living con¬ 
ditions generally arc comparable with tliosc in a small town 
in the United Stales except for a tropical climate and the fact 
that food, clothing and some other necessities arc obtained 
through government commissaries. 


ACCEPTED FOR TRAINING IN CIVILIAN 
INSTITUTIONS 

The Surgeon General's OfTicc announces that the following 
medical department officers have been accepted for training by 
civilian schools and hospitals; 


Officer 

Col. Charles J. Farinacci 

Col. Carl M. Jtylandcr 

Lt, Col, H. C. Harrell 

Lt. Col. Robert H. Holmes 

First Lieut. William A. Abclc 

First Lieut. Mason U. Baker 

First Lieut. Stephen H. 
Deschamps 

First Lieut. William C. 
Hedberp: 

First Lieut. James M. Keepan 

First Lieut. Adam S. 
Kowalczyk 

First Jl,ieut. Vol K. Philips 


School or Hospital 
Columbi.i University 
New York 

University of ^richiff.iu 
Ann Arbor, Mich. 
University of Minnesota 


Duke University 
Durham, N. C. 
Grace-New H.avcn Com- 
numity Hospital 
Methodist Hospit.il 
Indi.anapolis 

Gracc-Ncw Haven Com¬ 
munity Hospital 
Evanson Hospital 
Evanston, 111. 

City -Hospital, Welfare 
Island, New York 
Oak Ridse Institute of 
Nuclear Studies, Oak 
Ridfic, Tenn. 
New'York Hospital 
New York 


Subject 

Surgical patliob 
oey 

Orthopedic siir» 
eery 

Cardiovascular 

roentRcnoloRy 

Fatholojry 

Internal medicine 

Intern traininR 

Internal medicine 

Intern training 

Intern traininR 

Radioisotope 

technics 

Intern traininR 


PROCUREMENT OFFICE LABORATORY 
Medical equipment destined for United States armed forces 
throughout the world is tested in a unique laboratory of tlie 
Procurement Office in Brooklyn at the rate of 1,134 samples a 
month. The laboratory, established three years ago, serves a 
§50,000,000 purchasing program for the current fiscal year and 
is the only military laboratory in the country that makes such 
tests routinely. Similar tests are made by private laboratories 
and the Bureau of Standards in Washington on a request basis. 
The armed forces laboratory in Brooklyn also tests all medical 
dental and veterinary supplies and equipment for the Veterans 
Administration and for the European and Asiatic aid programs. 
According to the Nnv York Times, the laboratory has found 
that about 9 per cent of the items tested are defective in some 
way. The manufacturers of such items then receive an oppor¬ 
tunity to rework their products. Tlie joint overseers of the 
laboratory are Lieut. Col. Bernard Korn and Lieut. Comdr. 
Claude V. Timberlake. 


COMMISSIONS FOR TOXICOLOGISTS 

Reserve commissions in the Army of the United States are 
available to qualified to.xicologists. The commissions range 
from those of first lieutenant up to and including colonel, 
depending on the applicant’s qualifications and e.\perience. 
Applications will be considered from persons up to 55 years of 
age. All must be citizens of the United Sfates. No previous 
military c.xpcrience is required. 

For appointment in the grade of first lieutenant, applicants 
must meet one of the following three requirements; (1) possess 
a doctor’s degree from a school acceptable to The Surgeon 
General in any of the medical allied sciences listed below; (2) 
possess a master’s degree from a school acceptable to The 
Surgeon General and have a minimum of two years of pro- 
fcs.sional experience in any of the medical allied sciences listed; 
(3) possess a baclielor’s degree from a scliool acceptable to 
The Surgeon General and have a minimum of three years of 
professional experience in any of the medical allied sciences 
listed or in other related sciences for which there is a dem¬ 
onstrated need in tlie Medical Department; bacteriologj', 
biochemistry, parasilologj’, serology, entomology, nutrition, toxi- 
colog)’, industrial hygiene, industrial hygiene engineering. 

For appointment in the grades of captain through colonel, 
applicants must have met any one of the requirements for first 
lieutenant and, in addition, have liad further experience in the 
medical allied sciences as follows: for captain, ffiur years; for 
major, nine years; for lieutenant colonel, fourteen years, and 
for colonel, nineteen years. Applicants who possess bachelor’s 
degrees in any of the nine fields mentioned but who lack the 
specified professional experience to attain eligibility may 
qualify for a commission in the field of pharmacy and medical 
supply and administration specialist. 

Details of the program are provided in Department of the 
Army Circular No. 210, dated Juli' 14, 1948, which may be 
obtained from The Adjutant General, Department of the Army, 
Washington 25, D. C., from local Reserve Unit Headquarters 
or from Army Headquarters at New York, Baltimore, Atlanta, 
Chicago, Houston or San Francisco. 


ENCEPHALITIS OUTBREAK IN JAPAN 
Tlic epidemic of encephalitis which developed in Japan during 
the summer is said to have been tlie worst epidemic of encepha¬ 
litis reported. The peak occurred in August and it was prac¬ 
tically over by the end of September. The number of cases is 
said to have been 6,867, of whicli 964 were fatal. Only 3 deaths 
occurred among American personnel. The Surgeon General o 
the Army requested Dr. William M. Hammon, epidemiologist 
of the Hooper Foundation for Medical Research and the School 
of Public Health at the University of California, to proceed to 
Japan to investigate the outbreak. Dr. Hammon reported to 
the Surgeon General the results of his investigation early m 
October. This was the sixth trans-Pacific fiighl which Dr. 
Hammon had made in his study of this disease. Lieutenant 
Colonel William D. Tigertt of the Army Jfedical Corps, com¬ 
mandant of the 406th Medical General Laboratory, was m 
charge of the studies at tlie start of the season in Tokyo. Dr. 
Grant Taylor of Duke University, Durham, N. C., was in Japan 
as consultant to the Army Commission on neurotropic virus 
disease when the epidemic occurred. While this epidemic vas 
larger than the previous record epidemic of 1924, the virulence 
of the infection was less.' The Japanese gave the name type 
to this form of encephalitis in 1924 to distinguish it from t ie 
von Economo type which followed the influenza pandemic m 
1918 and which the Japanese called type A. 
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ADMIRAL BOONE PRESIDENT OF 
MILITARY SURGEONS 
The Association o{ Military Siirpenns of tlic United States 
at its recent mcctitiR in San Antonio, Texas, ciccted Rear 
Admiral Joel T. Boone of WasinnRton, U. C.. president of 
the organization for tlic fortlicoiniiiK year. Admiral Boone, 
now General Inspector of the hfc(lical Department, is the 
eleventh Navj' incdica! ofiiccr to he elected to this office. He 
entered the Navy in 191-1. For extraordinary heroism in 
World War I, he was awarded the Congressional Medal of 
Honor and the Army's Distinguished Service Cro.ss. In addi¬ 
tion to the Silver Star Medal with five Oak Leaf Clusters, the 
Purple Heart with two Oak Leaf Clusters awarded in World 
War I, the Bronze Star, and Secretary of Navy citation ribbon 
awarded in World War II, he holds many other decorations. 
From 1922 until 1933, he was personal physician to President 
Harding, President Coolidge and President Hoover. During 
World War II, Admiral Boone served at the Naval Air Sta¬ 
tion, San Diego, Calif., and as Medical Officer in Command of 
the Naval Hospital, Seattle, later serving ns Fleet Medical 
Officer on the staff of Admiral Halsey. 


NEW NAVY INTERNS IN CIVILIAN 
INSTITUTIONS 

Thirty-one lieutenants (jg) in the Medical Corps Reserve 
have reported for their first active duty as interns in civilian 
medical institutions under the Navj’ Medical Training Program. 
On completion of the internship, these officers will serve on 
active duty at Naval medical facilities: they are: Francis B. 
Adams Jr., Seneca, S. C.; Thomas M. Auerbach, Chicago; 
James K. Avery, Memphis, Tenn,; William E. Barnes, Wau- 
l^egan. Ill.; Joseph Bartos, Bethlehem, Pa.; Jack H. Baur, 
Cincinnati; Jesse A. Bowers, Charleston, S. C.; Carlin V. 
Chenovveth, Qiicago; Francis L. Conwcll Jr., Tarentum, Pa.; 
James. W. Daly, White Plains, N. Y.; Philip J. Dorman, 
^mbridge. Mass.; Samuel 1, Etz, Trenton, N. Y.; Hector H. 
Pjlardi, New Orleans; Melvin A. Goldberg, Chicago; Myron 
Gordon, Brookljm; Robert M. Hidey Jr., Detroit; James B. 


Ivors, Beaumont, Texas; William B. Johnson, Ellaville, Ga.; 
Lloyd L. Lancaster, Wayne, Pa.; Donald L. Martin, Louisville, 
Ky.; Russell J, Mclntirc, Hastings, Neb.; George C. Moran, 
O.nk Park, Ill.; Hobart M. Proctor, Denver; Andrew Raetzsch, 
Seguin, Texas; Howard B. Russman, Chicago; Walton E. 
Stevens, Baltimore; Jack 0. Stoflfel, Chicago; Harry W. Van- 
dever, Enid, Okla.; Silas L. Warner, Chicago; Trevor G. 
Williams, Jersey City, N. J., and Park W. Willis III, Seattle. 


FIRST ACTIVE DUTY 

Reserve medical officers reporting for their first active duty 
at Naval medical facilities indicated are; Lieutenants (jg) Wayne 
J. Foster, Cedar Rapids, Iowa, to the Nava! Training Center, 
Great Lakes, III.; Robert P. Gorman, Burlington, Wash., to' 
the Naval Hospital, Oakland, Calif., and Mack A. Kellett Jr., 
of Marmadukc, Ark., to the Naval Training Center, San Diego, 
Calif. 


TRANSFER TO REGULAR NAVY 
Four medical officers on active duty in the Naval Reserve 
have recently transferred to the Regular Navy; they are; Com¬ 
mander Clifford A. Stevenson, Bowling Green, Ohio; Lieu¬ 
tenants (jg) Leo J. Frank Jr., Chicago; James H. Holmes, 
Little Rock, Ark., and Jay D. Wilson, Oklahoma- City, Okla. 


PERSONALS 

Lieut, (jg) Philip O. Geib, M.C.R., U.S.N.R., of Manheim, 
Pa., has been voluntarily recalled to active duty and assigned 
to instruction in a residency in general surgery at the Naval 
Hospital, Philadelphia. 

Lieut, (jg) Richard H. Lee, M.C.R., Northfield, Minn., 
has reported for his first active duty in a residency in psychi¬ 
atry at the Slate University Hospital of Iowa, Iowa City, under 
the Medical Training Program. 

Comdr. James C. Kimball, M.C., Retired, of Burbank, Calif., 
lias requested recall to active duty and has been nominated for 
duty at the Naval Recruiting Station, Los Angeles. 


PUBLIC HEALTH SERVICE 


advance TRAINING FOR MEDICAL 
OFFICERS 

Senior Assistant Surgeon P. J. Pesare has been assigned to 
‘he Peter Bent Brigham Hospital for a special postgraduate 
course in clinical heart disease. 

. Surgeon Clarence L. Hebert is taking a postgraduate course 
m anesthesiology at New York University College of Medicine. 

Surgeon Joe M. Chisholm is attending Johns Hopkins for a 
spKial course in gynecologic pathology. 

Surgeon Robert E. Miller, now attached to the Baltimore 
Marine Hospital, is being assigned to the Johns Hopkins School 
of Medicine next January for a six month period of graduate 
study. 

Senior Assistant Surgeon James J. Thorpe is receiving psy¬ 
chiatric training at the Washington (D. C.) School of Psy¬ 
chiatry, and Senior Surgeon James V. Lowry, at the Washington 
School of Psychiatry and the Washington-Baltimore Psycho¬ 
analytic Institute. 

Assistant Surgeon Robert Greenfield is receiving his second 
year of advanced training in biochemistry at the University of 
Lahfornia, on completion of which he will return to the National 

nstitutes of Health to do research. 


MENTAL HEALTH PROGRAMS 
The Mental Hygiene Division of the Public Health Service 
Reports that grants-in-aid to states for mental health activities 
Wid during the first quarter of fiscal year 1948-1949 totaled 
S 5,321 as compared with a total of only §39,954 paid during 


the first quarter of the fiscal year 1947-1948. Although still 
handicapped by personnel shortages, most states are getting their 
programs into operation. Plans for 1949 have been completed by 
all territories and by all states except Pennsylvania and 
Wyoming. Budgets already submitted call for §2,981,554 out 
of the total available fund of §3,550,000. 

During the fiscal year 1947-1948, mental health programs were 
initiated in twenty-two states and two territories and expanded 
in twenty-two states. Only areas not participating in the national 
program by the end of the year were Alabama, Missouri, Indiana, 
Pennsylvania, Wyoming, Puerto Rico and the Virgin Islands. In 
thirty-four states, one hundred and three clinics were organized 
or expanded. Federal expenditures for clinics and for other 
phases of state programs—such as training of state and local 
•mental health personnel, professional services, preventive and 
educational activities and administration—totaled §1,164,218 dur¬ 
ing the fiscal year 1947-1948. Both Mississippi and Montana 
made biennial appropriations of §50,000 last year, their first 
appropriation of specific funds for noninstitutional mental health 
services. 


PERSONAL 

Dr. Will H. Aufranc has been appointed assistant chief of 
the Venereal Disease Division of the Public Health Service. 
Dr. Aufranc formerly was Venereal Disease Consultant for the 
Public Health Service in the region embracing four Western 
states and Alaska and Hawaii with headquarters in, San 
Francisco. 
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(Physicians will confer a favor by sondlno for this department 
Items of news of ooncral Interest: such as relate to society activi¬ 
ties, new hospitals, education and public health. Proprams 
should bo roceivod at least two weeks before the date of meetlns.) 


ALABAMA 

Organ Dedicated to Physician’s Memory.—An organ, 
given to the Metltodist Ctiurch at Camp Hill by his widow, was 
dedicated in August in memory of the late Dr. Wiley D. 
Wood, for 32 years a family physician of the village and sur¬ 
rounding territory. A brief address paid tribute to Dr. Wood 
and to Mrs. Wood, who has devoted a lifetime to interpret¬ 
ing classical music to the community. 


ARKANSAS 

Cancer and Tuberculosis Clinic.—A new clinic has been 
opened at Davis Hospital in Pine Bluff to provide facilities 
for the diagnosis and treatment of cancer and for weekly clini¬ 
cal consultation in tuberculosis under the auspices of the Jef- 
fr'‘''—^^^^uberculosis Association. The clinic is designed 
^ for indigent patients who may avail themselves 
ijiiica! treatment on recommendation of their family 
' '-Si Funds for the treatment of indigent p,atients will 
' .bed by the Arkansas Cancer Control Commission 
istance from the Arkansas Division of the American 
Society. 

CALIFORNIA 


Cerebral Palsy.—The California State 

Education reports tlic availability of a booklet, 
' . ^r Parents of Cerebral Palsied Children,” by 

Jackie. Copies are facing sent to county, city and 
"nitendents of schools and to directors of special 
Sections of the book are entitled “Facts about 
t'alsy,” “Training the Child” and “Sources of Aid 
■ral Palsied Cliildrcn.'' It will also be sent on request 
vviis to the Department of Education, Library and Courts 
■ding, Sacramento 14. 


COLORADO 

Sanitarian Training Center.—Establishment of a sani¬ 
tarian training center at the University of Colorado has been 
announced as a cooperative effort of the U. S. Public Health 
Service local district, the Colorado State Health Department, 
the City of Denver and the university’s medical school. The 
center, designed to aid in overcoming a shortage of personnel 
trained in sanitation, wdll accept trainees from Colorado, 
Wyoming, Utah and Montana for a three month course of 
intensive study. Qualified young men and women wdll be 
selected by public health agencies in these states to participate 
in the program. Although classes will be held to a maximum 
of twelve trainees, trainees from other states will be accepted 
if possible. The sanitarian training center will be headed by 
Clyde F. Herring, sanitation engineer with the U. S. Public 
Health Service. The staff will include four fuli time mem¬ 
bers, and part time instruction will be given by personnel of 
the state and city departments of hcaltb- The first three month 
course will begin late this winter. Various places in Colorado 
will be used for field experience in restaurant and w’ater sani¬ 
tation and other phases of the program. 


DISTRICT OF COLUMBIA 

Aniseikonic Clinic.—An aniseikonic clinic has been estab¬ 
lished at the new George Washington University Hospital. 
The clinic makes use of a space eikonometer, purchased this 
year by the university. Patients are accepted for examination 
in the clinic through the hospital eye department, of which 
Dr. Ernest A. W. Sheppard, professor of ophthalmology at 
the George Washington University School of Medicine, is head. 

ILLINOIS 

Radio Broadcasts on Venereal Disease.—The benefits 
of early detection and proper treatment of vc;’''real disease 
are being featured in fifteen minute broadcasts over Station 
WLPO in LaSalle every Friday at 1 -.fiO p.m. The programs 
will continue through December, January and February. Spon¬ 
sored jointly by the state department of public health and the 
Hygienic Institute of LaSalle, Peru and Oglesby, these broad¬ 
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casts are m line with the national program of radio education 
in venereal disease. Station WLPO is the first in Illinois to 
present this health program as a public service, according to 
the state department of health. The transcriptions, which are 
available through the department to any radio station in the 
state, have been prepared by Columbia University and the 
U. S. Public Health Service. 

Chicago 

Free Chest X-Ray Center.—Michael Reese Hospital has 
opened a Chest X-Ray Center, which will give free e.xamina- 
tions of the chest. The combined cliest service of Michael 
Reese Hospital and Winfield Sanatorium, directed by Dr. 
Edwin R. Levine, will administer the program. The U. S. 
Public Health Service and the Illinois State Department of 
Public Health have made equipment and technicians arailable. 

Dr. Sweany Awarded Medal.—Dr. Henry C. Sweany, 
medical director of research at the City of Chicago Municipal 
Tuberculosis Sanitarium and a member of the board of direc¬ 
tors of the Tuberculosis Institute of Chicago and Cook County, 
received the Dcarholt Medal awarded annually by the Jlis- 
sissippi Valley Conference on Tuberculosis. Dr. Sweany was 
cited for his research on bacteriology and pathology of tuber¬ 
culosis and associated conditions. 

Increase in Cost of Hospital Care.—The cost of hos¬ 
pital care in Chicago has increased an average of more.tlian 
116 per cent in the last eleven years, according to Roy Gib¬ 
bons, whose story appeared in T/ic Chicago Tribune Novem- 
21. Hospital care in 1947, he said, cost ?42,000,000 in Chi¬ 
cago. fn I93S a patient could obtain care in a semiprivate 
room in most of Cook County's eighty-five hospitals for an 
average of $5.63 a day, including room, board, sendee and 
medicine. Today in the same hospitals, tlie average cost 
for the same care is $12.17, while private rooms now cost on 
the average of $17,94. Hospitals in tlie survey are accredited 
by the American College of Surgeons, and eighty-tlirec arc 
nonprofit organizations, which operate ta.x free. The survey 
showed that the higlicst rate charged by one tax-free hospi¬ 
tal was $21.40 a day to patients receiving care in semi- 
private rooms. Another hospital in a different city area, offer¬ 
ing what was said to be a comparable kind of care, charged 
$8.30 a day. One of the two hospitals operating lor profit 
charged an average of $12.93 a_ day for semiprivate care and 
another $13.31 a day. Tliese private hospitals pay income, real 
estate and social security ta.xcs while they pay a dividend or 
at least break even. Some of the nonprofit institutions show 
a collective deficit of $5,000,000 to $6,000,000 a year despite 
their tax-free status. Spokesnten for the Council of Social 
Agencies of Chicago, the Community Fund, the subscription 
investigating committee of the Chicago Association of Com¬ 
merce and the Ciiicago Hospital Council say that wbat Chi¬ 
cago’s hospitals need most of all is further adoption of a uni¬ 
form accounting system. 

INDIANA 

Special Society Election.—The Indiana Health Officers’ 
Association at the annual meeting in October selected Dr. 
John W. Pahmeier, Sanborn, as president; Dr. Morris Balia, 
South Bend, secretary, and Dr. William D. Weis, Crown 
Point, treasurer. 

Acting Chairman of Anatomy Department.—Richard L. 
Webb, Ph.D., professor of anatomy, has been named acting 
chairman of the department at the Indiana University School of 
Medicine, Bloomington, succeeding Dr. Edwin N. Kime, who has 
been transferred to the Indianapolis campus to supervise post¬ 
graduate work. Dr. Webb received his Ph.D. degree from the 
University of Illinois School of Medicine in 1931. 

KANSAS 

Academy of General Practitioners.—The Kansas Acad¬ 
emy of General Practitioners, which was organized Novem¬ 
ber 14 in Wiebita, expects to work closely whb the Kansas 
University Medical School in the university’s program tor 
refresher courses for general practitioners. Dr. Clyde '' • 
Sfiller, Wichita, was chosen president; Dr. Louis B; Gloync, 
Kansas City, president-elect; Dr. George L. Thorpe, \\ icluta, 
treasurer, and Dr. Albert C. Harms, Kansas City, secretary. 

MASSACHUSETTS 

Dr. Lowell Appointed Assistant Dean.—Dr. Ftancis 
C. Lowell, a member of Boston University School of alw - 
cine faculty for eight years, has been appointed assistant 
of the school. Dr, Lowell, a graduate of Harvard Medi 
School, 1936, has been associate professor of medicine. 
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Centennial of Women’s Medical College.—Among the 
tncdical centennials observed this year is that of the Boston 
Female Medical CoIIokc, first medical institution in this country 
for women. Three years after it opened it changed its name to 
the New England J'emale College, inaugurating a conijiletc 
graded course leading to a degree of Doctor of Medicine in 1852, 
and in 187-1 mergeel with Boston University School, thus making 
the univcr.sity coeducational. 

MINNESOTA 

Dr. Lundy Receives Award.—The Distinguished Service 
Award of the .American Society of Anesthesiologists has been 
conferred on Dr. John S. Lundy, Rochester, for his contribu¬ 
tion to anesthesia in introducing an intravenous anesthetic, 
his comprehensive te.xthook and the high caliber of his students. 
Dr. Lundy is head of the department of anesthesia at the 
Mayo Clinic and associated hospitals and professor of anes- 
thcsiolo^- at Mayo Foundation Graduate School at the 
University of Minnesota. 

MISSOURI 

Chamber of Commerce Honors Nobel Prize Winners. 
—St, Louis, the home of more Nobel Prize winners in the 
field of science than any other city in the world, paid high 
tribute to these five eminent residents November 30 at a tes¬ 
timonial dinner tendered by the St. Louis Chamber of Com¬ 
merce at the city's Hotel Jefferson. Nobel Medal winners 
who were honored were Arthur H. Compton, chancellor of 
Washington University; Edward A. Doisy, Sc.D., director 
of the department of biochemistry at St. Louis University, 
and three scientists at Washington University: Dr. Joseph 
Erlangcr, professor emeritus of physiology; Drs. Carl F. 
Cori and Gerty T. Cori, man and wife team of biochemistry 
professors. Also honored was Frank C. Rand, who was 
awarded a citation and honorary membership in the American 
Hospital Association at the organization’s convention last Sep¬ 
tember as "an outstanding benefactor of health and hospitals.” 
He is chairman of the board of International Shoe Company 
in St. Louis. Those paying tribute at the dinner included 
business leaders, scientists, educators, physicians and officers 
of thc_ American Medical Association, including Dr. Morris 
Fishbein, Editor of The Journal, Dr. Roscoe L. Sensenich, 
South Bend, Ind., President, and Dr. Elmer L. Henderson, 
Louisville, Ky., Chairman of the Board of Trustees. New 
York City has two Nobel winners in the field of science, 
Boston three, Princeton, N, J., two, and various other cities, 
but one, St Louis has five, and a sixth, Dr. Herbert S. Gas¬ 
ser of New York, won the coveted award for work done in 
St. Louis. Dr. Compton won the 1927 award in physics, Dr. 
Doisy in 1943 in medicine and physiology, Dr. Erlanger and 
Dr. Gasser in 1944 in medicine and physiology and the Coris 
>n 1947 in the same field. Another native St. Louisan, now 
a citizen of England, Thomas S. Eliot, won the award in 
literature just recently, the thirty-third person born in the 
United States to receive the award. 

MONTANA 

Study of Encephalitis .—A study conducted at the U.S. 
Public Health Service Rocky Mountain Laboratory in Hamil¬ 
ton is being made to trace the exact species of mosquito 
presumably responsible for transmitting the disease to man. 
fhe highest incidence of encephalitis since 1938 lias been found 
m North Dakota and adjacent parts of Minnesota, South 
DAota, Montana and the Canadian provinces of Manitoba 
and Saskatchewan. In 1941 more than 3,000 persons were 
attacked by the disease in tins area. The Public Health Service 
will endeavor to determine the incidence of human infection 
as accurately as possible. 

NEW YORK 

Rehabilitation Center for Alcoholic Addicts.—The for¬ 
mal opening of the University of Buffalo Rehabilitation Center, 
'-nnic and Information Bureau for the diagnosis, treatment and 
reclamation of persons with chronic alcoholism was held Decera- 
Dr. Kenneth Goldstein, Buffalo, is medical director of 
me center, which will function in close cooperation with the 
toward J. Meyer Memorial Hospital and other Buffalo area 
nospitals. The center has been made possible through joint 
enorts of the School of Medicine, the Erie Countj' Medical 
, and the profession at large, the state departments of 
Health and mental hygiene, the Erie County Health Depart- 
ment, the Buffalo area hospitals and other local groups. Income 
wu come largely from both national and state health depart¬ 
ment funds. Among the purposes of the center are reduction 


of incidence of chronic alcoholism through public educational 
methods, provision of adequate facilities for medical and insti¬ 
tutional care and acquisition of further information regarding 
the clinical, physiologic and sociologic aspects of alcoholism 
through inauguration of adequate research studies. A fee of 
$10 a patient will be charged unless the patient's social credit 
rating determines that he cannot pay. Persons may be referred 
by their physicians or may come without referral. 

New York City 

Serving More Than Fifty Years.—A group of doctors 
who have practiced in or about New York for fifty years or 
more were honored at ceremonies December 7 marking the 
fiftieth anniversary of the merging of the former Bellevue Hospi¬ 
tal Medical College into New York University College of Medi¬ 
cine. In attendance were more than fifty doctors who were 
undergraduates of one of the two schools during the years 
immediately preceding or following the merger, as well as offi¬ 
cials of Bellevue Hospital, the city's Department of Hospitals 
and members of the faculty and administration of the New York 
Uiiiversity-Bellevuc Aledical Center. 

Joint Meeting.—The Metropolitan Chapter of the Associa¬ 
tion of Military Surgeons of the United States and the New 
York Academy of Medicine will meet jointly at the Academy 
January 31 for the following program ; 

M.ijor General Raymond W. Bliss, Washington, D. C., .Military 
Uesponsihility for Civilian Health in War. 

Vice Admiral Ross T. Mclnlire, Washington, D, C., Americ.an Red 
Cross National Blood Program. 

Edwin J. Cohn, Cambridge, ^fass.. Fractionation of Blood. 

Louis K. Diamond, Boston, The J?h Factor. 

Colonel Elbert DeCoursey, Washington, D. C., Effects of Atomic 
Radiations on Blood-Forming Elements. 

Edwin Smith Papyrus Presented to Academy.—Presen¬ 
tation of the Edwin Smith Papyrus was made December 2 to 
the New York Academy of Medicine by Dr. Fenwick Beekmau, 
president of the New York Historical Society, and Mr. Sidney 
Davidson, chairman of the Governing Committee of the Brook¬ 
lyn Museum. The papyrus, acquired by the Brooklyn Museum 
from Egyptian collections of the Historical Society, had been 
lodged with the Brooklyn Museum for over ten years. The 
society and museum decided that, in view of the outstanding 
accomplishments of the New York Academy of Medicine and 
the eminent position which its library holds, the academy should 
be custodian of this famous papyrus, estimated to be 5,000 years 
old. It was discovered and purchased in 1802 by Edwin Smith, 
who was probably the first American citizen to have studied 
the Egyptian language. After his death in 1906, the papyrus 
was translated by the late James H. Breasted of the University 
of Chicago. The_contents deal with wounds and injuries of the 
face, neck and spine. The author follows a regular plan in his 
presentation of each surgical subject: first, a name for the 
injurj-; then the result of his examination followed by a diag¬ 
nosis, and, finally, the appropriate treatment. Both the original 
papyrus and a considerable stock of the two printed volumes, 
the translation and a facsimile, were presented to the academy. 
Much of the beginning and the end of the papyrus is missing. 

OHIO 

University News.—A department of preventive medicine, 
which would cover public health, nutrition and industrial 
hygiene, has bep established by the Ohio State University 
College of Medicine, Columbus. In addition to coordinating 
the instruction of medical students in the three fields, the 
program will emphasize health conservation as well as the con¬ 
trol of disease. 

Public Relations and the Doctor’s Receptionist._The 

Ohio State Medical Association, Department of Public Rela¬ 
tions, has developed a 14 page booklet entitled “Date With the 
Doctor: Some Helpful Hints for His Receptionist.” It is 
designed to point out public relation implications of the work 
of a receptionist, and material is attractively presented. Copies 
may be obtained from the association’s office at 79 East State 
Street, Columbus IS. 

PENNSYLVANIA 

Central Blood Bank.—Plans for establishing a Red Cross 
Regional Blood Center for Philadelphia and vicinity have been 
approved by the Philadelphia County Medical Society, the Hos¬ 
pital Council of Philadelphia, the director of public health and 
the medical societies in Bucks, Chester and Delaware counties 
following nearly two years of planning by members of the 
medical profession and the Red Cross. The center probably will 
open shortly after January 1 in the Red Cross headquarters. 
Bloodraobilcs staffed with doctors, nurses and technicians, and 
equipped to set up stations on the spot, will travel to outlying 
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sections on regular schcdu' ‘ " ' present plans, 

hospitals in Philadelphia and will eventually 

be supplied with blood from the center. Blood will be supplied 
free by the Red Cross and its donors; the only charge to be 
made to the patient will be one by the physician or hospital for 
professional services in administering the blood. 

Philadelphia 

Gifts to Women’s College.—The Women’s Medical Col¬ 
lege, Philadelphia, has been named the beneficiary of three 
legacies, two of alumni: 547,000 by the will of the late Dr. 
Margaret J. Dclmore, 1899, the income of which is to be used 
for scholarships; $17,000 by the will of the late Dr. Grace W. 
Sherwood, 1904, for scholarship purposes, and a gift of $5,000 
from a trust fund of Redwood F. Warner. 

Lankenau Hospital to Move.—Lankenau Hospital, a city 
landmark for eighty-eight years, has purchased a new site on 
a 92 acre tract at City Line and Lancaster Avenue in Overbrook. 
The hospital is coordinating its plans with the program of the 
Hospital Planning Agency of the Citizens Conference on Hos¬ 
pital Capital Requirements. No definite date has been set to 
begin construction on the new building. Trustees of the hos¬ 
pital are reported to have said that the decision to move the 
liospital was influenced by the concentration of fourteen hos¬ 
pitals within a mile of its present site and by the trcitd toward 
decentralization. In its new location the hospital will be able to 
serve important parts of west Philadelphia, Delaware and 
Montgomery counties. 

VIRGINIA 

State Medical Election.—The Medical Society of Virginia 
recently installed Dr. M. Pierce Rucker, Richmond, as presi¬ 
dent and chose Dr. IV^alter C, Caudill as president-elect for the 
coming year. 

Dr. Lehman Honored.—Dr. Edwin P. Lehman, who has 
been on the faculty of University of Virginia since 1928, was 
recently honored by former students, residents and house officers 
on completion of twenty years as professor of surgery and 
gynecology. Dr. Lehman is a graduate of Harvard University 
Medical School, Boston, was an officer in the Army Medical 
Corps overseas during World War I and was teaching surgeon 
at Washington University School of Medicine, St. Louis, before 
he went to the University of Virginia. 

WYOMING 

Offer Training in Psychiatry.—The director of the Wyom¬ 
ing State Department of Public Health, Dr. Franklin D. Yoder, 
Cheyenne, is interested in corresponding u-ith a Wj’oming physi¬ 
cian interested in the field of neuropsychiatry. The state depart¬ 
ment has funds with which to train physicians in postgraduate 
specialty training. Dr. Yoder is interested in developing a 
mental hygiene program in the public health department, and 
this would depend on the availability of specially trained persons. 
There are said to be no certified specialists in psychiatry in 
private practice in the state. 

GENERAL 

Fellowship Available.—Radcliffe College invites applications 
for the Helen Putnam Fellowship for Advanced Research, which 
is open to postdoctoral fellows in the field of genetics or of 
mental health. The stipend will be $2,600 a year, with possi¬ 
bility of renewal. Application blanks may be obtained from the 
secretary of the Graduate School, Radcliffe College, Cambridge, 
Mass. Completed applications should be returned not later than 
April 1, 1949. 

Incidence of Poliomyelitis.—A total of 524 cases of polio¬ 
myelitis was reported by the U. S. Public Health Service for the 
week ending November 27, as compared with 651 the previous 
week, 366 for the corresponding week in 1946 and a five year 
median of 221 for the week. Of interest is the late persistence 
of the disease in California, where 192 cases, or more than one 
third of the total, were reported for the week. The ne.xt highest 
figures were for South Dakota, 59 (65 last week), and Minne¬ 
sota, 27 (45 last week). The total to date is 26,216, as com¬ 
pared with 24,261 for the corresponding period of 1946, and a 
five year median of 13,102 for the period. The total to date this 
year now exceeds the total for the entire year 1946 (25,698, final 
figure, total from the monthly reports).' 

College of Physicians Fellowships.—The American Col¬ 
lege of Physicians has appointed eight young physicians to 
■ research fellowships in medicine for the year beginning July 1949. 
The recipients and their studies are James K, DeVore, Cleveland, 
determination of action of adrenal steroids in patients with 
hypertension; Stefan S. Fajans, Ann Arbor, Mich., the physio¬ 
logic mechanisms capable of stimulating or depressing the islets 


of Langerhans; Horace W. Gcrarde, Rockford, 111., the histo¬ 
chemistry of certain liver diseases; John C. Laidlaw, Toronto, 
Canada, continuation of studies on the metabolism of cholines¬ 
terase inhibitors in regard to myasthenia gravis; James Metcalfe 
Jr., Pigeon Cove, Mass., investigation of the dynamics of circu¬ 
lation; Samuel M. Peacock Jr., Bryn Mawr, Pa., cytochemical 
studies of nervous tissues during growth and other physiologic 
activity; Jack L. Strominger, St. Louis, the microchemistry of 
brain tissue, and Edgar Woody Jr.. Nashville, Tenn., continua¬ 
tion of studies on the combined effect of potassium iodide and 
streptomycin in tuberculosis. 

The Five Leading Causes of Death.—The U. S. Public 
Health Service reports that for 1947 the crude death rate in 
the United States was 10.1 per 1,000 population as compared 
with 10.0 in 1946. The five leading causes of death and the 
number of deaths caused by each were: heart diseases (460,580), 
malignant tumors (189,811), intracranial lesions of vascular 
origin (131,039), nephritis (80,288) and accidents excluding 
motor vehicle (66,882). The number of deaths from heart 
diseases increased to 31.9 per cent of the total number of deaths 
as compared to 30.8 per cent in 1946. While deaths from other 
chronic diseases increased, the mortality from the major infec¬ 
tious diseases set new low records during 1947. The number of 
deaths from poliomyelitis and polioencephalitis (580) and measles 
(472) were the third and second lowest, respectively, ever 
recorded for the United States. The number of deaths from 
whooping cough rose from the record low of 1,241 in 1946 to 
1,954 in 1947. The deaths from pneumonia and influenza (com¬ 
bined) decreased from 62,324 to 61,836 in 1937, and those from 
tuberculosis decreased from 59,011 to 48,064. Deaths from motor 
vehicle accidents decreased from 33,411 in 1946 to 32,697 in 1947. 
This was the first decrease in the annual number of deaths due 
to this cause since 1943. However, deaths due to other .types of 
accidents rose from 64,622 in 1946 to 66,882 in 1947. Fewer 
maternal deaths associated with pregnancy and childbirth (4,978) 
occurred than in 1946 (5,153), despite the large increase in the 
number of births. Deaths from diabetes mellitus increased to 
37,515, an increase of 2,784 over the number for 1946. Hory- 
cver, deaths from nephritis (80,288) were 1,413 fewer than in 
the previous year. All rates shown are crude death rates, and 
all figures shown are exclusive of deaths among armed forces 
overseas. 


CORRECTION 

Tuberculin Allergy.—In an editorial by this title in The 
Journal, Nov. 13, 1948, page 823, reference was made to 
research by several investigators including that of A. B. 
Stavitsky which, the latter states, is misinterpreted. Dr. 
Stavitsky writes that he never has transferred tuberculin hj^per- 
sensitivity from tuberculous guinea pigs by a massive transfer 
of whole blood. These animals, he writes, were given injections 
of heat-killed tubercle bacilli and were tuberculin sensitive but' 
not tuberculous. Dr. Stavitsky states also that he never 
expressed the opinion that circulating lymphocytes in this whole 
blood were responsible for this transfer. What he said was as 
follows: “The positive results employing suspensions containing 
about 95 per cent lymphocytes are indicative of the possible pre¬ 
eminence of this cell in the transfer of sensitivity. The specific 
lysis of a portion of small mature lymphocytes from blood or 
spleen of tuberculous mice and guinea pigs upon contact with 
tuberculin may be related to the ability of lymphocytes to 
transfer sensitivity.” 

Dt. Stavitsky’s name was misspelled in the body of the 
editorial and in the footnote. His name is spelled as it appears 
in this correction. 


Marriages 


Theodore Crandall Alford Jr., Washington, D. C, to Miss 
Patricia Anne Tully at Fort Mycr, Va., October 12. 

Benton McQueen Montgomery, Wilmington, N. C., to Miss 
Inge Schulla of Salzburg, Austria, September 27. 

Aubrey Rodert Furnas Jr., Jacksonville, Fla., to Miss Mary 
Elizabeth McGaulcy of Palatka, September 26. 

Mark Samuel Reed, Shamokin, Pa., to Miss Marsha J. 
Bretthauer at Muhlenberg, Pa., October 23. 

Carlton Allen Keck, Urbana, Ill., to Miss Betty Ratcliff 
Gray of Shreveport, La., October 23. 

Wilfred Thomas Small, Milton, Mass., to Miss Muriel i- 
Gratton at Pittsfield, September 25. 

Floyd R. Sanders, Decatur, Ga., to Miss Marion T. Rutlan 
of Atlanta, recently. 
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Deaths 


Stuart McGuire 9 emeritus professor of surRcry at the 
Medical CoIIcrc of Virfjiiiia, Richmond, died .it his home 
October 2", aged 81, of pneumonia. Dr. McGuire was born in 
St.iutiton, Sept. Id, 18(t7. After Rradiiation from the Univcr.sity 
of Virginia Department of Medicine in Charlottesville in 1891, 
he took postgraduate work in New York and then began his 
professional career in Richmond, where he was associated with 
his father, the late Dr. Hunter Holmes McGuire. A short time 
later he became a member of the faculty of University College 
of Medicine, where for many years he held the chair of prin¬ 
ciples of surgery. After the death of his father in 1900, Dr. 
McGuire was elected to the chair of clinical surgery and carried 
on the famous “Saturday Surgical Clinic." In 1905, when 
elected to the presidency of the University College of Medicine, 
he took an active part in the movement which led to its merger 
tvith the Medical College of Virginia, which he served as 
president from 1914 to 1925. At tlie lime of his death he w'as 
emeritus professor of surgery, member of the executive com- 
millcc and clmirman of the board of visitors, which in 1930 
established the Stuart McGuire Lectures in recognition of his 
sendees to the college, to medical education and to surgery. 
Dr. McGuire was a member of the House of Delegates of the 
American Medical Association in 1903, 1904, 1906, 1907 and 
1908. He was past president of the Richmond Academy of 
Medicine, Medical Society of Virginia, Tri-State Medical Asso¬ 
ciation, Southeni Surgical and Gynecological Association and 
the Southern Medical Association. In 1918 he went to France 
as chief surgeon of the Medical College of Virginia Unit (Base 
Hospital number 45), of which he was commanding officer. He 
tras awarded the French Mcdaillc d'Honneur, the Distinguished 
Sendee Med.al and other decorations. He was head surgeon 
of St. Luke’s Hospital and on the staff of the blemorial Hos¬ 
pital, Richmond. He received the LL.D. degree from Richmond 
College in 1916. Dr. McGuire was the author of "Principles 
of Surgery,” published in 1908, and “The Profit and Loss 
Account of Modern Medicine,” published in 1915. 

Clarence Morton Trippe @ Asbury Park, N. J.; born in 
Versailles, N. Y.. Sept. 23, 1884; North Carolina Medical Col¬ 
lege, Charlotte, 1911; Columbia University College of Physicians 
and Surgeons, New York, 1916; specialist certified by the 
American Board of Psychiatry and Neurology, Inc.; fellow of 
the American College of Pliysicians; at one time practiced in 
Charlotte, N. C., where he was on the staffs of Presbyterian. 

Peter, Good Samaritan and Mercy hospitals; formerly 
amhated with the Vanderbilt Clinic in New York and Mon¬ 
mouth Memorial Hospital in Long Branch; at one time attend- 
mg neuropsychiatrist for the U. S. Public Health Service War 
i j . Insurance, U. S. Veterans Bureau and the Veterans 
Administration Facility in Lyons; died in Good Samaritan 
Hospital in West Palm Beach, Fla., August 25, aged 63. 

Andrew Baptiste Rivers ® Rochester, Minn.; born in 
Kolimg Stone, Minn., Dec. 10, 1894; John A. Creighton Medical 
College, Omaha, 1917; associate professor of medicine at the 
IMayo Foundation) University of Minnesota Graduate School; 
specialist certified by the American Board of Internal Medicine; 

pi the American Medical Association, Central Society 
tor Clinical Research and the American Gastroenterological 
Association; fellow of the American College of Physicians; 
served in the U. S. Navy during World War I; consultant in 
medicine at the Mayo Clinic; died October 3, aged 53, of cor¬ 
onary thrombosis. 

Frederick Bryan Wishard @ Anderson, Ind.; born in 
Persia, Aug. 24, 1894; Indiana University School of 
medicine, Indianapolis, 1923; member of the American Trudeau 
and the American Association of Industrial Physicians 
•|nd_ Surgeons; past president of the Madison County Medical 
society and the Eighth District Medical Society; for many years 
medical director of the Delco Remy Corporation; served during 
'yorld War I; affiliated with St. John’s Hickey Memorial Hos- 
died in Ball Memorial Hospital, Muncie, September 23, 
ged 54, of coronary thrombosis. 

Augustus Woodard ® Wilson, N. C.; born in 
Wilson County, May 11, 1876; University of Virginia Depart¬ 
ment oi Medicine, Charlottesville, 1904; member of the South- 
tastern Surgical Congress; fellow of the American College of 
burgeonsserved in France during World War I; formerly 
H^^lmed in Durham, where he was a member of the board of 
was affiliated with Watts Hospital; visiting surgeon, 
otate Hospital, Raleigh; on the staff of Mercy Hospital; chief 
and president of the Woodard Herring Hospital, where 
. ne died October 5, aged 72, of coronary thrombosis. 


Hiram Alonzo Alderman, Portal, Ga.; Atlanta School of 
Medicine, 1910; member of the American Medical Association; 
afliliatcd with the Bulloch County Hospital in Statesboro; died 
recently, aged 71, of injuries received in an automobile accident. 

William Francis Asbury, Campbcllsburg, Ky.; University 
of Louisville (Ky.) Medical Department, 1908; died September 
11, aged 74. 

Eugene M. Bewley, Tulsa, Okla.; Louisville (Ky.) Medical 
College, 1889; died September 1, aged 82. 

Olav Bohmer, Chicago; College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of Illinois, 
1904; died October 5, aged 79, of burns received in an accidental 
fire in his home. 

Herbert Drummond Boyd, Boston; Boston University 
School of Medicine, 1892; fellow of the American (Jollege of 
Surgeons; past president of the Massachusetts Surgical and 
Gynecological Society and of the alumni association of the Boston 
University School of Medicine; affiliated with Massachusetts 
Memorial Hospitals; died October 11, aged 79, of arterio¬ 
sclerotic heart disease. 

Norman E. Brundage, Rockford, Ohio; Fort Wayne (Ind.) 
College of Medicine, 1892; formerly health commissioner of 
Dciphos; died in a convalescent home October 8, aged 85. 

Joseph Harker Bryan, Asbury Park, N. J.; New York 
Homeopathic Medical College and Hospital, New York, 1890; 
member of the American Medical Association; past president 
of the State Board of Medical Examiners of New Jersey; fellow 
of the American College of Physicians; one of the original staff 
of Ann May Hospital, Spring Lake; affiliated with Fitkin 
Memorial Hospital in Neptune, where he died October 21, aged 
82, of acute pancreatitis and bronchopneumonia. 

William Dowd Burch, Hughes, Ark.; University of Ten¬ 
nessee College of Medicine, Memphis, 1917; member of the 
American Medical Association; died in Baptist Hospital, 
Memphis, Tcnn., October 2, aged 67, of diabetes mellitus. 

Harvey C. Burson, Denver; Baltimore University School 
of Medicine, 1896; veteran of the Spanish-American War; died 
in St. Anthony’s Hospital October 22, aged 75, of cerebral 
hemorrhage. 

Prentice E. Bushong, Gainesville, Mo.; National University 
of Arts and Sciences Medical Department, St. Louis, 1918; died 
September 4, aged 70, of cerebral hemorrhage. 

Charles Henry Carroll, Pittsburgh; Western Pennsylvania 
Medical College, Pittsburgh, 1906; member of the American 
Medical Association; affiliated with the Presbyterian Hospital 
and Allegheny General Hospital, where he died September 5, 
aged 71, of mesenteric thrombosis and chronic nephritis. 

George Crook Clark, Fullerton, Calif.; the Hahnemann 
Medical College and Hospital, Chicago, 1884; died September 3. 
aged 85. 

Halstead Archard Conner, New Richmond, Ohio; Eclectic 
Medical Institute, Cincinnati, 1906; died September 16, aged 75. 

L. Berry Croley, Williamsburg, Ky.; Hospital College of 
Medicine, Louisville, 1902; member of the American Itledical 
Association; member of the board of education and the board 
of directors of the First National Bank; died September 28, 
aged 72, of coronary occlusion. 

Leon Festus Ferguson, Greenwood, Miss.; University of 
Louisville (Ky.) Medical Department, 1905; died in Greenwood 
Leflore Hospital October 7, aged 72, of chronic cardiovascular 
disease. 

Jesse V. Ferrel, Louisburg, Kan.; Physio-Medical College 
of Indiana, Indianapolis, 1897; at one time on the staff of the 
Trinity Lutheran Hospital, Kansas City, Mo.; died October S, 
aged 76. 

Stella Compton Fisher, Camden, N. J.; Woman's Itledical 
College of Pennsylvania, Philadelphia, 1916; member of the 
American Medical Association; on the staff of Cooper Hos¬ 
pital; died September 28, aged 62, of coronary thrombosis. 

Sidney Jay Furst ® New York; Columbia University Col¬ 
lege of Physicians and Surgeons, New York, 1908; affiliated 
with Morrisania City and St. Elizabeth’s hospitals; died in 
Lutheran Hospital September 9, aged 66, of toxic myocarditis 
and pneumonia. 

John Sterling Geatty ® New Windsor, Md.; University of 
Maryland School of Medicine, Baltimore, 1906; past president 
of the Carroll County Medical Society; president of the New 
Windsor State Bank; died September 17, aged 66. 

Joseph Herman Gettinger, New York; Cornell University 
Medical College. New York, 1903; member of the American 
Sfedical Association; past president of the Bronx County ifedi- 
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cal Society; emeritus director of pediatrics at the Bronx Hos¬ 
pital ; died October 23, aged 74, of arteriosclerotic heart disease. 

James Thomas Green, Woodway, Va.; Chattanooga (Tenn.) 
Medical College, 1902; died recently, aged 69. 

Arthur Charles Gronwold, Chicago; Bennett Medical Col¬ 
lege, Chicago, 1906; for many years on the staff of tiie Nor¬ 
wegian American Hospital; died October 10, aged 66. 

Dale O. Groves, Simla, Colo.; Central Medical College of 
St. Joseph, Mo., 1903; member of the American Medical Asso¬ 
ciation ; died October 12, aged 67. 

Alonzo H. Hall, Niantic, III.; College of Physicians and 
Surgeons of Chicago, 1885; died in the Decatur and Macon 
County Hospital, Decatur, October 6, aged 88, of pneumonia. 

Harvey Wesley Hartman, Keyport, N. J.; College of 
Physicians and Surgeons, Baltimore, 1904; for many years 
county physician; served during World War I; died in the 
Riverview Hospital, Red Bank, October 8, aged 67, of coronary 
thrombosis. 

Lawton Mervale Hartman, Jr., ® York, Pa.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1902; an 
Affiliate Fellow of the American Alcdical Association; fellow 
of the American College of Physicians; served during World 
War I; past president of the York County Medical Society; for 
many years on the staff of York Hospital; died October 6, 
aged 69. 

Albert Benjamin Herrick Jr., Santa Rosa, Calif.; Oakland 
College of Medicine and Surgery, 1913; member of the Ameri¬ 
can Aledical Association; died recently, aged 60, of heart disease. 

Milton P. Hill, Baltimore; Baltimore Medical College, 1906; 
member of the American Psychiatric Association; served on the 
staff of Mount Hope Retreat; died October 9, aged 64, of 
cerebral hemorrhage. 

William B. Holdship, Ubly, Mich.; Saginaw Valley Medical 
College, Saginaw, 1902; member of the American Medical Asso¬ 
ciation; past president of the Huron County Medical Society ; 
past president of the village and the board of education; affili¬ 
ated with Hubbard Memorial Hospital in Bad Axe, where he 
died September 30, aged 72, of heart disease. 

Zimri G. Houser, Eudora, Kan.; University Medical Col¬ 
lege of Kansas City, Mo., 1908; died in the Lawrence (Kan.) 
Memorial Hospital September 8, aged 74, of periarteritis nodo.sa 
and abscess of the kidney. 

Charles Marion Hunter ® Sedro Woolley, Wash.; Medico- 
Chirurgical College of Philadelphia, 1915; served with the 
regular army during and after World War I; affiliated with 
Memorial Hospital; died August 30, aged 57, of nephritis and 
hypertension. 

Philip Williams Hunter ® York, S. C.; Medical College 
of the State of South Carolina, Charleston, 1911; for service 
with the British Army during World War I was awarded the 
British Military Cross; died September 29, aged 63, of coronary 
thrombosis. 

Samuel Haimes Jessurun ® Newark, N. J.; College of 
Physicians and Surgeons, Baltimore, 1900; at one time on the 
staffs of Mount Sinai and Sydenham hospitals in New Y'ork; 
died in Beth Israel Hospital September 18, aged 70, of leukemia. 

Philip Jerome Jordan, San Jose, Calif.; Stanford Uni¬ 
versity School of Medicine, San Francisco, 1938; member of 
the American Medical Association and the American College of 
Allergists; specialist certiffed by the American Board of Oto¬ 
laryngology; affiliated with the San Jose, Santa Clara County 
and O’Connor hospitals; died September 1, aged 37. 

Thomas A. Key, Chattanooga, Tenn.; Meharry Afedical 
College, Nashville, 1907; died August 26, aged 71. 

George Alexander Kilpatrick, Los Angeles; Washington 
University School of Medicine, St. Louis, 1904; at one time 
practiced in McAlestcr, Okla., where he had been president of 
the Pittsburg County Aledical Society and on the staffs_ of 
St. Mary’s and Albert Pike hospitals; fellow of the American 
College of Surgeons; died recently, aged 66. 

Roy Stanley Lanterman, Glendale, Calif.; Baltimore Uni¬ 
versity School of Aledicine, Baltimore, 1893; formerly county 
coroner; died September 8, aged 79. 

Thurman Holmes Lautenschlager, Santa Barbara, Calif.; 
Ohio-Miami Medical College of the University of Cincinnati, 
1912; served during World War I; member of the American 
Association of Industrial Physicians and Surgeons; died 
September 25, aged 60. 

William Cooper Le Compte ® Bristol, Pa.; Medico- 
Chirurgical College of Philadelphia, 1897; veteran of the Spanish- 
American War; served overseas during World War I; formerly 


member of the Bristol borough school board; for a time medical 
inspector of the public schools; died September 16, aged 73, of 
pernicious anemia and arteriosclerosis. 

George Lenz ® Gloversville, N. Y.; Albany (N. Y.) Medi¬ 
cal College, 1900; fellow of the American College of Surgeons; 
served as a member of the board of health of Gloversville; 
affiliated with the Nathan Littauer Hospital, where he died 
Oetober 18, aged 73, of cerebral hemorrhage. 

Ludvig Reinhart Lima ® Montevideo, Minn.; Minneapolis 
College of Physicians and Surgeons, 1903; affiliated with the 
Montevideo Hospital; died September 4, aged 71, of coronary 
occlusion. 

William Little, Sherburne, N. Y.; New York Homeopathic 
Medical College and Hospital, New York, 1894; member of the 
American Medical Association; for many years health officer 
and president of the board of education; affiliated with the 
Utica (N. Y.) Memorial Hospital and Chenango Memorial 
Hospital, Norwich; died October 19, aged 82, of carcinoma of 
the liver and large intestine. 

John Riley Loftis Sr., Pocahontas, Ark.; University of 
Nashville (Tenn.) Medical Department, 1900; member of the 
American iledical Association; died September 15, aged 73, of 
coronary thrombosis. 

Joseph W. Love, Nevada, Mo.; American Medical College, 
St. Louis, 1896; member of the American Medical Association; 
affiliated with Nevada City Hospital; died in Fort Scott, Kan., 
October 7, aged 79, of cerebral hemorrhage. 

Annie Galloway Lyle, San Francisco; Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, 1902; died in Franklin 
Hospital October 7, aged 78. 

Frank M. McHugh ® Salt Lake City; Louisville (Ky.) 
aiid Hospital Medical College, 1908; past president of the Utah 
State Medical Association and Salt Lake County Medical 
Society; served in France during World War I; for many 
years member of the city board of health; died October 9, 
aged 61, of coronary thrombosis. 

Harlen MacMullen, Manistee, Mich.; University of Michi¬ 
gan Homeopathic Medical School, Ann Arbor, 1905; member 
of the American Medical Association; fellow of the American 
College of Surgeons; formerly councilor of the ninth district 
of the Michigan State Medical Society; served during World 
War I ; for many years affiliated with Mercy Hospital and 
Sanitarium; died October 6, aged 68, of cerebral hemorrhage 
and diabetes mellitus. 

Lee H. Mann, Columbus, Ohio; Columbus Medical College, 
1883; first mayor of Linden Heights; died in Jewish Hospital, 
Louisville, Ky., October 2, aged 87, of heart disease. 

Oscar Francois Marcotte, Topeka, Kan.; College of Phy¬ 
sicians and Surgeons, Medical Department Kansas City Uni¬ 
versity, 1901; member of the American Medical Association; 
formerly county coroner; associated with Christ and St. Francis 
hospitals; died September 23, aged 74, of cerebral hemorrhage 
and paraplegia. 

Albert Rankin Martin ® Chicago; Rush Medical College, 
Chicago, 1892 ; an Associate Fellow of the American Medical 
Association; for many years affiliated with St. Mary of 
Nazareth Hospital; died in Wilmette, Ill., October 13, aged S6. 

Hilmar George Martin ® Milwaukee; Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, 1919; member of the 
American Academy of Ophthalmology and Otolaryngology'; 
specialist certified by the American Board of Ophthalmology; 
past president of the Milwaukee Oto-Ophthalmic Society; sen’ed 
during World War I; died October 5, aged 55, of chronic 
nephritis. 

Elmer Lincoln Mather, Akron, Ohio; Starling iMedical 
College, Columbus, 1892; member of the American Medical 
Association; also a lawyer; served on the staffs of the City 
and People’s hospitals; died in St. Thomas Hospital October 0 , 
aged 79, of carcinoma of the prostate with metastases. 

Edward Meadow ® Miami, Fla.; Loyola University S^ool 
of Medicine, Chicago, 1935; affiliated with the Biscayne 
pital, where he was one of the f nir'-iers and where he died 
October 10, aged 39, of coronary ocriusion. 

James Morgan Meehan, Buffa'o; Tufts College Medical 
School, Boston, 1917; affiliated with the Lafayette General 
Hospital; died in the Iluffalo General Hospital October 7, aged 
54, of coronary' thrombosis. 

Warren Garfield Murray ® Dixon, Ill.; Ohio Medical 
University, Columbus, 1906; member of the American Psy 
chiatric Association; past president of the American Association 
on Mental Deficiency; superintendent of Di-xon State Hospital, 
died in the Mayo Clinic, Rochester, Jlinn., October 13, aged 00 , 
of chronic myocarditis. 
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Nathaniel Read Norton ^ Now Vorl;; Ciilniiil)ia University 
ColIcKc of Physicians and SiirRcons, Now Yorl;, hS'.M; ftwmcriy 
clinical iirofossor of diseases of children at his ahna mater': at 
one time on the facnity of Cornell Uinversity Medical CoIIckc: 
served as consulting idiysician at the Northern Westchester 
Hospital in Mount Kisco and nttendinf; physician at Hahies 
Hospital: died in St. Luke’s Hospital Octoher 1. afted 77. of 
carcinoma of the prostate and hypertensive cardiiwascular 
disease. 

Ellen Pembroke O’Flaherty tF’ Hartford, Conn : Cornell 
Univer.sity Meilical ColloRe, New York, 19(11; formerly vice 
president of the Iward of licalth; afl'diatcd with St. Francis 
.and the J. J. McCook Nfcinorial hospitals: died October <>, 
aged 71, of coronary thromliosis. 

John Alfred O’Regan New York: McGill University 
F.aculty of Medicine, Montreal, Can.ada, 1916; assist.ant professor 
of clinical obstetrics and gynecology at the Cornell University 
Medical College; fellow of the American College of Surgeons: 
specialist certified by the American Hoard of Obstetrics and 
Gjaiccology, Inc.; associated with the New York Hospital; died 
October 6, aged 55. 

Frederick Marcellus Poindexter, Dillon, kfont.; North- 
weslent University Medical School. Chicago, 1902; member of 
the .^mcrican Medical Association; for many years city and 
county health officer; served during M'orld M'ar I; on the staff 
of Barrett Hospital, where he died .August 50, aged 73, of 
chronic myocarditis. 

John Henning Porter, .Andrews, S. C.; Jefferson Medical 
College of Philadelphia, 1922; member of the American Medical 
Association; formerly mayor of Andrews; for many years mcm- 
her of the state house of representatives from Georgetown 
County; died in the McLeod Itifirmary, Florence, September 17, 
aged 54. 

9®''^ Fototzky, New York; Schlcsischc-Fricdrich-Wilhclms- 
Universitat Mcdizinische Fakultiit, Breslau, Prussia, Germany, 
‘903; member of the American Medical Association; served on 
me staffs of Sea View Hospital in Staten Island and Mount 
Sinai Hospital; died September 21, aged OS, of heart disease. 

. Herman L. Price, Taylorsville, N. C.; North Carolina 
Medical College, Charlotte, 1914; for many years chairman of 
the school board; served as county physician; died September 
21, aged 58, of heart disease. 

Fanny Radom, West Hartford, Conn.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1912; one of the founders 
of Mount Sinai Hospital in Hanford; died September 12, aged 
of acute coronary thrombosis. 

,„Jomes M. Powell, Wells, Texas (licensed in Arkansas in 
I509)_: died August 1. 

William Walter Reich ® Berkeley, Calif.; Stanford Uni¬ 
versity School of Medicine, San Francisco, 1929; served on the 
acuity of his alma mater; fellow of the International College 
of Surgeons; member of the council of Alameda County Medical 
Association; member of the Pan American Aledical Association; 
™airman of the 1948 campaign in Berkeley of the American 
''^J'oer Society; affiliated with Herrick Memorial, Alta Bates 
and Children's hospitals; died September 19, aged 49, of cor¬ 
onary occlusion. 

Chester Elwood Stephenson, Indianapolis; Medical Col- 
oge of Indiana, Indianapolis, 1903; died September 22, aged 71. 
p Martin Thompson ® Bloomington, Ill.; College of 

hysicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1906; served during World War I; died 
sptember 2, aged 70, of coronary occlusion and hypertension. 
Leonard Dober Thomas, Alamo, Tenn.; Meharry Medical 
a Hashville, 1913; died in Carbondale, Ill., August 21, 

gsd 58, of myocarditis and cardiovascular renal syndrome. 
August Trapold, Wilkes-Barre, Pa.; Medico-Chirurgical 
^ollege of Philadelphia, 1891; fellow of the American College of 
^drgeons; affiliated with the Mercy Hospital, where he died 
September 12, aged 81, of fracture of the ninth dorsal vertebra 
«Mived in a fall, 

, H®nry Brown Turner, Darien, Conn.; Johns Hopkins Uni- 
School of Medicine, Baltimore, 1926; died October 5, 

Frank Rudolph Urban ® Medical Director, Captain, U, S. 
Riverside, Ilk; University of Illinois College of Medicine, 
1933; entered the U. S. Navy on Aug. 9, 1932; served 
c, ^ag World War II and received the Purple Heart and Bronze 
?; 7 j."fedal; attached to tlie Naval Air Station, Norfolk, Va.; 
u m Norfolk September 14, aged 42, of coronary occlusion. 


Luther Lee Vann, Mars Hill, N. C.; Jefferson Medical Col¬ 
lege of Philadelphia, 1890; died in Asheville, September 19, aged 
83, of cerebral licmorrhagc. 

William McCoy Van Patten, Seattle; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1893; veteran of 
the Spaiiish-Ainericaii War; served during World War I; for¬ 
merly associated with the Veterans hospitals in Boise, Idaho, 
and Rctsil, Wash.; died in the U. S. Marine Hospital September 
21, aged 80, of cerebral thrombosis. 

James Blaine Vedder ffi Marshfield, Wis.; Northwestern 
University Medical School, Chicago, 1905; past president and 
vice president of the Wisconsin Society of Obstetrics and Gymc- 
cology; served overseas during World War I; member of the 
school board; affiliated with St. Joseph’s Ho.spital, where he 
died September 12, aged 65, of cerebral thrombosis. 

Morton Josiah Vogt, White City, Fla.; Maryland Medical 
College. Baltimore, 1912; died in Grand Gorge, N. Y., August 
11, aged 00, of heart disease. 

Walter Charles Henry Weigner ® Providence, R. L; Tufts 
College Medical School, Boston, 1929; specialist certified by the 
American Board of Psychiatry ami Neurology, Inc.; member of 
the American Psychiatric Association and the New England 
Society of Psychiatry; served on the staffs of the Butler and 
Providence Lying-In hospitals; died in Rumford, October 5, aged 
42. of coronary occlusion, 

P. J. Wieg, Strum, Wis.; Milwaukee Medical College, 190!; 
died ill the Luther Hospital, Eau Claire, September 25, aged 74, 
of carcinoma of the liver and large intestine. 

Robert M. Wood, Chaplin, Ky.; Hospital College of Medi¬ 
cine, Louisville, 1901; died in the SS. Mary and Elizabeth Hos¬ 
pital, Louisville, September 16, aged 69, of a fractured skull as 
the result of a fall. 

Ambrose Miller Wylie ® Chester, S. C.; Medical College 
of the State of South Carolina, Charleston, 1903; past president 
of the Chester County Medical Society; founder and president 
of the Chester Sanatorium, now known as Chester County Hos¬ 
pital ; died September 22, aged 72, of carcinoma of the colon. 

Frederick Hyder Yates, Decatur, Ilk; Barnes Medical Col¬ 
lege, St. Louis, 1907; member of the American Medical Asso¬ 
ciation ; served during World War I; died in St. Mary's 
Hospital August 19, aged 65, of hypertension and cerebral 
hemorrhage. 

Russell Glenn Zimmerman, Berne, Ind.; Indiana University 
School of Medicine, Indianapolis, 1932; member of the American 
Medical Association ; formerly surgeon for the Chrysler Corpo¬ 
ration in Detroit; died in Lima, Ohio, September 24, aged 45, 
of cerebral hemorrhage. 


DIED WHILE IN MILITARY SERVICE 


Daniel Richard Skudowitz, New York; L.R.C.P., 
Edinburgh, L.R.C.S., Edinburgh, and L.R.F.P. & S., 
Glasgow, Scotland, 1939; interned at Lincoln Hospital; 
began active duty as a first lieutenant, medical corps, Army 
of the United States, in April 1942; promoted to captain in 
March 1943 and major in May 1945; died in Munster, Ger¬ 
many, July 24, 1945, of injuries received in an automobile 
accident. 

Max Fackrell Day, Bountiful, Utah; Temple Uni¬ 
versity School of Medicine, Philadelphia, 1943; interned 
at the Salt Lake County General Hospital in Salt Lake 
City; lieutenant (jg) medical corps, U. S. Naval Reserve; 
killed by lightning in Schofield, July 1, 1946, aged 27. 

Arthur Miller Barrett ® Passed Assistant Surgeon, 
Lieutenant, U. S. Navy, Winnetka, Ilk; Jefferson Medical 
College of Philadelphia, 1938; interned at the U. S. Naval 
Hospital in Mare Island, Calif.; appointed an assistant 
surgeon in the medical corps of the U. S. Navy with the 
rank of lieutenant (jg) on July 19, 1938; died Feb. 15, 
1945, while a Japanese prisoner of war, aged 33, of mal¬ 
nutrition. 

Howard Eugene Sellards ® Lieutenant Colonel, il.C., 
U. S. Army, Topeka, Kan.; University of Kansas School 
of Medicine, Kansas City, 1938; interned at St. Luke’s 
Hospital in Kansas City, Mo.; entered the U. S. Army 
on July 1, 1939; held a permanent rank of captain; on 
duty with the 91st Photo Reconnaissance Wing during 
World War II; killed in an airplane accident in Southwest 
Pacific June 3, 1945. aged 33. 




1188 


FOREIGN LETTERS 


J. A. M. A. 
Dec. 18, 1948 


Foreign Letters 


LONDON 

('Ffom Our Rc 0 ular Corrcsfyondcnt) 

Nov. 6, 1948. 

The Longest Period of Gestation on Record 
A longer period of gestation than previously recorded has 
been allowed in law courts. A member of the armed forces last 
cohabited with his wife before going abroad on Aug. 28, 1944. 
She bore a child on Aug. 12, 1945. He therefore petitioned 
for adultery, with the length of the gestation period as the 
chief ground. Suggestions of otlicr evidence of adultery were 
rejected by the judge. Medical evidence was given that it was 
not impossible that the husband could be the father of the 
child, and the judge dismissed the petition. The case was taken 
to the Court of Appeal, which upheld the judge’s decision on the 
ground that none of the unusual features of the pregnancy was 
sufficient to impel the court to reject the medical evidence and 
infer adultery. 

This gestation period of 349 days is the longest ever held 
by an English court to be possible. It supersedes the record of 
346 days set up in 1947 in a case which came into court, and is 
far in excess of the limit allowed in foreign legislation. Periods 
of gestation beyond 300 days are unusual and are regarded by 
authorities with suspicion. Cases have been recorded of 315, 
323, 324 and 336 days: in the 3 last of these cases the children 
weighed 12.5, 14 and 16.5 pounds (5,670, 6,350 and 7,484 Gm.) 
respectively. 

Gastroenteritis Flying Squad 
The greatest children’s hospital in Britain, the National 
Hospital for Sick Children, Great Ormond Street, London, has 
made an innovation which is believed to be the first of the kind 
in the hospitals of the world. It has organized a flying squad 
consisting of up to five fully trained nurses and one doctor, 
taken from the team which is working on infantile gastro¬ 
enteritis, to go to the help of institutions or others who arc in 
difficulties over an outbreak of the disease. The primary object 
is not to conduct research but to fill any gap in resources for 
investigation or treatment, and it is hoped that health officers 
will use the team. Equipment will be carried in a lorry con¬ 
taining drugs, sterilizers and everything needed for transfusions 
or infusions. Thus the squad is fully equipped to augment 
existing nursing arrangements or to set up a special unit. 
Normally the resources of the nearest laboratory will be used 
for bacteriologic studies, but the lorry contains power-driven 
centrifuge and other apparatus for simple work of this kind. 
Thus in isolated areas the unit can work independently of any 
hospital or institution, providing, if need be, for domiciliary 
service. The help of the squad, which is prepared to go any¬ 
where, is to be sought through the local health officer or 
regional hospital board or, when the need is acute, by telephoning 
the house governor of the National Hospital for Sick Children, 
Great Ormond Street. 

"The Filth We Breathe” 

The pollution of the air of our large towns, particularly the 
manufacturing ones, by tbe smoke of tbe domestic grate and 
the factory chimney, is an unsolved problem. Under the caption 
“The Filth We Breathe” the Manchester Gnardiaii, published 
in a city where the evil is rampant, writes; “If we realise the 
quantities of soot, grit, tar, sulphuric acid that go into our 
lungs with each breath, we are extraordinarily indifferent or 
fatalistic about it.” The National Smoke Abatement Society 
has published an interim survey of atmospheric pollution. It 
sent a questionnaire to 1,496 local authorities and received 
replies from fewer than one half. One in five of those who 
replied reported their atmosphere as all clear—a statement 
regarded with some skepticism in view of the widespread disper¬ 


sion of smoke and acid in the air over Britain. Some residental 
areas spouting smoke from thousands of domestic chimneys 
apparently think that this docs not count, even though it is 
generally accepted that at least half our atmospheric pollution 
comes from this source. What is required is a government 
survey on a scientific basis. A few local authorities' are estab¬ 
lishing air-pollution stations with deposit gages and sulfur 
recorders. 

As to prevention, smokeless fuel is expensive but steam- 
raising plants can be built to consume smokelessly any kind of 
coal. The domestic fireplace, so dear to the English heart, is a 
tougher problem. There arc enough modern grates to supply 
every new house, but only one in three has been fitted with 
these since tbe war. 

Increase of Mule Spinners’ Cancer 

The Manchester Committee on Cancer is sending to the 1,500 
doctors practicing in cotton-spinning towns a booklet on “Mule 
Spinners’ Cancer” by Dr. E. M. Brockbank, a well known 
teacher of the Manchester School. He states that cancer of 
the skin is affecting men spinning cotton on mules in even 
greater numbers than a few years ago. The incidence of the 
disease in 1926 was 1.83 per thousand, but in 1946 it had 
increased to 2,03 per thousand. He concludes that this increase 
is due to the greater proportion of spinners in the older age 
groups. It may be added that this in turn is an example of the 
increased longevity of our population, which, in combination 
with the shortage of labor following the war, has led to a pro¬ 
longation of the working period of life. 

TURKEY 

(From Our Repufar Corresf-oudentJ 

Ankara, Oct. 31, 1948. 

Autotransfusion in Ectopic Pregnancies 

At the recent tenth national medical congress held in Ankara, 
Dr. Halil ?iray, chief of the obstetric and gynecologic depart¬ 
ment of the Ankara Model Hospital, reported on his ten years 
of experience with autotransfusion. The report was based on 
247 ectopic pregnancies. Autotransfusion was begun in 1938 
and during ten years was applied in 134 cases. The patients 
were between the ages 17 to 44 years. Ectopic pregnancies 
occurred in the first, in the second to seventh and after the 
tenth pregnancy. Autotransfusion of 600 to 900 cc. was given 
to patients with moderate hemorrhages, 1,300 to 1,800 cc. when 
hemorrhages were serious, and in 2 grave cases 2,200 cc. were 
given. Of the 134 patients given autotransfusion 6 died, and 
of 65 patients not given autotransfusion 4 died. Of 247 ectopic 
pregnancies 188 were tubal abortions, 56 were ruptures and 3 
were ovarian. In 131 cases the pregnancies occurred on the 
right side; 66 occurred in primiparas, 54 in biparas and 127 in 
multiparas. There were 101 stillbirths; of these 5 were abor¬ 
tions. On admission 137 patients were in a moderately alarm¬ 
ing, and 62 in a grave condition. Six patients died before 
autotransfusion could be given and 4 patients whose condition 
on admission was critical died in spite of it. In 61 of the 24/ 
cases there was no need for autotransfusion. 

The autotransfusions were made by means of the Zank instru¬ 
ment. The abdomen always contaitied a great deal of blood in 
ectopic pregnancy ruptures. The peritoneum was opened and 
the blood was collected in cups with a special instrument and 
together with the squeezed coagulated blood strained through 
five layers of gauze into a warm basin containing 3 per cent 
citrate solution amounting to one tenth of the blood, and often 
with an additional 20 per cent solution of serum de.xtrose; it 
was then immediately injected'slowly into the patient’s vein. 
No untoward results rvere noted, except that in some sensitive 
patients temporary slight elevation of temperature and chills 
were observed. In most patients there was a rapid improve- 
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went in pulse, .iiul soon after transfusion symptoms of shock 
disappeared completely. 

Since no time is lost in dclcnnininR the blood Kroups, search¬ 
ing for the’ Rh factor, making the Was.scrmann or Kahn tests, 
and because of the simplicity of procedure, autotransfusion can 
under relatively primitive conditions safely he applied in ectopic 
pregnancies to save the lives of mothers. 

Juvenile Cataracts 

Dr. Nuri Fehmi Ayberk, chief of the Istanhul-Uaidar Pasha 
Model Hospital eye clinic, has published his seven years 
observation on juvenile cataracts. From IWO to 19-17, 792 
patients with cataract were admitted to the clinic. Of these, 
WS had senile, 64 juvenile and 30 traumatic cataracts. His 
c.spcriincnts with the Rotter method lead the author to the con¬ 
clusion that faulty nutrition and insufllciency or absence of 
vitamin C arc mainly rcsi>onsiblc for the development of juvenile 
cataracts. After a 1 cc. subcutaneous injection of dicblorophenol- 
indopbcnol in a l/dOO solution the developing blue color should 
disappear within ten to twelve minutes after the body has 
attained the normal vitamin C level; if hypovitaminosis exists it 
takes from thirty to sixty minutes. Among the 6-1 patients 
aged IS to 38 it took 19 to 37 minutes for the Rotter test blue 
to disappear. 

According to Dr. Ayberk faulty nutrition, intoxication, endo¬ 
crine disturbances and radiations are contributing factors to the 
cataract pathologic changes. He concludes that juvenile cat¬ 
aracts occur more frequently in rural than in urban communities, 
that malaria as a contributing factor to the comparatively high 
t3tio of juvenile cataracts should be taken into consideration 
sttd that, besides biochemical factors, physfeal factors also play 
a role. Dr, Ayberk emphasized the importance of a quick 
absorption of the degenerated Icnse tissue and recommends that 
to insure good vision after the operation iridectomy should be 
avoided but that if that is not possible the iridectomy should be 
peripheral -only. 

Death of Prof. Neshat Omer Irdelp 
Senior cardiologist Prof. N. O. Irdelp, who for almost forty 
years taught at the Istanbul University Medical School, recently 
died of heart disease at the age of 67. Prof. Irdelp did post¬ 
graduate work under Prof. Vaquez of Paris and was the author 
of textbooks on internal medicine and heart diseases. His 
library of some ten thousand books he dedicated to the Istanbul 
University Medical School Library. Dr. Irdelp served two 
forms as deputy to the National Assembly and was private phy¬ 
sician to Turkey's first president, the late Kema! Ataturk. 

BUENOS AIRES 

(From Our Rcautar Correspondent) ,,.,0 

Nov. 2, 194». 

Congress of Surgery 

The Nineteenth Argentine Congress of Surgery was held in 
October at the Faculty of Medicine in Buenos Aires under the 
presidency of Dr. Oscar J. Carnes, professor of clinical surgery 
n ^°®®rio, and with the participation of surgeons from Bolivia, 
“rasil and Paraguay and of Prof. Pierre Bertrand from Paris, 
•be first main subject was "Surgical Treatment of Arterial 
Hypertension”; Dr. Ed. Braun Menendez said that sympa- 
f'cctomy is founded on an empiric basis, and still lacks a 
fbcoretic basis. He proposed the creation of a permanent com- 
"uttee of physiologists, clinicians and surgeons to study the 
surgical treatment of arterial hypertension. Dr. A. S. Introzzi 
raw that patients under 40 years of age with good renal function 
P with minimum lesions of the retina should be operated on. 
’ssential hypertension is the form most indicated for surgical 
^tment. • Technically he' is in favor of the combined thoraco- 
®Mominal method of Smithwick when the operative condition 
fbe patient is favorable. When these indications are followed 


strictly there is hope for the successful treatment of this difficult 
disease. Dr. Pedro Cossio said that the increase of arterial 
pressure is only a symptom, and not the most important one 
of the clinical picture. He was skeptical with reference to the 
future of surgical treatment. Dr. G. von Grolman, who dis¬ 
cussed the ophthalmologic manifestations, said that the four 
classical grades of lesions of the retina must be revised and that 
surgeons and ophtlialmologists must harmonize their opinions 
so that definite conclusions may be reached. 

The subject of tile second day was "Intravenous Anesthesia,” 
and the speaker was Dr. Jose C. Delorme. He said that among 
the barbiturics thiopental sodium is preferred, and that in intra- 
abdominal surgery it must be combined with curare. When it is 
used by experts its morbidity and mortality ure comparable to 
those of most safe anesthetics. In the discussion the general 
opinion was that intravenous anesthesia is a notable advance 
only in experienced hands and when used prudently; otherwise 
it is a dangerous procedure. 

The third main subject, ."Treatment of the Congenital Luxa¬ 
tion of the Hip,” was considered by Drs. A. A. Salvatti 
(infancy), J. E. Rivarola (adolescents) and J. A. Pique (adults). 
Dr. Salvatti insisted that for obtaining real benefit the surgical 
treatment should be carried out avithin the first five years of 
life. Dr, Pique said that the surgical treatment of older patients 
gives only imperfect results; pain and claudication do not dis¬ 
appear. Dr. Bertrand, specialist of this disease, gave a special 
conference on the subject. 

The next Congress will be presided over by Dr. Adolfo 
Landivar, professor of surgery, Medical Faculty of Buenos 
Aires, and the following subjects will be considered: operative 
wounds of the biliary tracts and their treatment; surgical 
spicnopathies with the exception of hydatic cyst; coxa vara 

of the adolescent. _ ... 

Propylthiouracil 


Dr. A. Tachella Costa informed the Argentine Society of 
Endocrinology that he has treated 60 cases of hyperthyroidism 
with this substance. The initial dose should be limited to 
200 mg. (4 times 50 mg.), the maintaining dose to 25 to 75 mg. 
per day. The greatest influence is exercised on the basal 
metabolism, weight, cardiovascular symptoms, asthenia and 
nervous excitation. The goiter and exophthalmos are not influ¬ 
enced by this medication. The number of leukocytes and 
neutrophils usually decreases slightly; however, 1 case of sharp 
reduction with menace of agranulocytosis has been observed; 
other reactions, such as pruritus or drug fever, have been seen 
in 5 per cent of the patients treated. Propylthiouracil is useful 
together with iodine as a preoperative measure. Remissions 
after treatment have been observed in 60 per cent of the cases. 
The "immediate reaction in one hour," viz., a diminished 
metabolic rate after giving the first 50 mg., is still not under¬ 
stood. Leishmaniosis Cutaneamucosa Americana 


Dr. Andres Cornejo, director, department for skin and 
venereal diseases of the Hospital del Senor del Milagro in 
Salta (North Argentine) discussed leishmaniosis cutaneamucosa 
americana at the National Academy of Medicine of Buenos 
Aires. He, with the late Dr. Mazza, with whom he collaborated 
for sixteen years, has described five new forms of this disease: 
“papulosa gigante,” lupus; “nodular cicatrizante no ulcerada”; 
“lymphangitica,” and hypertrophic. The best treatment in the 
author’s experience is with stibophen and chiniofon, adding 
vitamins, and liver; also with antimony potassium tartrate and 
potassium iodide (according to the method of Dr. Veintemillas, 
La Paz, Bolivia). Dr. Cornejo demonstrated forty-six moulages 
made perfectly, a unique collection of its kind. 


Brief Items 

Dr. P. O. Wolff addressed the Society of Legal Medicine and 
Toxicology in an extraordinary- session on “Marihuana in Latin 
America: The Danger Which It Constitutes.” 
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ADEQUATE MEDICAL EXAMINATION IN 
UNEXPECTED AND VIOLENT DEATHS 

To the Editor :—In the concluding paragraph of the editorial 
entitled: “Medical Science and the Administration of Justice” 
(The Journal, November 6, pp. 751-7S2), the “medical exam¬ 
iner system” is offered as a panacea for all the weaknesses which 
exist under the coroner "system” in some localities. Through¬ 
out the entire article there is no recognition of the fact that 
competent medicolegal investigations are being made in many 
jurisdictions where there are coroners who are physicians with 
special interest and experience in legal medicine or who have 
such physicians as members of their staffs. 

The editorial cites an opinion from the Report of the Com¬ 
mittee of the American Medical Association to Study the Rela¬ 
tionship of Medicine and Law (The Journal, June 24, 1944, 
page 577), However, the author seems to have failed to 
take cognizance of a comment in that same report (p. 578): 
“Obviously the name under which the medical investigator 
operates has little or no bearing on the effectiveness with 
which his public duties are discharged. If the law requires first 
that he be professionally competent and second that he have 
both the authority and the facilities for the conduct of such 
investigations as are required in the interest of public welfare, 
the name of his office is inconsequential.” It is unfortunate 
that prejudice has so blinded the sponsors of the medical exam¬ 
iner system to this bit of wisdom that it has failed to influence 
their consideration of the problems confronting the coroner. 
The chief source of all the ineptitude lies in the antiquated laws 
which govern the office in many states. 

When I presented the case for the coroner in the debate of 
the question “The Coroner System vs. the Medical Examiner 
System" t and ever since, I have been pleading for recognition 
that there are no essential differences between the two. In fact, 
there is no consistency of a “system" for either one. The 
ardent proponents of the medical examiner system arc in many 
cases men of ability and position who command merited respect, 
but all too often they approach the problem with prejudices 
colored by an awesome respect for the medicolegal institutes 
of Europe. This fixation of attitude coupled with a lack of 
understanding of the intricacies of legislative procedures in a 
democratic country has led to a wanton waste of effort. The 
coroner system is a democratic institution with its roots deep 
in American philosophy of government, as contrasted with the 
medical examiner system, which sprang from bureaucratic and 
dictatorial governments. If the proponents of the medical 
examiner system had taken a broader perspective and sought 
the cooperation of the coroners who were interested in modern¬ 
izing the office they might have accomplished much through 
recodification of the laws and in the recognition of forensic 
medicine as a specialty in its own right. The American 
Way has always favored improvement through evolution—not 
revolution. 

The proponents of the medical examiner system propound 
the theory that the medical examination of the deceased person 
should be the only function of the office. This led to the 
erroneous conclusion that the coroner should be replaced by a 
pathologist. There are three fallacies underlying this premise. 
First is the belief that the medical examination alone and 
unsupported can furnish the law enforcement agencies with all 
the information they need. Second, is that the knowledge of 
pathology (a specialty) qualifies a man as a medicolegal expert 
(another specialty related to the first but requiring also clinical 
experience and additional familiarity with legal proceedings). 

1 Gerber, S. R.: Advantage of the Coroner System over That of 
the Medical Examiner System, read at the Ninety-Third Annual Session 
of the American Medical Association, Atlantic City, June 12, 1942, 


Third is a general lack of understanding of the potential value 
of the coroner as an agent for legal justice not only in criminal 
cases but also in establishing civil rights and as a^guardian of 
public health and safety. Few physicians realize that this 
specialty requires a knowledge of both law and medicine com¬ 
bined with the ability to integrate the involved facts and prin¬ 
ciples of each; therefore the general- view has been obscured 
with this undue emphasis on one field alone, i. e., medicine. 

In the accomplishment of justice it is equally important to 
determine the mode and manner of death and the cause of 
death. It has been argued that this is no concern of medi¬ 
cine. Those who are engaged in forensic medicine, whether 
they bear the title of coroner or medical examiner, know that 
in proper medicolegal examination there can be no complete 
separation of the medical and legal implications. The obvious 
question arises as to who is to take the responsibility for the 
proper interpretation of a cause of death. For e.xample, in 
case in which violence has been reported or is suspected and 
the death is found to be due to parenchymatous cerebral 
' hemorrhage the proper interpretation is important and requires 
medical knowledge. On the other hand, consider a case in 
which the victim was smothered with a pillow and tlien strung 
up to appear as suicide by hanging. Had it not been for the 
thorough examination by an experienced medicolegal expert 
(Dr. LeMoyne Snyder), the cause of death would no doubt have 
been reported simply as "asphyxiation.” The interpretation 
logically would have been that the mode was hanging and the 
manner suicide. However, because the autopsy included the 
examination of the cricoid cartilage, which showed no pre- 
mortem injury. Dr. Snyder was able to direct the police to 
consider this a homicide. A corollary here is that it is neces¬ 
sary that information obtained concerning circumstances sur¬ 
rounding the death should be available to the official conducting 
the postmortem medical examination. A diagnostician depends 
on history elicited from the patient which he correlates with 
his physical findings. Diagnoses made after death require an 
equal amount of medical knowledge and keenest powers of 
observation, and certainly one is entitled to what history can 
be found on investigation. Volumes of examples could be cited 
to support the statement that there must be one central authority 
with a knowledge of medicine and an understanding of the 
legal details involved who can correlate all the facts and find¬ 
ings and so give direction to the law enforcement agents by 
establishing for them the cause, mode and manner of death. 
Ascertaining the cause of death is not the sole objective of a 
medicolegal postmortem examination. Fully as important is the 
recognition and recording of minute details which may become 
evidence or clues. 

The medical profession as a whole has neglected its social 
responsibilities, as evidenced in the failure to meet and fulfil 
this need for the application of expert specialized knowledge 
of medicine and law. 

The editorial calls attention to the possibility of nonrecogni¬ 
tion of murder or direction of unwarranted suspicion toward 
innocent people when the investigation is incomplete or incom¬ 
petent. Let us also consider the many instances in which a 
doctor, called in after death, certifies the death as due to natural 
causes when a thorough investigation by one trained in making 
diagnoses after death might reveal that death was actually 
due to violence, suicidal, homicidal or accidental. An erroneous 
cause of death in each instance carries a different social impli¬ 
cation, and volumes could be written on each. I believe that 
there are many doctors who do not realize how far reaching is 
the significance of an an accurate determination of the cause m 
all cases of sudden death; else surely they would not take their 
responsibility so lightly. Sometimes it seems that the attitude 
which reigns is: "They are dead; so what does it matter? 

I realize that many times a family physician is unduly influence 
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by llic Imntedialc pricf of (lie surviving rclatis'cs nml fails to 
consider wliat constiliilcs ultimately tlic preatest pood for the 
greatest minilx;r of persons. All too often we hear much later 
tint the deceased had been involved in an accident while at 
work and it ts necessary to determine whctlicr or not that 
death was due to such an injury in order to effect legal ju.stice 
for the company and for the estate, livery doctor knows that 
a medicolegal autopsy performed after c.\huminR the body is 
often almost valueless. So, in the final analysis the favor 
granted by the physician unduly influenced by sentiment turns 
out to be a tnte injustice. If .suicides were not properly invc.sti- 
gated the opportunity would be provided to arraupc homicides 
to appear as suicidc.s. Therefore, when any doctor tries to 
cover up for the family by failing to report a suicide he is 
shouldering on himself a ncplcct of duty to society. Non¬ 
recognition of murder cannot be blatued entirely on the lay 
coroner. Some of the blame bclonps to the improper diagnoses 
both before and after death, made either intentionally or unin¬ 
tentionally by the otherwise competent physician. 

Before we have adcfiuate medical c.'iamination of suddeti and 
Unexpected deaths throughout the nation we must have the 
interest and understanding of the entire medical profession 
aroused to accept their social responsibilities, both as organized 
groups and as individuals. One group alone with special interest 
influencing the point of view will never lead to a fair solution 
of the problems. There must be recognition of forensic medicine 
as a specialty in its own right and proper training programs 
instituted. With this background there should be support of 
proper legislation to grant the needed authority, facilities and 
compensation. This latter effort calls for close cooperation 
wth the bar associations. 

In conclusion I should like to restate that there is no con¬ 
sistency of a system either of the coroners or the medical 
examiners. The American Medical Association, the state and 
local medical societies and unafliliated doctors all have an 
obligation to society to promote the recognition of the need 
for adequate medicolegal investigations in all deaths due to 
violence or which occur suddenly and unexpectedly, the educa¬ 
tion of competent specialists in this field and the encouragement 
and support of doctors who are serving society in this manner. 

S. R. Gerber, M.D., Coroner, 
Cuyahoga County, Cleveland. 

Exec. Sec. Treas., National Association of Coroners. 
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, Tralnlno for the Handicapped Child. 16 mm., color, sound. 890 

IT I ^ showing time twenty'flve minutes. Produced In 1945 by The 
J^mversliy of Illinois, Division of Services for Crippled Children In Col- 
with the Speech CUnlca of the University of Illinois. Rockford 
and the Illinois Slate Normal University. Procurable on loan or 
^rom The University of Hllnols, Division of Services for Crippled 
ren, 1105 South Sixth Street, Springfield. 

motion picture shows a series of views of the activities 
connected with speech education in an institution sufficiently 
I^Qmpped tvith diagnostic and therapeutic devices as well as 
emporary housing so that a complete, well rounded attack on 
c patient's problems becomes possible. One sees children with 
^ t palate, and enough is shown to give the audience a lively 
appreciation of their problems. Children with brain injuries, 
^specially birth paralysis, are also shown, and the technic for 
^I’^tn to relax is well illustrated. The problems of deaf 
6 re Outlined and the methods for dealing with their 
Ptoblems are pretty well indicated. While in many previous 
I Ibis sort the over-all effect has been that of needless 

Posing, the present film shows not only the technics but also 


the need for them. The background is a cheerful one, and the 
use of color contributes substantially to an appreciation of the 
thoroughness with which everything is planned. Almost all 
major types of speech defects are considered in this picture, so 
that the importance of thorough diagnosis and of training the 
patient as a whole becomes evident to the audience. 

The manner in whicli tlie theme is handled, however, is not 
exactly technical, and the film would be of use mainly for 
inlrodnctory purposes. It could be used, for instance, at the 
beginning of a course in speech problems in a University. It is 
not suited to the needs of medical students because it shows so 
little of the underlying anatomic and neurologic disorders. It 
docs not seem exactly suitable for audiences of physicians or 
specialists either. Its greatest value would probably be for 
sliowing to serv'ice organizations and charitable groups when 
it is desirable to impress such groups with the need of financial 
support for work of this sort. It might he suited for parent- 
teachers’ associations and church organizations. On the whole, 
it is an instructive and inspiring film, and will be welcomed by 
audiences to whose needs it is adapted. 

The photography is e.xcellent. 

Transthoracic Gastrectomy. 10 mm., color, silent, 936 feet (3 reels), 
ahoning lime thirty-eight minutes. Prepared In 1948 and procurable on 
loan from Philip Thorck, M.D.. 25 East Washington Street, Chicago 2. 

The film shows a transthoracic subtotal gastrectomy for an 
ulcerating lesion in about the mid portion of the lesser curva¬ 
ture of the stomach. The history of the patient is given and 
a statement made that by roentgen examination, an ulcerating 
lesion was found high on the lesser curvature of the stomach 
and that it could not be determined definitely whether it was 
a benign or a malignant lesion. The roentgenograms are not 
shown, nor is any mention made of secretory studies or gas¬ 
trostomy which may have helped in differentiating between a 
benign and a malignant lesion. From the position of the lesion 
as seen during the course of the operative procedure it appears 
to be in about the mid portion of the lesser curvature of the 
stomach. 

If the ulcer were benign the procedure shown was too much 
for such a lesion and if it was an ulceration in a cancer the 
technic that was employed was not good cancer surgery. If 
there was any question about its being malignant one should 
have widely removed the portion of the pancreas into which the 
ulcer had perforated rather than cutting into it and leaving 
the base on the pancreas. A hemostat was passed several times 
into the opened ulcerated area, which, if there was a cancer 
present, would have permitted widespread seeding of the tumor 
cells. Since only the proximal three fourths of the stomach 
was removed in the operative procedure it would have been 
better to perform an esophagogastrostomy rather than an 
esophagojejunostomy. Preservation of a- small amount of 
stomach makes a great deal of difference in the maintenance of 
an adequate nutritional state. From the location of the ulcer as 
seen in the specimen it is believed that it would have been 
adequately resected by an abdominal approach and the proximal 
portion of the stomach preserved; this would have been much 
better for the patient as far as future nutrition is concerned. 

The operative technic is excellent. The film could be used 
to support a lecture or conference on transthoracic gastrectomy 
from a technical standpoint, but is not suitable for teaching 
residents, interns or medical students. 

The titles are clear and the color photography is excellent. 
There is considerable “panning,” and the use of a tripod would 
have improved the photographic technic. 


SERVICE CHARGE FOR MOTION PICTURES 
Beginning Jan. 1, 1949, there will be a service charge of 
approximately $1.00 per reel (400 feet) for the use of motion 
pictures procurable from the Film Library of the American 
Medical Association. This is in addition to the transportation 
charges. 

Requests for a current list of films should be directed to the 
Committee on Medical Motion Pictures, American lifedical 
Association, 535 North Dearborn Street, Chicago 10, Ill. 



1192 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 


J. A. M. A. 
Oec. 18, 1948 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Malpractice: Degree of Skill and Care Required of 
General Practitioners. — This was an action to recover 
damages for the alleged negligent conduct of the defendant 
physician. From a judgment for the plaintiff, the defendant 
appealed to the district court of appeal, third district, California. 

The plaintiff, who was then about 62 years of age, suffered a 
double comminuted fracture of the lower left leg and was taken 
to the Buchanan Hospital in Lodi, where the defendant was 
called to attend him. The leg was placed in a cast after roent¬ 
genograms showed the bones to be in alinement. After the 
application of the cast, additional roentgenograms indicated 
that, although the leg was in satisfactory position, there had 
been a slight change in the alinement. During the plaintiff's 
hospitalization periodic roentgenograms showed the alinement 
to be progressively changing, so that at the time of the trial 
the upper fracture had an angulation of approximately 30 degrees 
and the lower fracture of approximately 5 degrees in the oppo¬ 
site direction; the leg was Ijtj inches (3 cm.) shorter tlian the 
right one, and there was atrophy of the muscles and arthritis. 
The plaintiff testified that, because of the extreme pain caused 
by this condition, he cannot place his weight on the leg and 
therefore must use a cane, and, according to the plaintiff's 
expert witness, this condition has resulted in his total disability 
as a rancher. The defendant himself admitted that the plaintiff’s 
deformity is permanent and that at the outset of the treatment 
he had anticipated permanent disability of the degree and in 
accordance with the results obtained. He further testified that 
he decided against the use of any traction on tlie leg because of 
possible complications and that none was ever used. 

The defendant's first contention on appeal was that because 
the plaintiff’s expert witness was not qualified there was pre¬ 
judicial error in the admission of his testimony as to the stand¬ 
ard of care. It was argued that the plaintiff’s expert witness 
was not qualified to testify to the standard of care of a general 
medical practitioner in the city of Lodi in that he knew no 
doctors in that city and knew nothing of the facilities available 
there, his knowledge of professional standards being limited to 
neighboring communities. The qualifying examination of the 
witness, said the court, does show that with one exception he 
knew no doctors in Lodi, although he knew of the facilities of 
the hospital there, had practiced in nearby communities and at 
present maintains his office in Oakdale, about 40 miles distant 
from Lodi. This witness was permitted to testify that standard 
practice in treating fractures is uniform throughout the state, 
that the defendant did not follow standard practice when he 
failed to use any form of traction which was indicated by the 
progressive angulation of the leg as shown by the roentgeno¬ 
grams, and, furthermore, that he removed the cast prematurely. 

In this day of rapid transportation and communication, said 
the court, there appears to be no reason why enlightened medi¬ 
cine with much of its improved practices and facilities should 
not be available to ail. The defendant testified that he maintains 
an extensive medical library to which he constantly is adding 
technical books, that he takes and reads all of the medical 
journals which include articles on various special subjects, such 
as orthopedics, that he attends all of the county and state 
meetings of his profession, participating in all of the lectures 
that are there given and that on at least one occasion and 
possibly two he took a one week intensive course on orthopedics 
at the Univesrtity of California. In other words, nothing 
appears from his testimony or from the record as a whole 
which would or did hamper the defendant either by training or 
available facilities in his diagnosis and treatment of the plaintiff. 
The defendant’s contention would require drawing an arbitrary 
geographic line separating Lodi from the neighboring towns 
which the evidence shows are almost identical in regard to the 
kind of medical services available. In its origin when, because 
of various and readily apparent reasons, uniform dissemination 
of professional knowledge was impossible, such a standard of 


care rule may well have been supported by valid and substantia! 
reason. However, said the court,, under present day conditions 
the reason for the rigid application of the rule as now advocated 
by defendant under the facts herein disclosed becomes a mere 
excuse. In fact, in a case similar to the present one our 
Supreme Court condemned a like contention, stating that to 
exclude expert testimony on such a ground "would be a misuse 
of the rules of evidence and an unjustifiable emphasis on empty 
technicalities.’’ All of the medical witnesses testified as to the 
standard practices generally in fracture cases, although they 
disagreed on the application of the various methods to this par¬ 
ticular injury. Furthermore, it was established by the defen¬ 
dant's own witnesses that the standard of care in Lodi was as 
good as elsewhere in the state and that the average physician 
in Lodi was as proficient as the average physician in neighboring 
towns. The court therefore held that the testimony of the 
plaintiff’s expert was properly admitted. 

The defendant next contended that one of the instructions 
given by the trial court was improper.. A part of that instruc¬ 
tion provided, "If he [defendant] undertakes such a sendee in 
a special branch of medical, surgical or other healing science, 
and if at that time and in the same locality there'are members 
of his profession who specialize in, and limit their practice to, ■ 
that particular branch of the healing profession, it is his duty 
to possess tliat degree of learning and skill ordinarily possessed 
by physicians and surgeons of good standing who engage in 
that special practice in the same locality.” The defendant’s 
attack on the instruction is directed primarily at the paragraph 
quoted, which he characterized as a "failure to differentiate 
between the recognized or unquestioned duly of a general prac¬ 
titioner to refer a case to a specialist when the ordinarily skilled 
practitioner would have done so and the duty imposed by the 
instruction, which requires every pr.-iclitioner to be a specialist.” 
He further argued that the record is barren of any evidence 
indicating that the ordinary physician in Lodi would not have 
treated the plaintiff but would have referred him to a specialist. 


It appears from an examination of the attacked instruction, 
said the court, that it does not, as contended by defendant, 
impose on the general practitioner an affirmative duty of care 
equal to that of a specialist. The instruction merely states that 
if the genera! physician undertakes a specialized service and 
if in his locality there are those who specialize or whose prac¬ 
tice is limited to that particular branch of the healing professions 
then it is his duty “to possess that degree of learning and skill 
ordinarily possessed by” those who specialize in such practice 
in that locality. The instruction does not attempt to cover a!! 
cases but limits the application thereof to those localities where 
there arc specialists available in that particular branch of tnedi- 
cinc. The record in this case, the court continued, conclusively 
shows that here a genera! practitioner confronted with a "very 
rare . . . situation,” and in no emergency, undertook to treat 
a very "complicated,” "difficult” and "unusual” compounded 
comminuted fracture. It is true that no orthopedic specialists 
were available in Lodi. But in Stockton, a distance of 12 to 
14 miles, there were two available, one of whom testified for 
the defendant and who, the defendant said, had been called in 
fay him for assistance in orthopedic cases on several occasions. 


This, said the court, is a day of specialists, a condition unques¬ 
tionably farouglit about by the rapid and highly technical 
advancements in the entire field of medicine, advancements so 
complex and involved as to make it impossible for one to keep 
abreast of them all. Therefore, under conditions and circum¬ 
stances such as are disclosed herein, it necessarily would seem 
to follow that tlie general rule must be that "as a part of the 
requirements which the law exacts of genera! practitioners of 
medicine and surgery, or other schools of healing, if, in 1^® 
exercise of the care and skill demanded by those requirements, 
such a practitioner discovers, or should know or discover, that 
the patient’s ailment is beyond his knowledge or technical skill, 
or ability or capacity to treat with a likelihood of reasonable 
success, he is under a duty to disclose the situation to ins 
patient or advise him of the necessity of other or different 


treatment.” 

Finally, the defendant contended that he was materially pre¬ 
judiced by the trial court in allowing the jury to examine the 
roentgenograms of the plaintiff's injuries, in that the effect o 
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allowinR such an examination without a (lualifyinR instruction 
necessarily cinpliasircd the aiiRiilation of the plaintiff’s IcR and 
c,ia!n\ the jury to pass over the real issue of the slnmlard of 
care used by the defendant. Such a contention, said the court, 
is wholly without merit. The rocntRcnoRrams were identified, 
explained and interpreted at letiRth liy the defendant doctor 
and hy the expert witnesses of l)Oth parties and therefore were 
properly admitted in evidence. HeinR properly admitted in 
cWdencc, the court concluded, we know of no rule in the cir¬ 
cumstances whereby a jury may tie prohibited from vicwiiiR 
such evidence. 

The judgment in favor of the plaintiff was accordingly 
affirmed.-^S'ine Onviij, 196 P. (2d) 52 (Calif.. WS). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL DOAnO OP MPDICAL EXAMINERS 

Natiokal Boakd or Mf-dical Examiners: Parts / 6* II. Various 
Centers, Feb., June and Sent. 19'I9. /'art 11* April, 1949. Exec. Scc.« 
Mr. E. S. Elwood, 225 S. IStli Si., rinhdclpbia 2, Pa. 


EXAMINING OOAROS IN SrECIALTIES 


American Hoard or Anesthesiology, Inc.: July 15. 

\arious location^. Final <l.Tte for filinR app!ic.ition is April 15. See.. 
Hr. Curtiss B. Hickcox, 745 Fifth Avenue, New York 27. 


American Board or Internal Medicine: Orai. San Francisco, 
•feb. 8-10, 1949. New York City, March 23*25. Fin.nl dale for filinu 
appUwtion is Jan. 2. Phihdclphia. June 1*3. Fin.nl dale for filing apph* 
cation IS Jan. 2. ll'nlfcti. Oct. 17, 1949. I'inal date for fihnR application 
» May 1. Asst. Scc.-Trca3„ Dr. \V. A. Wcrrell. 1 W. Main St., Madi¬ 
son 3, Wis. 


, Ame^can Board or Neurological Surgery: Orat. Chicago, June 
1949. Final date for filing application is Jan. 1949. Sec., Dr. W. J. 
uerman, 310 Cedar Street, New Haven, Conn. 

Auericak Board of Omitiialmology: IPriltcn. Jan. 14. Oral. Sm 
Francisco, March 21*24; New York, June 1M5; St. Louis, Oct. 1549; 
Boston, Dec. See.. Dr. S. J. Beach. 56 Ivie Rd„ Cape Cottage, Maine. 
American Board or Obstetrics and Gynecology, Inc.: Orel. 
Jlay 6*14. Final dale for filing application is April 1. Sec., 
Hr. Paul Titus, 1015‘Highland Building, Piltsurgh 6. 

American Board OF ORTfiorEOic Surgery: Parti. Various Centos. 
April and May. Final date for filing application is Dec. 31. Sec., Dr. 
Francis M. McKcever, 1130 W, Clli St., Los Angeles 14. 

American Board or Otouwykgolocv: New York, May 
Lhicago, Oct. 4-7. Sec., Dr. D. lil. Licrle. University Hospital, Iowa City. 

Auebicah Board or Patiiolocy; Boston/ April. Final date for filing 
application is March 1. Sec., Dr. Robert A. Moore, 507 S. Euclid Ave.. 
bt. Louis 10. Mo. 

American Board of Pediatrics: Oral. St. Louis, Feb, 18-20. Balti¬ 
more, May 7-9. Exeo. Sec.. Dr. John McK. Mitchell, -6 Cushman Rd., 
Koseroont, Pa 


Asierican Board op Physical Medicine: Atlantic City, June 4-5. 

filing application is March 15. See., Dr. R. L. Bennett, 
^0 N. Michigan Blvd., Chicago. 

American Board of Plastic Surgery: Examinations are given in 
June and November of each year in the home town of applicants. Sec., 
rcas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 

, f^^/**CAN Board of Psychiatry and Neurology: Oral. May. Final 
date for filing application is Feb. 15. See.. Dr. F. J. Braceland. 102-110 
iJccond Ave., S.W., Rochester. Minn. 

e Board of Surgery: lyrittcn. Various Centers, March 1949. 

Dr. J. S. Rodman, 225 S. I5th St., Philadelphia. 
sof-^^^tCAN Board op Urology: Feb. 1950. Sec., Dr. Harry Culver, 
'' 5 ounnyside Road, Minneapolis 18, Minn. 


BOARDS OF MEDICAL EXAMINERS 


ExomiJialtOM. Montgomery, June 28-30, 1949. Sec., Dr. 
• Gill, 519 Dexter Ave., Montgomery, 

* Juneau, March J. Sec.-Trcas., Dr, \V. M. Whitehead, 
uox Ho, Juneau. 

TetSana*’’* 


Denver, Jan. 4-7. Final date for filing application is 
cjcc. 18. Scc.-Treas„ Dr. W, W. JCing, 831 Republic Bldg., Denver 2. 

' Hartford, March 8-9. Secretary to the Board, Dr. 
ureigliton Barker, 258 Church Street, New Haven. 

Examination. Dover. Jan. 11-13. Endorsement. Jan. 20. 
J>r. J. S. -McDaniel,, 229 S. State St., Dover. 

Examination. June. Atlanta and Augusta. Reciprocity. 
•niianla, June. Sec.. Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

C v' ^’"lonsernent. Agana, Last Friday of each month. Sec., Capt. 
Calif' Dept, of Public Health, Guam. Vo F.P.O. San Francisco. 


83? Examination. Honolulu, Jan. 10-13. Sec., Dr. S. E. Doolittle, 

h. Hotel St., Honolulu S3. 


Idaho: Boise, Jan. 10-12. Dir., Bureau of Occupational Licenses, 
Miss Lslclla S. Mullincr, State House, Boise. 

Illinois: Chicago, Jan. 11-13. Superintendent of Registration, Mr. 
Fred W. Ruegg, State House, Springfield. 

Indiana: Indianapolis, June. See., Board of Medical 

Registr.Ttion and Ex.Tminalion, Dr. Paul K. Tindall, 416 K. of P. Bldg., 
Indianapolis. 

LoutsiANA: Exanuttalion. New Orleans, Dec. Sec.-Treas., Dr. R. B. 
Harrison, 1507 Hibernia Bank Bldg., New Orleans 12. Homeopathic Exanx' 
fna^idx. Baton Rouge, subject to call. See., Dr. F. H. Hardenstein, 715 
Perc Marquette Bldg., New Orleans, 

Maine: Portland, March 8-9. Sec., Dr. Adam P. Leighton, 192 State 
Street, Portland. 

Massachusetts: Ex-ummofioJi. Boston, March 8-11, Sec., Dr. George L. 
Schadt. 413 E. State House, Boston, 

Minnesota: • Minneapolis, Jan. 18-20. Sec., Dr. J. F, DuBois, 230 
Lowry Medical Arts Building, St. Paul. 

Montana: Helena, April 4-6. See., Dr. O. G. Klein, First National 

B. Tnk Building, Helena. 

Nedraska: * Examuiatioii. Omaha, June. Dir., Bureau of Examining 
Boards, Mr. Oscar F. Humble, 1009 State Capitol Building, Lincoln 9. 

Nevada: Carson City, May 2. Sec., Dr. G. H. Ross, 112 N. Curry 
Street, Carson City. 

New Hamfshire: Concord, March 10. Sec., Board of Registration in 
Medicine, Dr. John S. Wheeler, 107 State House, Concord. 

New Jersey: Examination.' Trenton^ June 21-24. Sec., Dr. E. H. 
Ilattinger, 28 West State Street, Trenton 8, 

New Mexico: Santa Fe, April 11-12. Sec., Dr. V. E. Berchtold, 
141 Palace Ave., Santa Fe. 

New York: Examination. Various Centers, Feb. 1-4. Sec., Dr. J, L. 
Lochner, Jr., 23 S. Pearl St., Education Bldg., Albany. 

North Carolina: Endorjenirnf. Raleigh, Jan. 17. Sec., Dr. Ivan M. 
Procter, 226 Hillsboro St., Raleigh. 

North Dakota: Ex-ominofion. Grand Forks, Jan. 4-7. Act. Sec., Dr. 

C. J. Glaspel, Grafton. 

Oregon: * Examination. Jan. 5-7. Final date for filing application is 
Dec. 22, 1948. Endorsement. Jan. 21*22. Final date for filing application 
is Jan. 3. Exec. Sec., Mr. Howard X, Bobbitt, 608 Failing Bldg., Portland. 

Pennsylvania: £xaminofio»t. Philadelpbta, Jan., 1949. Act. Sec., 
Mrs. M. G. Steiner, 351 Education Bldg., Harrisburg. 

Puerto Rico: ExominofioM. Santurce, March 1. Sec., Mr. Luis Cueto 
Coll. Box 3717, Santurce, 

Rhode Island:* EA-anjinefioH. Providence, Jan. 6-7, Chief, Mr. 
Thomas B. Casey, 366 State Office Building, Providence. 

South Dakota: * Pierre, Jan. 18-19. Sec., Dr. G. J. Van Heuvelen, 
Capitol Bldg., Pierre. 

Tennessee: * Examination. Memphis, Dec. 22-23. Sec., Dr. H, W. 
Oualls, 1635 Exchange Building, Memphis 3. 

Texas: Examination. Austin, June 16-18. Sec., Dr. M. H. Crabb, 
209 Medical Arts Bldg., Fort Worth 2. 

Utah: Examination. Salt Lake City, July. Sec., Dept, of Registra¬ 
tion, Miss Rena B. Loomis, 324 State Capitol Bldg,, Salt Lake City, 
Vermont; Examination. Burlington, Feb. Sec., Dr. F. J. LawHss, 
Richford. 

Washington:* Seattle, Jan. Sec., Dept, of Licenses, Miss Virginia 
Wotherspoon, Olympia. 

West Virginia: Charleston, Jan. 3-5. Sec., Public Health Council, 
Dr. N. H, Dyer, Capitol Bldg., Charleston 5. 

Wisconsin: * Madison, Jan, 11-13, 1949. Sec., Dr. C. A. Dawson, 
Tremont Bldg., River Falls, Wis. 

Wyoming: Examination. Cheyenne, Feb. 7, Sec., Dr. Franklin D. 
Yoder, Cheyenne. 

* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Alaska: Juneau, Feb. 21-26. Sec.-Treas., Dr. C. Earl Albrecht, Box 
1931, Juneau. 

Arizona; EAramiMafion, Tucson, Dec. 21. Sec., Mr. Francis A. Roy 
University of Arizona, Tucson. * 

Connecticut: New Haven, Feb. 12. Exec. Asst., State Board of 
Healing Arts, Miss Mary G, Reynolds, 110 Whitney Ave., New Haven 10. 

District of Columbia: Examination. Washington, April 18-19, Sec. 
Dr. George C. Ruhland, 4130 Municipal Bldg., East, Washington. 

Florida; Examination. Gainesville, June 11. Sec., Mr. M. W. EmtnM 
University of Florida, Gainesville. * 

Iowa: Euramniatfon. Des Moines, Jan. 11. Sec., Dr. Ben H. Petersnn 
Coe College, Cedar Rapids. * 


Michigan: Examination. Ann Aibor & Detroit. Jan. 14-15. Ser 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing, 

JIiknesota: £jrfl»ni«afio«. Jan. 4-5. April, June and Oct. Sec.-Treas 
Dr. Raymond N. Bieter, 105 Millard Hall, Univ. of Minnesota, Minne¬ 
apolis. 

Okuihoma: Spring of 1949. Sec., Dr. Clinton Gallaher, 813 Braniff 
Bldg., Oklahoma City. 


Oregon: Examination. Portland, Dec. Sec., Basic Science 
ing Committee, Dr. C. D. Byrne, Univ. of Oregon, Eugene, 


Examin- 


Ruode Island: Examination. Providence, Feb. 9, 
Casey, 366 State Office Building, Providence, 


Chief, Mr. Thomas B. 


Tennessee: Examination. Memphis, Dec. 30-31. 
Hyman, 874 Union Avenue, Memphis 3. 


Sec., Dr. O. W. 


ijeaiiie. 


Washington: 
Wotherspoon, Olympia. 


JJept. of JLicenses, Miss Virginia 
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Current Medical Literature 


AMERICAN 

' The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a lime. 
Periodicals are available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) arc abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 

18:1-32 (July) 1948 

Further Observations on Ectopic Pregnancy, F. E. NVhitacrc and 
T. Bryan.—p. I. 

Status of Venereal Serology in Alabama. H, P. Sawyer.—p. 5. 
Correlation of Liver Function Studies. S. W, Windham, J. T. Ellis 
and S. G. Latiolais.—p. 7. 

Management of Diabetes Meliitus, Hay Fever, Asthma ami Related 
Diseases. D. E. Jackson.—p. 19. 

18:33-60 (Aug.) 1948 

Recent Advances in Cancer Research. S. P. Rcimatm.—p. 33. 

Common Neurosurgical Problems in General Practice. W. G. Haynes. 
—p. 40. 

Vaginal Hysterectomy. J. S. DuBois.—p. 45, 

Ainerican. Heart Journal, St. Louis 

36:161-320 (Aug.) 1948 

•Experience with “Anoxemi.n Test” in Patients with Angina Pectoris 
and in Those with Atypic.al Chest Pain. H. J. Stewart, E. L. Horger 
and C. W. Sorenson.—p. 161. 

Electrical Effects of Injury at Various hfyocardial Locations. II. K. 

Hellerstein and L. N. Katz.—p. 184. 

•Circulatory Responses to Spinal and Caudal Anesthesia in Hyperten* 
sion: Relation to Effect of Sympathectomy: I. Effect on Arterial 
Pressure. R, D. Taylor, R, Birchall, A. C. Corcoran and I, H. Page. 

—p. 221. 

•Id.: n. Effect on Renal Function. A. C. Corcoran, R, D. Taylor and 
I. H. Page.—p. 226. 

Experimental Studies on Auricular Flutter and Auricular Fibrillation. 

D. Scherf, F. J. Romano and R, Terranova.—p. 241. 

•Cellophane Treatment of Sypltilitic Aijeurysms with Report of Results 
in Six Cases. J. K. Poppe.—p. 252, 

Mechanism of Irregular Sinus Rhythm in Auriculovenlricular Heart 
Block. I. R. Roth and' B. Klsch,—p. 257. 

Embolism at Bifurcation of Aorta: Review of Literature and Report of 
First Case Surviving After Gangrene. F. S. Morest and S. Rubin. 
—p. 277. 

Electrocardiographic Changes in Typhoid Fever and Tl:eir Reversibility 
Following Niacin Treatment. M. Rachmilewitz and K. Braun.—p. 284. 

Anoxemia Test in Angina Pectoris and Atypical Chest 
Pain.—Stewart and his associates ,used t!ie anoxemia test as 
described by Levy and his associates. Their experience is based 
on one hundred and thirty-eight tests performed on 119 patients, 
who were differentiated into four groups. The first group of 
26 patients had no evidence of heart disease and served as con¬ 
trols. Of the second group of 5 patients, 2 liad dextrocardia, 
2 had hypertension and 1 had active primary syphilis. Group 
three was composed of 40 patients classified as having typical 
angina. Group four was designated as “atypical pain” group. 
None of the 26 normal subjects showed electrocardiographic 
changes following the anoxemia test. The anoxemia test gave 
electrocardiographic evidence of coronary insufficiency in 45 per 
cent of the group with typical angina, compared with 13 per 
cent of the group with atypical pain. When the pain was 
included, the test gave evidence of coronary insufficiency in 
73 per cent of the group with angina and in 40 per cent of the 
group with atypical pain. This suggests the possibility that 
pain of an origin other than coronary disease may be aggravated 
by anoxemia. If there are clinical signs of angina pectoris, 
these should be accepted even if the result of the anoxemia test 
is negative. Hypertension had no effect in statistically increas-. 
ing the incidence of coronary insufficiency in the group with 
typical pain, but in the group with atypical pain the reverse was 
true. The anoxemia test, when electrocardiographically positive 
in result, can be used as a means of substantiating the diagnosis 
of coronary insufficiency. When patients experience pain during 
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the test but do not have an electrocardiographically positive 
reaction, the following factors should be considered: the simi¬ 
larity of the pain to the spontaneons pain, its prompt occurrence 
within a short time after beginning of the test and the nature 
of the pain as determined by observation of the patient. A 
positive electrocardiographic test is more significant than a 
negative one, and more significant than the occurrence of'pain. 
In certain instances when the anoxemia reaction is negative, 
the reaction to the exercise test may be positive, but great 
care must be used in subjecting patients to exercise to the point 
of inducing pain. There were no serious reactions from the 
judicious use of the anoxemia test. Contraindications to the 
test arc congenital heart disease, rheumatic heart disease with 
valvular damage, pregnancy, myxedema, epilepsy, emphysema 
or .other pulmonary disease, severe anemia and recent coronary 
occlusion. 

Circulatory Responses to Spinal and.Caudal Anesthesia. 
—^Taylor and his co-workers examined the relationship between 
the effect on arterial pressure of high spinal or caudal anesthesia 
and the effect of subsequent sympathectomy by the procedure 
of Smithwick. Preoperative and postoperative studies were 
made in 43 patients. . Spinal anesthesia was induced in 25 of 
these and caudal anesthesia in 18. The effects of caudal and 
spinal anesthesia on arterial pressure in hypertension appeared 
similar despite the fact that in the former voluntary muscles 
were not paralyzed. Decreases in pressure were observed 
during anesthesia in 40 of tlie 43 patients. Blood pressure 
was persistently decreased by lumbodorsal sympathectomy and 
ganglionectomy in 12 of these patients. The 3 patients whose 
arterial pressures were not decreased by anesthesia were simi¬ 
larly unaffected by operation. It is concluded that the blood 
pressure response to spinal and caudal anesthesia has no more 
than negative value in the selection of patients for sympathec¬ 
tomy. The discrepancy between the effects on arterial pressure 
of spinal or caudal anesthesia and sympatliectomy may be due 
to tiic great difference in time during which the effects are 
observed or to a difference in the denervation which each of 
them causes. 

Circulatory Responses to Anesthesia: Effect on Renal 
Function.—Investigations by Corcoran and his associates are 
concerned with (1) the nature of the renal functional changes 
induced by high spina! and caudal anesthesia in patients with 
essential hypertension, and (2) the possibility of predicting in 
advance the results of sympathetic ganglionectomy from an 
analysis of these changes. The spinal anesthesia group included 
I patient with minimal hypertension and 17 patients with essen¬ 
tial hypertension. The 18 patients in the caudal anesthesia 
group include 1 with mild essential hypertension, but the average 
severity of the disease in this group W'as greater than in that 
studied under spinal anesthesia. Most of these patients under¬ 
went bilateral lumbodorsal sympathectomy and ganglionectomy. 
The effects of high spinal and caudal anesthesia were found to 
be similar. Anesthesia which reduces average arterial pressure 
in hypertensive patients by 20 mm. of mercury to levels ranging 
from 85 to 125 mm. of mercury usually causes renal vasodila¬ 
tion, resulting in increased renal blood flow and a slight decrease 
in glomerular filtration rate. The observations are inconsistent 
with the view that essential hypertension is a compensation 
for increased renal vascular resistance. Qualitatively, the renal 
vascular responses of normotensivc and hypertensive patients 
to these procedures are identical. Quantitatively, they may 
differ slightly in that, in hypertension, a fraction of afferent 
arteriolar resistance is not removed by anesthesia. The renal 
vasodilator response to anesthesia in hypertension indicates that 
a large proportion of increased renal vascular resistance in this 
disease is dependent on nervous influences which are affected 
by anesthesia extending to about the fifth thoracic vertebra, or 
that denervation by anesthesia has sensitized vasodilator influ¬ 
ences. The major hemodynamic change induced by spinal or 
caudal anesthesia is seen to be due to decreased periphera 
resistance. Exceptionally, a few hypertensive patients show 
deficient or slowed renal vasodilator responses to spina! or 
caudal anesthesia. Two such patients failed to benefit from 
lumbodorsal sympathetic ganglionectomy. But operation was 
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cqit.illy ineffective in pnliciits \v1kisc responses were vasodilator. 
The renal vascular response to .ancstliesia is not a positive 
(niidc in the selection of patients, althouRli the .ahscncc of vaso¬ 
dilation duriiiR anesthesia may contraindicate operation. 

Cclloph.anc Treatment of Syphilitic Aneurysms.—Poppe 
presents ohservations on (i iiaticnts whose thoracic aortic aneu- 
tysms li.ave l>ccn successftdiy treated hy cellophane wrappinip. 
It is import.ant to select the proper type of cellophane to pro¬ 
duce fibrosis, since certain varieties incite little or no forciftn 
body rc.iction. Polythene cellophane produces a dense fibrous 
tissue reaction which can he a[)ph’cd to aortic niiciirysmf to 
curb their pulsations, c.xpansion and tendency to ruinurc. In 
the 6 p.atients under consideration relief of chest pain has been 
noted without deleterious effects from the cellophane during 
periods ranging from a few months to two years. The most 
favorable results have been obtained in fusiform aneurysms of 
the descending thoracic aorta, where it is almost po.ssible to 
encircle the dilatation completely without encountering other 
vital structures or major arterial hraitchcs. Contraindications 
to surgical treatment apiiear to consist of bronchial ob.struction 
or erosion from pressure, severe heart disease with aortic 
insufficiency and decompensation, or erosion of the anterior 
chest wall. Arteriosclerotic aneurysms appear less suitable for 
surgical treatment than syphilitic aneurysms in view of the 
generalized di.stribution of the.disease, advanced age of the 
patients and frequent location of the dilatation in the abdominal 
aorta with involvement of vital visceral branches. 

American Journal of Clinical Pathology, Baltimore 

18:593-070 (Aug.) 1948 

*Strolojic FindinRs in Patienis with Primary Atypical Pneumonia. H. R. 
Morgan and M. Finland.—p. S93. 

Isoiramunizatiojj to Rh Antigen E In Person with Genes CDc. W. G. 
Rice and Faith G, Watson,—p. 598. 

Malignant Melanoma of Skin: Clinical and Pathologic Analysis of 75 
Cases. L. V. Ackerman.—p. 602. . 

Rapid Method for Preparation of Serologically Active Phospholipin and 
Purified Lecithin. T. V. Lctonoff.—p. 625. 

Parasitologic Studies of World War II Veterans, with Special Refcren^ce 
to Schistosomiasis Japonica. C. Pitner, W. L. JMcXamara and F. M. 
Gogolak.—p. 632. 

Proteus OX 19 Agglutination in Pregnancy. A. C. Barnes.—p. 635. 
Atypical Pneumonia,—Morgan and Finland examined the 
serums of 89 patients admitted to tlic medical wards of the 
Boston City Hospital whose clinical course, physical examination 
and roentgenologic findings were characteristic of primary 
atypical pneumonia. In 74 patients cold hemagglutinins devel¬ 
oped, and in 35 of 44 patients tested Streptococcus MG agglu¬ 
tinins M'ere demonstrated. In 4 patients antibodies for a virus 
of the psittacosis group developed, indicating an infection with 
one of these agents. No instance of Q fever was observ'ed in 
the 25 patients whose serums w'ere tested for antibodies against 
this agent. In 5 additional patients who had atypical pneu- 
ajonia associated with erythema multiforme exudativum, cold 
hemagglutinins were present, and 2 of these patients showed a 
rise in titer in complement fixation tests for psittacosis. A his¬ 
tory of exposure to sick pigeons was a significant observation 
with respect to the development of psittacosis antibodies. 

Malignant Melanoma of Skin. — Ackerman reports 75 
patients, 44 men and 31 women between the ages of 19 and 90 
with malignant melanoma of the skin. In 26 patients 
the lesions occurred on the lower extremities and in 24 in the 
region of the head and neck. Forty-six patients had a pre- 
listing mole which preceded the occurrence of tumor most 
requently in the lower extremities. In 15 of the 46 patients the 
^ole had been present since birth. Malignant melanoma was 
easily diagnosed when the tumor was deeply pigmented and 
showed ulceration and bleeding. When the diagnosis was doubt- 
ul incisional biopsies were made, a thin wedge of tissue which 
included both normal and abnormal skin being removed- It 
^pver resulted in dissemination of the disease. The greatest 
difficulty in microscopic diagnosis is presented by the uncommon 
^onpigmented or scantily pigmented melanocarcinoma; here the 
dopa (dioxyphenylalantne) test may be diagnostically helpful. 

n® age of the patient has bearing on the prognosis. If a 
^lalignant melanoma appears in a child in the prepubertal age 
group and is removed, the prognosis is excellent, even if the 
pathologic diagnosis is unequivocal. If melanuria-due to malig¬ 


nant melanoma is present, the case is invariably advanced and 
the prognosis is hopeless. Thirteen of the author’s patients had 
mclamiria consistently present, and all arc dead. In spite of 
the ominous cliaractcr of the tumor, 8 of 21 patients (38 per 
cent) treated by radical excision and radical dissection survived 
five years. Three of the 8 had metastases to the regional lymph 
nodes at the time of operation. If 22 other cases of hopelessly 
far advanced di.scasc which appeared during the same period 
arc included, the percentage of survival for five years is 19 per 
cent. The treatment of this tumor is radical surgical excision 
followed by radical dissection of regional lymph node areas 
when predictable. All forms of compromise therapy including 
irradiation are contraindicated. 

American Journal of Medical Sciences, Philadelphia 
215:599-726 (June) 1948 

Anitno-Acidurta in Hcpato-Lenticular Degeneration (Wilson's Disease). 

L. Urman and D. Denny-Brown.—p. 599. 

•Dicuniaro! Therapy in Acute Coronary Occlusion with Myocardial Infarc¬ 
tion. M. McCall.—p. 612. 

Further Studies on Anticoagulants. C. Reich and W. Eisenmenger. 
—p. 617. 

Has Arcthionine a Protein Sparing Effect in Acute Infectious Hepatitis? 

H. Popper, D. D. Kozoll, F, Steigmann and W. T. Mok.—p. 624. 
Signihcancc of Abnormal Forms of Ballistocardiogram: Study of 234 
Cases with 40 Necropsies. I. Starr and R. L. hlayock.—p, 631. 
Comparative Evaluation of Tctraethylammoninm Chloride and Sodium 
Amytal in Patients with Hypertensive Cardiovascular Disease. I. G. 
Tamagna and C. A. Poindexter.—p. 651. 

•"Capillary Fragility" in Hypertension: Effect of Antiscorbutic Therapy 
on Results of Tests for "Capillary Fragility." L. A. Soloff and C. T. 
Bello.—p. 655. 

Relationship of Retinal Hemorrhages in Hypertensive Patients to 
Cerebral Hemorrhage: Comparison of Retinal Picture in Hypertensive 
Individuals Who Died of Heart Failure with Those Who Suffered a 
Cerebral Hemorrhage. L. Soloff and C. T. Bello.—p. 660. 
Bronchopulmonary Hypogenesis: Clinical and Roentgenologic Features 
in Adult, with Long Foiiow-Up Observations. L. Schneider.—p. 665, 
Effect of Exercise on Electrocardiogram (Master Two-Step Test) in 
Diagnosis of Coronary Insufficiency, D. Unterman and A. C. DeGraff. 
—p. 671. 

Treatment of Anuria by Intestinal Perfusion. H. H. Marquis and F. P. 
Schnell.—^p. 686. 

Normal Red Cell in Infancy and Childhood; Some Recent Advances. 

B. Dickstein and I. J. Wolman.—p. 6P4. 

"Rooming-In." H. Fields and E. K. Rose.—p. 710. 

“Dicumarol” Therapy in Coronary Occlusion.—McCall 
reports observations on 71 patients with myocardial infarction 
following acute coronary occlusion. The diagnosis was substan¬ 
tiated by history, clinical signs and symptoms, laboratory data 
and the development of electrocardiographic patterns of acute 
anterior, posterior or lateral wall infarction, and/or a combina¬ 
tion of these. Tliree who died within forty-eight hours of 
admission are omitted from the statistical data. Anticoagulant 
therapy consisted solely of “dicumarol.” In addition, all patients 
received papaverine hydrochloride during the entire period of 
hospitalization. Oxygen was administered by catheter and 
morphine intravenously or subcutaneously routinely during the 
first three days and as necessary thereafter. Sodium restriction 
and leg exercises completed the regimen. Prothrombin times 
were determined daily. Although certain features were undesir¬ 
able, it seems that this pharmacologic approach was sound. The 
appearance of hemorrhagic complications, especially hematuria, 
was unpleasant; but serious harm due to the drug did not occur. 
This sole hazard was controlled by menadione sodium bisulfite. 
The most useful purpose served by “dicumarol" therapy is pre¬ 
vention of thrombus formation in pelvic and leg vessels, as 
well as in the septal and mural areas. Because of the low 
incidence of thromboembolic phenomena a less stormy conva¬ 
lescent period was insured, justifying the continued use of this 
form of therapy. 

"Capillary Fragility” in Hypertension.—Soloff and Bello 
say that since the hemorrhagic complications of hypertension 
are well known to physicians and unfortunately are both known 
and feared by patients with hypertension, a method of study 
which is capable of predicting such a development is worthy of 
becoming a routine procedure in the study of hypertensive 
patients. It has been suggested by Griffith and Lindauer that 
there is a close association between capillary hemorrhages and 
cerebral apoplexy. In view of contradictoo' results obtained 
by other investigators, the authors considered it necessary to 
reevaluate Gothlin’s procedure as a test for capillary fragility 
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in hypertension, but only after subclinical scurvy had been 
excluded. It was also thought desirable to compare the Gotlilin 
reaction with the Rumpel-Leede reaction. They determined the 
capillary fragility by means of the Gothlin and the Rumpel- 
Leede tests in 50 patients with hypertension, who had been 
previously saturated with vitamin C. Only 2 patients had a 
positive reaction to the Gothlin test and 33 had a positive 
reaction to the Rumpel-Leede test. When the Gothlin test was 
performed on hypertensive patients previously .placed on an 
adequate vitamin C intake, the authors were unable to verify 
the results obtained by Griffith and Lindauer. Rutin did not 
reverse to normal the Gothlin reaction of 2 patients who had 
been previously saturated with vitamin C. Rutin did not reverse 
to normal the reaction to the Rumpel-Leede test. There does 
not appear to be any correlation between retinal hemorrhages 
and a positive Rumpel-Leede reaction. 

American Journal of Medicine, New York 

5:165-320 (Aug.) 1948 

^Pulmonary Paragonimiasis. A. J. B. Tiliman and H. S. Phillips. 
—p. 167. 

Studies on Patients with Cirrhosis of Liver: Piasma and Liver Lipid 
Distribution and Its Relation to Pathology of Liver. G. H. Stucck Jr., 
S. H. Rubin, D. H. Clarke and others,—p, 188. 

Renal Tubular Excretory Capacity for Penicillin in Health and in Suh- 
acute Bacterial Endocarditis! S. Bryner, W. H. Ciark, Elizabeth 
Randall and L. A, Rantz.—p. 202. 

Pulmonary Atelectasis in Stuporous States: Study of Its Incidence and 
Mechanism in Sodium Amytal Narcosis, R. L. Swank and M. I. 
Smedal.—p. 210, 

^Prognosis in Gastric Cancer: Study of Five-Year Survivors. S. N. 

Maimon, W. L. Palmer and J. B. Kirsner.—p. 230. 

Benign Pelvic Tumors with Ascites and Hydrothorax: Jleig’s Syndrome, 
W. E. Wooldridge and P. O. Hagemann.—p. 237. 

•Metabolic and Inflammatory Histiocytosis: with C.ase Reports of Gau¬ 
cher’s Disease, Letterer-Siwe’s Disease and Eosinophilic Granuloma. 
B. Straus.—p. 245. 

Cor Pulmonale: Observations on Forty-two Autopsied Patients. S, D. 

Spatt and D, M, Grayzel.—p. 252. 

Urinary Calculi, J. K. Lattimer.—p. 256, 

Problems in Evaluation of Protein Tlicrapy. F, Homl)urger.—p. 264. 

Pulmonary Paragonimiasis.—Tillman and Phillips report 
12 Philippine Islands guerillas hospitalized because of tuber¬ 
culosis and suspected paragonimiasis or oriental lung fluke 
disease. Coexistent tuberculosis and paragonimiasis were estab¬ 
lished in 4 of the 12 cases reported. In all but 1 instance a 
definite history of ingestion of fresh water shell fish was 
obtained. The onset of symptoms of paragonimiasis varied 
from one week to thirty-four months prior to observation, so 
that both early and late cases were seen. In spite of the his¬ 
tory of prolonged cough and hemoptysis, the majority of the 
patients did not appear to be sick. Rales were present in 11 of 
the patients. These varied from fine to coarse in character 
and were heard in varying portions of the lungs. The labora¬ 
tory diagnosis of this disease depends on the recognition of ova 
in the sputum, feces and pleural fluid. Transiently positive 
serologic reactions were noted in 4 patients both by the Kahn 
test and the Wassermann test. Seven patients showed an 
increase in serum globulin. Roentgenologic examination 
revealed massive and large areas of density in the lungs of 
one group, and diffuse changes with small, soft and generally 
multiple lesions in another group. Antimony potassium tartrate 
was tolerated poorly by 4 patients and did not appear effective 
in its brief trial. Emetine hydrochloride resulted in prompt 
and considerable subjective relief. Its repeated use was followed 
by the disappearance of ova in the sputum and pleural fluid in 
one instance. There was only a slight effect on the pulmonary 
parenchymal change within two months following its adminis¬ 
tration. The presence of tuberculosis is undeniable in the few 
cases in which tubercle bacilli were observed, but whether this 
disease was responsible solely for the roentgen appearance may 
be questioned. It is more likely that the association of tuber¬ 
culosis and paragonimiasis contributed to the roentgenologic 
picture, but the subjective, relief and decrease of pulmonary 
symptoms following emetine suggest that the part of the fluke 
was more important than that of the tubercle bacilli in causing 
the roentgen changes. Paragonimiasis may simulate tubercu¬ 
losis closely, so that the former should be, considered in the 
differential diagnosis of hemoptysis in personnel who have been 
in endemic regions. 



Gastric Cancer.—Maimon and his co-workers report 377 
. patients, between the ages of 21 and over 70 years, with cancer 
-of-the stomach who were admitted to the Clinics of the Uni¬ 
versity-, of Chicago and were operated on. One hundred and 
fifteen (30.8 per cent) survived resection; twenty-eight (7.4 per 
cent) survived five years or longer. In addition to these 28 sur¬ 
vivors, 2 who lived four years and nine months have been incor¬ 
porated in the authors’ study, making a total of 30. Fifteen of 
the survivors (50 per cent) had had symptoms of over one year’s 
duration as compared with 31 per cent of the initial group. The 
symptoms were essentially identical in type. Palpable tumor 
masses , were present in 40 per cent of the original group as 
compared with 26.6 per cent of the survivor group. Nine of the 
survivors had type I (Borrmann) carcinoma, 17 had type II 
and 4 had type III; there were no five year survivors in the 
Borrmann type IV group. Metastases were present in 7 (23 
per cent) of the five year survivors, 5 with involvement of lymph 
nodes, 1 with mesenteric involvement and 1 with spread to the 
transverse colon. Twenty-four (80 per cent) of the five year 
survivors were restored to useful life. Contrary to what might 
be expected in cancer of the stomach, patients with symptoms of 
long duration tend to show a higher percentage of five year sur¬ 
vival than do those with symptoms of short duration. Presence 
of a palpable tumor mass is not‘a contraindication to operation 
or resection. The type of carcinoma is of the greatest prog¬ 
nostic significance, the long survivors consisting chiefly of those 
with type I and type II tumors. 

Histiocytosis.—Straus reports 1 case of Gaucher’s disease 
in a man aged 34. The patient illustrated well the clinical fea¬ 
tures of lipid histiocytosis by presenting pigmentation of the skin, 
a greatly enlarged spleen, leukopenia and a hemorrhagic ten¬ 
dency. The lower halves of both femurs showed widening of the 
shaft, thickening of the cortex and the characteristic Erlenmeycr 
flask appearance. Familial incidence of the disease was revealed 
by the patient’s statement that his nephew had the same disease. 
This primary lipid metabolic disorder is to be clearly differ¬ 
entiated from eosinophilic granuloma of bone and its congeners, 
Hand-Schiiller-Christian’s disease and Letterer-Siwe’s disease. 
They represent merging clinical variations of an essentially 
similar pathologic process, best described collectively by the term 
inflammatory histiocytosis. One case, predominantly of the 
Letterer-Siwe type, is reported in a man aged 21 with a bony 
defect involving the inner and outer table of the left parietal 
bone and with mottled infiltration and honeycombing of the 
lungs. Two additional cases, 1 of solitary eosinophilic granuloma 
of bone in the left temporoparietal region in a veteran aged 26, 
and 1 of multiple eosinophilic granuloma of bone and also pul¬ 
monary infiltration in a man aged 22, are presented. These 
syndromes or entities are believed to be due to some obscure 
infectious process which causes a secondary disorder of the lipid 
metabolism. Knowledge of these conditions will obviate con¬ 
fusion with malignant tumors Involving bone and other granu¬ 
lomas such as tuberculosis and syphilis. 


American Journal of Psychiatry, New York 

104:593-672 (April) 1948 

Ceiling Effect of Glutamic Acid on Intelligence in Children and in 
Adolescents. F. T. Zimmerman, Bessie B. Burgemcister and T. J. 
Putnam.—p. 593. 

Clinical and Electroencephalographic Observations Concerning Effect of 
Tridione in Epileptic Patients. E. Davidoff.—p. 600. 

•Use of Ergotamine Compounds in Treatment of Acute Simple Anxiety 
States. D. M. Kelly.—p. 608. 

Preliminary Report of Experience in Group Psychotherapy of Schizo¬ 
phrenics. J. Abrahams.—p. 613. 

Group Psychotherapy in Veterans Administration Hospitals. N. S. 
Kline and A. Dreyfus.—p. 618. 

Group Psychotherapy with Patients’ Relatives. W. D. Ross.—p. h23. 

Art in Psychotherapy. I. Bieber and J. K. Herkimer.—p. 627. 
Bibliotherapy as Adjuvant in Psychotherapy. L. A. Gottschalk.—p. 632. 
Patient-Physician Relationship in Psychotherapy. J. V. Coleman.—p. 638. 
Technics of Initial Interview and Methods of Teaching Them. Florence 
Powdermaker.—p. 642. . , 

Exploratory Study of Usefulness of a Battery of Psychologic Tests no 
Nursery School Children. Sarah Schafer, and Mary Leitcb. p. 6 
Concept of Psychogenesis. J. R. Reid.—p. 643. 

Ergotamine Compounds in Anxiety States. — Kell> 
reports observations on 59 patients with anxiety states who were 
treated with ergotamine tartrate, 37 treated with ergonovine 
maleate and 36 treated with placebos (calcium lactate). Dosage 
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consisted of 2 inp. |icr dose, so tlial eticli p.ntienl received .n total 
of 12 mp. ill twenty-fotir lioiirs. This (los.npe was continued for 
seven days. In addition to llic erpot alkaloids or placcho, each 
I'.iticiit was offered a Iiipli caloric diet. Rroiip icsycliotlicrapy, 
gronp physical therapy, medical and diapnostic tnoccdnrcs as 
indicated, ami at niplit was piven up to )'/• prains (0 1 Gin.) of 
sodium pcntoharhital ns a sedative if needed. It was foninl th.at 
p.iticnts rcccivinp erpotaniine tartrate or erpoiiovinc iimleate in 
massive doses do hotter than those who received placebos of milk 
supar. Actually they do host front a snhjective point of view, 
hut tremors, sweatinp and irritability arc also relieved. There 
was improvement in more cases with the alkaloids than with, 
the lactose modic.ation Inn the intmhcr of eases in which improve¬ 
ment occurred is not snn'icicntly hiph to merit the n.se of the 
drug c.vccpt in specifically selected eases. The ergot alkaloids 
do act to combat the automatic stimulation resulting from acute 
anxiety. In selected eases these drugs may prove extremely 
useful. 

American Journal of Public Health, New York 

38:1061-11^0 (Ang.) I9-1S. Partial Index 

Relalion of Ecoonmic Stnliis to Tubcrctilosi.s ytort.ilily lis' Age .md Sex. 
•M. Terns.—p. 1061. 

ktieumatic lle.irt Dise.l'e .vn<I Crowding: Survey of Itur.vl .111(1 Urti.ln 
Connecticul School Children. R. W. Quinn.—p. 1071. 

^®Ocrs of Sen .ICC Pollution of Oyster Red.s in Galveston Il.iy. R. I. 

"ite, J. B. Winston and G. Culli Jr.—p. 1109. 

M^ified Self.ScIcction Method of Feeding Preschool CluTdrcn in Horae. 
.'larEaret F. Gultellus.—p. HIS. 

^'i^^hion Appraisals in Mexico. R. K. Anderson, J, Calvo, W. D. 
Rohinson and others.—p, 1136. 

Uevtlopment of Voluntary Agency for Venereal Disease Control. H. H. 
Cottper.—p. 1136. 

Stud) of Vision Testing Procedures. T. E. Shaffer.—p. IHI. 

Sewage Pollution of Oyster Beds.—Wise and his asso¬ 
ciates state that in February 1944 an outbreak of food poisoning 
occurred in Galveston ns the apparent result of eating raw 
o.vsters. An investigation was started to learn some of the 
important facts concerning sewage pollution of oyster beds and 
•he water over tlie beds, to follow the changes in pollution by 
frequent sampling over a period of time, to study the effect of 
external factors on sanitarj’ conditions and to determine whether 
conclusions based on similar studies made along the North 
Atlantic Coast of the United States are applicable for con¬ 
ditions in the Gulf Coast area. The coliform content of oysters 
2 nd water above the oyster reefs in Galveston Bay, Texas, was 
found to decrease in the spring, remain at low level from July 
to December and increase to high values during January. This 
IS in contrast to reports made by investigators who have made 
similar studies along the North Atlantic Coast and report a 
decrease iu coliform organisms as the temperature of the water 
alls. On the Gulf Coast the temperature of the water rarely 
ecreases to a point necessary to cause hibernation of the oyster 
and cessation of water flow; thus the oysters do not show a 
ecrease in coliform content when harvested from polluted 
"aters during the usual winter temperatures, as has been 
•■^ported for oysters of the North Atlantic Coast. The total 
'olume of water entering the bay each montli correlated with 
^ degree of pollution. The percentage of Esclierichia coli to 
total coliform flora in the water over the oyster beds increased 
I’om July to November as stream flow was minimal. The per¬ 
centage decreased markedly in December and January as stream 
o\v into Galveston Bay increased. 


American Practitioner, Philadelphia 

2:771-838 (Aug.) 1948 

Treatment of Pulmonary Empliysema. A. L. Barach.—p. 771. 
‘ .Treatment of Peptic Ulcer with Intragastric Drip Therapy. 

«. Wmkclstein anti A. Cornell.—p. 779. 

D; R. D. Epstein.—p. 782. 

Ttl jagraatic Hernia Associated with other Gastro-Intestinal and Gall 
madder Disease. R. K. Caldwell.—p. 788. 

*" Periarteritis Nodosa. F. W. Madison.—p. 791. 
jartentU (Periarteritis) Nodosa: Review of Clinical and Anatomic 
and Theories of Etiology. T. C. Laipply.—p. 795. 
Peri;,.°l’'\''^sent5 in Hepatic Disease. B. V. White.—p. 799. 

Kemev^LM- Technic. P. R. Lurie—p. 805. 

The Role of Plasma Proteins in Pathologic Physiology of 
Treatment. F. H. L. Taylor.—p. 811. 
iiyrapathelic Dystrophy. P. S. Caplan and H. M. Margohs. 
■~*P* 814. 


American Review of Tuberculosis, New York 

57:547-668 (June) 1948 

•Dcbycd Chcmic.Tl Pneumonitis in Workers Exposed to Beryllium Com* 
pounds. II. L. Hardy.—p. 547. 

*Aluniinuni Therapy in Advanced Silicosis. J. W. Berry.—p. 557. 

Control of Tuljcrculosis in Mass Production Industry. F. B. Wishard. 
—p. 574. 

Posttlioracoplasty Pulmonary Hernia: Report of 4 Cases. I. Pine and 
P. Morgcnsicrn.—p. 580. 

Partial Scapulcctomy: Anterior Approach. W. Wcisel and M. A. 
Casscl.—p. 587. 

Streptomycin and Thoracopjasty: 2 Cases Treated with Streptomycin for 
Contralateral Disease. M. M. Stcinhacli, G. C. Lcincr, A. A. Polachek 
and P. Heller.—p. 593. 

Pleurisy with EfTusion During Pneumothorax Therapy: Etiology, Bac¬ 
teriology, Complications and End Results. J. B. Morrison.—p. 598. 

Air Embolus in Pneumoperitoneum: Report of Fatal Case. W. H. 
Bailey.—p. 621, 

Functional Pulmonary Cliangcs lollowing Bronchography. W. A. Zavod. 

—p. 626. 

Infection of Chick and Duck Embryos with Tubercle Bacilli. A. H. 
Eggertli, E. Dresher and V.. C. MeOsker.—p. 632. 

Sputum Examination; Comparative Study of Clorox and Tergitol-Javelle 
Water Concentration Jfethods. P. Schain, C. Idagdalin and A. Russo. 
—p. 640, 

“Speed of Reaction" Hypothesis: III. Current Epidemiologic Questions 
in re Tubercle. H. W, Hill.—p. 644. 

Delayed Pneumonitis Caused by Beryllium.—The 36 
cases reviewed by Hardy included 12 men and 24 women 
engaged in the manufacture of fluorescent lamps. The material 
used to coat these tubes is a mixture of zinc, manganese and 
beryllium silicate. Interest became fixed on the beryllium com¬ 
ponent, because the illness did not correspond with the disorders 
associated with zinc, manganese or silica exposure. The dis¬ 
ease was designated as a delayed chemical pneumonitis. It was 
necessary to exclude pulmonary tuberculosis, silicosis or sar¬ 
coidosis as a cause of the illness. The development was gradual 
in all cases. The patients sought medical advice because of 
weight loss and fatigue, followed by gradually increasing exer¬ 
tional dyspnea. Anorexia and nervousness were prominent at 
onset, especially among the women workers. It has been a 
problem to keep up the morale of these patients, in part 
because of the ceaseless dyspnea and in part because they knew 
of the death of their fellow workers and felt the air of mystery 
which surrounds this disease. Twenty-three of the 36 patients 
are still functionally disabled, 12 completely and 11 partially so 
after an average illness of two years. The 3 patients still con¬ 
valescent but well enough to work had an average illness of 
eighteen months. Four patients, although free from symptoms, 
present roentgenologic changes. Three cases of delayed chem¬ 
ical pneumonitis in persons who were not workers deserve 
mention. In 2, the diagnosis was confirmed by necropsy. These 
.so-called “neighbor cases" were discovered in 2 patients who 
lived close to the building where the fluorescent powders were 
being handled. The third case is that of the mother of one of the 
workers who died after nearly two years of a severe course of 
delayed chemical pneumonitis. The author stresses that, in 
view of the lack of a satisfactory quantitative test for beryllium 
in the air, the etiologic relationship between exposure to a 
beryllium compound and the pneumonitis is not definitely estab¬ 
lished. At present the incrimination of beryllium rests solely 
on its presence as the common denominator in the working 
environment of these patients who present various clinical types 
of pulmonary disability. 

Aluminum Therapy in Silicosis.—Berry says that a review 
of the studies on the status of aluminum therapy suggests that 
most of the reported improvement has been subjective, although 
a fair number of patients have shown improvement in pulmonary 
function by objective measurement; there have been no satis¬ 
factorily controlled experiments, and the optimum dose of 
aluminum has not been determined. A study was made of the 
course of the symptoms of 26 silicotic patients who were treated 
with inhalations of aluminum dust and of 9 patients with com¬ 
parable degrees of silicosis who received no aluminum. The 
members of the latter group were treated with inhalations of 
room air, but otherwise the management of the two groups was 
identical. All 35 patients were under the impression that they 
were receiving the same therapy. An impressive degree of 
subjective improvement was reported by the majority of the 
persons in both groups. No objective changes were obsen'cd 
in the aluminum-treated group which could be convincingly 
attributed to the metallic therapy. 
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Annals of Surgery, Philadelphia 

127:1105-1270 (June) 1948 

Definition of Inoperability of Cancer. G. T. Pack.—p. 1105. 

*Surgical Treatment of Infantile Type of Coarctation of Aorta. J. Johnson 
and C. K. Kirby.—p. II19. 

Battle Wounds and Injuries of Heart and Pericardium: Experiences m 
Forward Hospitals. P. C. Samson.—p. 1127. 

Fractures of Acetabulum: Nature of Traumatic Lesions, Treatment, 
and Two-Year End-Results. M. R. Urist.-— p. 1150. 

Experimental Studies of Alginates as Hemostatics. V, K.. Frantz. 
•—p. 1165. 

Toxicity of Sodium Alginate in Cats. M, B. Chenoweth.—p. 1173. 
Significant Anatomic Relations in Syndrome of Scalene Muscles. H. D. 
Kirgis and A. F. Reed.—p. 1182. 

*Local Injection of Penicillin in Acute Circumscribed Infections, I. W. 
Kaplan and H. Rabin.—p. 1202. 

Temporary Failure of Gallbladder Visualization by Cholecystography in 
Acute Pancreatitis. H. L. Silvani and H. J. McCorkle.— p. 1207. 
Dependable Method for Constant Intravenous Therapy in Infants Using 
Polyethylene Tubing. E. Alexander Jr., W. Small and J. B. Campbell. 

—p. 1212. 

Phlebography in Localization of Incompetent Communicating Veins in 
Patients with Varicose Veins. T. B. Massel and J. Ettinger.—p. 1217. 
Perforation of Ileum by Ingested Chicken Bone Complicating Ventral 
Hernia. B. C. Kilbourne.—p. 1226. 

Accidental Operative Transplantation of Benign Giant Cell Tumor. 

G. H. C. Joynt and W. E. Ortved.—p. 1232. 

Primary Carcinoma of Liver: Report of Case Treated by Lobectomy. 

B. S. Freeman and R. B. Moreland,—p. 1240. 

Pseudoembolic Phlebitis with Ligation of Inferior Vena Cava: Case 
Report. W. W. Oaks and H. R. Hawthorne.—p. 1247. 
Choledocho-Duodeno-Jejunal Intubation for Feeding Following Cliolcdo- 
chostomy. H. B. Holsingcr.—p, 1252. 

Carcinoma of Premenopausal Breast: Endocrine Influence Suggested 
Clinically in 31 Cases. C. M. Waggoner.—p. 1256. 

Surgical Treatment of Infantile Coarctation of Aorta.— 
Johnson and Kirby point out that coarctation of the aorta may 
be divided into an infantile type in whicli there is an elongated 
narrowing of the aorta at tiie isthmus and an adult type in 
which there is an abrupt constriction at or near tlic ductus 
arteriosus. They have recently operated on 3 patients with 
coarctation of the aorta of the infantile type. The ages of 
these patients were 13, 17 and 20. In all instances tiic con¬ 
stricted area extended over a'distance of several centimeters. 
It was impossible to perform the type of operation used by 
Crafoord or Gross in the adult type of coarctation. In 2 patients 
the end of the subclavian artery was anastomosed to the upper 
end of the descending aorta after the area of the defect had 
been excised. In the third patient the operation' had to be 
abandoned because of the friability of the vessels due to atliero- 
matous changes. This patient died from hemorrliage in the 
immediate postoperative period. The first patient obtained a 
good result, with the blood pressure in the upper extremities 
returning to normal. The second patient's systolic blood pressure 
did not fall, although the diastolic pressure returned to normal. 
The authors believe that the use of the subclavian artery to 
bridge the gap in the infantile type of coarctation of the aorta 
is worthy of further trial in selected cases. 

Local Injection of Penicillin in Circumscribed Infec¬ 
tions.—According to Kaplan and Rabin acute infections may 
be divided into two clinical types; (1) acute infections which 
do not cause death of tissue, such as septicemia and cellulitis, 
and (2) acute infections causing suppuration and death of tissue, 
as seen in boils and carbuncles. The results of treatment with 
penicillin in acute infections in which there is no deatli of tissue 
are dramatic, while in acute localized infections they are at 
times discouraging. It seemed to the authors that the most 
suitable method of administration of penicillin in acute localized 
infections should be direct injection into the infected area. By 
this means a high concentration of the drug at the point where 
it was needed could be assured. The authors inject 3 cc. of 
distilled water into a bottle containing 100,000 units of penicillin, 
making a dilution of approximately 33,000 units to the cubic 
centimeter. Small lesions require 0.5 to 1 cc. at each injection, 
while larger ones, such as a carbuncle, may require 4 cc. or 
even more. The authors used the local injection of penicillin 
in over 300 cases of acute circumscribed infections. Their 
experience has demonstrated that it is safe, effective and 
economical. There is almost immediate improvement following 
injection, and recovery is established in a few days. However, 
this therapy should be reserved for the more serious lesions 
and for lesions so located that surgical procedures may produce 


a bad cosmetic result. It is not recommended for the treatment 
of the cellulitides, for infections in the dangerous areas of face 
or for bone felons. 

Archives of Dermatology and Syphilology, Chicago 

57:605-784 (April) 1948 

-Noduloulcerativc Granuloma of Logs: Treatment with Tocopherols. 

J. F. Burgess and J, E. Pritchard.—p. 605. 

Congenital Ichthyosiform Erythroderma. C. \V. Laymon and R. Murphy. 
—p. 615, 

Mycosis Fungoides. L. Wertheim and G. S. Smith.—p. 625. 

Hereditary Predisposition in Vascular Disturbances of Leg, Alice Carle- 
, ton.—p. 636. 

Sarcoidosis: Report of Atypical Case with Erythrodermic Lesions, Sub¬ 
cutaneous Nodes and Asteroid Inclusion Bodies in Gianf Cells. W. F. 
Lever and D, G. Freiman.—p. 639. 

Treatment of Dermatologic Lesions by Paravertebral Sympathetic Gang¬ 
lion Block. Af. Naide.-—p. 655. 

.Patch Tests Versus Usage Tests, witli Special Reference to Volatile 
. Ingredients J.' M. Siegel and L. Meltzer.—p. 660, 

Para-Anthrax: Infection with Organisms Resembling Bacillus Anthracis. 
E. Epstein.—p. 664, 

Paget’s Disease of Vulva. W. A. Casper.—^p, 668. 

Pathogenesis of Benign Tumors of Cutaneous Appendages and of Basal 
Cell Epithelioma: I. Benign Tumors of Cutaneous Appendages. W. F. 
Lever.—p. 679. 

Id.; II. Basal Cell Epithelioma. W. F. Ltver. — p. 709. 

Tocopherols in Noduloulcerative Granuloma of Legs.— 
Burgess and Pritchard report the case of a woman aged 52, in 
whom diabetes was first discovered in 1941. She appeared in 
the clinic in 1942, with nodular lesions in both legs. Diagnosis 
of erythema induratum was made, and rest and supportive 
treatment resulted in partial cure. In 1943 ulceration occurred 
on the anterior aspect of the left shin. Exacerbations occurred 
from this time on. In September 1946 there were multiple 
ulcerative lesions on the lower third of both shins. In October 
she was admitted to the hospital for further studies. Following 
two biopsies a diagnosis of necrobiosis lipoidica diabeticorum 
was made. Since previous treatment had been of little value, 
she was given daily intramuscular injections of a preparation 
of vitamin E {‘‘natoplierol in oil”), 250 mg., from December 2 
to December 11. In all, 2,500 mg. of tocopherols was given. 
Improvement was noted after one week. Since daily injections 
in the hips became too painful, they were discontinued and a 
vitamin E preparation ("natopherol”), 100 mg. daily, was 
given by mouth. One month later, healing had occurred. 
Treatment with tocopherols, 100 mg. daily by mouth, was con¬ 
tinued, and on April IS the area was represented by a residual 
atrophic scar, at which time a fourth, and final, biopsy was 
made. Histologic studies revealed that there was rehabilitation 
of the collagen fibers, which was coincident with the disappear¬ 
ance of the granulomatous reaction and the lipoidal depositions. 
The changes were apparently brought about by treatment with 
vitamin E preparations. 

Connecticut State Medical Journal, Hartford 

12:703-818 (Aug.) 1948. 

Seasonal Hay Fever. S. W. Jennes.—p. 70S. 

‘Concealed Sources of Lead Productive of Chronic Lead Absorption and 
Intoxication. C. Y. Yeager.—p. 710. 

Diabetes and Hyperthyroidism: Effect of Propyl-Thiouracil on Diabetes 
Mellitus Complicated by Hyperthyroidism. B. Greenhouse.—-p. 713. 
Periosteal Osteogenic Sarcoma of Right Femur Following Trauma Case 
Report. M. R. Moore.—p. 715. 

Ruptured Appendix in Pregnancy—Case Reports. S. Vernon.^—p. 
Unusual Case of Post»Partum Anuria. T. S. Evans, A. P, Cipriano an 
H. Levine.—-p. 718. 

What is Mental Disease? C. C, Burlingame.—p. 721. ,r j b 
Report of AMA Committee to Study Nursing Problem. T. P. Murdoc 
—p. 726. 

Chronic Lead Absorption and Intoxication.—According 
to Yeager an atmosphere containing less than l.S mg. of lead per 
10 cubic meters of air is considered safe for workers in lead lor 
the average work day. Discovery of lead fume exposures >n 
Connecticut industry has led to a carefully coordinated contro 
program by the Bureau of Industrial Hygiene. Excessive 
atmospheric concentrations have been found in lead and alloy 
casting, in soldering and subsequent grinding operations in bul e 
and storage battery manufacture, in several operations m ’ 
manufacture of silverware and in production using ceraraies 
containing lead borosilicate frits. Stippling as a sign of lea 
poisoning may be misleading. This phenomenon ’ 

although less consistently than in lead poisoning, in a vane y 
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o! comlitions incliu\inR jincmiionia, anemia, knlicmia, aelvaticcd 
cancer and {ollowins ll>c administration of certain poisons, such 
35 mercury, arsenic, aniline, nitrohciiacnc and carljon disulfide. 
McCord and Holden state that in ttio alisencc of otlicr patlioloRic 
changes the futdinp in lead-exposed workers of, or in excess of, 
1.5 per cent of hasopliilic stipplioR suRRCSts the prohahility of 
!e,id ab.'orption. FiiuiinRS in cxce.ss of 2 per cent or ,1 per cent 
arc to be associated with an incrcasetl imminence of clinical lead 
poisonittR. Other sipiis of Ic.ad iioisoniiiR include nncinia (reduced 
erythrocyte and licmoploliin values), increase in the lead content 
of blood, urine and feces and the lead tine of the Rums. 

Delaware State Medical Journal, Wilmington 

20:131-15-1 (July) 19-18 

Amuas: RcJtimc. U. \V. Howard.—p. 131. 

Pafent Ductu< Artfrio'U’i: Keporl of Ca?c Svuj^ical C^rc. J. F- 
FUnders nnd J. R. DnrlMm.*—p. 136. 

Clouini* Mechanism: Us CUntcM AppticMton. H. E. Mnrx, R. M. 
IVcavtr, A, Morris and J. Fbmlcrs ,—\k 1.19. 

20:155^18-1 CAur.) 1948 

Governor Bacon Hcollh Center. M. A. Tarttmnnr.—p. 155. 
Psycho-I'bjrjical Unity. F. M. Hftrrison.—p. 156. 

Crois Section and Lony; Section in Psycltosisi Sotnc Specific Implica¬ 
tions of E,.scb. E, J. Kocli.—p. 159. 

Pfc^fem of Psychiatric Etiology, G. J. Gordon.—p. 163. 

Psychosomatic Dilemma. F. A. Ffcyhan.—p, 165. 

Case of Involutional Ptiycbosi?, P.'^ranoid Type, U. F., Reed.- p. 168. 

Diseases of Chest, Chicago 

14:475-632 (July-Awg.) 1948 

*Role of Trauma in Initial PncumotHoT.’»x. I. G. TchertkofT, I. J. Sclikoff 
•T I^oldtzck,—p. 475. 

fudications for Pulmonary Resection for Tuberculosis Roth by t,ob<rctomy 
*ncl Pncutnoncciomy. L. A. Brewer III* F. S. Dollcy and %Y. M. G. 
Jones.—p, 491. 

Benign Pulmonary Histoplasmosis: Case Report with Brief Review of 
I.herafurc, K, E. Johnson and R. Batson.—p. 517. 

PiUalls in Dealing with Cancer Statistics, Especially as Related to 
Cancer of Lung. Madge Thurlow Macklin.—p. 525. 

Reyiraiory Volume Changes in Pulmonary Blood Vessels in Rclalton to 
^^^ificial Relaxation Therapy. C. C. Macklin.—p. 534. 

Stneosis as Viewed by Internist. W, B, Yegge,—p. SSO. 

Pn^ary Atypical Pneumonia: Rocntgcnograpbic Course, Compucattons, 
Recovery Rate and End Results. A. C. Wyman.—p. 568. . 

FiWctjonal Examination of Each Lung Before and After Paralysis ot 
Phrenic Nerve, R. F. Vaccarezta, A, Soubrie and J. C. Rey,—p. 58U. 
PhotolluoTographic Survey of 33,971 Apparently Healthy Persons in 
Greece. B. Papanicolaou.—p. S85. 

Trauma in Initial Pneumothorax.—According to Tchert- 
and his co-workers every initial pneumothorax is of neces¬ 
sity first a traumatic pneumothorax. The needle inserted into 
the potential pleural space punctures tlie visceral pleura and 
sir escapes into the pleural space from the lung. This is true 
^trespective of the type or character of the needle used. Initial 
^i^ometer readings are those of this traumatically produced 
pneumothorax; it is into this space that air may be added 
1mm the pneumothorax apparatus. A study of 82 consecutive 
patients recommended for pneumothorax treatment at Sea View 
Hospital, Staten Island, N. Y., revealed that the condition of 
the lungs and the size of the needle used are the two principal 
Jactors determining the extent of the traumatic pneumothorax, 
tne smaller needle, resulting in less trauma, gives a smaller 
collapse. In 67 initial pneumothoraces the collapse obtained with 
a large needle was approximately twice that noted with a small 
With moderate pulmonary involvement the size of the 
"eedle is of minor importance, since excessive collapse and 
^pnea are uncommon. In 16 cases of bilateral disease in 
leh pneumothorax was induced with a small needle 3 patients 
ecame .dyspneic, 1 requiring deflation. In 14 similar cases 
■educed with a large needle 8 became dyspneic and 4 of them 
required deflation. In patients with extensive disease, the 
eugcrs of induction of the initial pneumothorax may be mini¬ 
mized by the use of a small gage needle. In cases of bilateral 
■sease its use appears essential if a manageable collapse is to 

obtained. 

Pulmonary Resection for Tuberculosis.—In the surgical 
Management of over 1,000 cases of pulmonary tuberculosis, 
rewer and his co-workers performed lobectomy in 26 cases 
ud pneumonectomy in 14 cases. After lobectomy 12 patients 
ure apparently well with negative sputum; 8 patients were 
■ve with positive sputum and 6 patients died, 3 soon after 


operation mud 3 later. In the pneumonectomy series 6 patients 
were apparently well with negative sputum; 3 were alive with 
positive sputum and 5 died, 2 early after operation and 3 later. 
The total mortality in these 40 cases was 27.5 per cent (11 
deaths). This represents a hopeless group of cases in which 
for the most part thoracoplasty had failed and no other treat¬ 
ment would cure. Primary pulmonary resection is preferred to 
thoracoplasty for lower and middle lobe cavities, tuberculomas 
and blocked cavities, persistent bronchostenosis and symptomatic 
hroiicliicctasis. With these exceptions the authors prefer thora¬ 
coplasty to lobectomy and pneumonectomy in the treatment of 
pulmonary tuberculosis. The mortality from thoracoplasty is 
considerably lower than from pulmonary resection and the late 
results of resection seem to offer no better chance of permanent 
Cure. When thoracoplasty fails, revision thoracoplasty, crea¬ 
tion of extrapleural space followed by packing, and cavity 
drainage should be considered before performing pulmonary 
resection; in some cases no further surgical treatment should 
be considered. In selecting any case for pulmonary resection 
the surgeon must be certain that the patient has sufficient pul¬ 
monary reserve. The type of disease most amenable to lobec¬ 
tomy and pneumonectomy is that characterized by fibroid and 
cascating lesions of the lung in which the mode of spread is 
principally by way of the bronchus. Primarily, hemotogenous 
or lymphogenous disseminated pulmonary tuberculosis is a con¬ 
traindication to resection. Pulmonary resection has a definite 
place in the surgical treatment of pulmonary tuberculosis in 
salvaging Otherwise hopeless cases. 

Illinois Medittal Journal, Chicago 

94:1-80 (July) 1948 

Medicine's Frankenstein Monster. A. S. Johnson.—p. 2. 

- 94:81-148 (Aug.) 3948 

Problems of Medical Core in Atomic Age. H. C, Ltieth.—p. 93. 
Clinical Application of RH Factor. E. T. McEnery, G. R. Baba aj)d 
K. Togosakt.—p. 99. 

Conservative Obstetrics. E. E. Davis.—p. 103. 

•Phcnylpyruvic Oligophrenia: Report on 16 Clinical Cases and 2 Autop¬ 
sies. H. Josephy.—p. 107. 

Subacute Bacterial Endocarditis Treated with Streptomycin. J. N. Bell. 
—p. 119. 

Phenylpyruvic Oligophrenia.—Josephy points out that the 
mental deficiency referred to as phenylpyruvic oligophrenia was 
first described in 1934 by FoelHng of Oslo. The author reviews 
observations on 16 cases observed at the Lincoln State School 
and Colony at Lincoln, III. These 16 patients included three 
pairs of siblings. The occurrence of several cases in one family 
has been noted by other observers and suggests the hereditary 
nature of the disorder. The patients excrete phenylpyruvic acid 
in the urine and are feebleminded. All 16 of the author’s patients 
were fair haired, although some had dark parents and siblings. 
The skin of all these patients is poorly pigmented and is to some 
degree photosensitive. Fourteen ol the 16 patients may be 
classified as low idiots. Only 2 are on the imbecile level. The 
phenylpyruvic idiots are restless and jerky; their gait is clumsy 
and gives the impression of some spasticity. Frequently the body 
is kept slightly bent and stooped, suggesting rigidity. The 
examination of the reflexes and of the tonus reveals no patho¬ 
logic changes except somewhat vivid tendon reflexes. The author 
was able to perform necropsies on 2 of the patients, but nothing 
unusual was found. There is no satisfactory explanation as to 
why defective metabolism of phenylalanine is always combined 
with a low grade mental deficiency. 

Pennsylvania Medical Journal, Harrisburg 

51:1073-1184 (July) 1948 

Treatment of Carcinoma of Larynx and Its Association with Develop. 

ment of Laryngology. E. N. Broyles.—p. 1BS9. 

Role of Extraperiloneal Cesarean Section in Infected Labor. E. G. 
Waters.—p. 1093. 

Circulatory Disease Affecting ibe Skin. W. Guy Jr.—p. 1098. 

Early Diagnosis and Treatment of Cancer of Prostate, D, M. Davis 

—p. noi. 

Renal Pathology Without Renal Symptoms. W. A. Barrett.—p. 1104. 
Neurodermatoses; Their Concept and Management. H. W. Woolhandler. 

—p. lies. 

Roentgen Diagnosis of Tumors of Urinary Tract. P. C. Swenson and 
F. F. Hart.—p. 1114. 

Diagnosis and Treatment of Bronchiectasis. G. E. Spencer and E. M. 
Kent.—p. 1122. 
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Rhode Island Medical Journal, Providence 

31:413-468 (July) 1948 

Neurologic Aspects of PoliomyeUtis. H. R. Viets.—p. 427. 

Challenge of Medicine in Atomic Era. E. L. Bortz.—p. 430. 

New Technic in Radical Cure of Hydrocele. V. J. Oddo.—p. 433. 
Fundamentals of Staff Organization. C. F. Wilkinson Jr.—p. 437, 

31:469-532 (Aug.) 1948 

Industrial Health. P. Drinker.—p. 483. 

Continuous Lumbar Peridural Anesthesia in Obstetrics. H. W. Umslcad 
and W. J. Dufresne.—p. 489. 

Rocky Mountain Medical Journal, Denver 

45:537-622 (July) 1948 

Distribution of Physicians and Physicians’ Services in Colorado, 1948. 

H. J. Dodge, M. M. Clapper and W. Darlcy.—p. 557. 
Inter-Innomino-Abdominal Amputation. J. T. Jacobs and R. Woodruff. 
—p. 564. 

Ulcer Problem. P. Thorek.—p. 567. 

Use of Diagnostic and Therapeutic Facilities. H. J. Corper.—p. 573. 
Liver Function Tests; Appraisal of Value and Sensitivity of Two Newer 
Tests as Screening Procedures. R. W. Truscott.—p. 578. 

45:623-727 (Aug.) 1948 

Discussion of Nucleus of Atom. K. D. A. Allen.—p, 645. 

Common Physical Manifestations of Tension Causing DlfFicult Diagnostic 
Problems for General Practitioner. W. C. Mcnningcr.—p. 655. 
Immortality of Inspiration. W. J. Kerr.—p. 666. 

Treatment of Epilepsy: An Abstract. H, Hunter.—p. 669. 

Southern Medical Journal, Birmingham, Ala. 

41:667-760 (Aug.) 1948 

Contact Dermatitis; Results of 312 Patch Tests, with Observations on 
Technic. O. Swineford Jr. and Peggy Jean Radford.—p. 667. 

*Bo\vel Healing as Influenced by Intestinal Antiseptics. E. J. Poth. 
—p. 672. 

•Miliary Tuberculosis: Response to Streptomycin. P. D. Johnson and 
R. S. Sitkin.—p. 678. 

Pneumoperitoneum in Treatment of Pulmonary Tuberculosis. H. G. 
Whitehead.—p. 681. 

Treatment of Carcinoma of Lip witli High Voltage X-Ray. H. D. Ivey. 
—p, 685. ■ 

Hypoprotlirombinemia and Vitamin K Therapy in Aeuto Coronary 
Occlusion; Autopsy Finding. H. M. Doles.—p. 688. 

Importance of Complement Fixation Test in Amebic Hepatitis and Liver 
Abscess. L. L. Terry and J. Boaicevioh.—p. 691. 

Anesthetic Management of Patients During Vagotomy, Dorsal Sym¬ 
pathectomies and Operations upon Esophagus. L. H. Mousel.—p. 702. 
Cytology; Diagnostic Method in Early Carcinoma of Cervix. R. E. 
Seibels.—p. 706. 

Pathology of Early Carcinoma of Cervix, Status of Preinvasive Cancer: 
Study of 155 Cases. E. R. Pund, J. B. Nettles, F. Dick Jr. and 
E. S. Cardwell.—p. 711. 

•Penicillin, Streptomycin, Dicumarol and Blood Coagulation i Thrombo- 
plastic Properties of Penicillin. D. I. hlacht.—p. 720. 

Chronic Secretory Otitis. W. T. Hotchkiss.—p. 727. 

Epidemic Myalgia. A. M. Harvey, P. A. Tumulty, F. B. Bang and 
W. B. Leftwich.—p. 732. 

Surgical Jaundice. H. Acufl.—p. 737. 

Hepatitis. Modern Concepts. G. S. Mirick.—p. 743. 

General Practitioner, Past, Present and Future. J. R. Bender.—p. 746. 
Role of Apocrine Sweat Glands in Perianal Tissue. W. L. Cooper. 
—p, 750. 

Placenta Accreta: Two Cases Found at Cesarean Section. J. L. Keyes. 
—p. 753. 

Bowel Healing as Influenced by Intestinal Antiseptics. 
—Experiments carried out by Poth and his co-workers on dogs 
to test the variation of the ability of the distal portion of ileum 
to survive and ultimately to heal after extensive damage to the 
blood supply of long segments of the bowel showed that after 
the administration of full therapeutic doses of succiiiylsulfa- 
thiazole or phthalylsulfathiazole for two weeks, 50 per cent of 
the animals lived after arterial ligation, 70 per cent lived after 
vein ligation, and 55 per cent survived after simultaneous liga¬ 
tion of both the arteries and the veins. It is suggested that the 
sulfonamide drugs protect the tissues of the ileum from massive 
necrosis by modifying the bacterial flora to such a degree as to 
prevent extensive infiltration of the bowel wall by bacteria which 
would then cause thrombosis of the capillaries. As a consequence 
the residual circulation was sufficient to protect the tissues 
against the necrotizing action of an attenuated bacterial flora. 
A similar mechanism probably explains the difference observed 
in heaiing at the line of bowel anastomosis in treated and 
untreated animals. Both open and closed technics of anastomosis 
‘ of the colon were studied in a well controlled series of experi- 
i ments on dogs. In the control experiments wound infection, 
' peritonitis, stitch abscess’ and local soft tissue infections were 


the usual observations, while in those instances in which ade¬ 
quate treatment with succinylsulfathiazole or phthalylsulfathia¬ 
zole was given, evidence of infection was seldom encountered. 
Grossly there was minimal edema of the mucosa in treated 
animals in contradistinction to extensive edema in the controls. 
Microscopically, the control specimens showed acute inflamma¬ 
tion characterized by extensive edema, leukocytic infiltration and 
delayed- revascularization and fibroplasia, while the specimens 
taken in the cases in which treatment was given exhibited slight 
inflammation which subsided rapidly and was characterized by 
moderate edema, limited leukocytic infiltration and rapid revas¬ 
cularization and orderly fibroplasia. The addition of strepto¬ 
mycin to the sulfonamide therapy did not alter the healing 
process materially. 

Streptomycin in Miliary Tuberculosis.—Johnson and 
Sitkin report 1 case of miliary tuberculosis in a woman aged 26 
who responded to treatment with 135 Gm. of streptomycin over 
a period of sixty-seven days. The patient presented in the right 
axilla a mass 3 cm. in diameter, freely movable, firm and 
nontender. Microscopic examination of aspirated material 
showed caseation necrosis, giant cell formation and leukocytic 
infiltration compatible with caseous tuberculosis. On the twenty- 
fourth day of treatment with streptomycin radical excision of the 
right axillary nodes was performed. The postoperative course 
was uneventful, with firm healing of the incision by primary 
union. Although excision of tuberculous lesions is generally 
contraindicated, it is conceivable that radical excision of acces¬ 
sible tuberculous foci may be feasible and rational while strepto¬ 
mycin is being given, as was demonstrated in this case. The 
patient was discharged from the hospital in July 1947, and was 
readmitted in May 1948 for reevaluation. She had remained well 
and asymptomatic and had gained 23 pounds (10.4 Kg.). There 
was no clinical or laboratory evidence of active tuberculosis. 

Drugs for Blood Coagulation.—Experiments performed 
by Macht on rabbits, cats and dogs showed that all penicillin 
preparations on the market shorten the coagulation time of the 
whole blood as well as the prothrombin time. The same effect 
of penicillin injections on the blood clotting was obtained in 
several patients selected at random from the surgical clinic of 
the Sinai Hospital, Baltimore. Amorphous penicillin was more 
effective in this respect than the newer colorless crystalline 
preparations on the market, because of the four crystalline active 
principles of penicillin X and K are more thromboplastic than 
G and F. Such thromboplastic properties were observed not 
only after intravascular injections but also after intramuscular 
injections cither of aqueous solutions of penicillin or of penicillin 
solutions in peanut oil. It was observed even after administra¬ 
tion of buffered penicillin tablets by mouth. Experiments with 
streptomycin showed that this drug also definitely shortened 
the coagulation time in rabbits and in cats. Experiments 
revealed that the excessive thromboplastic effects arising from 
intensive penicillin therapy with massive doses predisposing to 
intravascular thrombotic accidents can be antagonized by suit¬ 
able doses of "dicumarol." In animals receiving large doses of 
“dicumarol” and thus acquiring an extremely prolonged pro¬ 
thrombin and coagulation time and hemorrhagic tendencies, the 
danger of hemorrhage was effectively controlled by injections of 
penicillin, which is not toxic for animals. Thus penicillin and 
“dicumarol" are mutually complementary and corrective; each 
of them corrects and controls the undesirable and harmful effects 
of the other, thus enhancing the usefulness of both in clinical 
practice. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

56:433-472 (Aug.) 1948 

Treatment of Lip Carcinoma. D. V, Trueblood.—p. 433. . 

X-Ray Study of Contraceptive Diaphragm in Vagina. A. P• HuaS* 
and W. P, Elkin.—p. 437. ^ , 1 - 

Effect of Pitressin Tannate in Oil on Uterine Bleeding: Tnerap 
Rationale. R. C. Benson'.—p. 440. ^ » v 

Original Communication—Vagino-Abdominal Subtotal Hysterectomy. J- 
Casale.—p. 446. ^ . - 

Undeveloped Secondary Embryo as Cause of Hemorrhage in Puerper* 

M. Leff.—p. 448. 

Control of Ovarian Activity. H, H. Cole.—p. 451. 

Ocular Manifestations of Pregnancy. M. J. Drell.—p. 455. j u^rcl 
Pregnenolone in Male Infertility. E. T. Tyler, S. Payne and 
Kirsch.—p. 459. 

Perineal Repair: Method of Suturing. R. D. Dunn.—p. 464. 
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FOREIGN 

i\n aslcn‘V (*) l>cforc ft title imUcftlfH that the Article ia fthstrActed. 
Single ca«e report* and ttiala of new dniRS are it'uatly ontitted. 


British Journal of Radiology, London 
SI:319-.vi (July) iWS 

Advancfi in De^iKn of N*Kav I)iAi:n(»<tjc I-'rjini*Micnl. A. Nemet. 
319. 

Chronjcphot'c Adersen^a e.( PituitarN: ICvahiaiion of Jts Trefttwent atul 
ScAie Case Keperta. W. G. Kvnn* nn*! G. I’lcciotlo.—p. 330. 

Vacuum Intervcilthral K. Samnel.—p. 337. 

Case for DiaRnosi*. T. Ketief,-—p. J-tO. 

Armillifcr Armill.atus: Note on Three Ca'c*^ of Calcification of Cysts 
in Man, C. M. Ardran.*~p. 343. 

Volvulus of Cecum. Jl. JiinRinami.—p. 34fi, 

Geiger*Xfuifer Counter for Mc.nsnrinR 3icta*I?.ay Activity of I-Mpiids, 
and Its Application to Mcdtc.al Tracer Kxperirnents. N. Vcalh^p. 347. 
Theoretic Study of Results of Ionir.itlon Me.A^urcments in U'.itcr with 
X'Kay ami G.Tmm.a*R.ay IJe.ains: 3\irJ 11—Discussion on ResuUs of 
Calcubtions .and Cornpari'on witli Mxperinicnt, f,. F. I-anihcrtoii. 
~p. 3S2. 

British Medical Journal, London 

2:119-186 (July 17) 1918 

Apcnls Detcrniininfr :»nd Influencing Functions of Fars Nervosa of 
Pituitary. E. B. Verrey.—p. 119. 

Ute of Post-Pituitary Extract in Piiysioiogic Amounts in Obstetrics: 
Preliminary Report. G. IV. Tlicob.ild. j\, Graliam. J. Campbell, P. D. 
Cange and oibctf.—p. 123. 

*5u6tctai Colectomy and Coleclotny in Uiectative Colitis. II. Devine and 
J. Dci'ine.—p, 12/. 

Oeatb from Inhibition, and Its Relation to Sliock: Critical Survey. 
A. I, Kajssi,—p. 131. 

Cremasteric Vessels and Repair of Indirect Inguinal Hernia. E- S. R- 
Slaghes and J. T. IWi.—p. 135. 

Hodgkin’s Disease; Unusual Case svitli Spinal Symptoms. 0. D. Beres- 
ford and K. G. B. JIcLeIcbic.—p. 136. 

Cohctoniy in Ulcerative Colitis.—^The Devines present 
observations on 11 advanced and desperate eases of ulcerative 
colitis, for which radical surgical treatment was planned. Two 
of the n patients died. One died of an adynamic ileus immedi- 
atelj’ iolloivliig the first stage modified cntcrostomj’, and 1 three 
inonihs after the first stage from tissue deficiency and toxemia. 
None of the patients died after colectomy or excision of the 
rectum. Thus, of 11 desperately sick patients, 6 survived siib- 
tolal or near-colectomy, 1 a near-colectomy combined with 
excision of the rectum, 1 a partial colectomy involving two 
thirds of the colon, and I the first stage of -colectomy. Six 
patients seem to be cured (the worst ease of all for six years). 
They have no bowel discomfort and live normal lives. One 
patient has only two motions a daj' and none at night. Most 
the patients have from four to five motions in twenty-four 
hours. The authors look forward to the use of colectomj' in 
earlier cases and less debilitated patients. 


Journal Ohst. & Gynaec. of Brit. Empire, Manchester 

55:261-400 (June) 1948 

Hsg of "Phase-Contrast” Microscope in Clinical Gynecology: Preliminary 
P f-ntiner and J, Glucknian,— p. 261. 

r^iaentia Complicated by Intestinal Strangulation in Pouch of Douglas 
‘Irrnia. T. y, Bednwa.—p. 268. 

‘tysterosalpingograpby Employing Water-Soluble Contrast Medium, 
o- JefferUs._p, 250. , 

nactivation of Estrogenic Hormone by Women with Vitamin B Defi- 
tency. B, Zonder and A. Brzezlnski^p. 273, 

and Growth of Tadpoles by Feeding Vernix Caseosa, Froges- 
tone and Folliculin. L, Laios and F, Saontagh,—p. 2Sl. 

'“onstration by Infra-Red Photography of Superficial Veins in Preg¬ 
nant and Non-Pregnant Woman. K. Bowes, S. H. Riterband and 
Wm-*' 'Andrews.—p. 285. 

'"Utam Harvey—‘'Father of British Midwifery.” R. W. Johnstone. 
'-P. 293. 

asmal Hysterectomy. for Cancer of Uterus and Vagina. J. Trapl. 
...TP- 303. 

-'iejodermal Mixed” Tumor of Uterus. C, E. M. Blunter and J. L. 
Edwards.—p, 309 , 

Ca, ) J?‘'n‘ation. A. E. Chisholm.—p. 317. 

Hva Jlj., ttftauterine Pregnancy. Phyllis Dingle.—p. 318. ■ 

Mole in Fallopian Tube. J. A. Cha!mers.--p. 322. 
y. iri Chronic Hemoljrtic Atictnia Induced by Pregnancy. 

M. Bromberg, R. Toaff and E. Ehrenfeld.—p. 325. 

Phase Contrast” Microscope in Clinical Gynecology.— 
u luer aiui Gluckman draw attention to the phase contrast 
i'’;'^?3cope, which is a recent innovation in microscopy. The 
m lo?i this instrument were described by Richards 

1944. TBe phase contrast microscope has an immediate. 


direct use in the study and diagnosis of gynecologic tissues 
obtained by aspiration, curettage or smear. The material was 
obtained from patients in private practice and from the clinics 
and wards under the jurisdiction of the department of gyne¬ 
cology, University of the Witwatersrand. This tissue was 
removed by pipet, blunt spoon-shaped small curef, or by scrap¬ 
ing the vagina or cervix with the gloved finger. Thereafter, 
a suspension of the tissue was made in Ringer’s solution. This 
solution was found to be a satisfactory medium for the tissue 
cells, particularly if rapidly cooled pending examination. The 
examination of this tissue is best carried out within an hour 
of its removal. A single small drop of the agitated fluid is 
removed on to a dean slide and is covered with a glass cover 
slip. The edges of the cover slip arc sealed with petrolatum 
to minimize fluid currents and desiccation. The tissue is then 
ready for examination. While photographic reproduction is 
unnecessary for observation and diagnosis it has been used 
extensively in these studies for purposes of record, and subse¬ 
quent presentation. The authors lay down no specific features 
by which the identity of various cells may be established, but 
in the case of malignant lesions, or at least in the cells derived 
from tissues of jiroved malignancy, those stigmas by which 
they may be broadly differentiated from normal cells are indi¬ 
cated. Because tissues can be observed while the patient is 
being examined clinically, and because these tissues require no 
fixation or staining in order to show greater details of cell 
structure than by any other method in current use, it is con¬ 
sidered that application of the instrument should constitute a 
significant advance in the early recognition of cancer. 

Journal of Physiology, Cambridge 

107:245-382 (June) 1948, Partial Index 

Effccls of Sucrose on Gruel Fractional Test Meals. J. N. Hunt and 
W. R. Spurrell.—p. 245. 

Relationship Between Change in jC f'—rre-n and P'llijective Dark- 

Adaptation Curve. G. Karpe a ' ■ ■ V.,-. ' . ; 272. 

Mechanism of Hemostasis in Peril..:... ’, ’ i. ■ ■ and C. Tsai. 

—p. 281. 

Action of Acetylcholine and Adrenaline on Flexor and Extensor Move¬ 
ments Evoked by Stimulation of Descending Motor Tracts, E. Bui- 
bring, J. H. Burn and C. R. Skoglnnd.—p. 289. 

Effects of Small Amounts of Carbo-xyhemoglobin on Determination of 
Oxygen in Blood by Haldane and Van Slyke Methods, F. C, Conrtice 
and W. J. Sininionds,—p. 300. 

Some Effects of Nicotine-Eike Substances and Their Relation to Sensory 
Nerve Endings. G. L. Brown and J. A. B. Gray.—p. 306. 

Some Properties ol Amarin, with Special Reference to Its Use in Con¬ 
junction with Adrenaline for Production of Xdio-Ventricuiar Rhythms, 
F. N. Fastier and F. H, Smirk.—p. 318. 

Oxidation of Hemoglobin to Methemoglohin by Oxygen. J. Brooks. 
—p. 332. 

Presence of Peptic Synergist in Gastric Juice: Its Importance in Esti- 
niation of Proteolytic Activity of Gastric Juice. J. N. Hunt.—p, 365, 
Acetylcholine Synthesis in Different Regions of Central Nervous System. 
W. Fcldberg and M- Vogt.—p. 372. 

Lancet, London 

2:85-128 (July 17) 1948 

Movement of Diaphragm After Operation. J. Howkins.—p. 85. 

Rapid Determination of Urinary Pregnandiol; Method Suitable for 
Routine Clinical Use. I. F. Somm^rville, G. F. Marrian and R. J. 
Kellar,—p. 89. 

Treatment of Thotacogenvc Brain Abscess. J. B. Pennybacker and T. H. 
Sellers.—p. 90. 

•Weil’s Disease: Analysis of 195 Cases in England. J. C. Broom and 
J. M. Alston.—p. 96. 

Acute Intestinal Ostruction in Typhoid Fever. P, F. Kane.—-p. 97. 
Syringomyelia Tcrnporarily Relieved After Scalenotomy. J. M. Potter. 
—p. 98. 

Weil’s Disease.—Broom and Alston reviewed 195 cases of 
leptospirosis which were diagnosed by serologic tests. The 
diagnostic criterion was the agglutination of a culture of Lepto¬ 
spira icterohemorrhagiae treated with formaldehyde solution 
which was observed by the microscopic technic described by 
Schuffner and Mochtar. Of 189 cases, 181 were in males. 
This probably reflects the greater risk of infection in certain 
predominantly male occupations and avocations and does not 
indicate a real difference in susceptibility. The proportion of 
females is much higher when chances of infection are equal for 
the two se.xes. The prevalence of Weil’s disease among coal 
miners, fish cleaners and workers in sewers and on the land 
lias long been recognized; so has its occurrence after bathing 
in canals and stagnant rivers. The mortality rale was high in 
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this group; of 114 patients 25 died, a rate of 22 per cent, com¬ 
pared to 9.4 per cent reported for Holland. The jaundice rate 
likewise was unusually high, the anicteric cases accounting for 
only about 10 per cent of the total. The authors believe that 
many cases of leptospirosis are missed, because they do not 
present the classical symptoms or the patient was not employed 
in one of the occupations recognized as carrying a risk of 
infection. 

Medical Journal of Australia, Sydney 

1:781-808 (June 26) 1948 

Progress in Pediatrics. L. Dods.—p. 781. 

The Psychiatrist and Society. Irene Sehire.—p. 791. 

•Poliomyelitis and Gastric Acidity. Phyllis G. Ashworth.—p. 793. 

Effect of Electrolytes on RH Agglutination Reaction. R. J. Walsh. 
—p. 793. 

2:1-28 (July 3) 1948 

Social Health and Psychiatric Service. A. Stoller.—;p. 1. 

China’s Struggle for htedical Progress, B. Krokcr.—p. 8. 

Organization of Modern Medicine in China. II. 0, Chapman.—p. 10. 
Education of Deaf Children. W. E. Johnson..—p. 13. 

Poliomyelitis and Gastric Acidity. — Ashworth investi¬ 
gated the gastric acidity of persons over 10 years of age who 
contracted poliomyelitis in the 1945-1946 epidemic. Examina¬ 
tions were made approximately one year after the onset of 
disease, during the summer and autumn of 1946-1947. Of the 
228 survivors over 10 years old, 91 were investigated. No evi¬ 
dence was found that gastric acidity of the population with 
poliomyelitis has a different distribution from that of a normal 
population. 

Practitioner, London 

161:1-72 (July) 1948. Partial Index 

Modern Concept of Social Medicine. J. A. Ryle.—p. 5. 

National Health Service Act. A. L. Ranks.—p. 11. 

Social Medicine in United States of America.' L. H. Bauer and W. W. 
Bauer.—p. 21. 

New Zealand State Medical Service. A. E, Porritt.—p. 29. 

Recognition and Management of Psychiatric Disorders in Field of General 
Medicine. I. Skottowe.—p. 39. 

Residual Diiatation of Upper Urinary Tract Following Pregnancy. R. E. 
Norrish.—p. 47. 

Sunburn; Prevention and Treatment. E, W. P. Thomas,—p. 49. 

Thorax, London 

5:53-128 (June) 1948 

Cardiospasm. G. H, Wooler,—p, 53. 

'Treatment of Pulmonary Hydatid Disease. M. P. Susman.—p. 71. 
•Liver Biopsy in Sarcoidosis. J. G. Scadding and Slicila Sheriock.—p. 79. 
Recurrent and Chronic Spontaneous Pneumothorax. R. C. Brock.—p. 88. 
Pneumonia in North-West London, 1942.4: I. Bacterial Pneumonias. 

J. H. Humphrey, H. Joules and E. D. Van Dcr Walt.—p. 112. 
Influence of Costal and Abdominal Pressure on Action of Diaphragm in 
Normal and Emphysematous Subjects. H. Herxheimer.—p. 122. 
Hemorrhage After Extrapleural Pneumonolysis. W. P. Ciclaod.—p. 127. 

Aspiration of Liver in Sarcoidosis.—According to Scad- 
ding and Sherlock no agreement has been readied about flic 
causation of the syndrome known as sarcoidosis, Besnier-Boeck- 
Schaumann disease, lymphogranulomatosis benigna or non- 
caseating tuberculosis. In 1943 van Beek and Haex first drew 
attention to the possible value of aspiration of the liver in pro¬ 
viding material for the histologic diagnosis of sarcoidosis. They 
reported that in 2 out of 4 cases presenting features of this 
syndrome they had been able to find characteristic changes in 
the material obtained by aspiration of the liver, although in 
neither of them had there been clinical evidence of hepatic 
involvement. Subsequently van Buchem in 1946 published a 
series of 14 cases in which aspiration of the liver was per¬ 
formed, with positive results in all. In view of the controversy 
about the relation between sarcoidosis and tuberculosis van 
Buchem also carried out biopsy of the liver in 9 cases of active 
pulmonary tuberculosis. In none were specific changes found. 
The authors report 3 cases with clinical manifestations of sar¬ 
coidosis, in which characteristic changes were found in liver 
tissue obtained by aspiration, and a fourth in which similar 
changes were an incidental finding in a biopsy specimen from the 
liver of a patient showing no other evidence of this syndrome. 
The first 3 cases were the only ones the authors saw in two 
years in which the clinical aspects suggested sarcoidosis, and 
in all of them lesions were found in the liver by aspiration 
biopsy.. In 2 of them the diagnosis was also confirmed by 
biopsy of lymph nodes, but in the third the biopsy specimens 
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from the liver alone gave histologic proof of the diagnosis. 
Taking into consideration these cases as well as those reported 
by van Beek, Haex and van Buchem, one can see that of 21 
cases diagnosed clinically as sarcoidosis, 16 showed typical 
lesions in the liver. The fourth case was detected in 450 
biopsies of the liver in patients with a variety of diseases. This 
lesion might be a single miliary tubercle, but the good general 
condition of the patient and the absence of other evidence of 
active tuberculosis are more in keeping with the view that it was 
of sarcoid type. 

Chirurg, Heidelberg 

19:193-240 (May) 1948. Partial Index 

‘Resection of Femoral Artery in Disturbances of Blood Perfusion of Lee. 

F. Bernhard.—p. 193. 

Pathogenesis of Generalized Carcinosis. F. Sleizner.—p. 203. 

Experiences with Peridural Anesthesia. P. Mellin.—p. 210. 

Surgical Methods of Extrasphincteral Fistulas of Rectum. G. Arndt. 

—p. 214. 

Abduction Contracture in Shoulder Joint, T. .Cellarius.^—p. 221. 

Resection of Femoral Artery.—According to Bernhard, 
disturbance in the blood perfusion" of the legs is often caused 
by thrombosis of the femoral artery. Observations, particularly 
in the course of operations on aneurysms, convinced him that 
not every thrombosis of tlie femoral artery will lead to a dis¬ 
turbance in the blood perfusion. The disturbance in the blood- 
perfusion may fake place in both legs, although only in one leg 
is the artery obliterated. Treatment consists in excision of the 
diseased artery. After this excision, pains and disturbances in 
the blood perfusion cease first on the contralateral side, and only 
after several hours have elapsed does the same process take 
place on the side that has been operated on. Thrombosis of the 
femoral artery is usually detected on both sides, since this 
concurrence has been watched for. The obliteration of tlie 
femoral artery is not the only cause of the disturbance in blood 
perfusion; an irritation existing in the wall of the obliterated 
vessel is the chief cause. This irritation can lead at the same 
time to vasoconstriction and involvement of the other side as 
well as to disturbances in the entire sympathetic nen’ous 
system. It lias been proved by histologic studies that ordinary 
arteriosclerosis may lead to thrombosis of the femoral artery. 
Resection of the artery produces the best results in arterio¬ 
sclerosis. Results arc less favorable in cases of arteritis oi 
various origins and are poorest in endangiitis obliterans. For 
this reason, simultaneous resection of the lumbar sympathetic 
is advocated in the latter cases. Arterial resection can be 
attempted also in case of ulceration and of threatening gan¬ 
grene. The collateral vessels must be preserved as much as 
possible, whereas the diseased femoral artery must be removed 
as extensively as possible. The throttling of the collaterals is 
abolished by this operation and active vasodilatation is induced 
in the peripheral regions, because the thrombosed artery which 
acted as a vasoconstrictor has been removed. The author 
presents several illustrating case histories. 

DIa Medico, Buenos Aires 

20:1501-1527 (July 22) 1948. Partial Index 

•Mitral Rheumatic Disease and Multiple Cerebral Embolism. M. Mangud- 

—p. isoi. ■ 

Mitral Rheumatic Disease with Multiple Cerebral 
Embolism.—A man 50 years of age suffered repeated attacks 
of rheumatic fever from childhood. Cardiac symptoms appeare 
at the age of 38. The clinical symptoms and electrocardio¬ 
graphic changes demonstrated mitral stenosis. Since the age 
of 40 the patient presented neurologic symptoms which seeme 
to be due to multiple cerebral embolism. Early in course o 
the disease the neurologic symptoms, which followed appear¬ 
ance of "precordial pain, consisted of acute pain in the left temp e 
and in the left shoulder, followed by spasms of the left arm an 
of the head and transient facial paralysis. Later arrhythmia 
and auricular fibrillation occurred. The neurologic syu^toms 
consisted of left spastic hemiplegia, aphasia and Cheyne-Sto'e 
respiration. In both instances the neurologic 
improved on administration of antispasmodic and vasodila mg 
drugs. The patient is kept on the Schemm diet. Treatm® 
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consists of iliRilalis, oxyRcii iniialalioiis and injections of papa¬ 
verine in (lo'cs of 0.10 Gin. piven every si.x hours. MassaRC 
therapy and proRressive slow rccdnenlion will he indicated if 
aphasia represses. 

Maandsclirift voor Kindcrgcnccsltunde, Leyden 

lG:13.Vlf.f. (May) 19-18. Partial Index 

Small Ei'iMcnilc of N’jtti*' Di.irrlicn »» Xcu-llorii Infnuts. A. van 
\\'e5tricnni.—p. 

1). C, Ilooft and G. van Hac<rlirniick. —p. M3. 
Diapjio^is and Treatment of Etapliylococcic rncinnonin and Ktnpycnia 
and Their Complieaiion?!. \\\ K. Dickr.—-p. 154. 
renicillin in Trc.atmcnt of Conpcnil.nl S.'pliili^. S. J. dc Jonp.—p. 161. 

Hypervitaminosis D.— Hooft and Ilacschronclc ohserved in 
some infants and children who came to their clinic typical signs 
of D hypervitaminosis. Massive single doses of 15 ing. of 
vitamin D arc justified for the treatment of active rickets or 
tetany or for the prevention of rickets, hot it was found that 
this large dose had been given, without justification, repeatedly', 
every month or even every week, to children with luherculosis, 
chronic bronchiti.s, anemia or anorexia or to children who 
appeared weak. Althouph disturlianccs caused by this medica¬ 
tion usually di.sappear after administration is stopped, there are 
eases in which serious complications and even death have 
resulted. The authors report 2 eases, one of which terminated 
in death. Both infants had slight anemia, hypercalcemia, hyper¬ 
cholesteremia and increased urea in the blood. Hyperphospha¬ 
temia was observed in the first ease only. Protein levels proved 
to be high in both eases. In the first ease roentgenologic 
examination revealed calcification of the epiphysial zone, thick¬ 
ening of the cortex of the long bones and renal opacity. In 
fwth cases tlic T wave was slanted in tlic electrocardiogram. 
Necropsy in the fatal case showed severe lesions of the heart, 
the kidneys, the blood vessels, the stomach and the meninges. 
Microscopic examination suggested hypofunction of the thyroid. 
The authors direct particular attention to the hy'percholestcro- 
lemia. On the basis of their observations and of c.xpcrimental 
work by Goormaglitigh the authors conclude that thyroid 
preparations may be helpful in the treatment of hyper- 
vitaminosis D. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
92:1581-1672 (Itfay 29) 19-18. Partial Index 

Organic and Functional Hypoglycemias. A. J. M. Lehman.—p. 1595. 
ntumarthrography as Diagnostic Aid in Determination of Lesions of 
Memscus. J. Pare.—p. 1607. 

inical Obscrv'atiorvs on 87 Patients with Leprosy. R. D. G. P. Simons. 
^ 1612. 

^ ati'M-Antibodics and Latent N-Receptors in Human Subjects. L. A. M. 
van <ler Spek and L. dc Kromme.—p. 1619. 

Anti-M Antibodies and Latent N Receptors in Human 
objects.—^\Vhen the usual cross matching test between the 
patipits serum and the donor’s erythrocytes was carried out 
a woman in preparation for a blood transfusion, van der 
Pek and de Kromme detected an incompatibility of blood 
eroups outside of the ABO system of blood groups. The 
jacompatibility seemed to be due to the presence of anti-M anti- 
odies in the serum of the patient, whose blood type was N. 

^ anti-M antibodies were probably congenital and without 
pathologic significance. This case again demonstrates the great 
^^portance of the cross matching test before a transfusion is 
Siven. In newborn infants N antigen may not be developed or 
be developed to such a slight degree that a wrong blood 
be registered. In excluding paternity by means of 
ne M or N blood type this possibility has to be reckoned with, 
^ also the occurrence of certain M and N receptors which 
^act with only a limited number of anti-M and anti-N serums. 

Nordisk Medicin, Stockholm 

39:1311-1342 (July 9) 1948. Partial Index 

of Polyneuritis. J. J. Wickstrom.—p. 1313. 

Iniiii) ^ in Dipbtberia. F. Haadem.—p. 1316. 

Frei’i:* in Rheumatic Fever. E. Jacobson.—p. 1319. 

Diagnostic Aid in Rectal Strictures G. A. 

Pamilial Epidemic of Polyneuritis. — In the epidemic 
ported by Wickstrom a disorder dominated in the initial stage 
- gastrointestinal symptoms set in in all 10 members of a family 


and after a latent period of twelve to forty-five days was 
followed in 8 by polyneuritis of varying intensity. An alimen¬ 
tary infection is considered probable. 

Revue Medicale de Liege 

3:357-400 (Aug. 1) 1948. Partial Index 

•Trc.ntmcnt of Thyrotoxicosis witli Antithyroid Agents. L. Brull and 
L. Lcfcbvrc.—p. 357. 

Synthetic Antithyroid Agents. L. Lcfcbvre.—p. 370. 

Clmiigcs of Blood Formula in Course of Treatment with Antithyroid 
Agents: Some Clinic.al Cases. A. Nizet.—p. 387. 

Antithyroid Agents in Thyrotoxicosis. — Brull and 
Lcfcbvrc treated 113 patients between the ages of 18 and 72 
who had thyrotoxicosis, with various antithyroid agents; 7 
patients were given thiourea with an average ’ daily dose of 
0.80 Gm., 26 thiouracil with an average daily dose of 0.60 Gm., 
7 niethylthlouracil with an average daily dose of 0.40 Gm., 26 
propylthiouracil with an average daily dose of 0.30 Gm., 26 
aniinothiazolc with an average daily dose of 0.30 Gm., and 21 
were given treatment with several of these drugs. In 6 patients 
(5 per cent) treatment failed. Three patients (3 per cent) 
showed intolerance. Excellent results were obtained in 58 
patients (51 per cent). Less satisfactory results were obtained 
in 46 patients (41 per cent) who presented recurrences, partial 
persistence of symptoms, mild thyroid hypertrophy. (6 cases), 
and transitory myxedema. An occasional granulocytosis should 
be guarded against, although it was not observed by the authors. 
Except for this limitation, the administration of antithyroid 
agents may be considered as a method of treatment which gives 
highly satisfactory results, although it is a more tentative 
method of treatment than surgical intervention or roentgen 
therapy. It lias the advantage that it does not cause irreversible 
changes of the anatomy or physiology of the thyroid. 

Sang, Paris 

19:257-320 (No. S) 1948. Partial Index 

Eosinophile Granuloma of Skin. A. Nanta and J. Gadrat.—p. 2S7, 
Origin of Howell-Jolly Bodies and of Cabot^s Ring Bodies. G. Discombe. 

—p. 262. 

Risk of Folic Acid Treatment in Biermer’s Disease. J. Messerschmidt. 
—p. 274. 

Lyniplioblastosis Associated with Fertussis. J. Bernard.—p. 279. 

•Study of 30 Cases of Late Hypochromic Anemia Observed in 1947, 
6 of Which Secondary to Diaphragmatic Hernia. J. Mallarrae and 
R. Tilquin.—p. 282. 

Hypochromic Anemia.—Mallarme and Tilquin report 10 
patients, 3 men and 7 women between the ages of 32 and 72, 
with hypocliromic anemia. In all cases the hemoglobin level 
was low, but in some cases the number of the red blood cor¬ 
puscles was nearly normal, varying frm 3,950,000 to 4,500,000, 
while they were low in others (varying from 1,450,000 to 
1,700,000). Nucleated red blood corpuscles were not observed. 
Examination of the bone marrow revealed an association of 
large proerythroblasts (macroblasts) with small erythroblasts 
presenting a pale protoplasm; this association may be considered 
as responsible for giving rise to hypochromic anemia. In 9 
patients the chlorosis was secondary, due to cancer, to hemor- 
rlioids and to metrorrhagia respectively in 3 cases and to 
diaphragmatic hernia in 6 cases. These 6 latter cases were 
characterized by anisocytosis and poikilocytosis associated with 
a low hemoglobin level but with little alteration in the number 
of the erythrocytes. Normal chemical composition of gastric 
contents was demonstrated in 3 of these cases in which gastric 
aspiration was done. Recovery of all patients with secondary 
hypochromic anemia due to diaphragmatic hernia resulted from 
treatment with iron. Surgical treatment was omitted in all of 
them because of the advanced age of the patients. Only 1 patient 
had primary hypochromic anemia; there were Hunter’s tongue, 
anachlorhydria, severe dyspeptic disturbances and anemia with 
a low hemoglobin level and low number of erythrocytes. 
Recovery resulted from treatment with Iron, but with higher 
doses and of longer duration than that in the cases of secondary 
anemia. Primary achylous hypochromic anemia should be con¬ 
sidered separately from secondary hypochromic anemias, as 
Biermer’s disease should be distinguished from secondary hyper- 
chromic anemias. 
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Book Notices 


Viral and Rickettsial Infections of Man. Kdited by Thomas M. Rivera, 
M.D., Director of tlio Hospital, The Rocitefoller Institute for Medical 
Research, New York. Aided by a Grant from the National Foundation for 
Infantile Paralysis, Inc. Cloth. Price, $5. Pp. 587, with 77 liliistra' 
lions. J. B. lilpplncott Co., 227-231 S. Sixth St., Philadelphia 5, 1948. 

Dr. Rivers points out in the preface that knowledge of virus 
and rickettsial infections of man has developed so rapidly in 
the past two decades that any book written during that time 
would have been out of date before publication. Within the 
past few years ideas have crystallized, and the purpose of this 
book is to bring this knowledge together so that interested 
persons not actively engaged in the study of virus and rickettsial 
infections may be properly informed. 

The twenty-seven contributors are all experts in their fields. 
‘With so many contributors it is remarkable that the various 
contributions fit together so well. Under the virus and rick¬ 
ettsial infections a definite pattern is followed with the headings 
introduction, history, clinical picture, pathogenic picture, experi¬ 
mental infection (host range), etiology, diagnosis, treatment, 
epidemiology and control measures. The illustrations are 
excellent and up to date. The small price for this volume is 
made possible by financial aid provided for the preparation 
and publication of the volume by the National Foundation for 
Infantile Paralysis. This authentic book is a must for the 
libraries of botli medical students and physicians. 

Lectures on the Liver nnil Its Diseases Comprising the Lowell Lectures 
Delivered at Boston, Massachusetts, in March 1947. By II. P. Himswortb, 
M.D., Professor of Medicine in the University of London, London. Cloth. 
Price, ?5. Pp. 204, wltli 58 llluslrallons. Harvard University Press, 
Cambridge, 38, Massacliusctls. 1947. 

This monograph is based on a series of lectures delivered 
at the Lowell Institute of Boston. The author deplores the 
retention of the word “cirrhosis,” preferring to use the term 
“fibrosis of the liver." This, he feels, will aid in ridding 
medical thought of the view that the disease is a unity rather 
than the end result of many types of hepatic injury. 

There is a good discussion of the vascular, nutritional, toxic, 
infectious and infiltrative factors which produce hepatic paren¬ 
chymal damage. The author believes that the result of damage 
to the liver depends not so much on the type of agent, but 
whether the injury is of sufficient severity to destroy the entire 
lobule rather than the central or midzonal cells alone. If a thin 
rim of parenchymal cells survives around each portal area, these 
cells regenerate and restore the lobule within a fortnight. If, 
however, massive hepatic necrosis occurs, the reticulin frame¬ 
work collapses, fibrosis follows and those few remaining liver 
cells in the area necessarily undergo concentric hyperplasia 
with the formation of discrete nodules. 

The role of methionine deficiency in liver disease is discussed 
rather briefly. Deficiency of cystine, perhaps conditioned by 
tocopherol deficiency, is considered an essential factor in the 
production of experimental hepatic necrosis. No mention is 
made of these substances in relation to the human disease. 

This monograph should arouse the interest of all students, 
especially those concerned with the study of hepatic disease. 

Medical Writing: The Technic and the Art. By Morris Flslibcln, M.D.. 
Editor, Journal of tho American Medical Association, Clilcago, with ttio 
Assistance of Jewel F. Wlielan, Assistant to tlio Editor. Second edition. 
Cloth. Price, $4. Pp. 292, with 30 Illustrations. The Btakiston Co.. 
1012 Walnut St., Philadelphia 5, 1948. 

This book has evolved from a small pamphlet first published 
in 1910. The present volume is a book of almost 300 pages 
with much material not available anywhere else. It advises 
the physician on the preparation of a scientific manuscript, 
particularly one designed for submission to The Journal op 
THE American Medical Association or any of the special 
periodicals published by the Association. The various chapters 
discuss the style of writing, the construction of the manuscript, 
such simple matters as spelling, capitalization and abbreviations, 
the preparation of the bibliography and—most important of all 
—the revision of the manuscript. Special sections deal with 
illustrations, charts and diagrams, tables and proofreading. The 
book includes also a list of the periodicals in the Quarterly 
Cumulative Index Medicus and a competent index. 


Cirugfa estdtica. Por cl Dr. Ramdn Palacio Posse. Boards Price 
20 pesos. Pp. 299, with 397 Illustrations. LIbrcrIa y editorial "El’ 
Atcnco," Florida 340—Cfidoba 2099, Buenos Aires, 1040. 

This is an excellent survey of plastic surgery of the esthetic 
type. It is thorough, comprehensive and well written. After 
the preliminary introduction and general considerations, the 
first chapter is devoted to plastic surgery of the nose. 

The second chapter concerns itself mainly with surgical 
technic--the preparation of the surgeon’s hands, the patient, 
anesthesia and postoperative care. A special chapter is devoted 
to surgical armamentaria. 

Chapters 4 through 10 contain a comprehensive analysis ol 
the various types of nasal deformities and the methods used in 
their correction. Chapter 11 concerns itself with the abnormali¬ 
ties of the ear. Chapter 12 is devoted to a consideration of 
relaxation of soft structures of the face and the various opera¬ 
tions on the lips. This chapter is written in a lucid style and 
includes consideration of the etiologic factors that produce 
wrinkles, with special emphasis on the hypertrophic form and 
evaluation following operations. This is followed by an excel¬ 
lent description of conditions on various parts of the face, such 
as the eyelids, the surgical treatment of facial paralysis by 
plastic procedures, defects of the lips, chin, etc. 

Chapter IS is a thorough and informative contribution to the 
book, dealing primarily with hypertropbics and ptosis of the 
breasts. Tbe various transposition operations are described. 
The Thorek technic of transplantation of the nipples is thor¬ 
oughly elucidated; the author’s observations and conclusions 
complete tbe chapter. 

Chapter 16 deals with esthetic corrections of localized hyper- 
adiposities in tbe extremities, as well as in the abdominal wall. 
The work concludes with a discussion of the causation and the 
treatment of cicatrices, their mode of prevention, the suitable 
material used in tlieir repair, the formation of keloids, the 
treatment of atrophic scars and- the method of removing 
tattooing. 

This all-embracing work contains a wealth of information; 
the text is notably free from padding. The illustrations arc 
good. 

Respiration et machine humalne. Par le Docteur Nicolas Taptas. 
Prifaco du Professor F. Lemaltrc. Contribution A la physlo-pathoiosic 
nasoio nvec applications cllntnucs dans ies afTcettons nasales et auri- 
culalrcs ot cnrdlo-pulmonalres. Paper. Pp. 221, with 50 illustrations. 
Llbralrlo Lo Francois, 91, Boulevard Saint-Germain, Paris, C®, 1947. 

This volume presents in its first half a general survey of the 
anatomy, histology and functions of the nasal and paranasal 
structures. The second half, clinical in nature, considers the 
effects which abnormalities of the upper respiratory passages 
may exert on the development of the thorax and on respiratory 
and circulatory function. References to the general literature 
are few. 

Manual of Physical Diagnosis with Special Consideration ol the 
Heart and Lungs. By Ellis B. Frolllcli. M.D., F.A.C.P., Professor of 
Medicino, University of Illinois College ot Medicine. Chicago, and 
Georgo C. Coo, M.D., Associate of Medicine, University of Iliinols College 
of Mcdlclno, Revised in collaboration with Joseph K. Frelllch, M.D., 
Adjunct, Mount Sinnl Hospital, Ciiicago. Third edlllon. Cloth. Price, 
$5. Pp. 351, with 75 Illustrations. The Year Book Publishers, Inc., 
304 S. Dearborn St., Chicago 4, 1947. 

, This is a concise and practical manual of physical diagnosis 
for the use of the student and practitioner especially in daily 
bedside practice. Special emphasis has been placed on a 
description of the technic of examination ol the heart and lungs. 
A section has been added to previous editions on examination 
of the nervous system which should prove of value. 

Selected Papers from the Royal Cancer Hospital (Free) and tho Ch'skr 
Beatty Research Institute. Published by Order of tlio Governors of uw 
Royal Cancer Hospital (Free) London. Vol. IV. [Reprints.] Clo u. 
Price, ICs. Pp. 381. with lllustrntloas. Tho Royal Cancer Hospnai 
(Free), Fulham Road, London, S. W. 3, 1943-1944. 

These papers provide a striking indication of Britain’s abilifi 
to maintain medical science through the war period. The sa 
jects range from radiation dosage to fundamental considerations 
ol the biology ol differentiating tissue and the correlation o 
the chemical structure of compounds with their biologic effec s- 
The material is so diverse as to give an excellent cross 
of the type of work under way in a cancer institute of ' 
highest type. 
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CORONARY DISEASE AND EXERCISE 

To tho Editor :—It coronary heart dlicaie Icit Khcly to occur in persons 
•ho engoge In strenuous physleol exercise, such as calisthenics, running. 
Swimming anil hiking than In those who lend a more sedentary life? 

Albert Rubin, M.D., Hartlord, Conn. 

Answer. —Xo ailcqimtc iuform.ition c.Nists ,is yet with refer¬ 
ence to the relation of athletic activity aiul of scdent.ary life 
to coronary heart disease. It will he important to gather such 
statistics in the future. At pre.scnt, the young irersons with 
coronary heart disease tend to be men of nniscniar build wbo 
are somewhat overweight. This seems to be true whether they 
arc physically active or not. Whether overweight and sedentary 
life added to a husky build arc deleterious or not in this respect 
h.as not yet been proved, although such is the opinion of some 
obscrs'crs. 


INSULIN ATROPHY 

To (he Editor ;—A diabetic patient receives 20 units of protamine zinc 
insulin doily in her thighs. At the sites of injection fotty tissue atrophy 
bos developed to such on extent that there are huge crater-like tissue 
delects. Is there anything that con be done to correct this and to 
ovoid its progression Irom future injections? M.D., California. 

Answer. —Localized atrophy of subcutaneous fat at the site 
®f insulin injections has been reported in 5 to 18 per cent of all 
patients using insulin. Any type of insulin may cause it. It 
occurs almost c.\clusivcly in females and children. Men almost 
never c.\hibit the lesion. The reason is unknown. It is more 
common in allergic persons but is presumed to be due to the 
presence of a lipase in the insulin or to abnormal activation by 
|ne_ insulin of a normal lipolytic enzyme in the tissues. Patho¬ 
logically and chemically it is characterized only by the dis¬ 
appearance of neutral fat. In nondiabetic persons and animals 
development of insulin atrophies has been reported. 

The only harmful effect of the lesions is cosmetic. They may 
gradually fill in with fat if reinjection of the affected areas is 
varefully avoided. There is no other effective treatment. 
Atrophy is less likely to occur if systematic rotation of injection 
sites is practiced faithfully. Susceptible persons can avoid the 
pndesirable cosmetic results by the use of the abdomen for 
'Elections. 

, Tlie subject is reviewed thoroughly by Alexander Marble in 
'^ Proceedings of the American Diabetes Association, 2:\7l- 
loo, 1942 (“Atrophy of Subcutaneous Fat Following Injections 
of Insulin"). 


"ZYLCAINE" 

tv*" Editor;—I saw a patient who had fractures of several ribs. Rather 
ban use the conventional method of treatment with adhesive tope, I did 
an intercostal block, using "zylcaine," ond the patient obtained iramediote 
^.bat are the possibilities of complications arising from the use 
xylcaine“? I refer particularly to later neuritis or abscess formotion. 

M.D,, Illinois. 

Answer. —“Zjdcaine” is stated to contain in each cubic centi- 
™«tcr procaine base, 0.075 Gm.; butyl aminobenzoate, 0.3 Gm., 
Wd benzyl alcohol, 0.25 Gm., dissolved in peanut oil. Anes- 
vsia lasting for from one to four weeks has been reported 
wow its use. It is usually used as rectal anesthesia and seldom 
jor infiltration or ners-e block. This combination may be irri- 
Mting principally because of its content of butyl aminobenzoate, 
''Wch IS a water-insoluble anesthetic not suitable for injection. 
■ '} Possible, therefore, that prolonged contact of this mixture 
li nerve trunks could produce chemical neuritis. 

_^;ffi°iigh peanut oil is widely used as a vehicle for oil-soluble 
L p '•^T’cnts, a number of instances of oil-retention cysts have 
w veported following the injection of this and other oily 
enicles. Probably the exact site of injection and the volume 
solution are important determining factors in the production 
O' such cysts. 

T'^.'iont literature does not contain reports on untoward 
proprietary mixture, but in view of its com- 
35 ‘“O'? " would not seem unlikely that it might produce occa- 
instances of neuritis and cyst formation. 


FETAL POISONING 

To (ho fd/for:—Pfeose describe symptoms end course of strychnine, phos¬ 
phorus and nitrobenzene poisoning. If a pregnant woman (eight months) 
were poisoned with one of these, what would happen to the fetus? 
During what Interval before delivery of the boby would one expect no 
symptoms In the baby—}. c., interval after ingestion of one of these 

M.D., Louisiana.. 

Answer. —The symptoms of strychnine poisoning are refer¬ 
able to increased reflex excitability of the spinal cord. They 
consist of repeated attacks of convulsions which involve all the 
voluntary muscles of the body, including the diaphragm. The 
tetanic condition of the abdominal muscles and diaphragm 
,'irrcsts rcsjiiration, and tlie asphyxia may be fatal. Strychnine 
also causes spasms of the gastrointestinal tract and the uterus. 
Tlicsc tetanic convulsions recur at intervals, followed by periods 
of cxiiaustion. Death may be due to asphyxia or depression. 
The chief characteristic symptom of strychnine poisoning is the 
tetanic convulsions. 

Phosphorus poisoning occurs in two phases. At first there is 
local gastrointestinal irritation, with nausea and vomiting. After 
two or three days the symptoms are due to the poisonous effects 
of the phosphous on the liver. These consist of hepatic enlarge¬ 
ment, intense icterus and metabolic changes. 

The onset of symptoms in nitrobenzene poisoning is usually 
del.iyed, sometimes for several hours. The symptoms consist of 
nausea, vomiting, headache, prostration and extreme cyanosis, 
due to the formation of methemoglobin. Death is due to respi¬ 
ratory failure. 

Phosplionis passes to the fetus in sufficient amounts to produce 
fatty hepatic degeneration. Nitrobenzene has been used fre¬ 
quently to produce abortion, but even large doses are ineffective. 
Nitrobenzene evidently does not pass the placental barrier. 
Strychnine would probably cause the death of the fetus because 
of the violent tetanic convulsions of the uterus. 

Because nitrobenzene poisoning is delayed sometimes for hours 
after ingestion, the interval before the fetus would be affected 
would probably be considerable. With phosphorus the interval 
would probably be somewhat prolonged. With strychnine the 
effects on the fetus would be only a matter of minutes. 


INTERMITTENT INFUSIONS 

To the Editor:—in some insHtutians □ cannula is inserted into -o child's 
vein for intermittent infusions;-thot-is, a stilette is inserted into the 
cannula, and when it is time to start the infusion, fluid is farced 
into the vein under pressure to open the vein. What is the possibility 
of thrombus and embolus formation with this procedure? 

Robert C. Tavlin, M.D., Mooreland, Ok/o. 

Answ'er. —The procedure described is a common practice in 
hospital pediatric services. It is often difficult to find a vein 
in the child that will easily receive an instrument through which 
fluids may be given. When such a vein is discovered a cannula 
is inserted and left in place sometimes for days. After a variable 
period of time, thrombophlebitis occurs in the superficial vein 
being used and the infusions must be stopped or their site 
changed because the lumen of the vein becomes obliterated 
Embolic phenomena in children have been extremely rare, so 
that their possibility need not influence the use of this method. 

The cannula for intravenous infusion in adults has been found 
practical in cases requiring continuous infusions over a long 
period of time. Mason has pointed out that thrombosis and 
lymphangitis often necessitate changing the site. The newer 
plastic and nylon catheters are less irritating but still may 
cause local reaction however small the catheter may be. Inter¬ 
mittent use of the cannula in adults has not been successful 
except for the intravenous administration of heparin, in which 
the intraluminal reservoir of heparin tends to keep the catheter 
open and to prevent clotting. Positive pressure to start the 
flow is risky in all cases. _ 


PROTEIN-BOUND IODINE 

To the Editor :—Is there a simplified method for determining blood protein- 
bound iodines? Methods which we have been able to find involve special 
equipment, expense and much time. What is the range of normal values? 

August F. Foth, M.D., Kolomozoo, Mich. 

Answer. —Perhaps the most satisfactory method for the deter¬ 
mination of serum protein-bound iodine is that described by 
Barker {/. Biol. Chein. 173:715, 1948). This method requires 
some special equipment, but is not unduly difficult or time 
consuming. 

The extreme range of normal values is given as 3 to 9 micro¬ 
grams per hundred cubic centimeters: of serum (Riggs and 
others, /. Clin. Investigation, 24:722, 1945), although most 
euthjToid persons will yield serum containing from 4 to 8 micro- 
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grams per hundred cubic centimeters. Man and others (J. Clin. 
Investigation, 21:773, 1942_) found a group of 15 hyperthyroid 
patients to exhibit values between 9.4 and 33.7 mcirograms per 
hundred cubic centimeters, while Riggs and others (/. Clin. 
Investigation, 24:722, 1945) found the serum in 26 cases of hypo¬ 
thyroidism to contain 0.2 to 2.5 micrograms per hundred cubic 
centimeters. 


LOSS OF SENSE OF SMELL 

To the Editor: —Immediately after an operation for removal of a cancer 
of the esophagus, opposite the seventh cervical vertebra, a man aged 60 
lost the sense of smell and experienced a perversion of the sense of 
taste. The operation occurred a year ago. The larynx was removed at 
the same time, so that nasopharyngeal respiration was terminated. There 
were no operative procedures involving tissues above the neck. The patient 
was under the anesthetic for five hours. Convalescence was uncom- 
plicotcd. Examination of the nasal cavities showed a moderate grade 
of edema and a persistent discharge of clear mucus. The accessory 
nasal sinuses were normal. The central nervous system was unaffected. 
The patient, a year after the operation, cannot detect the odor of 
tobacco smoke, ether, essential oils, corbon tetrachloride and other vola¬ 
tile substances which are allowed to pass through his nasal cavity. What 
is the cause of the impairment of the olfactory and gustatory senses? 
What is the prognosis? Would topical therapy be of avail? 

M.D., New York. 

Answer. —Since the sense of smell provides, beyond the 
recognition of sweet, salt, bitter and sour, most of what is 
called "taste," it is probably a fair assumption that this patient’s 
perversion of taste is related to his loss of smell. 

Loss of smell is unusual after an operation of the kind 
described. Assuming that the sense of smell was lost at the 
time of operation, one would suppose the site of the disturbance 
to be in the olfactory nerves of the nasal mucosa. Two possi¬ 
bilities are suggested. One is that the long exposure to the anes¬ 
thetic may have injured the nerves. The other is related to 
removal of the larynx, a procedure which eliminates the nose 
as an airway and necessitates intubation. The nasal mucosa no 
longer functions and as a result becomes edematous. This edema 
usually subsides after a few days. Ordinarily, the olfactory 
nerve endings are not damaged by it. 

There is little likelihood that the condition will improve. 
Topical therapy would be of no avail. 


LUPUS VULGARIS 

To the Editor; —A married woman of 25 with two children has suffered 
from lupus vulgaris for fifteen years; the cheeks alone are involved. 
Can you suggest appropriate treatment? M.D., Canada. 

Answer. —Charpy (Ann. de dennat ct syph. 6:310-346 [May- 
JuneJ 1946) introduced a revolutionary treatment for lupus 
vulgaris with calciferol (chemically pure vitamin Ds). Synthetic 
oleovitamin D, 150,000 international units, and 1 quart of milk 
daily (the latter to insure an adequate supply of calcium) have 
been used in this country. Such treatment may have to be 
given for a year or longer. Anorexia, loss of weight and poly- 
dypsia may occur. Stop vitamin Dc if the subjective symptoms 
indicate it. The blood sedimentation rate is the most reliable 
indicator of reactions, showing a rise of 60 to 98 mm. 

Local treatment is also necessary—cover the areas of lupus 
vulgaris with Lassar’s paste; change it daily, using warm liquid 
petrolatum to cleanse it. Resistant areas of lupus vulgaris 
should be e.xcised if at all possible. 


HYDRATED SILICIC ACID 

To the Editor; —A buffered solution containing the equivalent of 5 mg. 
of hydrated silicic acid hos been advocated as effective in the treot- 
ment of various arthritic processes. Are there any published reports con¬ 
firming this? Is this toxic or injurious if given frequently? Which is 
the best route of administration? How often should it be given? 

M.D., Rhode Island. 

Answer. —Such a preparation is exploited by a pharma¬ 
ceutical company but neither substantiation of their claims nor 
critical evaluation of this substance can be found in the medical 
literature. _ 

ACNE 

To the Editor:—Can testosterone be successfully and safely used for acne 
in adolescence? What is the customary dosage and method of admin¬ 
istration? Paul A. Perrier, M.D., Pasadena, Colif. 

Answer— The use of testosterone for the treatment of acne 
is not an established method of treatment. Estrogenic sub¬ 
stances are used, but on an experimental bpis only—the indica¬ 
tions and dosages have not yet been established. 
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PULMONARY FIBROSIS 

To the Editor: —A patient, aged 42, is thin, having slowly lost weight 
over a period of five years. She has one degree of fever daily. Roent¬ 
genograms of the chest show nonspecific fibrosis. Repeated tests for 
tuberculosis were negative in result. All the findings were negative. 
The disturbing symptom is an irritating, almost nonproductive cough! 
Many clinics and means of therapy have been of no avail. Would the 
inhalation of oluminum dust as is used in the symptomatic treatment 
of silicosis hove anything to offer? 

L. L. Sherman, M.D., Picayune, Miss. 

ANShVER.—The available evidence does not permit of exact 
diagnosis in the case described, but one is inclined to suspect 
that the primary condition is pulmonary emphysema with asso- 
ciatccl fibrosis. If this is correct, treatment is likely to be most 
unsatisfactory. The use of iodides to augment bronchial secre¬ 
tion, physical therapy to increase the movements of the thoracic 
cage and the inhalation of penicillin aerosols to combat intra- 
bronchial infection may be tried in the hope of obtaining some 
symptomatic improvement. If bronchial spasm complicates the 
picture, ephedrine or some of the recently discovered sympatho¬ 
mimetic amines may be tried. The inhalation of aluminum dust 
has a limited field of usefulness in relatively acute silicosis. It 
acts by "plating” the particles of silicon and rendering them less 
irritating to the pulmonary tissues. In cases of silicosis with 
marked fibrosis, little can be accomplished, and in the case of 
nonspecific fibrosis under consideration there would not appear 
to be any indication for such treatment. 


PRESSURE URTICARIA 

To the Editor: —A garage mechanic aged 36 complains of itching of the 
skin in various parts. For six or seven years he has noticed that any 
undue pressure on his skin will produce intense itching, e. g., os he 
bends over the motor of a cor that part of his body touching the 
fender begins, offer o few minutes, to itch; the hand holding a wrench 
itches; if he ploys baseball the gloved hand itches from the trauma 
of the ball. The condition has been described by other physicians os 
giant urticario. There is no family history of allergy, and the condition 
docs not seem to be related to his occupation. He has been partially 
relieved by diphenhydramine hydrochloride ("benodryl"). Please discuss 
the diagnasis and treatment. p, E, Schlosser, M.D., Mt. Joy, Po. 

Answer. —This patient apparently has urticaria sine urticis. 
Chronic cases sueh as tliis are sometimes caused by sensitization 
to drugs, to unusual foods or to a focus of infection. A detailed 
history and clinical tests made by the trial and elimination 
method might help to identify any causative drug or food. The 
patient should also be examined carefully for the presence of 
infection or parasites in his system. Tliosc cases in_ which 
symptoms arc produced by physical agents, such as in this case, 
sometimes respond well to treatment with so-called antihista- 
minic or antiurticarial drugs. Some patients respond better to 
one than to another of these drugs. Only clinical trial will 
determine which is the better, and the proper dosage for each 
case. 


BEDBUG BITES 

To the Editor: —Con bedbug bites cause bullous erythema? 

Dovid L. Cooper, M.D,, Eric, Po. 

Answer.— The lesions produced by bedbugs occur usually on 
the ankles and legs in groups of three, or three lesions m a 
line, which medical students often refer to as "breakfast, lunch 
and dinncr”“to form a striking and unforgetable clinical pic¬ 
ture. Ordinarily the lesions consist of either small edematous 
papules, wheals or purpuric macules, rather than bullae? but 
bullae may occur in highly sensitive skins which react violently 
to noxae of any sort. _ 

DUPUYTREN'S CONTRACTURE 

To the Editor: —In the July 24 issue of The Journal, poge 1177, on inquiry 
was published regarding the cause of and treatment for Oupuyfrens con¬ 
tracture. The reply implicated trauma more explicitly than 1$ 
by the facts. The cause of this condition remains uriknown In spite of tn* 
many suggestions which have been advanced. Clinical observation poin s 
to the foct that It is frequently hereditary and Is often associated w 
such diseases as gout, orthritis and diabetes. It is also 
ciated with plastic induration of the penis and with a similar conoiti 
of the plantar fascia. 

Contrary to the belief expressed in the reply, it seems clear that 
ditJon is unrclotcd to troumo. If occurs less frequently |n 
laborers than in those whose hands arc less subject to injury. *1 j.Lg 
arc subject to what was described as ''multiple minimal traumo._ » 
fact of the relotive infrequency of the Dupuytren contracture points 
unimportance of such trauma. . . 

I believe that the reply given may be misleading if accepted 
industrial courts and that many unjustifiable awards might be mad • 

E. M. Hanrehon, M.D., Baltimore. 
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The purpose of tliLs paper is to present in concise 
form the status of surgery of the heart and associated 
great vessels. I do not plan to go into actual details 
of surgical technic, but rather to give an idea of what 
can be accomplished by operation in various cardiac 
conditions. Some of the surgical approaches to prob¬ 
lems of heart disease are not new hut advances of note 
have been made in them. A new chapter in surgery 
is being written in the management of certain congenital 
diseases of the heart, and is of such importance that it 
should be forcibly brought to the attention of the 
profession. Only by surgical means can patients with 
certain conditions formerly considered hopeless be 
offered a good chance for cure, and this opportunity 
should not be denied them. Tlie suiijccts for discussion 
will be taken up as outlined. 

1. Heart 

A. Disease 

1. Acute suppurative pericarditis 

2. Chronic constrictive pericarditis 

3. Coronary sclerosis 

B. Injuries 

1. Konpenetrating 

2. Penetrating 

3. Retained foreign bodies 

C. Tumors 

H. Allied great vessels 

A. Congenital anomalies 

1. Patent ductus arteriosus 

2. Coarctation of the aorta 

3. Tetralogy of Fallot 

4. Aortic ring 


ACUTE SUPPURATIVE PERICARDITIS 

Prior to the general use of penicillin about 1944 the 
sole chance of recovery in cases of suppurative peri¬ 
carditis lay in surgical drainage, and then as now the 
est prognosis was afforded by early operation—an end 
rarely achieved since this disease is usually not recog- 
14a ^'wtil late. Behrend and Boles reported that of 
0 cases of acute purulent pericarditis coining to 
ea Philadelphia General Hospital the dis- 

ase had been diagnosed in only 4, and 3 had come to 

operation i ^ 


Ses^on'^.f••'c Section on Surgery at the Ninety-SeveiRh Annual 
* the American Medical Ae^^ciatinn. Chicaco. June 24. 1948. 
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From *1 ®_’^"’c*‘ican Medical Association, Chicago, June 24. 1 
versity nf*r- ^^Pa^tment of Surgery, College of Medicine of th, 
1 ■n.v and the Cincinnati General Hospital, Cincin 
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4. 1948. 

, _f the Uni- 

and the Cincinnati General Hospital, Cincinnati. 
¥•» and Boles, R. S.: Indications for Operations of 
lOS: iQji and Pericardiectomy, J. A. M. A. 

‘^•U-1946 (June 5) 1937. 


Surgical drainage has been effected by various 
approaches, the most frequently used being an anterior 
one in which portions of one or more costal cartilages 
and a portion of the sternum are resected. Every effort 
must he made to evacuate the pus wliich is so prone 
to collect in the sulcus behind the heart and to prevent 
its rcaccumiilation either by the introduction of tubes 
with gentle irrigation or by the daily e.xploratioii of this 
area with the lubricated gloved finger; whereas the 
niortalitj' rate in cases of suppurative pericarditis not 
treated surgically is 100 per cent, roughly 50 per cent 
of patients treated by surgical drainage have recqvered.- 
' VVliat is the role of cheniotherap)' in the management 
of suppurative pericarditis? From a prophjdactic point 
of view, a decided decrease in incidence should be 
effected, since the disease is never primary hut always 
secondary to infections elsewhere, such as empyema, 
infected wounds, pneumonia and septicemia from vari¬ 
ous causes, especially osteomyelitis, all of which are so 
favorably influenced by chemotherapy. The systemic 
use of chemotherapeutic agents alone in established 
cases of suppurative pericarditis has been extremel}' 
disappointing. A careful analysis of the few reports 
available dealing with pericardial paracentesis' followed 
by the introduction of penicillin would indicate that this 
method of treatment is open to serious question, and 
in my own mind is not to be recommended.“ The two 
chief objections to it are (1) the inherent danger of 
injuring the heart ivith the needle, a fact particularly 
to he reckoned ivith in this disease in ivhich the heart 
is so commonly “floated” against the anterior peri¬ 
cardium and may even be adherent there, and (2) the 
impossibility of removing by aspiration performed 
anteriorly the pus which uniformly collects behind the 
heart. The proper place for chemotherapy would 
appear to be as an adjunct to surgical drainage, when 
it should be employed sysfemicall)' in large doses and 
locally in the pericardial sac after the latter has been 
surgically exposed and when the drug may be placed 
in all portions of the pericardial cavity under direct 


2. (a) Bigger, I. A.; Suppurative Pericaiditis, Ann. Siirg. 109:763- 

770, 1939. (6) Bunch, G. H.: Suppurative Pericarditis, Am. J. Surg. 

28:613, 1935. (f) Gowland, M. M*.: Local Penicillin in Purulent 

Pericarditis, Brit. M. J. 2: 922, 1947. id) Guiou, N. M.: Pericardiotomy 
for Septic Pericarditis, Canad. M. A. J. 41: 163-166, 1939. 

(c) Impink, R. R.; DeuhofT, E., and VanderVeer, J. B.: Staphlococcus 
Aureus Septicemia, with Osteomyelitis, Pneumonia, and Acute Purulent 
Pericarditis, Am. Heart J. 26: 699-708, 1943. (/) Ross, D. E.: Sup¬ 

purative Pericarditis, Am. J. Surg. 43: 134-137, 1939. (j;) Shipley, A. M.: 
Suppurative Pericarditis, Ann. Surg. 103: 698-705, 1936. * (/») 

Shipley. A. M., and Winslow, N.: Purulent Pericarditis, Arch. Surg. 
31:375-394 (Sept.) 1935. (i) VanderVeer, J. B., and Wagner, J. A.: 

Diagnosis and Treatment of Acute Pericarditis, Clinics 5: 96-115, 1946. 
(/) Wadsworth, G. L.: Symposium on Surgical Infections: Acute Peri¬ 
carditis, §. Clin, North America 22:432-436, 1942. 

3. Allison, S. T., and Loughlin, E. H.: Acute Pericarditis Suc¬ 
cessfully Treated with- Intrapericardial Penicillin and Systemic Chemo¬ 
therapy. U. S. Nav. M. Bull. 44: 383-386, 1945. Smalley, R. E., and 
Ruddock, J. C.; Acute Pericarditis: Study of Eighteen Cases Among 
Service Personnel, Ann. Int. Med. 25:799-812, 1946, Texon, M: 
Purulent Pericardial Effusion, Am. J. Med. 1: 577-580, 1946. Wads¬ 
worth.*^ Wise, A. W., and Shafer, L. E.: Purulent Pericardial Effu¬ 
sion Treated with Penicillin Given Intrapericardially, J. A. M. A. 
127 : 583 (March 10) 1945. Zimmerman, J. J., and Durgm, B; 
Stapbj-lococcus Aureus Septicemia and Pericarditis Treated with PenV- 
cillin. Am. Heart J. 31: 93-97, 1946, 
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vision. Today in the established disease the most effec¬ 
tive treatment is early surgical drainage supplemented 
by intensive systemic and local penicillin therapy. 


CHRONIC CONSTRICTIVE PERICARDITIS 

Although the medical treatment of chronic constric¬ 
tive pericarditis is often palliative it is never curative, 
and with such therapy alone this disease always kills. 
The surgical attack on the condition is relatively recent. 
Churchill’s patient, operated on July 18, 1928, was the 
first successfully treated patient in the United Slates.'* 
Since that time the operation has been performed by 
many surgeons, with decreasing mortality rates and 
more gratifying results. 

As experience with this disease has widened, certain 
facts have become increasingly evident. Tuberculosis 
has assumed a more prominent role in the causation.® 
It has been found unwise to operate while the inflam¬ 
matory condition is active unless it is obvious that 
death will otherwise ensue. The most reliable signs 
now recognized are: high venous pressure, low arterial 
pressure, a quiet fixed heart, paradoxic pulse, an 
enlarged liver, with ascites followed b}' edema of the 
lower extremities, and fluid in the pleural cavity.® The 
diagnosis has many times been confused with cirrhosis 
of the liver, principally on account of the ascites. From 
a technical point of view there have been few changes 
in the operation itself, which consists of the removal 
of a portion of the thickened adherent pericardium. 
A recent modification in technic has been effected by 
utilizing a direct intrapleural approach after resection 
of the fifth rib and division of two or more costal 
cartilages. This procedure is easier and less mutilating 
than the formerly preferred method of an extrapleural 
approach with resection of the second tb sixth costal 
cartilages together with short segments of the ribs and 
occasionally a portion of the sternum. Much emphasis 
is placed by Heuer' on adequate preoperative prepara¬ 
tion, consisting of bed rest, restoration of protein bal¬ 
ance and removal of fluid by diuretics and aspiration, 
even though this takes many weeks. 

Owing to atrophy from disuse and also to myocardial 
degeneration, in long-standing cases the heart does not 
recover for many months or may always show impaired 
function. ' For this reason, as well as on account of 
permanent hepatic damage that may result in neglected 
cases, early diagnosis and prompt operation are essen¬ 
tial for full recovery. 

In general it may be stated that results of operation 
in the disease are as follows: 61.5 per cent of the 
patients are cured or decidedly improved and 9.5 per 
cent unimproved; the mortality rate, which varies from 
29 per cent to 0 per cent, has declined strikingly in 
the last decade. The most recent comprehensive report 
is by Heuer, who in 1946 cited 18 personal cases with 
no deaths and 83 per cent of the patients cured or 
considerably improved.'* 


CORONARY SCLEROSIS 

The vast majority of deaths due to “heart disease” 
result from diminished blood flow through the coronary 
arteries. It follows, therefore, that any method' of sup- 


4 Churchill, E. D.: Decortication of the Heart for Adhesive Peri¬ 
carditis, Arch. Surg. 19: 1457-1469 (Dec., pt. 2) 1929 , 

5 Blalock, A., and Levy, S. E.: Tuberculous Pericarditis, J. Ihoracic 
Sure. 7: 132-149, 1937. Harrington, S. W.: Chronic Constrictive Peri- 
carditis: Partial Pericardiectoray and Epicardiolysis in Twent:^Four 
Cases. Ann. Surr. 120:468-487, 1944. Blalock, A., and Bunvell, C. S.: 
Chronic Pericardial Disease, Surg., Gynec. & Obst. 73:433-«l, 1941. 

6 . Beck, C. S.: Acute and Chronic Compression of Heart, Am. 

Hcuert’a^J.f^and^^Stewart, H. J.: The Surgical 'Heatment of 
Chronic Constrictive Pericarditis, S. Clin. North America 86:477-488, 
1946. 


plementing and increasing coronary circulation would 
be of great value in the management of this disease. 
Studies have indicated that in coronary artery sclerosis 
the larger branches are involved first, often to the 
exclusion of the smaller ones. This should provide an 
ideal arrangement for the efficacy of anastomoses 
between an outside source and the smaller coronary 
branches which nourish the myocardium. 

The essential factors involved in the production of 
an adequate collateral circulation are to provide an 
adequate source of blood and to produce an anastomosis 
between this source and the myocardial vessels. The 
actual anastomosis has been attempted by the production 
of vascular granulation tissue between the heart muscle 
and the intended new blood supply. It has been postu¬ 
lated that newly formed vessels in this tissue would 
join with existing vessels in the donor and recipient 
sites and thus provide new channels by which blood 
could reach the myocardium. Considerable reliance has 
been placed on the fact that when an organ is in need 
of blood, it avails itself of any possible source of supply. 
Experimental and clinical attempts to produce vascular 
granulation tissue through which a collateral blood sup¬ 
ply can reach the myocardium have been by scarifica¬ 
tion of opposing surfaces and by the use of irritating 
substances, such as talc, powdered asbestos and acri- 
fiavine. Potential sources of new blood supply which 
have been utilized are the thoracic wall, including the 
pectoral muscles and the internal mammary and inter¬ 
costal arteries, the pericardium together with its fat, 
the omentum and the lung. It has been definitely dem¬ 
onstrated experimentally that new vascular channels can 
be established between the heart and an outside source, 
but the direction of blood flow has not been proved, 
nor the volume of blood which can be supplied, nor 
the duration of the newly formed channels. Evaluation 
of any method is notoriously difficult in view of the 
remarkable improvement which nature alone sometimes 
effects in coronary disease. 

In 1935 Claude Beck published his first paper dealing 
with the production of collateral blood supply to the 
heart, and his painstaking and fundamental work since 
that time has been of outstanding importance. He first 
sutured flaps of pectoral muscle to the abraded heart 
surfaces, but in subsequent operations abandoned this 
procedure in favor of the introduction of powdered 
asbestos, leaving windows in the anterior pericardium 
through which vascular connections could be established 
between the cardiac muscle and the thoracic wall.® 
From 1935 to his last published report in 1943 he 
had operated on 37 patients, with an operative mortality 
rate of 37.8 per cent.®® Of the survivors 14 were cured 
or greatly improved, 5 were moderately improved and 
4 were unimproved. In May 1948 he reported the 
results of studies on anastomosing the aorta to the coro¬ 
nary sinus by way of a transplanted vessel, first ligating 


8 . (o) Beck, C. S.: The Development of a New Blood Sup^y lo 
the Heart by Operation, Ann. Surg. 102: 801-813, 1935. W Beck, U o- 
and Tichy, V. L.: The Production of a Collateral Circulation to 
Heart, Am. Heart J. 10: 849-873, 1935. (r) Beck, C. S.: Furtntr 

Data on the Establishment of a New Blood Supply to the Bwri j 
O peration, J. Thoracic Surg. 5:004-611, 1936. (d) Beck., m-Iv 

Coronary Sclerosis and Angina Pectoris: Treatment by Grafting 
Blood Supply upon the Myocardium, Surg., Gynec. & Obst. 

1937, (e) Beck, C. S.: The Coronary Operation, Am. Heart 

544. 1941. (/) Beck, C. S.: Principles Underlying the Operate 

Approach to the Treatment of Myocardial Ischaemia, Ann. ^ . 
118:788-806, 1943. (ff) Feil, H.. and Beck, C. S.: Coronary S^lerOY 
and Angina Pectoris: Thirty Patients Treated by Beck Operatio * • 

Thoracic Surg. lO; 529-540, 1941. (/i) Schildt, P.; Stanton 
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the coronaiy sinus.'’ After a considerable mimber of 
animal experiments the procedure was carried out on a 
patient, a portion of the branchial artery being used 
for the graft. 

In 1938 O'Shaughnessy of England, utilizing omen- 
timi brought up through the diaitliragni as a source of 
blood supply, operated on 20 patients, with 6 deaths. 
Nine of the sttrvivor.s were asymptomatic. Since his 
tragic death in the battle of Dunkirk his work has not 
been continued.’'' 

Tboinpson and Raisbcck in 1942 utilized talc to pro¬ 
duce vascular adhesions between the heart and peri- 
cnrdinin." Thotnpson’s latest report com]niscd 38 
ixatients with good results in 70 per cent .and a 15.<S per 
cent mortality rate.'- 

Fanteux has attempted to relieve anginal pain by 
pcricoronary neurectomy combined with ligation of the 
coronary sinus to increase the amount of blood avail¬ 
able to the myocardium. Ilis clitiical cases at his last 
report (1946) numbered 16, with 3 operative dealhs.” 
Eleven patients were alive with objective improvement 
three months to six and a half years after operation. 
jMore recently he published studies On anastomosis of 
the internal mammary artery with the coronary sinus 
and anastomosis of the right auricle with the pulmonary 
artery above the pulmonary valves, but no clinical data 
were given.’* 

Vineberg (1946, 1948) has reported experimental 
studies on the production of vascular anastomoses 
through implantation of the internal mammary artery 
directly into the myocardial wall of the left ventricle. 
There has been no clinical application of these studies.’'’ 

Lezius in 1939 utilized the lung experimentally as 
a source of blood to the heart.’'’ O’Shaughnessy used 
this procedure in 1 patient with decided improvement. I 
have modified Lezius’ operation and, after considerable 
experimental work in which undoubted numerous new 
'■ascular channels were demonstrated, have operated 
on 2 human beings.' One of these patients, operated 
on one year ago, is decidedly improved, and the other 
died of a massive infection thirty-six hours after 
operation. 

In attempting to evaluate the results of the clinical 
efforts at producing a collateral blood supply to the 
hoart, I find it striking that, in spite of apparent 
improvement in the majority of surviving patients, 
’■eporting surgeons have not published further experi- 
oaces with the operation and that their lead has not 
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been followed by others. The solution of the problems 
involved is of so great potential therapeutic value that 
it justifies the continuation of the'combined efforts of 
cardiologists and surgeons. In my opinion careful clin¬ 
ical application of the principles worked out in the 
laboratory is not only justifiable but is indicated if 
progress is to be made in this field, 

NONPENETRATING WOUNDS OF THE HEART 
There is no question that the heart may be damaged 
hy nonpenetrating injuries, such as direct blows over 
the precordium, compression of the thorax and sudden 
compression of the abdomen and lower extremities. 
Beck has emphasized the importance of “steering wheel 
accidents’’ in this regard and other authors have 
reported cardiac damage caused by blows from base¬ 
balls and fists and by compression by trailer bars, 
tail gates of trucks and the like.” The damage pro¬ 
duced in the heart varies from actual rupture to mild 
contusion. Tlie signs and symptoms of injury to the 
heart are frequently unrecognized, since they are 
masked by the evident injury to the bony thorax. They 
are precordial pain, tachycardia, arrhythmia, dyspnea 
and roentgenologic and electrocardiographic changes. 
The heart is capable of withstanding considerable 
trauma, and the vast majority of patients sustaining 
moderately severe cardiac injury recover, provided that 
the injury is recognized and the medical treatment 
employed is similar to that in myocardial infarction. 
There is, however, a group of cases in which surgical 
intervention is indicated and is life saving. These 
cases include those (1) in which a small rupture of 
the heart muscle occurs, accompanied with hemorrhage 
into the pericardial sac with a resulting acute com¬ 
pression of the heart, (2) in which acute cardiac 
compression occurs from the accumulation of large 
amounts of bloody fluid without actual rupture of the 
myocardium and (3) in which softening and fibrosis 
of a contused area results in the formation of an aneu¬ 
rysm. If signs and symptoms of acute cardiac com¬ 
pression are evident immediately or within a short 
time after injury, rupture of the heart should be sus¬ 
pected and immediate operation performed with evacu¬ 
ation of blood and clot and suture of the laceration. 
If such signs and symptoms develop more gradually 
over a period of hours or days, it is logical to assume 
that no actual rupture has occurred but that bloody 
fluid has accumulated from a contusion. In such 
circumstances aspiration is preferable, since there is 
little likelihood of an actively bleeding point. In 
instances in which aneurysm of the heart is developing, 
the involved area may be reinforced with a patch of 
fascia lata or pericardium. A more definitive surgical 
approach would be excision of the aneurysm, and this 
may well be feasible in view of Murray’s successful 
resection of acutely infarcted areas in dogs’ hearts 
and of my own experience of successful removal of 
considerable areas of both normal and infarcted heart 
muscle in animals.’® 


PENETRATING WOUNDS OF THE HEART 
Prior to 1933 the vast majority of cases with pene¬ 
trating wounds of the heart were either unrecognized 
or treated conservatively, with a mortality rate of 90 


17. Beck, C. S.: Contusions of the Heart, J. A. M. A 104: 109-314 
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per cent or more. With a better understanding of the 
problems involved has come a more precise method 
of surgical management and a mortality rate ranging 
from 22 to 49 per cent in those clinics in which a 
considerable number of cases are encountered. At the 
Cincinnati General Hospital there has been a 21 per 
cent mortalitj' rate in 29 patients. There is evidence 
that mortality figures are being lowered even more; 
Griswold reports only 3 deaths in the last 36 cases 
from his clinic.'” 

The diagnosis is as a rule easy, provided that the 
possibility of heart injury is ever kept in mind. Such 
diagnosis is based primarily on the signs and symptoms 
of acute compression of the heart resulting from bleed¬ 
ing into the pericardial sac. Beck has emphasized a 
triad of signs of fundamental importance: elevated 
venous pressure (normal being 6 to 12 cm. of water), 
a lowered arterial pressure and a quiet heart. In 
addition there is shock out of proportion to the apparent 
injury and fluoroscopic evidence of diminished or absent 
cardiac pulsation. 

As experience with this condition has accumulated, 
there has come a recognition that not all patients 
sustaining penerating heart wounds need be subjected to 
operation. The selection of cases for conservative treat¬ 
ment requires delicate judgment combined with critical 
and continued observation. Several important factors 
enter into this crucial and hazardous decision. If the 
causative agent is one apt to produce a small wound 
in the heart which therefore does not tend to bleed 
furiously or continuously, aspiration should be curative. 
Such agents are ice picks, small-bladed knives and long 
pins. On the other hand, bullets and large-bladed 
knives are prone to produce large lacerations of the 
heart which require operation and suture. A slow onset 
of the signs and symptoms of acute cardiac compression 
after injury indicates a small heart laceration with little 
tendency to rapid or continuous bleeding. Patients with 
bleeding from a heart wound into the pleural cavity 
can be saved only by operation. Singleton,"” Strieder,’-' 
Griswold,”- Warren and his co-workers ”” and Blalock 
and Ravitch have reported successful treatment in 
carefully selected cases by aspiration, but all emphasize 
the necessity of performing aspiration with the oper¬ 
ating room in readiness if aspiration is not successful 
because of clot, in the presence of clearcut signs of 
cardiac compression, or if there is evidence of recur¬ 
rence of compression. Aspiration is of unquestionable 
benefit as a life-saving measure in patients who might 
well succumb to pronounced cardiac compression before 
operation can be performed. 

Beck in 1942 ”” and Cooper, Stead and Warren ”” 
in 1944 have demonstrated the real value of intravenous 
infusions of isotonic sodium chloride solutions and blood ’ 
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as a preliminary to either conservative or operative 
treatment where there is cleancut evidence of acute 
cardiac compression. 

RETAINED FOREIGN BODIES 

One of the most thrilling and spectacular advances 
in cardiac surgery resulting from experiences in World 
War II is that of removal of foreign bodies from the 
chambers of the heart and from the lumen of the nearby 
great vessels. Prior to the war there was some differ¬ 
ence of opinion as to the advisability of the removal 
of such foreign bodies, but a majority of observers 
favored treatment witliout operation. Factors which 
have served to reverse this attitude have been the 
relatively large number of such cases occurring in 
military surgerj; and surgical confidence stemming from 
improved operative technics combined with’ perfected 
methods of anesthesia. Harken and his associates have 
been the leaders in this field, and their phenomenal 
success is directly responsible for the present attitude 
that foreign bodies measuring 1 cm. or more in two 
dimensions should be removed surgically.”' The proved 
reasons for such removal are: (1) to prevent embo¬ 
lism, (2) to diminish the danger of bacterial endocar¬ 
ditis and (3) to decrease the incidence of myocardial 
or vessel wall damage leading to possible rupture ivith 
hemorrhage. In addition, the distressing symptoms of 
precordial pain, dysjinea, asthenia and cardiac neurosis 
can be relieved by operation. 

Harken’s results are as folloivs: 134 patients with 
foreign bodies in and in relation to the thoracic blood 
vessels and heart were operated on ivithout a death. 
In 13 of these patients, foreign bodies were removed 
from cardiac chambers.”'" 

. PRIMARY TUMORS OF THE HEART 

Primary tumors of the heart are infrequently encoun¬ 
tered, the estimated ration of primary to metastatic 
lesions being 1:16. Woll and Vickery cite Maheim 
as having collected 320 cases of primary tumors of the 
heart to 1945, the disease in only 3 of which had been 
diagnosed ante mortem.These lesions are usually 
clinically silent. Roentgenologic examination may reveal 
a fixed right border, or the size and shape of the heart 
may be abnormal. Unexplained and sometimes incon¬ 
stant changes in cardiac rhythm and the development 
of hemorrhagic pericardial effusion are suggestive of a 
tumor of the heart. 

The chambers of the heart are usually extensively 
involved in primary tumor, over 50 per cent occurring 
on the left side.”” Rarely are these lesions so situated 
as to he amenable to surgical removal even -when prop¬ 
erly diagnosed. The onl}' recorded case with successful 
operative removal is that of Beck, who in 1942 reported 
a patient with an unidentified type of calcified lesion on 
the left ventricular wall.”” 

PATENT DUCTUS ARTERIOSUS 

Although some patients ivith patent ductus arteriosus 
live out their life span in comparatively good healfh. 
the vast majority succumb to complications of the 

27. H.-irken, D. E.: The Removal of Foreign Bodies from tlie Prn 
cardium and Heart, J. Thoracic SurR. 16: 701-709. 1947. w.g, „y; 

D. E.: Foreign Bodies in, and in Relation to, the Thoracic Blood p 
and Heart, Surg., Gynec. & Obst. 83: 117*125, 1946. (c) Harken» 

and ZoU, P. M.: Foreign Bodies in and in Relation to Thoracic d 
Vessels and Heart, Am. Heart J. 32: 1-19, 1946. ^ 

28. Woll, E., and Vickery, A. L.: Primary Fibrosarcoma of ” 
with Vertebral Metastases, Arch. Path. 43: 244-252 (March) Yu Tnt 

29. Yater, W.: Tumors of the Heart and Pericardium, Aren. 

Med. 48: 627*666 (Oct.) 1931. , 

30. Beck, C. S.: Intrapericardial Teratoma and Tumor ot 
Both Removed Operatively, Ann. Surg. 116: 161-174, 1942. 
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disease williiii the fiist three decades. These compli¬ 
cations arc cardiac decompensation, as a result of llic 
increased load thrown on the heart; liaclerial endarteri¬ 
tis, nsnally due to Streplococcns viridans infection 
■occurring on the idaipics ])rodnced in the pulmonary' 
artery by the swirl of tlie liloocl and increased arterial 
pressnre in the artery; rui)turc of the thinned duct or 
pnlinonary artery, and thrombosis with emholisin. Sha¬ 
piro and Keys after careftd study concluded that SO 
per cent of the patients with ])atent ductus arteriosus 
eventnally siiccnmbed to their lesion; of these. 40 per 
cent died of subacute bacterial endarteritis wliilc the 
remainder, except for a few deaths due to rupture of 
the ductus or pulmonary artery, died of congestive 
cardiac failure.'" In view of these observations they 
reversed their ])revious conservative attitude and made 
a statement representative of the best present day 
opinion; "Surgery is advisable in the great majority 
of patients with patent ductus arteriosus with or with¬ 
out subacute bacterial endarteritis. In the latter case 
surgery afTords more than a forlorn hope. The unin¬ 
fected patient cannot expect a normal life span without 
surgciy and is liable to develop subacute bacterial 
endarteritis at any time in spite of apparent well being." 
Signs and symptoms of patent ductus include “machin¬ 
ery" imiranir accented during systole, thrill over the 
pulmonic area, hilar dance and prominent left pui- 
uionary artery. 

Great credit is due Gross for his performance in 
August 1938 of the first successful ligation of a patent 
ductus arteriosus and for his fundamental contribu¬ 
tions to this subject.^- An increasing number of sur¬ 
geons have performed the operation until it is now 
widely practiced with excellent results. Touroff has 
emphasized the curative value of the operation for 
patent ductus arteriosus complicated by subacute bac¬ 
terial endarteritis, a condition at one time considered 
a contraindication to operation.’^ Prior to the advent 
of penicillin the operation alone proved curative in 
about one half of such cases. The use of penicillin has 
greatly widened the field for operation in cases with 
infection, has materiall}' reduced mortality rates and 
has increased the chance for cure. It is of particular 
value in preparing these desperately ill patients for 
operation as well as in their subsequent treatment. 

Gross first advocated simple ligation of the duct. 
Owing to 20 per cent incidence of recanalization follow- 
mg ligation in continuity, he now divides the duct 
lehveen clamps and sutures the cut ends. It seems 
ow to state that ligation is satisfactory in about 80 
I’^’.oent of the cases, whereas division completely pre¬ 
cludes recanalization and is the more surgical procedure. 

The following figures indicate what can be expected 
pf fte operation; Gross reported ligation of the ductus 
on ^ patients with 3 deaths and complete division in 
patients with 2 deaths.^^a In Jones’ series of fifty- 
Jtree ligations and eight divisions there were 2 deaths.®'* 


Keys, A.; Prognosis of Untreated Patent 
^06* Results of Rtirtrical Intervention! Am. J. W. be. 


Juctns Aw •' Keys, A.: I'rognosis ox c-micaiw ^ 

•506• T7 j Results of Surgical Intervention, Am. J. M- be. 

32*/ \ * 

PateM^W K. E., and Hubbard, J. P.: Surgical Ligation of a 

(6) Arteriosus, J. A. M. A. 112: 729-731 (Feb. 25) 1939. 

ArtcrioS’ K:' Surgical Therapy in Ten Cases of Patent Ductus 

ComS 'c^- AI. A. 115: 1257-1262 (Oct. 12) 1940. (c) Gross, R. E.t 
& Obst iyoDivision of Patent Ductus Arteriosus, Surg., Gynec. 
Patent 'P'*'*- W) Dross, R. E.: Complete Division for the 

33 T„, o® Aneriosus, J. Thoracic Surg. 16: 314-327,. 1947.. . 

Patent n I*'- S. W.: A Modified Technic of Surgical Ligahon of 
Furthe.n‘“®.Arteriosus, Surgery 12:24-30, 1942. Touroff, A. S. W.: 
Ettdart. ft.^'Pec'cnces in the Treatment of Subacute Streptococcus Vindans 
Sure S'!.''®, .Superimposed on Patent Ductus Arteriosus, J. Thoracic 
jf 1-17, 1942. 

Arterine”^®’. J- G.: Complications of the Surgery of Patent Ductus 
"riDsus, J. Thonncic Surg. 10: 305-313, 1947. 


COARCTATION OF THE AORTA 

Coarclation of the aorta has been known for two 
lumdred years and is commoner than is usually recog¬ 
nized. For example, Abbott found 142 cases among 
1,000 instances of congenital cardiovascular defects and 
stated that the average age at death was 36 years.®' The 
fibrosed constriction in the aorta is located just beyond 
the site of origin of tlie left subclavian artery and pro¬ 
duces from slight to complete obstruction. The most 
important diagnostic sign is hypertension in the upper 
portion of the body with hypotension in the lower, 
as evidenced by diminished or absent femoral pulses. 
It is imperative tliat this condition be ruled out -in 
all cases of hypertension, especially in children. Addi¬ 
tional evidences of the disease are cardiac hypertrophy, 
absence of the aortic knob, scalloping of the ribs from 
pressure of the dilated intercostal arteries and palpation 
of ]uilsating arteries on the tlioracic wall, particularly 
in the iiitcrscapiilar region when the patient bends for¬ 
ward. The chief dangers of the condition are those of 
li 3 ’pertension, others result from aneurysm of the aorta, 
with or without dissection and rupture, and S. viridans 
endarteritis. 

In October 1944 Crafoord of Stockholm performed 
the first successful operation for relief of this condi¬ 
tion.®® He resected the coarcted portion of the aorta 
l)etween clamps and performed end to end suture. In 
this country Gross performed this operation on 2 
patients in 1945, and in May 1948 he reported a total 
of 41 patients with 6 deaths and good results in 32.®’ 
Blalock operated on 21 patients with 3 deaths, in 16 of 
whom end to end suture was accomplished and in 4 a 
subclavian-aortic anastomosis was done.®’® Stephens of 
California reported 6 cases in 1948, with the 3 survivors 
well.®® Jones reported 13 cases, in 9 of which end to 
end suture was utilized, and 4 with subclavian-aortic 
anastomosis. There were 2 deaths in his series.®® 

TETRALOGY OF FALLOT 

The tetralogy of Fallot is present in the majority of 
cases of congenital cardiovascular defects which are 
accompanied with cyanosis. Prior to the brilliant con¬ 
tribution of Blalock and Taussig in 1943, patients 
suffering from this condition were faced with a hopeless ' 
outlook, only a few surviving beyond the first decade.*® 
The components of the tetralogy are pulmonic stenosis, 
interventricular septal defects, dextroposition of the 
aorta and hypertrophy of the right ventricle. The chief 
disabling factor is pulmonic stenosis or atresia which 
prevents an adequate flow of blood to the lungs with 
resulting deficiency in ox 3 'genation. It is in large part 
this factor which the Blalock operation attempts to over¬ 
come by anastomosis of one of the systemic arteries 
arising from the aortic arch to the right or left pul- 
nionar 3 ’ artery. 


35. Abbott, M. E,, cited by Crafoord.^® 

. S’ D.: ConBenital Coarctation and Its Sur¬ 

gical Treatment, J. Thoracic Surg. 14 347-361, 1945.- 

37. (a) Gross R. E.: Surgical Correction for Coarctation of the Aorta. 

Surgery, IS: 673-678, 1945. (h) Gross, R. E.: Technical Considerations 

m Surgical Therapy for .. c- ■'0: 1-8.1946. (c) Gross, 

R. E., in discuSMon on E.. and Hufnagel, C. A.: 

Coarctation of the Aort 233: 287-293, 1945. (c) 

Blalock, A., and others: and the Physiopathology 

Coarctation of the Aorta, read before the American Surpical Associ¬ 
ation, May 29, 1948. 

38. Stephens, H. B., in discussion on Blalock.*^® 

39. Jones, J. C., in discussion on Blalock.’^® 

40. (a) Blalock, A.: Surgical Treatment of Congenital Pulmonic 

Stenosis, Ann. Surg. 124:879-887, 1946. ib) Blalock, A.: The Use of 
Shunt or Bypass Operations in the Treatment of Certain Circulatory 
Disorders Including Portai Hypertension and Pulmonic Stenosis. Ann. 
Surg. • 129-141, 1947. ic) Blalock, A.: Surgical Treatment of 

Pulmonary Stenosis, Lancet 2: 478-479. 1947. (d) Blalock, A and 

Taussig, H.: Surgical Treatment of Malformations in Which There Is 
Pulmonary Stenosis or Pulmonary Atresia, J. A. M. A. 128: }89-'’02 
(May 19) 1945. 
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The important diagnostic features in this condition 
are cyanosis, roentgenologic evidence of decreased size 
of the pulmonary artery and absent or diminished pulsa¬ 
tions together with absence of congestion in the lung 
fields. The most suitable age for operation is from 
2 to 10 years; it is not advised in infants 18 months 
or younger. 

Although each of the vessels arising from the aortic 
arch have been utilized for anastomosis Blalock prefers 
the innominate subclavian, because of the better angle 
it makes when swung down to the pulmonary. The 
end of the systemic artery is best anastomosed to the 
side of the pulmonary artery, since in this way the new 
blood flow can reach both lungs, a condition which 
would not obtain in an end to end suture. 

In Blalock’s last published report 243 patients had 
been operated on, with a 21 per cent mortality rate 
and only a IS per cent mortality rate in the last 100 
patients.'"’'’ In a paper read before the Royal Society 
of Surgeons in London in Septenrber 1947, he cited 
474 cases with an over-all mortality rate of IS per 
cent.^'’” Stephens reported twenty-two anastomoses, 
with a 4.5 per cent mortality rate.'*' Dodrill reported 
12 cases, with 3 deaths and 5 cases with excellent 
results.'*- Murray in Canada has operated on 94 
patients.^® In my clinic only 5 patients have been 
operated on. 

In general the results in the patients surviving opera¬ 
tion have been phenomenal, and it has been remarkable 
how well the pathetic, weak and cyanosed children have 
tolerated the operation. There has been little or no 
difficulty with the arm after sacrifice of the subclavian 
artery. It may be said that the operation represents 
an outstanding contribution to surgery, has proved thus 
far to be effective and has given hope to hundreds of 
patients formerly doomed to death or early invalidism. 

About a year and a half after Blalock and Taussig’s 
first publication Potts, Smith and Gibson reported an 
ingenious operation for this condition, consisting of a 
side to side anastomosis between the aorta and the right 
or left pulmonary artery.''* This anastomosis was made 
. possible by a specially devised clamp, which pinches 
off and occludes a portion of the aorta for suture but. 
leaves a channel through which blood can continue to 
flow. The advantages of this operation are that the' 
size of the artificially created communication ■ can be 
varied to suit the needs of the patient and that it is 
well suited for use in patients in whom, because of the 
•anatomy of the vessels, there is difficulty in making 
the systemic artery reach the pulmonary; No reports, 
of the operation other than those by its originators have- 
appeared. In a second paper they reported forty-five 
completed operations with 4 deaths (8.8 per cent) and 
' seven explorations with 3 deaths. 

AORTIC RING 

The majority of anomalies of the aortic arch, exclu¬ 
sive of patent ductus arteriosus, give rise to few symp¬ 
toms and have received little attention from a surgical 


41. Stephens, H. B.: The Blalock Operation for ConRenital Pulmonary 
Stenosis, California Med. C7: 160-165,1947. ^ .. f .u 

42 Dodrill. F. D.: Experiences with the Blalock Operation for the 
TetraloR-y of Failot, Arch. Surp. 55: 539*544 (Nov.) 1947. 

43 Murray, G.: Personal, communication to the author. 

44 ’. Potts, W. J.; Smith, S.. and Gibson, S:. Anastomosis of Aorta to 
Pulmonary Artery; Certain Types in ConRenital Heart Disease, J. A. 
M A. 132: 627-631 (Nov, 16) 1946. Potts, W. J.: Anastomosis of 
Aorta to a Pulmonary Artery for Relief of Congenital Pulmonary Stenosis, 
T Internat. Coll. Surgeons 10: 569-573, 1947. a * • • 

'^■45 Potts \V. J., and Gibson, S.: Aortic Pulmonary Anastomosis m 
Conse>^?al pSlJnary Stenosis,’j. A. M. A. 137: 343-347 (May 22) 
1948. 


point of view. Recently several of these abnormalities 
have been recognized as factors capable of producing 
troublesome and sometimes fatal compression of the 
trachea or esophagus. In 1945 Gross emphasized the 
importance of such anomalies and was the first to' 
treat them successfully by surgical means.'"’ The con¬ 
ditions to which he has directed particular attention 
are; (1) right aortic arch in which the aorta passes 
behind the esophagus, with variable arrangements of 
the vessels arising from the arch which, often in con¬ 
junction with a patent ductus 'arteriosus or a ligamen- 
tum arteriosum, cause compression of the encircled 
trachea or esophagus, and (2) double aortic arch in 
which the ascending' aorta splits in two limbs encom¬ 
passing the trachea and esophagus and joining beyond 
to form the descending aorta.''The posterior limb passes 
behind the esophagus' arid' the anterior' one in front 
of the trachea. 

Whether symptoms develop as a result of such 
anomalies depends On the size of the space between 
the .encircling vessels' in relation to the size of the 
encircl(id trachea dr esophagus.'■ The isymptoms appear 
soon after birth, are referable'to the compressed viscera 
and consist of• dysphagia'; wheezing respiration, stridor, 
retraction'of the’ chest- and c'oiigh, all of which are 
increased during-the act of swallowing.- -Frequent bouts 
of bronchitis or pneumonia'result from aspiration into 
the bronchial tree of material spilled over during 
attempts to swallow. The diagno'sis is readily made by 
roentgenologic means, whereby indentations can be seen 
in the esophagus .after, ingestion of. barium sulfate, and 
narrowing of the trachea' is' visualized after instillation 
of iodized oil. ." .. ! .' 

The operation' consists iin relieving the constricting 
ring :by dividing .it’.at'appropriate'points. This may 
entail (1) ciivision of. the. anterior, limb-of a double 
aorta at a safe.'site; (2)..division .of a patent ductus 
or ligamentum arteriosum or (3) a combination of the 
two procedures. Gross obtained' <:ures in 2 patients 
using these methods. These are the first and only 
surgically treated patients that have been reported. 
With the recent emphasis placed on it, this condition 
should be more frequently recognized and more ade¬ 
quately, treated. , -I - - 

CONCLUSION . 

• In conclusion I should like to emphasize the following 
points: 

1. Surgery of the heart and associated great vessels 
has made remarkable strides in the past few years. 

2. The rapidly growing interest in this type of sur¬ 
gery is sure to result in further advances. The recent 
attempts at surgical attack on certain types of valvular 
disease by Smithyand by Gibbon ''® and the efforts. 
at closure of interauricular septal defects reported by 
Gordon Murray '*“ are evidence of this statement. 

3. It behooves the medical profession in their efforts 
to reduce the present ravages of heart disease to be 
aware of what can be accomplished by surgical treat¬ 
ment. 


46. Gross, R. E.: Sursical Relief of Tracheal Obstruction 

Vascular Ring, New England J. Med. 238: 586-590, 1945. Gross, 
and Ware, P. F.: The Surgical Significance of Aortic Arch Anoma 
Surg., Gynec. & Obst. 83: 435-448, 1946. * . . Vab 

47. Smithy, H. G., and Parker,' E. F.: Experimental Aortic 

vulotomy, Surg., Gynec. & Obst. 84: 625-628,• 1947. Smithy, ^ 
Pratt-Thoraas, H. R.', and Deyerle, H. P.: Aortic Valvulotomy, ^ 
Gynec. & Obst. 80: 513-523, 1948. , Cvnhilitic 

48. Gibbon, J. H.. and Glenn. W. L.; Treatment of S}pm ‘ 
Aneurysm of the Thoracic Aorta by Cannulation with Polyethylene A 
read before the Society of Clinical Surgery, April 16 , 1948. 

49. Murray, G.: Repair of Congenital Defects of Cardiac sept , 
before the American Surgical Association, May 29, 1948. 
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Atireoniycin is an aiitil)iolic derived from a strain of 
Strcptoinyccs atircofacicns).' ll lias been found to pro¬ 
tect mice and guinea pigs infected willi the rickettsia 
of Q fever, Rocky Mountain sirotted fever, murine 
t)?luis and rickettsial pox3 Tlic drug is readily 
absorbed after oral administration. Altliongli quantita¬ 
tive assay in the body fluids lias not been satisfactory, 
low levels (0.3 to 2.5 micrograms per millimeter) have 
been detected in the blood serum and levels up to 
320 micrograms per milliliter “ in the urine. Phar¬ 
macologic studies in animals have shown that the to.v- 
icity of the drug is low e.xcejit after intravenous 
administration where hemoglobinuria and anemia have 
ten noted.'* In human beings, tlicrnpeutic doses up to 
oy.O milligrams per Icilograni of body weight per day 
given orally have not been associated with any to.Kic 
manifestations e.\ccpt for occasional nausea and vomit- 
I'lg-'’ The latter lias been transient and docs not 
contraindicate or prevent continuation of therapyc In 
me present series the antibiotic was found to be free 
ol any untoward reactions. 

In view of the experimental evidence that aureo- 
mycin possessed antirickettsial activitj', and the absence 
0 o.xicity of the drug lyhcn given orally, it was decided 
^^^^.P^fionts sufTefing from Rocky IMountairi spotted 
^tern type, with this antibiotic. Thirteen 
din^H Rocky Mountain spotted fever, diagnosed 
' T ^ confirmed serologically, have been treated 
since June 1948. 

and c)f these patients has been impressive. 

Dent* ^PP^vent that aureomydn is an effective thera- 
dren’** patients were treated at the Chil- 

treatp^H D. C, One patient was 

u. • ^oh of the following hospitals; Georgetown 
—_£i.^teWashington, D. C.; Providence Hospital, 

pw. /*• Y . ... 

division, supplied by the Lcderlc Laboratories 

y. From . pany. 

V,* C., atm iM.. .1 Children's Hospital. WashinKton, 

^QJvcrsity , ^P^rtment of Preventive Medicine, the Johns Hopkins 
This Medicine. 

Anlihioiit by a grant to Children’s Hospital from the 

the of the Division of Research Grants and Fellow- 

ServKft and Institutes of Health, United States Public Health 

trern the arFt Johns Hopkins University School of Medicine 

tories Eli Lilly and Company, Lederle Labora* 

^ Company and the Upjohn Company, 
introductory Paper, in Conference on Aurconi)xin-~ 
21, 1948 York Academy of Science, Section of Biologj', 

^^PerimS’i F*’ Action of Aureomycin Against 

5yciti_,A ttickettsial and Viral Infections, in Conference on Aurco- 
“tology^ July 21 York Academy of Science, Section on 

5?“^ Other P'' "Fhe Determination of Aureomycin in Serum 
New York Conference on Aureomycin—A New Antibiotic, 

SchoenWh ^ Science, Section on Biology, July 21, 1948. (h) 

Clinifftt Q 4 . ?•' M. S., and Long, P. H.J Pharmacological 

A New Atif‘ 1 -^1*.Aureomycin, in Conference on Aureomycin— 
4, (af r 1948. 

An R. W.: Pharmacology of Aureomycin, in <^n* 

«occ. Sectlfin New Antibiotic, New York Academy of Sci- 

?• i5»ology, July 21, 1948. (6) Bryer, M. S.. and Schoenbacb, 

^reocc on of Experimental Infections with Aureomycin, in Con-. 

n .5. New Antibiotic, ibid. 1948. ^ ^ 

Paine, T i?. ^D'cr and Long.®'^ Finland, M.; Collins, H. S., and 
Aurtomvl* .. 9 I Aureomycin in Human Infections, in ^nfcr^ce 
*'on on Antibiotic, New York Academy of Science, Sec- 

"loiogy, July 21 , 


1948. 


Washington, D. C.; Arlington General Hospital, 
Arlington, Va.; Prince George Genera! Hospital, Chev- 
crly, M(l.; Sydenham Hospital, Baltimore, and Union 
iMcinorial Ho.spital, Baltimore. Several patients whose 
di.sea.se was diagnosed clinically but as yet unconfirmed 
serologically are not included in this series. The course 
of these patients, after treatment with aureomycin, 
paralleled that noted in the cases presented. 

The significant observations in this series of patients 
are tabulated in table 1 and summarized in table 2. 
Ill the latter, data obtained from observation of 
untreated patients and those treated w’ith para-amino- 
benzoic acid are included for comparison. 

Tlic two case histories presented serve to illustrate 
the general course of the disease as observed in this 
.seric.s of patients treated with aureomycin. 

KEt’OKT OF CASUS 

Cash I.—J. K., an 8 year old white hoy, was admitted to 
Chihlrcn’s Mo'ipilal on June 25, 1948, witli the complaint of 
fever of two d.ays’ duration and a rash of one day’s duration. 
Ten days prior to entry, an embedded tick ivas removed from 
the hoy's scalp. The child was well until two days before 


Day op iixjrEss 

5*6#7*8*e»10»U* 12————27 

104 

103 

XOC 

TEMP. 

101 

100 

99 

93 


RASH 

♦♦44 ♦♦♦ 44+0 

0.5 

ATO£OHYCIH 

0.4 

OM . /DAY 

o.s 

0,2 

• 

wnt FELIX 

6 1/640 1/320 1/1«0 

COHPLEilEHT 

FIXATJOS 

0 0 0 1/32 


Chart of treatment ivith aureomycin and observations _ in a case of 
Rocky Mountain spotted fever (case 9, W. K., age 3, weight 30 pounds 
[13.6 Kg.]). 


admission, at which time a temperature elevation to 103 F. 
was observed. On the following day, the temperature fluctuated 
between 103 and 104 F., and during the afternoon a rash 
appeared on the arms, legs and chest. Past history and family 
history were noncontributory. 

The child was obese and moderately apprehensive, but not 
critically ill. His temperature was 104 F. A red maculopapular 
rash which blanched on pressure was observed on his entire 
body, including the palms and soles. Otherwise the results of 
his physical examination were negative. 

The laboratory examinations showed a hemoglobin level of 13 
Gm., 3,900,000 red cells and a white cell count of 6,900, with 63 
per cent neutrophils, 34 per cent lymphocytes and 3 per cent 
monocytes. The results of urinalysis were negative. Subsequent 
daily blood cell counts and urinalyses during therapy showed 
no essential variation from the normal. Results of other tests 
of the chemical content of the blood were normal. Results of 
cephalin flocculation tests, both on entry and three days later, 
were negative. On admission, results of a Weil-Felix agglu¬ 
tination test with Proteus OXm and a complement fixation test 
for Rocky Mountain spotted fever were negative. Seven days 
later, the Weil-Felix reaction was positive in a titer of 1: 160 
and the reaction to the complement fixation test performed at 
the National. Institute of Health was positive in a titer of 1:64. 

Aureomycin therapy was started within two hours after 
admission. Initially the patient received 50 mg. every hour 
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for three doses and then 100 mg. every four hours. The drug 
was well tolerated, and no nausea or vomiting was encountered. 
Within three days after initiation of therapy with aurcomycin, 
the temperature had returned to normal and remained so 
during the rest of the boy’s hospital stay. The rash became 
petechial and then gradually faded. It had disappeared entirely 
by the seventh day of his disease and the fourth day of treat¬ 
ment. Aureomycin therapy was discontinued on July 1, after 
an uneventful convalescence. 

Case 9 (table 1).—W. B., a 3 year old white boy, was 
admitted to the Union Memorial Hospital, Baltimore, on July 19, 
1948, on the service of Dr. T. E. Daniels and Dr. Young, 
with the complaint of fever for five days and a rash of four 
days’ duration. Nine days prior to entry, an embedded tick 
was removed from the boy’s scalp. The child was well until 
five days before admission, at which time fever was observed. 


The reaction to the complement fixation test was still negative 
,Three weeks later, the agglutination for Proteus OXa was 
positive in a dilution of 1:160, and the complement fixation 
liter was 1:32. 

Aureomycin was administered on the day of admission. The 
patient was given 50 mg. every hour for three doses. There¬ 
after SO mg. of the antibiotic was given every three hours. 
The drug was well tolerated, and no nausea or vomiting 
occurred. Within two days after intiation of treatment, the 
temperature had returned to normal and the patient was alert 
and eating well. The rash disappeared by the fourth day of 
treatment. Aureomycin therapy was discontinued after five 
days, and the patient was discharged from the hospital as 
cured on the seventh day after treatment was begun. When 
seen three weeks later, the patient was well. The clinical course 
of this patient is illustrated in the chart. 


Table 1.— Siituiiiary of 13 Patients with Rocky Motiitlain Shotted Fever Treated tvith Aurcomycin 


Case 



Wclfilit 

Day of 
Disease 
Aurco- 
inycln 

Days of 
Fever 
After 
Aureo¬ 
mycin 

Aurooinyein 

Dose, 

Jltr./Interval, Hr. 

No. 

Patient 

Ago.Yr. 

Kr. 

Bet'im 

.StnrlcO 

PcrlotJ or Doses 

1 

J,K. 

8 

jG 

2 

3 

uO/1/3 doses 
lCO/4/5 days 

2 

M. N. 


0 

8 


lOO/iyS doses 
100/2/7 days 

8 

B. A. H. 

5 

17 

2 

3 

200/2/4 days 
100/4/2 <!nys 

4 

M. M. 

30 

40 

3 

0 

200/1/3 <loses 
200/2/4% days 
200/4/2% days 

6 

G. P. 

10 

30 

8 

3 

200/1/3 <loscs 
200/2/r. <lays 
100/4/3 days 

G 

J. M. 

13 

50 

4 

t> 

300/1/3 iloscs 
200/2/3% days 
200/4/1% days 

7 

J.R. 

7 

25 

C 

2 • 

100/1/3 ilofes 
100/2/5 days 

8 

F. S, 

14 

45 

5 

2 

100/1/2 doses 
100/4/1 day 
100/2/5 days 
50/1/3 doses 
50/3/5 days 

0 

■W. B. 

3 

14 

5 

n 

10 

M. 0 . 

4 

19 

3 

2Vj 

100/1/3 tiosos 
100/2/4 days 

11 

G. B. 

50 

70 

4 

2 

200/1/3 doses 
200/2^3 days 
200/4/3 days 

12 

P. J. 

15 

Cl 

2 

2 

200/1/3 doses 
200/3/3 days 

13 

D. P. 

0 

24 

4 

2 

200/1/4 doses 
200/4/3% days 
200/(5/2 days 


piinitlon 


After 

Aurco- Aurco- Total 

inycIn mycin AurcO' 

l»cr Dose, Was BeRun,inycIn, 
Mff./KK. Day.s Gin. 

2 5% 3.3 

Re.^ults of Tests 



Well-Fcllx 

1:1G0 

Comple¬ 

ment 

Fixation* 

1:01 

Severity t 
2+ 

Outcome 

Recovered 

11 

7 

S.2 

1:320 

Negative 

4 + 

Recovered 

12 

G 

0.7 

1:2:)G0 

1:32 

2+ 

Recovered 

5 

7 

12.4 

iMO 

1:32 

2-f 

RecoKKi! 

7 

0 

1C.3 

l:25C0 

l:W 

3+ 

Recovered 

3 

5% ' 

11.3 

l:12S0 

l:C4 

2+ 

Recovered 

4 

5 

5.4 


Not done 

3+ 

Recovered 

2 

C 

C,2 

1:I2S0 

1:10 

3-f 

Recovered 

4 

5 

3 

1:010 

1:32 

3+ 

Recovered 

5 


5.2 

1:3’20 

1:32 

3+ 

Recovered 

3 

7 

10.0 

l;G40 

l:&i 

3+ 

Recovered 

3 

S'A 

5.4 


1:32 

2 -t 

Recovered 

8 

0 

c.o 

irlGO 


2+ 

Recovered 


* Rocky Mountain spotteU lever ontlgcn. ^ ^ ^ ®«,ntinn 

t 2+ equals moderately toxic fever, tciniieraturc of 304 i. or above, with ffenrrnJJzcrl rnsb; 34- equals severely toxic fever, witli petccnJai crui'ug , 
and 4-f equals coma, convulsions or edema. 


On the following day, the fever continued and a rash appeared 
on the arms and legs. It spread rapidly to involve the face 
and trunk. Past history and family history were noncon¬ 
tributory. 

The child was well developed and well nourished. He 
appeared acutely ill and slightly lethargic. His temperature 
was 103 F. An erythematous maculopapular petechial rash 
was present on his head, trunk and extremities, including his 
palms and soles. There was moderate generalized adenopathy. 
His spleen tip was palpable 2 fingerbreadth? below the left 
costal margin. Slight nuchal rigidity, with positive Kernig 
and Brudzinski signs, was present. Otherwise the results of 
the physical examination were negative. 

The laboratory examination of the blood showed a hemo¬ 
globin of 11.0 Gm.; the white cell count was 12,250, with 73 
per cent neutrophils, 24 per cent lymphocytes and 3 per cent 
monocytes. Repeated urinalyses were normal. The nonprotein 
nitrogen in the blood was 24 mg. per hundred cubic centimeters, 
and the total protein was 6.4 Gm. per hundred cubic centi¬ 
meters. The reaction to the cephaiin flocculation test was 
negative. On admission, a Weil-Felix agglutination test with 
Proteus OX: and OXi. and a complement fixation test for 
Rocky Mountain spotted fever performed by Dr. Herald Cox 
showed negative reactions. Four days later, the result of the 
Weil-Felix (OXw) test was positive in a dilution of 1:640. 


COMMENT 

It was considered advisable to give three initial “load¬ 
ing” doses of 2 to 5 mg. of aureomycin per kilogram 
of body weight at hourly intervals and then the same 
dose every two hours thereafter as maintenance ther¬ 
apy. The dosage schedule was usually changed to four 
hour intervals after the temperature had been normal 
for approximately forty-eight hours. In this senes 
aureomycin was administered for a mean period of six 
days;' the shortest period of therapy was four and 
one-half days, while the longest was nine days. 
exacerbations of fever were noted in any case after 
cessation of treatment with the drug. There seenie 
to be no definite correlation between the total anioua 
of the drug given and the duration of fever after initia¬ 
tion of therapy. Thus in cases 1 and 8 (table 1) 2 mg. 
of aureomycin per kilogram of body weight per dose 
was administered, and the temperature became norm 
within approximately the same period of time (i. e., t'\o 
days) as in cases 2 and 3 in which 11 and 12 rng- 
kilogram of body weight per dose were given. 
total amount of aureomycin administered in oar series 
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ranged from 2.5 to 16..1 Cim,. with an avcrai^o of <).5 Gm. 
per patient. 

llie optimal dose of atircomycin in spotted fever iws 
not been determined in tins study, and further investi¬ 
gation will he required to deline the dosage range 
witliin which salutary results may he cx))ectod. 1 low- 
cver, it wotild appear that an c.vccllent clinical rcspon.se 
may be expected when daily doses of .10 to ()0 ing. of 
aurcomycin per kilogram of body weigiil arc given 
orally in this disease. The intramuscular or intravenous 
routes of adirunistration of aurcomycin were not used 
in these patients. 

Definite toxic luauifcstations were not noted. Sonic 
nausea and vomiting was cnconntercd in 4 cases during 
the first two day.s of treatment. In 2 of the patients, 
the simnllancous administration of aluminum hydroxide 
tablets seemed to mitigate thc.se symptoms. It was 
difficult to dissociate the nausea and vomiting often 
encountered in spotted fever from that which might 
have been attributed to aurcomycin. The older children 
ui the group were able to swallow the capsules of 
aurcomycin (50 or 100 mg. per capsule) without too 


T.vele 2 .—S'Kimiinrj' o/ Results in Patients svilli Spoiled Fever 
II ho Received Ko Specific Therapy and Those IVho 
Recek-cd Para-Aininohcnaoic Acid or Anrcoinycin 


Specific Tllcrnpr 


Ktimljcf cayc<,,. 

Aycroge numticr of iloyt after oti^ct wiioii 

treatffltnt was bcgUn. 

number ol Oays of foyer atlor 

treatment was begun.. 

Average number of days of fever. 

number ot days ol rash. 

Avtiage number of days fa hospital. 

mcidencc of complications (Including pneu¬ 
monia, myocarditis and parotitis), per- 

ventage ... 

beaths, percentage....ifyiyy.i 


Non- 

JOlCrlOlT, 

Pnra- 



Arnfno* 

lOiS. 

Tiicrupy, 

benzole 

AutcO' 

iwMrts 

Acid 

jnjcic 

CO 

17 

13 

,, 

C.5 

4.0 


G.3 

2.3 

is 

32.8 

0.8 

12 

G* 

4* 

20 

12 

6 

20.0 

17.0 

0 

10 

0 

0 


ItesM !*.? “°*od that the duration of the rash In both the patients 

tmrSlr ...bata-nminobcnaolc acid and those treated with nurcotnycln 
"Presents the post-treatment Interval. 


wuch attendant difficulty. In the younger children it 
|''As given as a solution in tap water or incorporated 
3 ^ ®ybup. No vomiting of the drug was encountered 
6r the second day of treatment, 
he rash usually disappeared within three to five 
7^ the,initiation of drug' therapy in the patients 

0 were treated early (i. e., within two to four days 
ray? disease), and in these patients the 

and become petechial. However, in cases 2 

of fU 'j.^^bich the drug was started on the eighth day 
oefp b- , the rash was slow to fade and the 

Hcrectaal manifestations of the rash were still present 
after one week. 

treat- a defervescence observed in all patients 

din‘I aurcomycin was matched by the striking 

gjttnprovement. The majority of patients on 
to the hospital were toxic, irritable, anorexic 
. ^“’argic. However, within twenty-four to forty- 
(Iren after starting aureomycin therapy, the chil- 
i rctur biuch more active and alert and showed a 
n of appetite and interest in their surroundings. 

’ solnt-therapy, such as isotonic sodium chloride 
' be Plasma and blood, which had been found to 
' the management of spotted fever in past 

' both ; 2 cases (cases 2 and 5); in 

’’Stances the disease was in its eighth day before 


treatment with the drug was started, and both children 
were in need of supportive therapy. In the other 11 
cases, however, the response to aureomycin was so 
rapid and the course of the disease so promptly altered 
that no supportive treatment was required, since the 
children took adequate food and drink within twenty- 
four to forty-eight hours after the antibiotic therap}' 
was started. 


COMPARISON WITH PREVIOUS METHODS OF 
MANAGEAIENT OF SPOTTED FEVER 

In view of the endemic concentration of Dennacentor 
variabilis in the Maryland and Virginia areas, we have 
had a good opportunity to studj' spotted fever since 
its identification in the East in 1931 by Badger, Dyer 
and Rumreich.® In the seventeen years up to and 
including 1947, there have been 47 patients admitted 
to Cliildren's Hospital. These patients have been 
described in previous reports." 

From 1932 to 1945, prior to the advent of para- 
aminobenzoic acid (PABA), 30 cases were observed. 
The patients were treated only with supportive and 
symptomatic therapy. Complications were frequent, and 
the mortality rate in this group was 10 per cent. The 
average duration of fever in these cases was eighteen 
days, while the rash persisted for twelve days, usually 
becoming petechial after the first week. The average 
hospital stay was twenty days, while the incidence of 
complications (including pneumonia, myocarditis and 
parotitis) \vas 26.6 per cent. 

During the summers of 1946 and 1947, there were 
17 patients with spotted fever, all of whom were treated 
with para-aminobenzoic acid. There were no deaths in 
this group. The average duration of temperature follow¬ 
ing treatment with para-aminobenzoic acid was six days, 
and the rash generally persisted for an equal period 
of time (i. e., six days). The usual duration of hos¬ 
pital stay was twelve days, while complications were 
observed in 17.6 per cent of,the patients. This repre¬ 
sented a distinct improvement over that previously 
encountered in the group who received no specific 
therapy. 

In the present series of patients treated with aureo¬ 
mycin during the summer of 1948 there were 13 
patients. Aureomycin was found to be superior to para- 
aminobenzoic acid for several reasons. First, the tem¬ 
perature response was much more dramatic. In all 13 
cases a rapid defervescence to normal by crisis rvas 
noted; the average duration of fever after initiation of 
treatment with the drug was two and one-third days. 
It was significant that even in the 2 patients with spotted 
fever who were not treated with aureomycin until the 
eighth day of their illness (cases 2 and 5) there was 
an equally dramatic drop in temperature within thirty- 
six and seventy-two hours, respectively, and a concomi¬ 
tant improvement clinically. This is to be contrasted 
with previous experience with para-aminobenzoic acid, 
where, in 7 patients treated after the seventh day of 
illness, the average duration of fever following institu¬ 
tion of therapy was ten days. Of the 3 patients who 
were severely ill and in whom complicating pneumonitis 
developed in the series in which para-aminobenzoic acid 
was used, 2 were started on para-aminobenzoic acid 


iyyer, jx, x,., ana -Kumreicti, 


.ruu. xieaitn Kep. 


o. ttaager, l 
46:463, 1931. 

7. (o) Onu, H. A.,- and Raffetto, J. 1^: Rocky Mountain Spotted 
Fever; An Analysis of Eighteen Cases in Children, J. Pediat 17*647 
1940, (6> Tichenor, C. J.: Ross, S.. and McLendon. P. A.: Rocky 

Mountain Spotted Fever; A Preliminary Report on the Use of Para- 
Ammo Beneoic Acid, J Prfiat. 31: 1. 1947.. (e) Ross. S.: McLendon, 
P. A.. Md Davis. H J.: Para-Amino Benzoic Acid in the Treatment of 
Ro^-.Mountain Spotted Fever; A Report of Its Use in Seventeen Cases. 
J. Pediat.. to be published. 
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therapy on the eighth day, while the third received 
the first dose on the sixteenth day. There appears to 
be little doubt, both from the reports of others® and 
from our own observations."'' that favorable therapentk 
results were not obtained with para-aminobenzoic acid 
unless treatment was started before the seventh day 
of the disease. In the treatment of advanced disease, 
it would appear, frouj these preliminary studies, that 
aureomycin is jrreferable to para-aminobenzoic acid 
because of the rapidity of the therapeutic response to 
this antibiotic. T))e duration of the rash in the group 
treated with Bureomyem rvas shorter than in the scries 
treated with para-aminobenzoic acid, averaging four 
days. Therapy with aureomycin cured the patients and 
permitted them to be discharged from the hospital more 
expeditiously, the average stay in the hospital being 
eight days. Some of the patients were retained in the 
hospital for a longer period of time than was consid¬ 
ered necessary from the point of view of treatment in 
order to obtain serologic confirmation of the diagnosis. 
There were no complications in the patients treated with 
aureomycin. 

A comparison between the toxicity of para-amino- 
henzoic acid and aureomycin should be of interest 
because any drv\g destined for widespread usefulness 
must not be too toxic. In previous reports on the 
use of para-aminobenzoic *ncid in spotted feverit 
was noted that this drug would produce leukopenia 
in a certain number of cases, and when this occurred 
the drug had to be discontinued. In addition, many 
of the patients receiving para-aminobenzoic acid showed 
a 3 plus and 4 plus cephalin flocculation reaction and 
a significant drop in the prothrombin level. These obser¬ 
vations indicate that there is the possibility that para- 
aminobenzoic acid exerts an untoward effect on hepatic 
function. Damage of the liver and kidneys has been 
observed in postmortem examination of several children 
treated with para-aminobenzoic acid in diseases other 
than spotted fever.® In addition to daily white cell 
counts and frequent tests of hepatic function, it was 
necessary, in following a patient treated with para- 
aminobenzoic acid, to perform daily tests of para-amino¬ 
benzoic acid levels, as well as lei'els of blood nonprotein 
nitrogen and carbon dio.vide at frequent intervals. 

Aureomycin to date appears to be relatively nontoxic 
when administered orally. No evidence of toxic mani¬ 
festations other than slight nausea and vomiting was 
encountered either in the patients with spotted fever 
or in a control group of normal children. In this latter 
group, which will be reported more fully elsewhere, 
a series of laboratory studies (including blood studies, 
urinalyses, blood nonprotein nitrogen determinations, 
carbon dioxide-combining power, cephalin flocculation, 
prothrombin levels, total proteins, Van den Bergh, blood 
sugar,'platelet and reticulocyte counts, bleeding and clot¬ 
ting times and fragility tests) were performed at regular 
intervals while the subjects were receiving aureomycin 
in therapeutic doses. No significant changes were 
encountered in any of these children during the seven 
days that the drug was given. It is possible, however, 
that toxic manifestations might yet be noted after a 


8. Vcomans, A.; Snyder, J. C.; Murray, E. ~ ^ r « 

and Ecke, R. S.: The Therapeutic Effects of 

in Louse-Borne Typhus Eever, J. A. M. A. I'.’s 
Tierney, N. A,: Effect of Para-Amino Benzo 
Disease, J. A. M. A. 131: 280 {May 25) 25... ... . 

utatts. A.; Clement, D. H.; Murray, E, S.; Zarafonetis, C, J. and 
Tierney, N. A.: further Observations on the Treatment of Typhus Fever 
with Para-Amino Benzoic Acid, Ann. Int. Med. 27: J, 1947. KeUey, 
W. M,. and Harrell, G. T.: Management of Tich Typhus (Bock>' Mopn- 
tain Spotted Fever) in Children, J. A. A. 1^7: 1356 (Aug. 14) 2948. 

9, Rich, A. R., and Hodes, H. A.: Staff Oinfcal PatboloRJcal Con¬ 
ference, The Johns HopVins Hospital, December 1, 1947, 
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much larger series of patients treated %vith this drug 
has been observed. Although no allergic reactions have 
been encountered so far in our Experience, this does 
not rule out the possibility that such reactions may 
occur. 

CONCLUSIONS 

Aureomycin, a new antibiotic, was used in the treat¬ 
ment in 13 cases of jRocky Mountain spotted fever 
during the summer of 1948. The temperature subsided 
rapidly, within an average period of two and one-third 
days, and striking clinical improvement was observed 
in all of the patients. No toxic effects from the drug 
were noted. Comparison with para-aminobenzoic acid 
would indicate that aureomycin is a more effective agent 
in the treatment of spotted fever. 


THE USE AND ABUSE OF ESTROGEN 

ROBERT A. KIMBROUGH, M.0, 
and 

S. LEON tSRAEL. M.D, 

PhUade)phia 

Our knowledge of the physiology of the ovary has 
passed beyond tire original concept of a simple endo¬ 
crine gland which might possibly produce symptoms 
by means of quantitative variations of its secretions. 
The advances of the last two decades have made avail¬ 
able clinically iiseiul preparations of the two hormones 
of the or’ary, estrogen and progestogen. This paper 
deals with estrogen—the hormone of growth and prepa¬ 
ration—the more •widely employed of the two. • 
When estrogen first became available for clinical use, 
there was an understandable overenthusiasm for its 
application. The rational indications, however, of estro¬ 
gen usage have contracted measurably following earlier 
empiric trials. Nevertheless, there is still much con¬ 
fusion concerning estrogenic dosage and the avoidance 
of undesirable side actions. If one depends on the 
beautifully embossed brochures which exhort the prac¬ 
titioner with every mail, one falls, unhappily, into the 
security of the illusion that there are neither contra¬ 
indications nor side effects in the use of estrogen. Such 
pamphlets, while providing succinct clinical reviews and 
emphasizing the multiple commercial forms of estrogen, 
are often full of omissions. 


pserequisites of estrogen therapy 

It seems expedient to reemphasize four basic maxims, 
the observance of which is prerequisite to the adminis¬ 
tration of estrogen. 

1. Prclimimry Physical E.vamiuatioiu —Prior to pre¬ 
scribing estrogen, a complete survey of the patient must 
be made to exclude the presence of any organic gyneco¬ 
logic or constitutional disorder which would preclude 
its use. Tlie ordinary diagnostic procedures, including 
complete physical examination, blood count, urinalysis, 
serologic study, biologic tests for pregnancy and deter¬ 
mination of the basal metabolic rate, should be 
employed as indicated. 

2. Consido’alion of Plenstrual Physiology-— 
mucli as estrogen is a potent force in the regulation o 
menstruation, knowledge of the patient’s menstnia 
cycle is of paramount importance. Despite 

that most physicians have some understanding of 
current concept of menstrual physiology, at ^ 

From the Oepartment of Gynecology and Obstetrics, .Graduate Sc 
of Mcdidne, University of Pennsylvania. 
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l)rief review of its 


risk of being somcwlml pedantic, 
cardinal features is presented. 

The cyclic ovarian diangcs are governed by the 
follicle-slininlating, Intciniaing and intcotrophic lior- 
moncs of the anterior lol)C of the hv)iojihysis. These 
arc responsible for maturation of the'follicle, ovulation, 
mtcmiAation and matiuenance of the corjnis Intenni. 
Jnc rKtirring changc.s in the cndomclrinm are, in turn, 
dependent on the hormones estrogen and progestin, 
secreted respectively by the ovarian follicles and the 
corjHis lutcutn. 

At the conclusion of the menstrual flow, resulting 
from the presence of estrogen, the ciKlomclrium changes 
trom a tliin l,aycr of cells practically devoid of glands 
oa ta , richly glandular tissue. Throughout this phase, 
we cells of the endometrial glands arc filled with the 
groii'tn-iissociatcd enzyme, alkaline phosphatase.^ After 
le ripening of one follicle, ovulation occurs during the 
niiaportion of the cycle. The emptj' follicle collapses 
fransfonned within a few daj-s into a corpus 
uteum. The liilcolropliic gonadotrophin siqyports the 
ontinucd function of the corpus hilcuin, stiimilating 
le production of botJi cslrogcn and progestin lor a 
'muted time. 

During the second half of the cycle, progestin causes 
m esirogen-prfmccf endometrium to become a hyper- 
functional tissue. The cells of tlie endo- 
leriaJ glands arc, at this time, richly endowed with 
substances ■which are nccessar)' for the 
m edment and support of a lertWizcd ovum. If fer- 
V c occur, the corpus kUcum disintegrates 
of failure to receive the support of trophoblastic 
nipf Almost immediately thereafter, the endo- 

rium, so earnestly constructed to house a preg- 
Iwp''^’ the withdranml of the corpus 

um hormones and is dismantled by the process of 
""enstruation. 

cmPharmacologic Principles .—The 
ostrogen and progestin, belong to the 
3 fsifiily of hormones, a group which also includes 
» ®nd the adrenocortical hormones. The 

struia” have been chemically identified, their 

Durp fo^ulas are known, they are available in 
'call forms and have been made synfhet- 

stable and ivill remain potent indefi- 
no rf Inasmuch as they contain 

t of them per se gives rise to allergic 

veapf frequently dispensed in 

fi^tio ^ Ti known to evoke sensi- 

oraJJ a administered intramuscularly, 

bra ^ absorption through skin or mucous inem- 

both^' significant dual ability of acting 

of tb °i! Senital end organs and on the anterior lobe 
of The latter propensity, especially true 

bearing in its use in the regularly 
pf jjg ™atmg woman because it may disturb the rhythm 
^onadcitro depressing the production of hypophysial 

the' Patients .—Of equal importance with 

no 2 stated maxims is the realization that 

patients ever present the same endocrinologic 


dciangcineiils are aided. Whenever necessary, advice 
relevant to better living habits and to the solution of 
unsolved social problems should be proffered. Finally, 
adjuvant medication, such as iron, and dietotherapy 
should not be overlooked. 


proble TI presenr tne same enaocrmoiogic 

eoinha^' ^alue of such individualization is clearly 
varied treatment accorded the same 
wiist different ages. Moreover, not only 

buf . ^oataient be directed to the disorder in question, 
—■— must also be so administered that associated 

Phosphlffl.^V,* P., and Engle, E. T,: Studies on Endometrial Alka- 
Iftated Monlf-v .the Human Menstrual Cycle and In Hormone- 

""'r. Endocrinology 40: 327. 1947. 


USES OF ESTROGEN 

The physiologic effects of estrogen make it clinically 
useful in three broad categories—^to achieve growth of 
all or part of the genital tract, to depress temporarily 
the umction of the anterior lobe of the hypophysis and 
to effect an antiandrogenic action. In the first instance 
arc included the treatment of atrophic vaginitis and the 
adjunctive therapy of amenorrhea; in the second, the 
suppression of lactation and the alleviation of the meno¬ 
pausal syndrome, and, in the third group, the temporary 
resolution of the metastatic lesions of prostatic carci¬ 
noma and the restraint of postoperative erections fol¬ 
lowing penile plastic operations.- 

Ahopliic Vaginitis .—Postmenopausal vaginitis occurs 
because of the extreme vulnerability of the atrophic 
vaginal ^mucosa to trauma and infection. The cessation 
of ovarian function, depriving the vagina of the trophic 
effect of estrogen, results in diminution of the layers 
of the epithelium, disappearance of tlie glycogen content 
^ the cells and loss of the protective vaginal flora 
Deprived of these natural barriers to infection the 
vagina becomes fertile soil for bacterial growth. ’ The 
atrophy and subsequent infection give rise to the symp¬ 
toms of irritating leukorrhea, introital paresthesia and 
dyspareuma. Trichomonas vaginalis is often a secon¬ 
dary invader under such circumstances. 

Since tlie absence of estrogen is the basic cause of this 
disorder, it is logical to administer estrogen to restore 
the vaginal epithelium to its former height and state 
of resistance. The dosage of estrogen employed for this 
purpose should, be small, inasmuch, as the vagina 
responds to very small quantities. It may be given 
effectively orally as either 0.5 mg. of diethylstilbestrol 
or 0.625 mg. of estrone sulfate daily for several weeks. 
Given intravaginally, smaller quantities of estrogen may 
be employed. The nightly introduction of a vaginal 
suppository containing 0.2 mg. of estrone is satisfac- 
to^, but many patients object to it because of nocturnal 
soiling. However prescribed, the estrogen should be 
discontinued within a month and repeated only if 
required for a recrudescence of symptoms. 

Secondary Amenorr/iea.~The causes of secondary 
ainenorrhea are so protean that intelligent therapy can- 
not be applied without a complete investigation of the 
constitutional background of each amenorrheal woman. 
The treatment of amenorrhea with estrogen alone is 
notoriously unsatisfactory. Estrogen evokes only the 
proliferative phase of endometrial growth. Although 
uterine bleeding may result from such growth it is not 
menstruation. 

The objective of estrogen therapy in amenorrhea is 
the cure of uterine hypoplasia. If such atrophy—per¬ 
haps^ the sequel of a previously existing pituitary- 
ovarian deficiency~is the sole cause of the amenorrhei 
fair results may be obtained from treatment with estro¬ 
gen. In such women, the endometrium is rebuilt to a 
point ot normal responsiveness, and, in effect the 
estrogen acts merely as the “starter” which sets the 
abeyant cycle ,n motion. Unfortunately, this applies 
to few amenorrheal women. ppoes 
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An effective technic of employing estrogen in ffie 
treatment of amenorrhea is its administration with the 
corpus luteum hormone, progestin. They may be given 
either together, as a combined injection, or separately 
in consecutive manner. In the former method, the 
amenorrheal patient may be given a combined intra¬ 
muscular injection of 2.5 mg. of estradiol benzoate 
and 12.5 mg. of progesterone on two successive days. 
Using the consecutive style, one may administer 1.5 
mg. of estradiol benzoate intramuscularly every third 
day for five doses and follow immediately with five 
daily injections of 10 mg. of progesterone. Such dual 
therapy, combined or cyclic, is generally repeated for 
three consecutive months. 

When parenteral medication is to be avoided, estro¬ 
gen and progestin may be administered orally. A suit¬ 
able schedule, for example, is the use of 2 mg. of 
diethylstilbestrol daily for fifteen days, followed by 60 
mg. of pregneninolone, the “oral progestin,” dail}' for 
five days. 

It must be remembered that neither estrogen alone 
nor estrogen with progestin gives permanent results 
in amenorrhea unless other measures are taken simul¬ 
taneously to restore the general health of the patient. 

Puerperal Engorgeinetit of the Breasts. —One of the 
most satisfactory uses of estrogen is the prevention of 
breast engorgement when postpartum inhibition of lac¬ 
tation is desired. If the administration of estrogen is 
started immediately after delivery, there is generally 
entire freedom from pain and engorgement, as well 
as distinct depression of lactation. In fact, when suck¬ 
ling is not permitted, lactation, in the clinical sense, 
rarely occurs. If the administration of estrogen is 
started after lactation has been established, relief from 
engorgement and subsidence of lactation are hastened. 

The dosage of estrogen required to prevent puerperal 
breast engorgement is relatively small. Intramuscular 
administration for this purpose is not required. As 
little as 1 mg. of diethylstilbestrol, or its equivalent 
in natural estrogen (such as 1.25 mg. of estrone sulfate), 
given orally three times daily for a week is adequate. 
The estrogen is then best withdrawn gradually by a 
reduction of one dose daily for several days. 

The danger of administering estrogen during the 
puerperium is its propensity to create hyperplasia of 
the regenerating endometrium, which may result in 
abnormal bleeding. This unwanted effect may be 
avoided by employing only small doses of estrogen 
for a limited period and by discontinuing its use grad¬ 
ually. 

Menopausal Syndrome. —Most women do not require 
treatment for the menopausal syndrome. In this major¬ 
ity group, the flushes, nocturnal sweats and nervous 
instability are mild and may be completely mitigated 
by consultation alone. An explanation of the temporary 
nature of the symptoms and of their tendency to dis¬ 
appear spontaneously after a variable time, coupled 
with the sympathetic prescription of a mild sedative, 
may be all that the patient requires. However, when 
the symptoms are troublesome, there is no more specific 
therapy than estrogen. 

The orally administered estrogens are ideal for meno¬ 
pausal therapy; there is virtually no need for parenteral 
administration. The smallest oral dose required to 
assuage the vasomotor symptoms should be prescribed. 
Whether one employs a daily dose of 0.5 mg. of diethyl¬ 
stilbestrol, 0.625 mg. of estrone sulfate or 0.02 mg. 
of ethinyl estradiol is immaterial. The important rules 


are to prescribe the estrogen for a limited period and 
to withdraty it in a gradual manner. The most preva¬ 
lent abuse in the usage of estrogen is the prescription 
of a routine daily dose to be taken more or less 
indefinitely. This often results, even in women in whom 
menstruation has long since ceased, in the'occurrence 
of uterine bleeding. Such bleeding also frequently fol¬ 
lows sudden withdrawal of the estrogen. It must be 
emphasized that the objective of estrogen therapy of 
the menopausal syndrome is to aid the patient’s adjust¬ 
ment to the diminution and cessation of ovarian func¬ 
tion. This logical aim is lost if the estrogen is not 
prescribed for measured periods, with repeated attempts 
to withdraw the hormone entirety. Wlien the latter is 
accomplished gradually, withdrawal bleeding is generally 
avoided. 

Postmenopausal uterine bleeding evoked by estrogen 
is inost often 'caused by faulty dosage and incorrect 
method of withdrawal. It does, however, also occur in 
some of the property controlled patients, in whom the 
endometrium is peculiarly sensitive to estrogen. 

The unfortunate faculty of estrogen of inducing 
uterine bleeding in the postmenopausal-woman is indi¬ 
rectly responsible for many instances of neglected 
carcinoma of the uterus. Prior to the almost universal 
use of estrogen for the relief of the menopausal syn¬ 
drome, postmenopausal metrorrhagia w^as most fre¬ 
quently the result of uterine carcinoma. However, the 
current prevalence of estrogen usage has altered the 
incidence. The physician, faced wdth postmenopausal 
bleeding, may unfortunately lapse into a false state of 
security, tending—without proper examination of the 
patient—to attribute the bleeding to previousty admin- 
istered estrogen. The natural and proper suspicion in 
all cases of postmenopausal uterine bleeding should be 
carcinoma of the uterus, and the attending physician 
should be impelled to inspect the cenfix (executing a 
biopsy if indicated) and to perform diagnostic curet¬ 
tage. That these admonitions are not universally borne 
in mind is well illustrated by the recorded experience 
of many cancer clinics. In support of this, we 
are privileged to cite statistics from the files of the 
Philadelphia Committee for the Study of Pelvic Cancer, 
a commission devoted to study of the histories of 
patients with pelvic cancer in order to analyze the 
factors which delay diagnosis. From December 1945 to 
December 1946, this committee uncovered 116 instances 
of unwarranted delay in the diagnosis of pelvic cancer. 
Of these 116 instances, 78 were classified as "physician 
delay” and the remaining 38 as “physician and patient 
delay.” More significant, perhaps, is the distyrbing 
fact that 31 of the 116 patients were given medication, 
oral or hypodermic, in the presence of symptoms sug¬ 
gestive of uterine cancer, without examination. Such 
a practice, particularly if the patient presents abnormal 
uterine bleeding, is reprehensible and criminally negli¬ 
gent. That such neglect may stem directly from indis¬ 
criminate prescription of estrogen is illustrated by the 
following 2 case histories selected at random from the 
116 mentioned: 

Case 1.—G. N., a white woman aged 41, had prolonged, 
scanty menstrual flow and menopausal vasomotor symptoms in 
January 1946. During February she bled intermittently ® 
two weeks. 'She was advised by a physician in March-—witliou 
benefit of pelvic examination—that she was "chaiiging an 
that she required “needles.” The latter -were given t'vi 
weekly for two months with relief of the vasomotor 
but not of the metrorrhagia. At that time, May 1946, 
patient visited another physician who removed “a small gro 
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{rom the mouth of titc wonih" ami advised additional “injec¬ 
tions." These were administered weehly ni\til the end of June, 
when the iMticnt cxi>cricnccd a sudden vat;inal lieinorrhaKC. 
The final diaR\irisis was siiuanions cell carcinoma of the cervix, 
stage in. 

C.tSE 2.—A. W., a XcRro woman aped 50, had a sudden 
episode of mcnorrhaRia and summoned a physician who did not 
examine her Imt prcscrihed lahlets "for the chaiiRe of life.” 
Menorrhagia was rcjKatcd the next month and was followed 
by intcrmiltcnt metrorrhagia. Xoting no relief after taking 
the medication for two months, the patient saw a second physi¬ 
cian who examined her and recommended admission to a 
hospital. The diagnosis was sciuamous cell carcinoma of the 
cerrix, stage 111. 


These liistartes are shockittg exatintlcs of the glaring 
omission of pelvic exaniiiialioii and of llic too facile 
prescription of c.strogcn. No fttrthcr coiiiinein seems 
necessary to emphasize the importance of ])clvic exam¬ 
ination before prcscrihiiig estrogen. Frequently, how¬ 
ever, mere pelvic examination is not suflicient. When 
a postmenopausal wotnati who lias taken estrogen begins 
to bleed, one docs not know whether the bleeding is 
estrogen evoked or caused by caticcr. In this dilemma, 
the physician may either wait expectantly, observing 
the effect of the comjilctc withdrawal of estrogen, or 
he may perform an immedi.ate diagnostic curettement. 
If he decides to wait, it is his duty to keep the patient 
under close observation in order that the curettage be 
done promptly should the bleeding continue. If estrogen 
evokes bleeding in a menopausal woman, she should 
avoid such therapy in the future. If the patient's per¬ 
sisting, severe, menopausal symptoms demand treat- 
nient, one may resort to testosterone propionate at a 
parenteral dosage of less than 300 mg. monthly—a 
quantity which ordinarily does not induce virilization. 

Estrogen should never be administered in anticipation 
of menopausal symptoms. Its allegedly prophylactic use, 
^vocated for the prevention of symptoms which may 
follow surgical castration, seems to be highly illogical 
and unnecessary. As stated previously, many women 
who suffer a loss of ovarian function experience no 
symptoms and require no therapy. In others who do, 
temporary estrogen therapy should be governed solely 
oy the severity of complaints. 

Prostatic Carciuoiiia. —The endocrine theories of 
nuggins ® regarding advanced prostatic cancer have led 
0 the recent use of estrogen in its management. Carci¬ 
noma of the prostate is often stimulated to growth by 
androgen. Conversely, in many patients, the inactiva- 
on or diminution of circulating androgen results in 
amporary regression of the cancer. This is true of 
'na ignant cells in the prostate gland and in the meta¬ 
static lesions. A decrease of circulating androgen may 
fi accomplished by either castration or the administra- 
jon of estrogen. Although castration does terminate 
® production of androgen of testicular origin, it does 
uo affect the adrenal secretion of the hormone. In 
, castration may, by stimulating the functional activ- 
3 of the anterior hypophysis, result in an increased 
’Pp emental secretion 'of androgen by the adrenal 
zAn' f^Iaerefore, contended by some that the 

aniinistration of estrogen, through its pituitary- 
ji action, may be more effective than castra- 

— ? ‘o ourtailin p' the production of androgen.'* . The 

Vear frostatic Cancer Treated by Orchiectomy: The Five 

4. Hw&i; A: A. 131: 576 (June 15) 1946. 

®ra!en P.?; Evaluation of Sex Hormones in the Treatment of 

Oiseasea -r**^!**^ Hypertrophy, Carcinoma of the Prostate,_ and Other 
(April) *Se Genito.Urinary System, J. Clin. Endocnnol. 4:166 


urologists have resolved this controversy by the simple 
expedient of employing both castration and estrogen 
in the treatment of prostatic cancer. Moreover, estrogen 
is especially valuable in men who, despite previous 
castration, arc suffering from metastases of prostatic 
cancer. In such patients, estrogen not only alleviates 
tlic syniploms of the metastases, particularly the pain 
of osseous lesions, but also lowers the serum acid 
phosphatase. The latter is a definite reflection of the 
regression and lessened activity of the metastatic cancer 
cells. It must i)e emphasized, however, that such treat¬ 
ment is not curative. The estrogen-evoked diminution 
of the primary growth and the recession of metastases 
are temporary improvements, maintained for variable 
periods of time. 

Both the synthetic and the natural estrogens may be 
employed in tliis form of therapy. The dose is entirely 
empiric, but should be sufficient to obtain a clinical 
•cltcct. The use of diethylstilbestrol permits the best 
oral dosage, an adequate quantity being I or 2 mg. 
three times daily. Estradiol benzoate or estradiol 
dipropionate may be administered intramuscularly, 
espcciallj' in initiating therapy, at a dose of 5 mg. twice 
weekly. The duration of the estrogen therapy must be 
determined by the disappearance of clinical evidence 
of the prostatic cancer or of its metastases and by the 
degree of gynecomastia, an untoward side effect of the 
treatment. There is, of course, no objection to repeated 
courses of estrogen—as long as the patient properly 
responds to its use. 

ABUSES OF ESTROGEN 

There are several prevalent abuses in the clinical 
application of estrogen, some of which are potentially 
dangerous. In addition to the thoughtlessness of failing 
to limit the duration of treatment with estrogen, as 
discussed previously, physicians often overlook certain 
contraindications to its use. Estrogen therapy, we 
believe, should -be avoided in the following circum¬ 
stances. 

Premenopausal Menstrual Irregularity. —;The current 
tendency to prescribe estrogen for women during the 
fifth decade because of indefinite “middle-age com¬ 
plaints,” manifestations rarely of menopausal origin, 
should be condemned. Estrogen therapy of the meno¬ 
pausal syndrome is intended to alleviate the vasomotor, 
nervous and arthritic symptoms in a woman who has 
ceased to menstruate. Estrogens are ill advised in the 
woman approaching the menopause who has vasomotor 
'symptoms but who also exhibits irregular menstrua¬ 
tion. Under such circumstances, estrogen may result in 
even more irregular bleeding and may also prolong 
the climacteric adjustment. The danger of confusing 
estrogen-evoked bleeding with metrorrhagia of more 
serious origin has already been discussed. 

Residual Endometriosis. —^Estrogen is contraindicated 
in women who have castration symptoms after the 
removal of both ovaries because of endometriosis. It 
must be assumed that any patient who has undergone 
bilateral oophorectomy because of advanced and dis¬ 
seminated endometriosis still harbors foci of ectopic 
endometrium in the remaining pelvic tissue. Such foci 
are but asymptomatic, microscopic lesions following the 
regression of castration. It should, however, be no 
surprise that these receded endometrial lesions are 
reactivated by the administration of estrogen. The resul¬ 
tant symptoms depend entirely on the site of the 
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resurgent tissue. If, for example, the residual endo¬ 
metrium lies in the rectal wall, estrogen-evoked func¬ 
tional reactivation may result in serious intestinal 
hemorrhage.° It is best, then, to avoid estrogen entirely 
in any woman castrated because of endometriosis. If 
her castration syndrome cannot be controlled by means 
of sympathetic reassurances and mild sedatives, andro¬ 
gen therapy should be tried. 

Carcinoma Background. —The impression has been 
created that estrogen is carcinogenic, particularly in 
regard to carcinoma of the breasts and uterus. This 
implication arose from the induction of cancer in exper¬ 
imental animals. In such experimentation, either can¬ 
cer-susceptible strains or huge dosages of estrogen were 
employed. The results of such laboratory investigations 
are not directly applicable to man. For instance, it is 
impossible to administer quantities of estrogen in a 
human being comparable to those given to experimental 
animals.® Moreover, the clinical evidence of the alleged* 
carcinogenic tendencies of estrogen in the human female 
is purely clinical and, therefore, rather indirect.’ Never¬ 
theless, there are so-called “cancer families,” in whom 
a susceptibility to cancer appears to be dominant. The 
suspicion must be entertained that women of such fami¬ 
lies have a potentially malignant substratum. Even 
though it is generally agreed that estrogen per se is 
not carcinogenic, it cannot be denied that it is a stimu¬ 
lant to growth of the breasts and uterus, which are 
frequent sites of carcinoma in the female. There is also 
no doubt that estrogen will accelerate the rate of growth 
of an existing carcinoma of either the uterus or the 
breast, as well as of any metastasis derived therefrom. 
This is best evidenced by the salutary effect of castra¬ 
tion following radical mastectomy for carcinoma. If 
there is, then, a clearcut history of multiple instances 
of either mammary or uterine cancer in a patient’s 
family, it is safer not to administer estrogen to that 
patient. It is an obvious corollary that estrogen is also 
contraindicated if the patient herself is a salvaged sur¬ 
vival type of malignant neoplasia. 

Palpable Benign Tumors. —The mammary ducts and 
the connective tissue around them are stimulated to 
growth by estrogen. It should not, therefore, be admin¬ 
istered—for any reason—to a patient who has, or who 
has recently had excised, a fibroadenoma of the breast. 

The presence of a palpable uterine fibromyoma con¬ 
stitutes a contraindication to the use of estrogen. 
Although the quantity of estrogen required to induce 
growth and increased vascularity of an existing myo- 
metrial tumor is not known, it is conceivable that even 
minimal dosage could exert an adverse effect. 

Hepatic Insufficiency. —It is well established that the 
integrity of the liver is important to the normal meta¬ 
bolic fate of the steroid hormones, including estrogen® 
The liver, for instance, through its inactivation of cir- 
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culating estrogen, plays a dominant role in determining 
how much biologically free, circulating estrogen is avail¬ 
able to effect changes in estrogen-stimulated end organs, 
such as the mammary glands. This is well illustrated 
by the recently reported syndrome of gynecomastia and 
testicular atrophy in association with cirrhosis of the 
liver.” The gynecomastia and testicular atrophy result 
from the failure of the cirrhotic liver to metabolize 
estrogen properly, permitting the circulation of a too 
potent form. Although it cannot be shown that these 
untoward effects of improper estrogen metabolism occur 
in any but the most advanced instances of hepatic dis¬ 
ease, it is conceivable that severe hepatitis may tem¬ 
porarily result in hepatic decompensation sufficient to 
cause failure of estrogen inactivation. In fact, it is 
asserted, on the basis of animal experimentation and 
some clinical data, that the steroid inactivation function 
of the liver is controlled by certain nutritional factors.’" 
Prominent among the latter is vitamin B complex, 
although certain amino acids and the total protein intake 
are also important.” Although the nutritional concept 
has not met with universal acceptance,” the possibility 
of deficient hepatic inactivation of estrogen—albeit one 
requiring severe hepatic disturbance’”—is recognized. 
Therefore, it seems wiser, at least until further inves¬ 
tigation clarifies tlie problem, to avoid the. use of estro¬ 
gen in patients giving a recent history of hepatitis. 


SUMMARY 

Four prerequisites of the clinical use of estrogen are 
defined. 

The currently accepted usages of estrogen in the 
treatment of atrophic vaginitis, amenorrhea, puerperal 
engorgement of the breasts, the menopausal syndrome 
and metastases of prostatic cancer are critically 
reviewed. It is observed that oral administration of 
estrogen is entirely satisfactory, except in certain 
instances of amenorrhea and in the alleviation of the 
pain of prostatic cancer, which respond best to paren¬ 
teral therapy. 

It is emphasized that estrogen should never be pre¬ 
scribed without a specific limitation of time. _ This is 
especially important in the menopausal patient in whom 
estrogen is apt to evoke diagnostic disturbing uterine 
bleeding, impelling uterine curettage. The importance 
of the latter is illustrated by the citing of 2 instances of 
neglected uterine carcinoma. 

The specific contraindications to estrogen therapy are 
reaffirmed. The reasons for avoiding estrogen in women 
exhibiting menstrual irregularities, giving a history’ o 
endometriosis, having a family background of cancer, 
presenting palpable mammary or uterine tumors or 
suffering hepatic insufficiency are restated. The regret¬ 
table use of estrogen as an “all purpose female tonic 
is condemned. 
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PHYSICAL MEDICINE AND PSYCHIATRY. SOME 
INTERRELATIONSHIPS 

WINrREO OVERHOLSER, M.D. 

WoJhJngton, D. C. 

Psycliintrists have jirohably been interested in physi¬ 
cal medicine lont;er than the practitinners of any other 
specialty. Even in the tiitie of 1 lipixicratcs prolonged 
warm i)aths were recognized as of value in certain 
mental conditions, and as long as there have been 
institutions for the care of the mentally ill, which made 
any pretense whatever of treatment, various physical 
methods have been employed. Hydrotherapy is, of 
course, the oldest, hut there was a time when the static 
spark and the faradic current were used as well in 
treatment, the modus oitcrandi being largely psycho¬ 
logic. Within the last ten years the almost undue 
attention paid to the electroconvulsive type of psychia¬ 
tric therap 3 ’ has diverted a good deal of attention from 
the better established methods of treatment, but it cer¬ 
tainly has emphasized the usefulness of physical medi¬ 
cine in the field of psychiatry. 

Psychiatry and physiatry have certain things in 
common; both are new specialties, and both arose under 
conditions which occasionally savored of charlatanry, 
with the result that certain suspicions still linger in the 
minds of some segments of the public. Research in' the 
methods of causation, prevention and treatment has been 
only very recently developed in either field. Today, 
however, both have achieved standing and general 
acceptance as important specialties, built on a sound 
foundation of investigation and scientific study. There 
is still need of much further knowledge, however, and 
need of trained personnel. 

_ It is gratifying to the ps)'chiatrist to see the interest 
displayed by the practitioners of physical medicine in 
the psychiatric aspects of their work. So much atten¬ 
tion has been devoted to the effects of the various 
modalities'on the tissues and their functions that there 
has. been at times a tendency to overlook the psycho¬ 
logic effect of the znethods employed. The more recent 
work in the field of what has come to be rather cum- 
bersomely termed "psychosomatic medicine” has done 
much to bring together the thinking of the psychia¬ 
trist and the phj'siatrist. Psychosomatic medicine is, 
strangely enough, not a new term. It was used in 
psychiatric literature in Germany over one hundred 
years ago, but has recently been resuscitated and refur¬ 
bished so as to give the impression that it is a new 
discovery. This rediscovery was greatly facilitated by 
the contributions of William Alanson White and Adolf 
l^eyer, and their interpretations of the “organism-as-a- 
whole,” the concept, that is, that what we refer to as 
mind” is merely one aspect of biologic functioning, 
that this “mental” functioning represents the adjustment 
at the social level to environmental influences, past and 
present, internal arid external. More recent physiologic 
researches, stimulated by Cannon and followed up by 
u^olff and others, have demonstrated effectively the 
influence which the emotions exert on physical function¬ 
ing. So much attention has been paid to this aspect 
of ps)'chosomatic medicine that the obverse of the 
picture has sometimes been overlooked, namely, the fact 
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that the malfunctioning of the physical organism has 
much to do with the emotional response of the patient. 
In other words, the person who is physically ill is not 
the same person emotionally as he was when he was 
enjoj’ing good physical health. The hyphen (if “psycho¬ 
somatic” were written with one) should be thought 
of as a two way sign rather than as having one direction 
only. 

More recently another type of treatment long used 
in jjsychiatry has been officially taken under the aegis 
of physical medicine, namely, occupational therapy. 
Occupational therapy, that is, the application of various 
types of occupation to the treatment of neurologic and 
psychiatric disorder, is a valualile adjunct to the appli¬ 
cation of physical means, such as heat, electricity and 
massage. Occupational therapy gives vent to the patient 
for his aggressions; it redirects his interest in topics 
outside himself and can be useful in developing skills 
and talents and in determining emotional and physical 
limitations and handicap levels. It is of value not only 
in the mental hospital but in the rehabilitation clinic 
and in dealing with many types of patients who have 
both physical and psychologic problems. After all, every 
patient who has one is likely to have the other; the 
interaction of the two should never be overlooked. 

One hears much nowadays of psychotherapy, one of 
the oldest forms of treatment, but one which is only 
recently becoming more or less formalized. Presumably 
every successful physician in every era has utilized 
psychotherapy as a part of his armamentarium, whether 
lie knew it or not. Psychotherapy is defined by White- 
horn as “the art of modifying a patient’s attitudes in 
a more healthy direction by the personal influence of 
the therapist.” Certainly the physiatrist is in an extraor¬ 
dinarily good position to exert this particular form 
of influence. In the first place, he has the authority 
of the physician. The patient comes to him with his 
complaint expecting that the physician will help him 
toward greater comfort and efficiency. He finds in the 
physician’s office certain apparatuses which in this day 
of science make a profound impression. These appara¬ 
tuses,-to be sure, have known physical effects, effects 
concerning which more is learned daily, but effects 
which are nevertheless dearly demonstrable. 

The fact that in addition there is a symbolic value 
to these impressive instruments does not in the least 
detract from their value, their efficiency or usefulness. 
The patient may, for example, be suffering from some 
joint, muscle or nerve disability which causes substan¬ 
tial physical handicap. This is a field in which the 
physiatrist can be of great assistance from the strictly 
physical point of view. He can do much for his patient 
as well, however, if he bears-in mind that the patient is 
suffering at the same time from anxieties and concern 
over the ultimate outcome of the disability and its 
effect on his economic status or his physical appearance. 
The importance of the motivation of self recognition, 
of facing the facts and of encouragement in the case of 
physical handicaps is coming to be widely recognized. 
Reassurance and encouragement may, of course, be 
overdone, but when they are properly administered they 
can be extremely useful for the patient’s peace of mind 
and happiness. The confidence of the operator, his 
readiness to deal with situations as they come up and 
his general behavior are more important than words 
in giving a feeling of assurance and confidence to the 
patient. It should be borne in mind that sonie patients, 
particularly the more dependent type, are particularly 
searching for assurance. This is one reason that the 
quack is so successful, for his chief-stock in trade is 
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assurance and the more ignorant he is the more positive 
his assurances. It is important for tlie well trained 
physiatrist not to misrepresent, not to overpraise and 
not to make promises which he cannot keep, but he 
can at the same time make it clear to the patient that 
he is aware of the latter’s needs and that he proposes 
to do everything possible to meet those needs and 
restore the patient to a useful and happy life. 

Sometimes difficulty is experienced in breaking the 
dependency of a patient on the physician. This is par¬ 
ticularly true of the physiatrist because of the personal 
contact. Some patients derive a certain amount of 
erotic satisfaction from the manipulations which they 
undergo; others are encouraged by these manipulations 
to fancy themselves in an earlier state, to regress to 
a level of childhood in which the}' are fondled by 
the parent. These situations can develop into rather 
awkward complications, and they call for a good deal 
of psychologic understanding on the part of the physi¬ 
atrist and the utmost of tact and discretion. In certain 
types of cases it is obvious that massage and other 
physical manipulations should be avoided on account of 
their erotic effect. This is especially true in patients 
with a pronounced homosexual component, for example. 

The possibility riiat the symptoms complained of may 
be essentially psychogenic should never be overlooked. 
X In an interesting study published recently by Watkins, 
•u Cobb, and others * it was found in a series of 45 patients 
\ -f. , who complained primarily of fatigue that about 80 
I Vj”) per cent of them were suffering from anxiety neurosis. 
I / There is a danger in such cases that overattention to 
the physical complaint may serve, so to speak, to fix 
it by directing attention to it and make it more difficult 
to deal with by psychotherapy. I do not mean by this 
that the physiatrist should try to make a psychiatrist 
of himself any more than the reverse should be the case. 
The two specialties are complementary; indeed, psy¬ 
chiatry is to some extent complementary to all the 
other specialties in the sense that no specialist can afford 
in justice to his patient or to himself to overlook the 
psychologic factors in disease. This does not mean 
that the psychologic factors may be dealt with only by 
the psychiatrist. Even if the patient could be induced 
to consult a psychiatrist, as often he cannot, there are 
not enough psychiatrists to take care even of the urgent 
cases. If progress is to be made in the field of psycho¬ 
logic medicine, it must be made by means of the recog¬ 
nition by other specialists of the psychologic factors 
and their readiness to deal with at least the simpler 
and more obvious, though sometimes overlooked, fac¬ 
tors. The recognition of the unity of the patient, the 
fact that the patient who .comes to the physician is 
a whole person made up of various organ systems, 
all of them functioning in a body which in turn is 
impinged on by external influences of the physical 
environment and in the form of social and interpersonal 
forces, influences to which that person is reacting as 
a unit, is essential, whatever the physician’s specialty. 
The patient’s fears, his anxieties, his frustrations, his 
aggressions, his conflicts and his feelings of guilt must 
all be taken into account if we mean what we say about 
the unity of the organism. There is no doubt that this 
recognition is becoming widespread in the specialty 
which deals with some of the tangible and demonstrable 
physical means of healing; namely, physiatry. Much 
progress has been made, but much room still remains 
for research, research which can well be carried on 
jointly by the psychiatrist and the physiatrist. _ 

1. Watkins, A. L., and others: Psychiatric and Physiologic Studies on 
Fatigue, Arch. Phys. Med. 28: 199, 1947. 
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This year marks two important anniversaries for 
radioactivity in the fields of biology and medicine: 
(1) the golden anniversary of the discovery of radium 
for use in radiation treatment and (2) the silver anni¬ 
versary of the use of radioactive atoms for tracing 
stable atoms—that is, of the tracer atom technic. 

Fifty years ago radium was discovered by Pierre and 
Marie Curie in France. This led to the wide and 
valuable use of radioactivity for radiation treatment of 
certain diseases, particularly cancer. Twenty-five years 
ago Hevesy in Dcnniark first used radioactivity to trace 
the course and behavior of a stable element in a biologic 
system. This was the inception of the technic of tracing 
the atoms of stable elements by means of their radio¬ 
active counterparts—the radioactive isotopes of that 
element. The first tracer experiments were done with 
the naturally occurring radioactive isotopes and were 
limited to the tracing of the heavy elements lead and 
bismuth. 

As long as radioactivity was a phenomenon found 
only in the hea\’iest 'elements—elements which have 
little or no presence in biologic material, the use of 
radioactivity for purposes of treatment or tracer studies 
was limited in scope. Then came the miraculous dis¬ 
covery by Curie and Joliot in 1934 that ordinary ele¬ 
ments, which in nature are found in the stable state, 
can be induced to become radioactive. It was soon 
observed that radioactive isotopes could be formed of 
nearly all the elements. This includes most of the 
elements that occur in biologic material. The door was 
thus opened to a wide variety of new possibilities for 
research and application in biology and medicine. 

This was like the fulfilment of a cherished dream. 
Now investigators bad at their disposal radioactive 
atoms of a wide variety of elements which could be 
applied in unique ways to biologic and medical prob¬ 
lems. The man-made radioisotopes offered new ways 
of delivering radiation treatment directly to various 
tissues of the body, as well as a means of following 
atoms in the thousands of complicated reactions which 
go on iit the human body, either healthy or diseased. 

This door to new medical knowledge and application, 
opened by the advent of artificially produced radio¬ 
isotopes, did not, however, open wide at first. The 
man-made radioisotopes could be made in significant 
quantities only by the use of ver}' high energ)' nuclear 
bombardment devices or “atom smashers’’ such as the 
cyclotron. Not only were these devices limited in num¬ 
ber but the amounts of radioactive materials produced 
were not sufficient for wide scale application and were 
rather expensive. 

A vastly wider opening of the door into the new 
world of opportunity in medical research and applica¬ 
tion became a possibility with the operation of the first 
successful chain reaction in uranium—the operation of 
a “nuclear reactor” or “atomic pile”—a development 
of the wartime atomic energy project. This possibility, 
however, was not immediately capable of realization 
because of the secrecy and special purpose which sur¬ 
rounded, the wartime program. Actually the new- door 
was really opened wide for the first tim e just two 

Chief, Isotopes Division, Atomic Enersy Commission, Oak Ridge, Tenn. 
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years ago, in June when it was announced that 

pile-produced radioisotoircs would he made available 
outside the atomic energy project. 

Thus, although wc have come to the golden and 
silver anuiver.sarics of the start of two important uses 
of radioactivity, wc arc now just coming to the second, 
or “cotton,” annivcr.sary of the wide scale oirporlunity 
to realize all the possibilities that radioactive atoms 
offer in biology and medicine. 

I do not wish to generalize further on the subject 
in this paper. Rather I will give some specific data 
on the distribution of isotopes for medical and biologic 
purposes accomplished during the two years of the 
project’s isotope program. Also I will note briefly 
some e.\aniples of the uses actually being made of 
isotopes in medical research, diagnosis and treatment. 

For the first twenty-two months of the distribution 
of pile-produced isotopes, i. c., from Aug. 2, 1946, to 
May 30,1948,1 have the following data for the number 
of shipments, number of using institutions and number 
of individual projects in which the isotopes arc being 
employed. 

Total Number Shipments 

1. For studies in anim.al .and human physiology and medical 

tlicrapy—2,103 

2. For all fields of study—2,901 

3. For all fields now over 200 per month 
Number of Institutions Using 

1. Phospborus 32 in medical therapy—43 

2. Iodine 131 in medical therapy—38 

3. Radioisotopes in medicine and biologic studies—119 

4. Radioisotopes in all fields of study—^229 
Number of Individual Projects 

1. In medicine and biologic studies—over 700 

2. In all fields of study—over 1,400 

It is evident that the major share of the shipments 
of isotopes are for investigations in medical therapy 
and in studies in animal and human physiology. The 
combination bf these two accounts for over 70 per cent 
of all the shipments. Other biologic uses (studies in 
plant physiology and bacteriology) account for about 
6 per cent of the shipments. The remaining fields of use 

chemistry, physics, industrial research and metallurgy 

account for about 20 per cent ot the shiprnents. 

One reason for the large number of shipments in 
medical therapy is that the radioisotopes being used, 
largely P“ and are of short half-life, approximately 
fourteen and eight days respectively. The same situ¬ 
ation exists to a large extent in the case of studies 
of animal physiology. If the data are analyzed in terms 
of number of individual projects rather than shipments 
the greatest use is still in the fields of medical therapy' 
and studies of animal and human physiology, but these 
two fields then account for about 50 per cent of the 
total. 

Of the radioisotopes used in medical therapy, 
and P32 account by far for most of the shipments, 
■the number of shipments of slightly exceed those 
of P3= largely because the half-life of (eight days) 
IS shorter than that of P=- (fourteen days). Because 
of the greater rapidity of decay of shipments are 
required more frequently. In the first twenty-two 
ntonth period, a total of over 30,000 millicuries each 
or and P3= have been distributed. Only a very 
hniited use of other isotopes has been made for experi- 
niental therapy, namely, of gold 198, calcium 45, 
strontium 89 and cobalt 60. 

In studies of animal and human physiology, most 
nse is made, of three radioisotopes, iodine 131, phos¬ 
phorus 32 and carbon 14. The number of shipments 


is in the order 1'“', P’- and largely because the 
length of half-life increases in this order. The actual 
munber of using projects, however, is about the same 
for all these three isotopes, with P“- somewhat in the 
lead. In addition, sulfur 35, sodium 24, potassium 42, 
iron 55 and 59 and calcium 45 have been used exten¬ 
sively. 

Shipments of pile-produced radioisotopes for ther¬ 
apy and medical research are being made to about 
thirty states. Most of these states are east of the 
Mississippi River. The largest number of shipments for 
therapy is to New York state, and Massachusetts, Min¬ 
nesota, Pennsylvania, Ohio, California and Texas follow 
along closely with somewhat decreasing number. 

With respect to the number of shipments for medical 
research, Massachusetts leads, with New York, Cali¬ 
fornia, Ohio, Illinois and Michigan following closely. 
The number of shipments for bacteriologic research are 
much smaller than for the other two fields, with Cali¬ 
fornia in the lead and Maryland, Illinois and Connecti¬ 
cut following, in that order. 

The greatest number of shipments have been received 
in the Northeast area, largely because there are a greater 



number of academic and research institutions and a 
higher population in that section of the country. Another 
important reason, however, is that before the war there 
were a considerable number of cyclotron laboratories 
distributed throughout the Northeast, and these helped 
to institute the use of radioisotopes in the immediately 
surrounding regions. Accordingly, after the war, when 
pile-produced isotopes became available, the institutions 
and persons that had previously had experience with 
cyclotron-produced isotopes were most readily able to 
take advantage of the new opportunities. California, 
which was the birthplace of the cyclotron, is one of the 
states leading in the number of shipments received. 

In the figure is shown the geographic location of 
institutions using radioiodine and radiophosphorus for 
medical therapy. The figure does not attempt to show 
the locations of all ’the hundred and nineteen institu¬ 
tions spread throughout thirty states, which are using 
radioisotopes in medicine and biologic studies. 

It is to be noted that the using institutions cluster 
around the largest centers of population. New York 




1224 


ISOTOPES FOR MEDICINE—AEBERSOLD 


J. A. M. A. 
Dec. 25. 1948 


city leads, with the largest number of using institutions, 
with Philadelphia and Boston next. It is evident here 
again that the institutions which were previously in the 
vicinity of operating cyclotrons before the war have been 
those most immediately able to engage in the use of pile- 
produced radioisotopes. 

It is difficult to give a complete picture of the varied 
ways in which radioisotopes are being used in approxi¬ 
mately seven hundred projects concerned with medicine 
and biology. I will try, however, to give a partial 
indication of the scope and importance of all the uses 
by a few selected illustrations of actual uses. These are 
outlined briefly for the isotopes iodine 131, phospho¬ 
rus, 32, carbon 14, sulfur 35 and calcium 45. 

Illustrations of Uses of in Pliysioiogy and Medicine 
Diagnosis . 

1. Disorders of the thyroid gland 

2. Thyroid carcinoma and metastases 

3. Localization of brain tumors with diiodo-fluorescein 
Treatment 

1. Hyperthyroidism 

2. Thyroid carcinoma and metastases 
Research 

1. Physiology of liver and gallbladder with labeled Ictra- 

iodo-phenolphthalcin sodium salt 

2. Renal function in terms of labeled iodopyracet “clear¬ 

ance" 

3. Rate of entrance and exit of labeled iodopyracet in 

the eyes 

Illustrations of Uses of P®- in Physiology and Medicine 
Treatment and study of blood dyscrasias—leukemia, 
lymphosarcoma, polycythemia, multiple myeloma 
Metabolic studies 

1. Labeled nuclcoprotcin in the metabolism of bacteria 

and host tissues 

2. Phospholipid synthesis 

3. Exchange of radio phosphorus by bones and teeth as 

a function of nutrition 

4. Labeled malaria plasmodium—host relationship 
Physiologic studies 

1. Vascular capacity in heart and kidney 

2. Effect of digitalis on phosphorus transfer from medium 

into beating heart 

3. Fate of labeled antigens and rate of antibody produc¬ 

tion 

4. Permeability of skin and placental tissue to labeled 

phosphatides 

5. Effect of anterior pituitary growth hormone on phos¬ 

phate balance 

Illustration of Uses of in Studies of Physiology 
Metabolic studies 

1. Protein metabolism with labeled amino acids—^leucine, 

glycine, lysine, (a)-amino adipic acid, alanine 

2. Carbohydrate metabolism with labeled intermediates— 

lactic, pyruvic, oxalacetic and proprionic acid 

3. Fate of labeled fats 

4. Role of steroids and estrogens with labeled cholesterol, 

progesterone and diethylstilbestrol 

5. Fate of labeled urethane as a possible therapeutic agent 

for leukemia 

6. Fate of carcinogens with labeled methyl cbolanthrcne 

and 1, 2, S, 6-dibenzanthracene 
Pharmacologic studies 

1. Action of labeled “benadryl hydrochloride” {diphen¬ 

hydramine hydrochloride), "dilatin sodium” (diphen- 
ylhydantoin sodium), digitoxin, morphine, codeine, 
nicotine, cokhicum and atropine 

2. Fate and localization in nervous system of labeled 

barbiturates 

Illustrations of Uses of in Physiology 
Metabolic studies 

1. Protein metabolism with labeled amino acids—cystine, 
cysteine, methionine, glutathione 


Pharmacology 

1. Levels of labeled penicillin in blood and urine 

2. Rate of uptake of sulfur by cartilage, bone matrix and 
’ bone marrow 

3. To determine absorbability of thioglycolic acid and its 

salts through skin 

4. To determine factors influencing tissue distribution of 

labeled organic compounds containing sulfonamide 

linkages 

5. To determine mode of action of sulfonamide drugs 

with labeled sulfanilamide 
Illustrations of Uses of Ca'*' in Physiology 
Metabolic studies 

1. Calcium metabolism relative to hypoparathyroidism 

and hyperparathyroidism 

2. Calcium metabolism in eclampsia and preeclampsia 
Physiologic studies 

1. Calcium absorption in tissue, nerve, muscle, epidermis 

and intestine 

2. Effect of vitamin D and thyroidectomy on calcium 

c.xchange and uptake 

3. Calcium secretion in crop gland as a quantitative assay 

for prolactin 

There are, of course, many more uses for these 
isotopes than shown in tlie outline. In addition, a wide 
variety of uses are being made of sodium 24, potassium 
42, iron 59, cobalt 60, copper 64, zinc 65, silver 110 
and gold 19S. 

I have had to omit an almost equally interesting 
story on the distribtition and valuable uses of concen¬ 
trated stable isotopes. Stable isotopes cannot, of course, 
be utilized, as radioisotopes are, for radiation treatment 
or for diagnosis which depends on detection at a dis¬ 
tance, but they are useful for many tracer studies. As 
the result of wartime activities in the concentration of 
isotopes, there are now available through our facilities 
over one hundred concentrated stable isotopes of thirty- 
three elements.' Of these, only heavy hydrogen (deu¬ 
terium) and oxygen 18 are being used in biologic and 
medical investigations. Two other isotopes, carbon 13 
and nitrogen 15, available from commercial sources, are 
also used extensively for such investigations. There 
remains, however, a wide selection of concentrated 
stable isotopes which may be useful in these investiga¬ 
tions but for which some development is needed in 
technic. 

I should mention also that investigators in foreign 
countries can obtain through the Commission trvent)’- 
nine radioisotopes of twenty elements, which are of 
particular value in biologic and medical studies. 
Although international distribution has been in effect 
for only nine months, shipments have been made to 
fourteen countries and already impressive results are 
being obtained in over a hundred individual projects. 

Isotopes will come to be used by more and more 
groups as isotopic technics and applications take their 
destined place in laboratories and medical research 
centers everywhere along with other important but 
now routinely used tools of investigation. In the 
future, reports in which isotopic methods have been 
used as part of the investigational procedure will no 
doubt so completely permeate the literature and scien¬ 
tific meetings that such papers will no longer be set 
apart by special symposiums or by special reference m 
the title, any more than this is now done for papers 
in which a microscope is used. Just as microscopy 
and spectroscopy have become highly developed tech¬ 
nologies for investigation, we are now nurturing and 
maturing ah “isotopology.” And, just as it is now 
routine to speak of spectroscopists, we will have techni¬ 
cians known as “isotopologists.” 
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Ill this connection one should reiiiark that vcscarch 
using isotopic technics is not a goal in itself. Also, 
the use of isotopes is no siihslitiite for thinking and 
effort. First, the investigator nnist have a problem 
involving the transfer of atoms, or transport ami trans¬ 
formation of niolecttles. which would he difliciill or 
impossihlc to solve by already available technics. Sec¬ 
ond. he should e.xainiiie the usefulness of isotopes as 
a too! in solving the problem in conjunction with 
employment of his existing methods. Comidicaled prob¬ 
lems nearly always involve a carefully combined attack 
with all the n]i|)licable technics. Isotopic technics will 
give new and trustworthy results only as an added 
power of perception used' with other complementary 
technics. 

The Atomic Fiiergy Commission, is, of course, eager 
to promote progress in the jiropcr and effective use 
of the isotopes which arc .availalilc from its facilities. 
Much has been accomplished in making desired isotopes 
avail.able in suitable form and quantity. No longer 
need a research itroblem or a technical application 
which is dependent on a producible isotojtc suffer from 
lack of availability of the isotojie. Moreover,, well devel¬ 
oped technics and very satisfactory instrumentation for 
the various uses of isotopes have become generally 
available. 

The main remaining deterrent to advances in knowl¬ 
edge which can be obtained by employing these power¬ 
ful investigational tools is the unpreparedness of most 
research groups to take full advantage of all the avail¬ 
able isotopes. The greatest need now is for dissemi¬ 
nation of detailed information on the laboratory 
procedures of isotope applications and for making train¬ 
ing in these applications readily availal)le to interested 

scientists. 

Progress is now being made in the information and 
training aspects of isotope applications. Several good 
books have appeared or will soon appear on isotopic 
technics. Journals are carrying an increasing number 
of articles on the procedures as well as the results of 
work with isotopes. A new journal devoted to “nucle¬ 
onics” has even appeared, and it includes numerous 
technical articles on the use of isotopes. Several uni¬ 
versities have given training courses in isotope applica¬ 
tions and have sponsored rather complete symposiums 
in this field. More of such courses and symposiums 
are expected. 

The Atomic Energy Commission will be giving 
increasing assistance to the dissemination of information 
and provision of training in the peacetime develop¬ 
ments of atomic energy. Our office is providing circu¬ 
lars on many aspects of the use of isotopes, and the 
Commission now has an Office of Technical Information 
for effective dissemination of unclassified information 
m general. The Commission has initiated a system of 
fellowships for training in atomic energy developments 
and is assisting in the establishment of training centers. 

In addition, our office has an Advisory Field Service 
the personnel of which visit isotope users and interested 
groups and give direct advice to them in their own 
laboratories on proper procedures for the safe and 
efficient use of radioisotopes. Although our personnel is 
limited, we will be pleased to offer w'hatever assistance 
we can. I urge physicians to write to us at the Iso¬ 
topes Division, Atomic Energy Commission, Oak 
widge, Tenn., concerning available information and 
assistance on whatever problems you think maj' be best 
approached through the use of isotopes. 


It should be pointed out that although atomic energy 
and radioactivity can be fraught with hazard, there is 
really a large body of knowledge and experience on 
how to control them. There is no need for unreasonable 
or unhealthy fear of radioactivity. Knowledge and a 
healthy respect are sufficient. Radioactivity can be 
<lelcctcd with extremely high sensitivity and with com¬ 
parative ease; consequently, safe conditions of work 
or apidicalion are easy to establish. 

Over fifty }'ears’ use of radium and roentgen rays 
have demonstrated that both of these can be applied 
and handled safely. Radium and roentgen rays have 
revolutionized the field of medicine and are absolutely 
essential to its modern practice. Likewise radioisotopes 
can be applied and handled safely. They too will help 
to bring about revolutionary advances in medicine, and 
they also will become essential components of this art 
and science. 

The infant field of isotope applications and the new¬ 
born program of isotope distribution are already doing 
a man-sized job and are on the way to herculean 
achievements. 


THE MEDICAL PROFESSION AND 
ATOMIC ENERGY 

REAR ADMIRAL LEWIS L. STRAUSS, U.S.N.R. 

Washington, D. C 

As a layman, I approach this symposium with con¬ 
siderable humility—aware of the easy opportunity for 
disaster, such as accompanied the lecture of a friend 
who had traveled in the South Seas and, on his return, 
spoke to an audience of engineers. He mentioned that 
when he was in the Trobriand Islands, he had been 
impressed by the clarity and translucence of the 
atmosphere. It was so clear, he said, that he could 
frequently see the natives standing in their dugout 
canoes at a distance of 10 miles. At the end of the 
lecture, one of the audience of engineers thanked him 
and commented that many present, competent to cal¬ 
culate for the curvature of the earth, had noted his 
remarkable discovery, that the natives of the Trobriands 
were 69 feet tall. Taking this lesson to heart, I will 
avoid any reference to technical matters, leaving them 
to be dealt with by my competent and distinguished 
colleagues. Dr. Shields Warren, Dr. Paul Aebersold 
and Dr. Stafford Warren, who take part in this 
program. 

I would begin these brief remarks by observing that 
medicine has assisted at the birth of more than one 
of the physical sciences. The study of gases and the 
measurement of heat were once the exclusive province 
of physicians. Current electricity had its inception in 
medical research on nerves. It is in keeping with good 
precedent, therefore, that nuclear physics, the youngest 
of the physical sciences, should also benefit by the 
attention of the medical profession as life begins for it. 

On the other hand, advancement in the physical 
sciences has regularly placed at the disposal of the 
medical profession new instruments, new problems and 
new means of solving those problems. Atomic energy 
has already begun to do so. And just as the progress 
of modern medicine may be said to date from Harvey’s 
discovery of the circulation of the blood, so with the 
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physical sciences, their real development began with 
the circulation of ideas and the free exchange of 
information. 

The heart which provides the circulation of ideas 
and information in your profession, the American Med¬ 
ical Association, is the largest most representative body 
of persons charged by their choice of profession with 
responsibility for the health of the public. By virtue 
of the whole tradition of your membership, it has 
achieved and has accepted a position of great public 
trust. This position imposes a solemn and unusual 
obligation. A physician accepts, as his established duty, 
giving a part of his time, often at substantial loss, 
to teaching others, improving his own ability to serve 
and aiding in solving the health problems of his com¬ 
munity. Medicine was probably the first science to be 
recognized as such, obviously because it had a vital 
and practical importance to every citizen. For cen¬ 
turies it has enjoyed special prestige and, in conse¬ 
quence, has had special duties. 

The development of atomic energy as a military 
weapon through our unique engineering and scientific 
competence poses to medicine new and rather fearful 
questions. The existence of radiation hazard on a 
large scale is a threat to life, health and reproduction. 
How to handle it is a medical problem, both in theory 
and in practice. It is timely and proper that the 
American Medical Association should consider certain 
aspects of atomic energy control which confront the 
nation and which specifically face the Atomic Energy 
Commission, the nation’s deputy in this field. 

These problems concern medicine as a science and 
men of medicine as individuals, not only because of 
questions of health in time of war but also because of 
certain social and administrative matters which sur¬ 
round the use of atomic energy in peace. These latter 
difficulties were originally faced by medicine as a dis¬ 
cipline and have been solved by medicine in a peculiarly 
gratifying and exemplary way. I refer to the solution 
of such problems as useful cooperation between public 
and private agencies, the subordination of private inter¬ 
ests for public good, the voluntary collaboration of 
scientific nien to forward common and predominantly 
lay interests. Finally, and most important as an exam¬ 
ple, is the ability of men of medicine to unite for the 
attainment of practical ends through the scientific 
method and to be able to do this without loss of 
scientific freedom to continue undirected individual 
search for new concepts. 

The first question to be answered concerning the 
future of atomic energy was one of its ownership. Was 
it exclusively military property because it was first 
employed in a major way by the military? Was it 
the property of the scientists who brought it into 
being ? Certainly neither could be considered as having 
title any more than that healing science should be the 
sole chattel of the medical profession. The moment 
when knowledge becomes practical technical compe¬ 
tence affecting the well-being of everyone, then at 
that moment title to this competence must pass to the 
public domain. The rights of th6 citizens as a whole 
should, and do, wholly transcend the rights of the 
individual in every major instance in which they may 
conflict. I believe that this is a fundamental and gen¬ 
erally accepted principle in the democratic state. 

Once the title to atomic energy is established in the 
public domain, the delegates of the public must decide 


how to' handle this force in the public interest. Three 
factors seem to bear on this decision: First, what 
is needed? Second, what is practicable? Third,'what 
is expedient? To answer these questions in detail obvi¬ 
ously involves considerations which are outside the 
scope of a short discussion. A general statement may 
suffice. It could be worded somewhat as follows: We 
need to make atomic energy as useful as we can for 
peace and, at the moment, for possible war. Useful¬ 
ness in both is certainly practicable. Moreover, within 
certain limits, usefulness is wholly expedient. Recall 
that these basic decisions are made in the public interest, 
after due consultation with special interests which I 
shall later mention. 

When we have concluded that atomic energy can 
be made useful, we have simultaneously decided that 
our problem is an applied one and that our planning 
must be set up to convert an advance in pure science 
to practical ends. This conversion presents serious 
probleins, since certain hurdles exist that must first 
be cleared. These are three in number and old and 
familiar; namely, prejudice, tradition and special 
interests. 

Up to now, prejudice against work on atomic energy, 
based on lack of detailed information, has been a rea¬ 
sonably serious handicap. Atomic energy, long on our 
doorstep, burst on public consciousness with an appalling 
detonation. Many persons still assume that explosions 
and devastations are uniformly its concomitants. This 
is, of course, no more true than that' because this 
great citj' was once destroyed by fire, milking by 
lamplight must always produce a holocaust. Atomic 
cnerg)' had two generations of quiet usefulness and 
life-saving behind it before atom bombs were ever 
dreamed of. It should have centuries of orderly and 
unsensational application in the future. 

More serious perhaps than the thought of structural 
ruin from the atom is the widespread impression that 
atomic energy is a health hazard of monumental and 
enduring proportions. True enough, we know it can 
kill in a protracted and unpleasant manner. Certainly, 
persons can be injured by loose and restless atomic 
particles, and chromosomes can be damaged, with resul¬ 
tant mutations. But we should remember that these 
changes can be produced also by any number of agents 
from sunlight down to the garden crocus. In other 
words, they are neither very new, nor very startling. 
It is simply that our attention is focused on them at 
the moment. Flappily, the facts are coming to be more 
widely understood and fear is being replaced, though 
slowly, by confidence. In future, we must equally 
guard against overconfidence. 

Tradition is the next barrier. It is serious because it 
is deeply impressed on the minds of many of the men 
and women of science on whom we must depend to 
carry the task forward. The fundamental tenet of this 
particular tradition is that science is for the scientist. 
This was more nearly true at a time when the acquisi¬ 
tion of knowledge, in fields other than medicine,, was 
completely an end in itself. It is, of course, no longer 
true now that the lives and rights of free men every¬ 
where are dependent on science. A scientific subject 
need not be completely abstruse in order to qualify 
for research. 

The third hurdle in the development of a usefu 
position for atomic energy is the existence of special 
interests in the scientific fields. These interests are 
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long established and strongly held. It is likewise of 
great im\iortancc tliat they be maintained. But they 
slioiikl lie m.iiiKaiiicd in such a way that the early 
and intelligent develoinnent of tiie benign uses of atomic 
energy shall be pressed, 'riiesc interests are, of course, 
the government departments, the industrial laboratories 
and the universities. 

For instance, it is always simple to conceive of the 
creation of vast governmental lalioratories, suppo.sedly 
cap.able of solving the most refractory problems, by 
sheer weight of funds. But this procedure is not really 
an cfTcctivc move, or even a desirable one, on the basis 
of peacetime experience. Federal departments are 
removed from the free enterprise .system. Work in 
them is generally conducted on a high plane, with 
c.\-ccllcnt facilities and talented personnel and often with 
distinguished results. They must, however, from their 
very bulk and permanence, be inflexible and shoufd be. 
Their concern is to be right and to avoid errors. They 
are invaluable as reference and control activities. Biit 
science, being always unconventional, demands flexi¬ 
bility and unorthodoxy. These are the concomitants 
of competition, incentive and daring. Usually they arc 
not found, and do not belong, in government enterprise. 

On the other hand, the industrial laboratories know 
the value of mgcuulty. They have highly developed 
the incentive motives and thereby have acquired staffs 
of great competence, admirable equipment and smooth 
flexible organization. These groups are ideally consti¬ 
tuted for the conversion of fundamental knowledge to 
direct application. That is their business. Tliey’ have, 
however, a serious handicap which makes their exclu¬ 
sive use in an activitv as extensive and vital as atomic 
energy unworkable. This handicap is not, as is some¬ 
times supposed, the fact that they must earn profits 
for stockholders. A proper profit always must be found 
in private operation for public ends. The real handicap 
for an e.xclusively industrial approach is the impossi¬ 
bility of adequately rewarding key personnel. In short, 
the use of the patent system to reward the inventor 
for brilliant strikes, profoundly implicit in the operation 
of commercial laboratories, is out of the question where 
atomic energy is concerned, at least as far as one can 
see ahead. 

The third interest is the university. The university', 
as the traditional trustee of learning and the vigorous 
defender of free unprejudiced thought, mv\st have a 
predominant consultative role in any important scien¬ 
tific public enterprise. This was recognized as early 
as when President Lincoln created the National Acad¬ 
emy of Science to advise the federal government in 
'earned matters. The principle has expanded in the 
use by federal agencies of advisory bodies, largely 
drawn from university circles. But advisers with this 
background may be expected to have a tendency to 
resist the lay demand for quick practical return, in 
terms of things, for the very practical outlay of large 
sums of money taxed from the lay public. 

SUMMARY 

I have tried in this necessarily brief paper to sketch 
31 outline of some of the problems of atomic energy 
development in the United States. They bear, it seems 
.me, some similarity to the problems and responsi¬ 
bilities which have been faced by medicine for many 
years. They have been solved by medicine by a pro¬ 
fessional acceptance by its members of an obligation 
fu public service. The recognition of this sort of 


obligation establishes an important and timely prece¬ 
dent. It is one wliich was invoked successfully for 
science as a whole during the war, and it must become 
the touchstone of obligation for citizenship on the part 
of gifted persons in the era of atomic peace. 


MEDICAL PROGRAM OF THE ATOMIC 
ENERGY COMMISSION 

SHIELDS WARREN, M.D. 

Boston 

In this symposium, you have heard varying aspects 
of the relations of atomic energy to the field of medical 
science. The advent of atomic energy, as you can well 
see from the foregoing presentations, has had its impact 
not only on the political structure of the ivorld but on 
its scientific and medical makeup as well. 

You and your fellow citizens have given the Atomic 
Energy Commission the responsibility of insuring that 
the best possible use of this new source of energy will 
be made, consistent with the national security. 

The last six years have seen more profound changes 
in scientific medicine than any' period since the dis¬ 
covery of bacteria or the invention of the microscope. 
The changes have been brought about by many factors: 
the wholesale uprooting incident to the war, the develop¬ 
ment of antibiotics, the impact of social legislation and, 
above all, the advent of atomic energy. When we 
consider that before the w’ar scattered persons received 
localized radiation in the hospitals and in physicians’ 
offices, whereas hundreds of thousands were killed or 
exposed to ionizing radiations at Hiroshima and Naga¬ 
saki; when we think that six years ago the average'man 
had no more concern with ionizing radiation than as a 
means of checking on an aching tooth or determining 
the cause of chronic cough, whereas todaj' millions of 
persons live within the shadow of possible wartime 
exposure to ionizing radiation from the atomic bomb, 
and when we realize that six years ago it would be 
a skilled chemist who could detect after hours of work 
a millionth of a gram of phosphorus and now a techni¬ 
cian with a Geiger counter can detect a fraction of 
a millionth of a gram of radioisotopic phosphorus in a 
few minutes, we realize how long a road we have come 
in this short span. 

As a result of the atomic bomb in Japan, the Bikini 
test and the lowering clouds of war, it is natural that 
we think of atomic energy in terms of mass destruction, 
mass destruction cheaper and more efficient than any 
other then envisaged. However, like the old coin with 
the eagle and clutched arrows on one side and the 
head of Liberty on the other,, this picture of atomic 
energy has a fair and forward-looking obverse. What 
atomic energy may bring about in the way of develop¬ 
ment of power and of heat, what it may do, in the 
propulsion of ships or aircraft remains all but hidden 
in the mists of the future. What it means as a provider 
of research tools is at present as overwhelming as a 
streamliner rushing down on a grade crossing. 

EXTERNAL RADIATION AND INTERNAL 

radiation 

In any consideration of radiation, it is important 
to remember that ionizing radiation may affect the body 
in two ways; first, as external radiation, as from the 

Head in a symposium on Atomic Encr^* in the Gfcner^iJ Scientific 
Meetings at the Xincty-Seventh Annual Session of the American Medical 
Association, Chicago, June 22, 1948. 



1228 


ATOMIC ENERGY MEDICAL PROGRAM—WARREN 


J. A. M. A, 
Dec. 25, 1948 


conventional x-ray tube, and, second, as internal radia¬ 
tion, as from the administration of radioactive 
phosphorus. 

The various ionizing radiations affect cells qualita¬ 
tively in similar fashion. There is no way that one 
can tell by examination of a cell or tissue whether the 
radiation effect seen has been produced by neutrons, 
by 200 kilovolt roentgen rays or by the gamma rays 
of radium. The predominating effect is assumed to 
be through interference with the nucleic acid metabo¬ 
lism of the cell. External radiation, in passing through 
the body, has an almost equal chance of being absorbed 
by the various cells with which it comes in contact. 
The quantitative variation that these cells show in 
response hinges chiefly on their inherent sensitivity to 
irradiation. In internal radiation, on the other hand, 
because of the specific affinity of certain tissues for 
specific elements, as, for example, bone and phosphorus, 
or thyroids and iodine, and because of the relatively 
short range of many of the types of radiation emitted 
by the various isotopes, there can be some degree of 
selective localized radiation. 

RADIOACTIVE ISOTOPE THERAPV 

In radioactive isotope therapy there is an attenqit 
to take advantage of these selective localizations. In 
determining the therapeutic value of any radioactive 
isotope, there are several factors to be taken into con¬ 
sideration: first, the inherent toxicity of the substance 
itself—thus, strontium, which might be useful because 
of its high toxicity to bone marrow. Second, the 
half-life of the material: material which has a long 
half-life is much more dangerous from the standpoint 
of possible excessive radiation than one with a short 
half-life. On the other hand, problems of shipment 
and preparation of the material • for administration 
demand a certain amount of time, and material with 
too short half-life would not be satisfactory. Third, the 
degree of localization; for example, radioactive sodium 
is relatively limited in use because of the high degree 
of diffusibility of the sodium ion. Fourth, range and 
type of radiation which tend to limit the region effec¬ 
tively irradiated to the vicinity of localization. Fifth, 
the element must be such that its specific activity can 
be reasonably high, preferably in the order of 1 milli- 
curie per milligram of element. Thus; radioactive cal¬ 
cium with a half-life of forty-five days might be a fairly 
suitable material from the therapeutic standpoint; how¬ 
ever, the specific activity of calcium is relatively low 
and, consequently, it is difficult to get an effective 
concentration of the isotope at a desired point.' There 
are relatively few substances that fulfil all these desirable 
criteria. 

There is also an important set of variables from 
the standpoint of the lesion to be treated. First, the 
lesion must be one that may be satisfactorily treated 
by ionizing radiation, that is, its cells must be respon¬ 
sive to radiation; second, there must be a fair differ¬ 
ential between the sensitivity of the abnormal and the 
normal cell of the part. 

In the light of these limitations, it is not surprising 
that only a few isotopes among those thus far tried have 
been useful from the standpoint of treatment. These 
are radioactive phosphorus in the case of polycythemia 
vera, and some leukemias; iodine^^^, in rare-carcinomas- 
of the thyroid and gold^®" in some malignant processes 


in which either direct injection into the tumor is utilized 
or the selective uptake of colloidal substance by the 
reticuloendothelium system is of value. 

MEDICAL PROGRAM 

The medical program of the Atomic Energy Commis¬ 
sion may be divided into four parts: First, the main¬ 
tenance of health of the workers of the commission and 
its contractors. Thus far, the health and safety record 
is an enviable one, and speaks highly for the foresight 
of those who set the initial standards of safety and 
permissible dose levels for exposure to ionizing radia¬ 
tion. Second, the protection of environmental health. 
This involves such problems as waste disposal, possible 
contamination of surrounding areas and the like. Third, 
the development of basic research in those problems 
peculiarly related to atomic energy, of which the effect 
of ionizing radiation on the plant, aninial and human 
cell, both isolated and aggregated into organisms, must 
be determined. Such problems as permissible dose 
levels of ionizing radiation, metabolism of new or rare 
elements, the mechanism of radiation injury, the devel¬ 
opment of treatment for such injury and the character 
and mode of development of hereditary changes due 
to ionizing radiation are among those of basic impor¬ 
tance. Fourth, the exploration of what, if any, values 
the new sources of energy available at the installations 
of the Atomic Energy Commission themselves and the 
value that very short-lived radioactive isotopes may 
have in cancer research and cancer therapy. 

An important aspect of the cancer research program 
is the free provision of the isotopes thus far established 
as most definitely of value, namely, phosphorus’^, 
iodine”^ and soduim’k for cancer research and cancer 
therapy. It is hoped that this list may later be enlarged 
to cover other important materials. Cobalt’’ is receiving 
careful consideration at the present time. It is of special 
interest, owing to the fact that the gamma radiations 
from cobalt are essentially the same as those,from 
radium, since cobalt has a moderately long half-life of 
five and three-tenths years, and, since it is nontoxic as 
an element, its use offers certain definite advantages. 
Of particular importance is the fact that it-is not an 
alpha particle emitter and is not stored -indefinitely in 
bone, as in the case of radium and radon. 

Finally, since no program can hope to be better than 
the personnel by which it is being implemented, training 
plays a very important part. To this end and to 

. compensate partly for the dirth' of scientific personnel 
due to the war, a fellowship training program is being 

. developed in' the medical and allied sciences. This 
training program, ■ administered by the National 
Research Council for the Atomic Energy Commission, 
provides up to one hundred predoctoral fellowships 
annually and seventy-five postdoctoral fellowships 
annually in the life sciences. 

The predoctoral fellowships are one year in duration 
and are renewable. The postdoctoral fellowships have 
a term of two years and are not renewable. The great¬ 
est latitude compatible with sound training will be 
offered the fellow in obtaining his training,' whether 
in the installations of the Atoinic Energy Commission 
or whether in a university or a hospital.' One feature 
of the predoctoral fellowships, is .their availability to 

• medical students .who, may de.sire. to .interrupt their 

• training; particularly at the end of the second year, 
for. a year of fundamental research in this new field. 
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PRESS-AIRE PRESSURE AND VACUUM 
PUMP ACCEPTABLE 

% 

Mamifactnrcr: Pres'i-Airc Prrwliicls, 909 E. Willclta, Plioctiix, 
Ariz. 

The Press-Aire PrcSMirc niul Vncmiin Pnmii is a device 
Jesigned to fiirnisti relatively small positive or iieRative pres¬ 
sures such as might he used clinically for aerosol therapy. It 
takes np space amoimting to 
16.5 hy 11 liy 17 cm. ( 65 J hy 
A'/i hy d-J.'i inches) and weighs 
3.9 Kg. (S'.j pounds). The 
shipping weight is -1.1 Kg. 
(9 pounds). It draws 132 watts 
(1.2 amperes) on a lid volt 
60 cycle alternating current. 

The descriptive folder states 
that the pump can furnish a 
maximum air pressure of 15 
pounds (per S(|uarc inch, eriual 
to 775 mm. of mercury). This 
claim was verified in a labora¬ 
tory acceptable to the Council, 
where the pump gave more than 
789 mm. The folder similarly claims a maximum vacuum of 
16 inches (presumably inches of mercury, equal to —406 mm.). 
This claim was also verified hy the laboratory, where the pump 
save —439 mm', of mercury. 

The Council on Physical Medicine voted to include the Press- 
Aire Pressure and ^^^cuunl Pump in its list of accepted devices. 



l^rcss.Aire Pressure and Vac- 
uum Puma. 


life LITE COLD QUARTZ ULTRAVIOLET 
lamp, model R-6, ACCEPTABLE 
Manufacturer: Ultra Violet Products, Inc., 5205 Santa Monica 
hlvd., Los Angeles 27. 

This ultraviolet generator is of the high potential, low vapor 
pressure, “cold quartz,” mercury arc tj’pc. The hurner, which is 
a fused quartz tube, 7 nim. in diameter, about ISO cm. (6 feet) 
ong, wound in a flat hexagonal spiral, is supported in a hemi¬ 
spherical reflector 30 cm. (12 inches) in diameter. 

The reflector is supported on the 
end of an arm that is free to travel 
horizontally and rotate about the axis 
of the arm. This arm is mounted on 
a vertical telescoping column that is 
adjustable in height from 75 cm. to 
132.5 cm. (30 to S3 inches). The ver¬ 
tical column is attached to a substan¬ 
tial base that houses the high voltage 
transformer. 

The lamp operates on 110 to 130 
volts, with an average power con¬ 
sumption of about 35 w'atts. The 
exposures are .timed by an automatic 
clock-controlled switch. 

Mechanical, electrical, radiometric 
. and physiologic tests on this lamp 

|P icated that about 90 per cent of the biologically eflcc- 
*'e ultraviolet radiation of wavelengths 3,132 angstroms, and 
^lorter was in the wave band centering about 2,537 ang- 
corns, and that at the standard distance of 61 cm. (24 inches) 
com the plane of the rim of the reflector on 120 volts (38 watts) 
’0 intensity was close to 750 microwatts per square centimeter, 
’■s is about twenty times the minimum intensity specified in 



the published statement of requirements for Council acceptance 
of such lamps, which stipulates an exposure of 45 seconds for a 
minimum perceptible erythema. 

The Council on Physical Medicine voted to include the Life 
Lite Cold Quartz Ultraviolet Lamp, Model R-6, in its list of 
accciitcd devices. 


MICROTONE AUDIOMATIC T-3 HEARING 
AID ACCEPTABLE 

Manufacturer: The Microtone Company, 4602 Nicollet Ave¬ 
nue, Minneapolis 9. 

The. Microtone Audiomatic T-3 is a battery-contained hearing 
aid. The white plastic case contains the microphone, amplifier 
and batteries. The outside dimensions are 122 by 62 by 24 mm. 
(4'-)j« by 2^0 by Wig ineh) exclusive of the 
clip and the attachment of the cord to the 
receiver. The A battery and the 30 volt B bat¬ 
tery are both of the zinc-carbon type. The 
A battery drain is 60 milliamperes and the 
B battery drain is approximately 0.55 milli- 
anipcre. 

The instrument is of sturdy construction. 

The following results were obtained in a per¬ 
formance test: 


Subject Acoiisiic Gam 


A 

n 

C 

I) 


Not Observed 
Not Observed 
46 db. 

49 db. 


Articulation Scores 
Microtone Reference 

80% 80% 

75% 77% 

Not Observed 
Not Observed 



Microtone Au¬ 
diomatic T-3 
Hearinfj Aid. 


The Council on Physical Aledicine voted to include the Micro- 
tone Audiomatic T-3 Hearing Aid in its list of accepted devices. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The joUoiviiig addUional articles have been accepted as con¬ 
forming to the rides of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Neiv and 
Noiiofficial Remedies. A copy of the rules on which the Coun¬ 
cil bases its action will be sent on application. ' 

Austin Gmith, M.D., Secretary. 


PENICILLIN (See New and Nonofiicial Remedies 1947, 
p. 144). 

The following additional dosage forms have been accepted: 

PnEMO Pharmaceuticai, Lars., Inc., South Hacken¬ 
sack, N. J. 

Tablets Crystalline Penicillin G Potassium (Buffered): 
50,000 and 100,000 units. Buffered with calcium carbonate 
0.25 Gm. 

Troches Crystalline Penicillin G Potassium: 5,000 units. 

PROPI^LTHIOURACIL (See The Journal, Oct. 9, 1948, 
p. 429). 

The following dosage form has been accepted: 

Eli Lilly & Co., Indianapolis 
Tablets Propylthiouracil: 50 mg. 

DIGITOXIN-U.S.P. (See New and Nonofficial Remedies 
1947, p. 249). 

The following dosage form has been accepted: 

The Wm. S. jMerrell Co., Cincinnati 15 
Tablets Unidigen: 0.1 Gm. 

STREPTOMYCIN (See New and Nonoflicial Remedies 
1947, p. 150). 

The following additional dosage form has been accepted: 

Premo Pharmaceutical Lars., Inc., South Hacken¬ 
sack, N. J. 

Streptomycin Sulfate: Vials containing streptomycin.sulfate 
equivalent in activity to 1 Gm. of streptomycin base. 
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THE ASSESSMENT AND PUBLIC OPINION 

Chief among the subjects discussed h}' doctors since 
the interim session of the House of Delegates in St. 
Louis has been the assessment of twentj'-five dollars per 
member voted at that session. Few indeed are adverse 
comments from members of the medical profession. 
Most physicians who have expressed their views feel 
that they want to participate fully in the campaign of 
education that will be financed by these funds. Some 
few physicians have said that they do not favor the 
assessment. 

Opposition to the point of view of the medical pro¬ 
fession of long standing, such as that from the Com¬ 
mittee on the Nation’s Health, Senator Murray, 
Congressman Dingell and the so-called Committee of 
Physicians for the Improvement of Medical Care, Inc., 
might have been anticipated; they are merely running 
true to form; their strength is but little either in num¬ 
bers or in medical support. From many of the state 
medical societies has come enthusiastic official endorse¬ 
ment of the action taken by the House of Delegates; 
this has been most heartening to those who will have 
the burden of determining the actions to be taken. 

One state has circularized the official bodies of the 
Association, including many of the delegates, with 
its concept of the form that the program should take. 
In addition, literally hundreds of advertising agencies, 
purveyors of radio time, public relations counsels, 
experts in propaganda, motion picture producers, pub¬ 
lishers and similar groups have besieged the head¬ 
quarters of the Association with proposals which might 
utilize a considerable share of the funds when they 
become available. It would be inconsistent with the 
status, the prestige and the tradition of the American 
Medical Association to approach this problem in a 
confused or disorderly manner. The procedure since 
the House of Delegates passed the resolution endorsing 
the assessment has been strictly according to proper 
organizational action. The Board of Trustees 
announced to the House of Delegates the establish¬ 
ment of a special committee to be known as the Coordi¬ 
nating Committee for the Protection of the People’s 
Health, composed of members of the Board of Trustees 


and.of the House of Delegates; on this committee will 
rest the responsibility for ultimate decisions. The 
executive committee of that group employed the firm 
of -Whitaker and Baxter of California as special public 
relations counsel. This firm had previously acted as 
counsel for the California Medical Association in its 
presentation of the point of view of the medical pro¬ 
fession in relation to compulsory sickness insurance in 
California. At present Whitaker and Baxter are devel¬ 
oping a comprehensive program of education', which 
will be submitted to the entire Coordinating Committee 
at its second meeting on January 8. 

The American people have not as 3 'et heard specifi¬ 
cally of the purpose for which the funds will be used. 
Againjas might have been anticipated, some newspapers 
referred to the assessment as “war chest,’’ others as 
a “slush fund," even more as the basis for a vast 
lobbj’. None of these appellations is justified. As was 
directed by the Flouse of Delegates, the special fund 
will be employed to educate the American people as 
to the nature of medical practice in the United States, 
as to the services rendered by the medical profession 
and as to the program of the .American Medical Asso¬ 
ciation for extending medical research and medical 
care. No doubt all the usual mediums of public educa¬ 
tion will be utilized. Emphasis will be placed on the 
ideals of the American medical profession. Certainly the 
American people should know that compulsory sickness 
insurance is not a technic for providing free medical 
care to all of the people but instead a sj'stem whereby 
the workers of the nation are taxed to support a vast 
bureaucracy which itself will distribute medical care 
and which will be the inter;‘ening agency between the 
sick and the medical, hospital, pharmaceutical, nursing 
and allied professions. An educational campaign of 
the scope contemplated will reach to the very grass 
roots of the nation. Every physician and every medical 
organization can aid in this educational project by 
further interjjrelation and education of patients and 
public groups. 


As might also have been e.xpected. because the cam¬ 
paign against compulsory' sickness insurance has been 
going on since 1916, many' a medium of public 
information, many an official of county, state and 
national government, many a leader of industry', finance, 
transportation and banking has rallied to the cause of 
the medical profession. Innumerable offers have come 


to the headquarters of the Association of space m 
periodicals and in the press, time on the radio and 
similar facilities for the campaign of extension of 
knowledge to the people. Many' organizations allied 
to medicine have indicated their firm support of the 
program of the medical profession and have offered 
to participate with funds, with speakers and with their 
other facilities. In view of this situation leaders o 
the medical profession in the individual ■ states need 
not be overcome by apprehension or fear. They nee 
only to recognize the necessity for such leadership as 
the Coordinating Committee must, provide. 
should recognize the desirability of a well coordinate! 
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program under sucli Uradership rntlicr tliaii a state of 
confusion with iininnicrahlc leaders widely scattered 
tliroughont the country and nnt of intimate contact 
with the central orjjanization. 

In the time that has elapsed since the House of 
Delegates met, certain inemhers of the cstahlishcd 
opposition have heen. ns usual, expressing their points of 
\-iew wherever they could gain an audience. The Com¬ 
mittee on the Nation’s Ilealth, under the presidency 
of Clianning Frothinghaiu. has issued several bulletins. 
The Committee of Physicians for the lni]irovcmcnl of 
Medical Care. Inc., has sent out its Statemeut No. 25. 
These thirty-five physicians do not choose to agree with 
many of the actions of the rc])rcscntativc body of 
.\mcrican medicine. 


^Ir. Ewing, Federal Security Administrator, has, 
for reasons known only to himself, taken to the 
hustings; he has ajipcarcd on several radio programs, 
forums and platforms in promotion of comjHilsory sick¬ 
ness insurance. Some physicians have thought that 
the American Medical Association, through its presi¬ 
dent and secretary, ought to he answering every one 
of the statements that have been issued by the people 
already mentioned and also by Senator ^lurray. Con¬ 
gressman Dingell and others. 

The St. Louis Globc-Dciiwcral has directed a pointed 
inquir)’ at these activities on the part of Mr. Ewnng. 
A few paragraphs are worthy of quotation 


E'vinj, wlio prcsuniahly is hired solely to administer tfie 
Social Security set-up as dictated by present laws, has gone 
all-out on a lobbying expedition against the lobbying plans 
of the A. M. A. against socialized medicine. Though ethics 
would seem to decree that be stick to his legal chores, he is 
feverishly denouncing .A. M. A.'s “frantic taxation of mem- 
ers to finance the greatest lobbying effort in history.” Curi¬ 
ously, he is condemning others for the kind of congressional 
pressure for which his and federal social reform departments 
'rave long been noted. It is all very confusing. Bureaus, it 
Poems, are supposed to tell Congress what to do; not be 
Wntent merely to carry out the laws it passed. 

As an individual he has, of course, the right of free speech, 
m when he says categorically that President Trumans elec- 
gave socialized medicine the green light, he ought to state 
't merely as an opinion and not as a fact to excuse his wild 

haymakers. 


Tins appears .to be the beginning of a gigantic compulsory 
'ea til insurance campaign which Ewing is reported “coor- 
iJiating.” Rumors say the attacks will accuse doctors of 
^^srging outrageous fees the average citizen cannot afford, of 
shuttling him expensively back and forth between specialists, 
3 supervising medical education in such a way as to insure 
continued shortage of physicians, and of failing to attempt 
0 remedy the poor distribution of medical talent over the 
Nation. 

I '^ein’t such a campaign be expensive? If so, whose 
fund is Ewing co-ordinating? Or will the work be 
Qone by regular FSA and Public Health Service employes 
' ose salaries are paid by taxpayers who oppose as well as 
socialized medicine. 


In the same editorial the Globe-Democrat recognizes 
me right of the American Medical Association to 
assemble any sum it may -wish to assemble to battle 
t e Ewing program, but it also points out that perhaps 
® goodly portion of funds might be used to “hunt ways 


to remedy the conditions Ewing and others properly 
decry.” The Globe-Democrat may be assured that a 
definite portion of the effort of the American Medical 
Association at this time is designed to develop exactly 
such remedies. 

This then is the present status of the assessment and 
of public opinion concerning it. The medical profession 
of the nation should recognize that there is no panic, no 
fear, no doubt in the minds of the leadership of the 
American Medical Association. The Coordinating 
Committee is proceeding in an orderly, scientific man¬ 
ner to do the task assigned to it by the House of Dele¬ 
gates. _ 


GLUTAMIC ACID AND INTELLIGENCE 

Experimental studies during the past twelve years 
have suggested that glutamic acid may bear some unique 
relation to the normal functioning of the brain. In 
1936, the English worker Weil-Malherbe ^ demon¬ 
strated that slices of the gray matter of rat and guinea 
pig brain will oxidize /-glutamic acid, the naturally 
occurring form, hut would not oxidize the d-form, 
or any of twelve other amino acids studied. This 
investigation suggested that glutamic acid played some 
important part in brain metabolism, perhaps in the 
utilization of carbohydrate for energy. More recently 
it has been observed - that /-glutamic acid increases 
formation of acetylcholine in extracts of rat brain, and 
still others have found that /-glutamic acid administered 
to rats enhances their ability to learn a simple maze® 
and a somewhat more complicated problem box.^ 

Studies on the possible effect of glutamic acid in 
human subjects with various types of dysfunction of 
the brain have logicallj' followed the foregoing sugges¬ 
tive experimental observations. That glutamic acid 
exerts a favorable effect in decreasing the frequency 
of petit mal seizures in epileptic patients now appears 
to be fairly well established,® and the effect is claimed 
to be due to some other factor than an alteration of 
acid-base balance.” Another unexpected observation in 
the epileptic patients was an increased mental alertness,® 
a result which is in general accord with those obtained 
in experimental animals as mentioned.'^ A further logi¬ 
cal extension of the problem was, therefore, to study 
the effect of glutamic acid on the intelligence of mentally 
retarded human subjects. Two such recent studies ® 
have indicated some favorable response; using standard 
psychologic tests as criteria, these investigators have 
observed a rise in “mental age” and intelligence quo- 

1. Weil-Malherbe, H.: Biochem. J. 30: 665, 1936. 

2. Nachraansohn, D.; John, H. M., and Waelsch, H.: J. Biol. Chem. 
150 : 485, 1943. 

3. Zimmerman, F. T., and Ross, S.: Arch. Neurol. & Psychiat. 51: 
446, 1944. 

4. Albert, K. E., and Warden, C. J.; Science 100: 476, 1944. 

5. Price, J. C.; Waelsch, H., and Putnam, T. J.; J. A. M. A. 122: 
1153, 1943. 

6. Waelsch, H., and Price, J, C.: Arch. Neurol. & Psychiat 51: 
393. 1944. 

7. Zimmerman and Ross.® Albert and Warden.* 

8. Albert, K. E.: Hoch, P., and Waelsch, H.: J. Nerv. & Ment. 
Dis. 104:263, 1946. Zimmerman, F. T.; Burgemeister, B. .B., and 
Putnam, T, J.: Am. J. Psychiat. 104: 593, 1948. 
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tient in the patients and a general improvement in 
mental functioning. The improvement was not restricted 
to any one segment of intelligence and personality; it 
was greatest within six months of beginning therapy 
and diminished after that. The “ceiling effect” appeared 
after one year of treatment. 

Although current workchallenges the earlier claim 
that glutamic acid improves learning in the rat, further 
careful studies of this question are clearly warranted. 
Any therapeutic measure which offers even a glimmer 
of promise in conditions heretofore as apparently hope¬ 
less as these mental deviations merits full and objective 
consideration. 


Current Comment 


NEW HEALTH REGULATIONS FOR 
IMMIGRANTS 

The workings of the legal mind are frequently diffi¬ 
cult for the scientific mind to understand. According 
to a recent report, an alien arriving in the United States 
who wishes to become a permanent resident must 
provide evidence of freedom from venereal disease in 
the form of a certificate signed by a physician and 
a roentgenogram of the chest to indicate freedom from 
tuberculosis. The new rules do not apply to aliens 
who come for visits or for business reasons and who 
may stay as long as six months. In the case of war 
brides, they must be admitted even if they have venereal 
disease and/or tuberculosis, and local health officers 
in the areas to which they go are notified of their 
condition. Everyone arriving in the United States, 
including United States citizens returning from abroad, 
must have a certificate showing a recent vaccination 
against smallpox- Apparently casual visitors may 
spread their diseases at random. This should be a big 
help to the cause of good health. 


PSYCHIATRIC REHABILITATION OF 
■ SELECTEES 

The New York City Committee on Mental Hygiene ^ 
recently studied the extent and nature of psychiatric 
problems among men. in New York city excluded from 
military service for neuropsychiatric disabilities. They 
proposed to determine the severity of handicapping, the 
numbers needing psychiatric help, the kinds of psy¬ 
chiatric help needed and the possibilities of reducing 
the gap between present needs and present resources 
for psychiatric aid. The study was made by interview¬ 
ing 314 men rejected and 309 men discharged for 
neuropsychiatric disabilities. These were selected from 
ten selective service boards. Ten categories of dis¬ 
turbance were studied. However, the large majority 
of cases fell within the first two groups, viz., psycho¬ 
neuroses and inadequate psychopathic personality. 
Among other interesting facts developed in the study, it 

9. Stellar, E., and McElroy, \V. D.: Science, 108:281, 1948. 

1. Psychiatric Needs in Rehabilitation: A Study by the New York 
City Committee on Mental Hygiene of the State Charities Aid Association, 
New York, 1948. 


was discovered that many of the men demonstrated to 
need psychiatric aid refused treatment because of the 
fear and scorn popularly associated with psychiatric 
disorders. The mention of psychiatry still suggests to 
most persons the “frightening implications of insanity 
and lunatic asylums.” Interview responses from 
patients needing treatment contained rubber stamp 
phrases such as “nut doctor” for psychiatrists, and 
“Don’t tell me I’m loco,” and "I’m not wacky." Many 
patients during the course of the interview 'expressed 
great relief at the assurance that they were not “crazy” 
or “slaphappy” and subsequently agreed to undertake 
extended treatment. Many who were unwilling to 
admit the psychiatric nature of their complaints were 
willing to take medical treatment but not psychiatric 
treatment. The gap revealed between numbers of dis¬ 
chargees needing psychiatric help and those who would 
accept it was painfully large. However, the gap 
between those who needed help and those receiving 
it was much greater. Of those who needed help, only 
26 per cent were willing to accept it and only 5 per 
cent were actually receiving psj'chiatric aid. Further¬ 
more, 61 per cent of the men who need and want 
psychotherapy require free service and the remaining 
39 per cent, with but few exceptions, could pay for 
only low cost care. The authors concluded that greatly 
increased budgets and staffs will be imperative for 
supplying even partially adequate service. However, 
given the necessary insight, training, determination and 
recognition of what is required, much can be done 
even under present limitations. 


STANDARD NOMENCLATURE OF DISEASE 
Many recent. inquiries from hospitals and persons 
interested in disease classification have indicated that 
confusion has arisen in relation to the purposes of 
the new “Manual of International Classification of Dis¬ 
eases, Injuries, and the Causes of Death” and the 
“Standard Nomenclature of Disease.” These books 
serve two distinct purposes, which do not overlap of 
conflict. The International statistical classification is 
published under the auspices of the World Health 
Organization- The main purpose of this classification 
is to establish international standards for coding dis¬ 
eases and carrying out large scale statistical studies. 
The diagnostic breakdown is much less specific than 
that of the “Standard Nomenclature of Disease.’ The 
Standard Nomenclature of Disease and Standar 
Nomenclature of Operations” is published ^ 

American Medical Association. This book standardizes 
and codes individual specific diagnoses designed lOf 
hospital filing and reference work. The diagnostic 
breakdown in the “Standard Nomenclature” is wuc’ 
greater than that of the International classification. At 
present the “Standard Nomenclature of Disease aa 
Standard Nomenclature of Operations” is undergoing 
revision, and it is expected that the new volume wi 
be published early in 1950. The new volume will 
contain code numbers of the “International Classinca 
tion” (parentheticalty) for cross reference use in statis 
tical studies. 



\oiVMr l.^R 

iVi’vitr* ir 


1233 


ORGANIZATION SECTION 


Proceedings of 


the 


St. Louis Interim Session 


MINUTES OF THE INTERIM SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION, HELD IN ST, LOUIS, 

NOVEMBER 30-DECEMBER 1, 1948 


HOUSE OF DELEGATES 


Second Meeting—Wednesday Afternoon 
December 1 

TIic House of Dclcg.otcs wus called lo order at 1 ;30 p. tn. 
h- tlic Speaker, Dr. F. F. Horzcll. 

Report of Reference Committee on Credentials 

Dr. H. B. Everett, Chairman, .slated that 173 delegates had 
been scaled and that a quonim was prc.scnt, and the Speaker 
announced that the House would proceed with its business. 

Wesentation of Minutes 

It was moved by Dr. John W. Cline. California, seconded 
by several and carried, that the adoption of the minutes be 
deferred. 


(J) That this House of Delcfjatcs make a statement of policy to all 
iiicmhcrs of the American Medical Association with a request that written 
endorsement of this policy be obtained for all individual members of the 
medical profession. 

No one appeared to discuss this resolution and it is tbe 
unanimous opinion of your reference committee that this reso¬ 
lution be disapproved. 

Respectfully submitted, • 

J. Stanley Kenney, Chairman. 

Jesse D. Hamer. 

Claude R. Keyport. 

Erling W. Hansen. 

Walter G. Piiippen. 

On motion of Dr. Kenney, seconded by several and carried, 
the report of tbe reference committee was adopted as a whole. 


Executive Session—Wednesday Afternoon 

On motion of Dr. Mather Pfeiffenberger, Illinois, regularly 
seconded and carried, the House went into Executive -Session 
’1 1:35 p. m. 


Report of Reference Committee on Executive Session 
Dr. J. Stanley Kenney, Chairman, presented the following 
::epon, which was adopted: 

s'eference committee has given careful consideration to 
he following Resolution on Voluntary Participation in Gov¬ 
ernment, Plans introduced by Dr. Samuel 1. McClendon, 
California: 


eomputsory governmental medical insurance nould (1) lower 
3 t. jT ,of metlieal care, (2) substantially increase its cost, (3) cre- 
billtv 5j{""’btrativc political bureaucracy, (4) weaken personal responsi- 
dem. weaken local public responsibility, (6) fail to satisfy tbe 

i„™”7 '?r better medical care at lower cost, (7) waste and demoral- 
numb personnel, (8) fail to improve the quality or increase the 

p,. ■‘i:' Pt professional personnel, (9) destroy voluntary plans for the 
Cfferl;'.™ medical care, (10) most certainly ruin the most efficient, 
\e,’ progressive and sound system of medical practice—the Ameri- 
private practice of medicine—yet devised in the history of mankind; 

"^he enactment of compulsory governmental medical insur- 
tj, Sislation is favored by the political party currently in power in 
Unb.,legislative branches of the feder.il government of tbe 
"ded States of America; and 

Enactment of compulsory governmental medical insurance 
be •“ “7 the 81st Congress of the United States of America may 
, "r imminent; and 

'''he Constitution of the United States of America guar- 
Schema physician to eschew personal participation in anj' 

\\r compulsory governmental medical insurance; and 
the physicians are moral!}’ and professionally bound to bold 

citare of the patient paramount to all other consideration; and 

governmental medical insurance is not con- 
interests of the patient; and 

of Compulsory governmental medical insurance is the keystone 

arch of state socialism; be it then solemnly 

(I) That voluntary participation in any form of compul- 
Medif 1 medical insurance by any member of the American 

of ou ‘ Association shall be deemed an act unworthy of the noble heritage 
sonal ^ ^^°^®ssion, an act against the concepts of individual freedom, per* 
of *^^^P°^sihility and' free enterprise, an act against the best interest 
«nsur an act deserving of the strongest condemnation and 

ure hy the American Medical Association and its membership; 
it personal honor, integrity and moral considerations render 

® physician to participate voluntarily in compulsory 

rnmental medical insurance; and 


Wednesday Afternoon—Continued 

On motion of Dr. H. P. Ramsey, District of Columbia, sec¬ 
onded by several and carried, the House rose from Executive 
Session at 1:40 p. m., to meet immediately in general session. 
Dr. F. F. Borzell, Speaker, presiding. 

Report of Reference Committee on Amendments to the 
Constitution and By-Laws 

Dr. Floyd S. Winslow, Chairman, presented the following 
report, whicli was adopted on motion of Dr. Winslow, duly 
seconded and carried after the Speaker declared that its adop¬ 
tion constituted an amendment to tbe By--Laws : 

Your committee has carefully considered the three reso¬ 
lutions presented regarding changes in the Constitution and 
By-Laws concerning tbe Executive Session. 

After hearing all sides of tbe question, your committee rec¬ 
ommends the adoption of the report presented by the delegation 
from Pennsylvania, amended so that Division Three, Chapter 
IX, Sec. 3 (4) shall read: “The House of Delegates, in any 
session, by a two-thirds vote, may e.xtend an invitation to 
address the House of Delegates to any individual who, in its 
judgment, might assist in its deliberation.” 

Respectfully submitted, 

Floyd S. Winslow', Chairman. 

James P. Wall. 

Val H. Fuchs. 

Donald Cass. 

Report of Reference Committee on Reports of Board 
of Trustees and Secretary 

Dr. Creighton Barker, Chairman, presented the following 
report, which was adopted section by section and as a whole, 
on motions of Dr. Barker, dulj' seconded and carried: 

report of the secretary 

The reference committee views with satisfaction the state¬ 
ment in the Report of the Secretary concerning the increase 
in membership in the Association. During the past nine months 
this increase has been substantial—2,053 Fellows and 4,258 
members. 
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The reference committee also notes, and wishes to empha¬ 
sise to the House of Delegates, the increased field activity of 
the Secretary, and, althougli it realizes the time and effort that 
these field trips take, it is confident that these visits bring the 
membership of the constituent associations much closer to 
Association headquarters. 

All matters placed before the House of Delegates at its 
annual session in June have been referred to the proper agen¬ 
cies as directed by the House. 

The committee wishes to compliment Dr. Lull on the active 
and vigorous conduct of the Office of Secretary and General 
Manager. 

RErOKT OF THE nOARI) OF TRWSTEKS 

1. Finances; The reference committee wishes to direct the 
attention of the House to the financial statement of the Asso¬ 
ciation and increased cost of the Association’s operations. It 
is certain that these costs will increase, and your reference 
committee hopes that the House in this session rvill take 
appropriate action to provide generous financial support for 
the projects in which the Association is now engaged and for 
additional activities. 

2. The Joornai. and Other Publications; All of the publi¬ 
cations of the Association iiave pro.spcred and extended their 
usefulness. Thf joi'tovAt. continues to be the outst.inding 
medical periodical in the world and Hygeta the most important 
agency of lay information in matters of health. The circu¬ 
lation of Hvgeia is now 225,000 copies a montli, nearly double 
that of three years ago. 

The reference conimittee is in full agreement with that sec¬ 
tion of the report on The Journal which suggests a special 
publication to be devoted largely to the social, economic and 
industrial aspects of medicine, and your committee hopes that 
this may be established without delay. 

3. World Medical Association: American medicine has a 
grave responsibility in the continued development of the World 
Medical Association; our participatioti in it is imperative to its 
success. 

There is confusion in the minds of ni.any concerning the 
World Medical Association and the World Health Organiza¬ 
tion. The World Health Organization is an official assembly 
of governmental agencies and is the health section of the United 
Nations. The World Medical Association is a voluntary asso¬ 
ciation of representatives of medical organizations throughout 
tlie world. It lias a great potential in bringing physicians from 
everywhere together and affords opportunity for discus.sion of 
mutual problems and development of mutual strength. 

The reference committee wishes to encourage the Board of 
Trustees in this project. 

4. The Mission to Japan; The reference committee wishes 
to call particular attcntioti to the important mission to Japan 
carried out by five members of the Board of Trustees at the 
request of General MacArthur. It is a significant evidence of 
the esteem in which American medicine is held. 

5. National Health Assembly; The reference committee 
wishes to commend the Board of Trustees for the action taken 
in relation to the National Health Assembly held hi May, pro¬ 
viding . the opportunity for many informed spokesmen for 
American Medicine to present our views to the Assembly even 
though they were finally distorted and/or disregarded in the 
official reports. 

6 . Actions of House at June Session; The House of Dele¬ 
gates during its session in June took action on the service of 
physicians in connection with the draft and on several phases of 
the operation of the Veterans Administration. These matters 
are discussed in the report of the Board of Trustees, but no 
comment will be made on them by your reference committee, 
since resolutions relating to them are now pending before this 
House. 

7. Reports of Councils and Bureaus of Board: The com¬ 
mittee has reviewed the reports of all the bureaus and councils 
and the laboratory, and it is pleased to state that in its opinion, 
they are operating efficiently and being of great service. 

8 . Bureau of Legal Medicine and Legislation and Bureau 
of Medical Economic Research: Particularly does the com¬ 


mittee mention the broad usefulness of the Bureau of Less! 
Medicine and Legislation and the Bureau of Medical Economic 
Research. The former has long been an active agency of the 
Association, and your committee is pleased to see that it con¬ 
tinues as such and extends its services. The Bureau of Xfedi- 
cal Economic Research is a new enterprise of the Association 
and has already taken it.s place as a valuable and unique stimu¬ 
lation to the lictter understanding of medical economic prob¬ 
lems. It is hoped that its publications may have wider distri¬ 
bution among the profession and the public. 

9. Board of Trustees; Your committee wishes to express 
appreciation to the Board of Trustees for its painstaking and 
time-consuming service to medicine in America, not only for 
the things embodied in the report presented to this House but 
nkso the myriad details which constantly confront it. 

SUrri.EMF.NTARV RF.rORT OF BOARD OF TRUSTEES 

1. Committee on Hosjiitals and the Practice of Medicine; 
The Board of Trustees also submitted a supplementary report 
which was a progre.ss report of the Committee on Hospitals 
and the Practice of Medicine, under the chairmanship of Dr, 
Elmer Hess. That committee is charged with the analysis of a 
delicate question, and your reference committee will not comnicnt 
at length on its preliminary report. It docs, however, wi.sli to 
urge on the coniniittcc the realization that although many of 
the problems involved must be settled at the local level, the 
American Medical Association, although it has no actual police 
Iiowcr, must establish policies for the guidance of the com¬ 
ponent societies in all matters related to the practice of 
medicine. 

2. The Future of Medicine in the United States; The ref¬ 
erence committee took no action on a supplementaiy report 
from the Board of Trustees entitled, "TIic Future of Medicine 
in the United States.” Tliis report had to do with levying 
an assessment on constituent associations to finance additional 
activities of the American Jfcdical Association. The report 
was referred to the Reference Committee on Legislation and 
Public Relations, which had received a number of other reso¬ 
lutions de.Tling with the same subject. 

ARraiXIATTOK 

And now, Mr. Spe.iker, I wish to thank my colleagues on 
the conunittec for their assistance and those who appeared 
before the committee for the aid and guidance that we received 
from them. 

Respectfully submitted, 

Creighton Barker, Chairman. 

Sajiuel J. McClendon. 

Hans H. F. Reese. 

Fred H. Muller. 

CouRSEN B. Conklin. 

Report of Reference Committee on Sections and 
Section Work 

Dr. Henry S. Ruth, Chairman, presented the following 
report, which, on motions of Dr. Ruth, duly seconded and car¬ 
ried, was adopted section by section and as a whole; 

1. The Reference Committee on Sections and Section Work 
considered the two items referred to it, namely, the initial and 
supplementary reports of the Council on Scientific Assembly 

2. The Reference Committee commends and compliments 
the Council on the unique and well planned scientific program 
for the present Interim Session. 

3. The appointment of officers for the forthcoming first 
meeting of the Section on Diseases of the Chest and a ruling 
for the election of their delegate and his alternate were 
approved, and tlicse officers are welcomed to their new duties. 

4. Identical action was voted in respect to the allotment ol 
a session and the appointment of officers for allergy and two 
sessions for physical medicine in the Section on Miscellaneous 
Topics at the 1949 Scientific Assembly at Atlantic City, am 
your committee concurs in the encouragement for the possi¬ 
bility that a session be held once every second or third year 
on the history of medicine, as coinciding with previous mm- 
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cations llwt tlicse iiorlions of the report arc consistent with 
l!ic wisiics of tlic llonse of ndcftatcs. 

5. The Reference Coniniittee .•ipjiroecs of the CoimciTs 
correlation of the assignment of nnits of sessions for sections 
witlj past nltcnilancc at the recent section nieetin/rs. It took 
cosnirance with praise of tlie aceompanyiiift table in the 
report showing attendance at recent section ineetinKs. It is 
in accord with the Council's decision to accede to the wishes 
of the section secretaries in nnnihers of sessions f;ranlct\ as 
far as iwssible within the limitations of available physical 
space and other considerations, as well as the ConneiVs objec¬ 
tive toward stimnlatinR by this reconnnendation the form.ation 
of continued vital and v.ahiahte proprams. The committee was 
impressed with and expressed confidence in t\ie ConneiVs 
decision in adopting a fluid [lolicy in respect to the number 
of sessions for cacli section. 

6. The advisability of pr.anting an increase in the member¬ 
ship of the Council from five to seven in number was clearly 
apparent for reasons adequately c.\'prc5scd; therefore, the Com¬ 
mittee approves of such an ciilarpcmcnl ant] recommends iljat 
the indicated ciiaiiRc in the By-Laws he presented at tfic next 
meeting' of this House of DcfcRntcs for consideration at tiiat 
time. 

All the above recommendations were nnaniniously afiprovcd 
hy your reference committee. 

Respectfully submitted, 

Hk.vry S. Ruth, Chairman. 
Ti!om,\s .a. FoSTCI!, 

Bknj.\mi.s’ H. Mixchf-w. 

Homcii L. Pharsok. 

]e.\s P. Pratt. 


Report of Reference Committee on Hygiene and 
Public Health 

Dr. Stanley H. Osborn, Chairman, jircscntcd tlic following 
report, which was adopted section by section and as a whole 
on motions of Dr. Osborn, duly seconded and carried; 

^ottr Reference Committee on Hygiene and Public Health 
Md three matters referred to it for consideration on the follow- 
“f subjects: (1) Health Units for tlic Nation. (2) Diabetes 
>eek and (3) The Proposed Definition of “Public Health.” 

L Resolutions on Hcaltli Units for the Nation: These 
resolutions were introduced by Dr. Herbert P. Ramsey, Dis¬ 
pel of Columbia, and, with minor changes, liave the approval 
3 Jour committee, to read as follows; 


^'9 amount of medtc,il care of persons already sick will 
laijy reduce the incidence of illness; and 

traditional position of the American Medico^ Asso- 
this rAn fiftn support of public health services; m ^ct, 

zrL ^ element of the Ten Point National Health Pro- 

ot the American Medical Association; and 

I-arge numbers of local areas and counties in the United 
anrf never have been cot'ered by adequate sanitary 

other public health services; and 

Surgeon General of the United States Public Heal^ 
anc^ ;« ^ ^ ^ttnounced that one of his first major objectives is assist- 
thk /.Ia of local health units throughout the nation to meet 

s tundamental need; and 

constrn^^^’ ,*rhe medical profession has now an opportunity to exert 
slSJ leadership in this matter through the national, _ constituent 

no component county medical societies; therefore be it 
in ilie House of Delegates reaffirm its abiding interest 

serA-irL ^0*“ the provision of full time modern public health 

the community level, including sanitation and 

lie usually considered essential for the preservation of the pub- 

V and be U further 

That the United States Public Health Service be com- 
of Wai V encouraged in, its efforts for the further development 

nealih units for these purposes; and be it finally 
in Board of Trustees be commended for its efforts 

all local health units and urged to continue, actively 

P^’oeedures to the end that local public health service shall 
adequate throughout the nation. 

2. Resolutions on Support of Diabetes Week and Resoiu- 
^ons on Diabetes Week and Efforts in Behalf of the Undis- 
overed and Untreated Diabetic Patient: These resolutions 
^ the subject of “Diabetes Week” have been referred to this 
approves these resolutions, with slight modi- 
as follows: 

The medical profession has always recognized its obii- 
aiitj (kscoverj’, treatment and prevention of diabetes meilitus; 


WnKRRAS, Tile number of persons with hatent and undiscovered dia- 
lictcs in the United St-itcs, according to surveys, is much larger than 
Iwd been supposed .and is estimated to be about 1,000,000 persons; and 
Wiir.RKAS, Tlicrc exists also a large number of patients whose dia¬ 
betes is ncRicctcd and who arc tlicrcforc under ineffective or no treat¬ 
ment; and 

\Viti,RFAS, Tile American Diabetes Association, Inc., whose member- 
ship consists of more than a thousand doctors interested in diabetes, 
lias appointed .a committee to formulate plans for a national “Diabetes 
Week,*' Dcccmhcr fi to 12. 1948; and 

tViiRarAS, The purpose of this eifort is to assist doctors and local 
committees in ctTcctively carrying out continuing plans for discoverins 
the unknown di.ahetic iicrsons and puidinp them to their physicians and 
for spreadiUK widely to the public information about diabetes: and 
WnrKRAs, This is to be a doctor’s project, of the profession, by the 
profcs.sioii and for the public; and 

WiitREAS, To achieve the aims of “Diabetes Week,” the American 
Diabetes Association seeks to enlist the formal support and active 
cooperation of the medical profession through the American Medical 
Assoctatioii and its constituent and component societies: therefore be it 
Resoltrcd, That the House of Delegates of the American Medical Asso¬ 
ciation heartily endorse the efforts of the American Diabetes Association 
111 hclialf of the undiscovered and untreated diabetic person and approve 
of the plans for a “Diabetes Week” from December 6-12, 1948. 

3. Proposed Definition of “Public Health” from the Report 
of the Council on Medical Service on Pages 12S-126 of the 
Handbook; Vour committee recommetids that this definition 
be amended so tliat it will be in agreement with the Ten Point 
National Health Program of the American Medical Associa¬ 
tion. The follotving definition has the approval of your 
committee: 

“Public Health” is the art and science of maintaining, pro¬ 
tecting and improving the health of the people through organ¬ 
ized community efforts. It includes those arrangements whereby 
the community provides medical services for special groups 
of persons and is concerned with prevention or control of dis¬ 
ease, with persons requiring hospitalization to protect the 
community and with the medically indigent. 

Respectfully submitted, 

Staklev H. Osborn, Chairman. 

W. PALiWER DeARING, 

Gerald V. Caughlan. 

Karl S. J. Hohlen. 

Albert F. R. Andresen. 

Report of Reference Committee in Medical Education 
Dr. James R. Rculing, Vice Speaker, assumed the Chair. 
Dr. George W. Kosmak, Chairman, presented the following 
report; 

REPORT OF THE COUNCIL ON MEDICAL EDUCATION AND 
HOSPITALS 

The report of the Council on Medical Education and Hos¬ 
pitals as published in the Handbook constitutes further evidence 
of the valuable work done by Dr. Herman G. Weiskotten and 
his associates in this important activity of the American Medi¬ 
cal Association. Your reference committee, which has given 
diligent consideration to this report, desires to make the fol¬ 
lowing comments, considering in their turn the various 
headings. 

1 . Financial Support of Medical Educations; This con¬ 
stitutes a topic of great importance to the medical profession. 
Decreasing income from former sources, increased costs of 
upkeep and administration, inflation and other factors consti¬ 
tute problems which have stimulated a search for lands from 
other sources, among them subsidies from the federal govern¬ 
ment. Naturally, the Council believes that this should be only 
a last resort and that further attempts should be made to 
secure the needed support from voluntary agencies. The 
Council believes that this can be developed through the medium 
of a natibnal foundation for medical education and meetings 
have been held with interested lay groups to further the project. 
The Council helicves that such support from voluntary sources 
in commerce, banking and industry is possible. Your refer¬ 
ence committee feels that such activities should he continued 
and looks forivard to the time when definite plans can be pre¬ 
sented in future Council reports for action by the Association. 
It has no comments to offer. 

2. Part Time Hospital Inspectors: Your committee com¬ 
mends the procedure adopted by the Council to make more 
adequate inspection of hospitals designated for intern and resi- 



1236 


THE ST. LOUIS INTERIM SESSION 


dent training in securing the assistance of part time inspec¬ 
tors for this purpose in various sections of the country. The 
more frequent appraisal of institutions appears essential io 
maintain adequate standards. 

3. Resident Training and Development of Specialty Boards: 
In this connection attention might be drawn to the extension 
of the plan for resident training and the development of the 
“specialty boards." It is stated that at least one year of an 
approved rotating internship should be required before a physi¬ 
cian can start his specialty training. Practically, this means 
that young physicians aspire to become residents in limited 
fields so that they may become eligible for examination by the 
various specialty boards and do not get enough training in gen¬ 
eral medicine to make good doctors of medicine. The 
tendency to specialize appears rather unfortunate in view of 
the universal desire for more general practitioners. How can 
this be obtained if we do not provide for the training of the 
latter and if we stimulate the development of more specialties 
by the methods now in vogue? In support of the activities of 
the House of Delegates of the American Medical Association 
in its attempt to redignify the general practitioner, your refer¬ 
ence committee recommends that a reevaluation of basic teach¬ 
ing programs in undergraduate medical schools and of the 
overemphasis of specialty board certification be made by the 
Council on Medical Education and Hospitals. 

4. Collaboration and Liaison with Other Agencies: The 
desirability of maintaining relations with other bodies inter¬ 
ested in developing standards in teaching and other activities 
is acknowledged, and it is a satisfaction to note that coopera¬ 
tion is apparently universal. It is recommended, however, 
that the action of 1934 in refusing representation of two mem¬ 
bers of the Council on Medical Education and Hospitals as 
members of the Advisory Board for Medical Specialties be 
rescinded and that the American Medical Association request 
that two members of the Council on Medical Education and 
Hospitals be appointed on that Advisory Board instead of 
maintaining only the present liaison between the Council on 
Medical Education and Hospitals and the Advisory Board for 
Medical Specialties. 

5. Summary of Hospitals and Technical Schools: It is 
of interest to be informed of the large number of institutions 
which have been under consideration by the Council. Such 
registration and approval should prove of enormous educa¬ 
tional value, together with the regular publications of the 
Council in The Journal and elsewhere. Attention may be 
called to the statement that the hospitals approved for intern 
training call for 9,200 approved internships, whereas it has 
been stated in the report of a previous committee of this House 
that only 6,700 persons are available to fill these positions. 
Therefore, your reference committee believes that if a two 
year rotating internship could be arranged, the number would 
be definitely reduced. 

6. Association of Interns and Medical Students and the 
Association of International Medical Students: Among other 
matters referred to the Council by the House of Delegates, 
your reference committee noted that the Council was requested 
to investigate the Association of Interns and Medical Students 
and the Association of International Medical Students as to 
facts, tendencies, affiliations and objectives. The Council has 
this under study, and your reference committee recommends 
that the matter be subjected to further investigation and that, 
if feasible, a report be submitted as soon as practicable. 

7. Council Activities: To the Council have been assigned 
many problems in the field for which it was designated, and 
it has met these with understanding and knowledge. Its activi¬ 
ties are therefore of paramount importance and value not only 
to the medical profession but to the community at large. Your 
reference committee is pleased to commend the Council highly 
for its outstanding accomplishments and desires to express 
gratitude and appreciation for its cooperation in the delibera¬ 
tions of this committee. 

Your committee recommends the adoption of the report of 
the Council on Medical Education and Hospitals and in addi¬ 
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tion the adoption of the recommendations of the reference com¬ 
mittee concerning several of the items in the report of the 
Council as mentioned. 


SUPPLEMENTARY REPORT OF COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

Your reference committee further recommends for approval 
the revised rules and regulations submitted by the Council on 
Medical Education and Hospitals in its supplementary report. 
This supplementary report included a revision of the Council's 
“Essentials of a Registered Hospital,” "Essentials of an 
Approved Internship” and “Essentials for Approved Resi¬ 
dencies and Fellowships." Your committee has suggested three 
minor alterations in these essentials; namely, in the “Essen¬ 
tials of an Approved Internship” on page 7 the wording 
“not less than twenty recognized medical journals" be changed 
to “an adequate number of recognized medical journals.” ' In 
the Essentials of Approved Residencies and Fellowships" your 
reference committee recommends the omission of the para¬ 
graph on page 7 which reads; “Most residency programs are 
designed to meet the needs of physicians seeking certification 
by an American board. Therefore in fields represented by the 
American boards, the Council seeks to approve only such resi¬ 
dencies or fellowsliips as will be acceptable in whole or in 
part for admission to the certification examinations.” Your 
reference committee further recommends the deletion of' the 
last paragraph on page 14 referring to the essentials for an 
approved residency in general practice which reads: “Since 
residencies of this type are planned to prepare the resident for 
general practice, they ordinarily do not carry credit towards 
certification by the specialty boards.” 

The suggested changes in these reports of the Council on 
Medical Education and Hospitals are offered for the sake of 
clarity and should not be interpreted in any way as detracting 
from the admiration that your reference committee has for 
the efficiency and excellence of the reports of the Council on 
Medical Education and Hospitals. 

Your reference committee recommends the adoption of the 
essentials referred to with the modifications cited. 


RESOLUTIONS 


Resolution on Supplying Doctors for the Armed Forces: 
This resolution deals primarily with the deferment of .medical 
students until completion of an internship not to exceed two 
years. Your committee believes that this matter should be 
given consideration by the Council on National Emergency 
Medical Service and respectfully suggests that it be referred 
to that Council. 

Resolution on Increase in Number of Students Graduated 
at Medical Schools in Michigan: Your reference committee 
believes that the following resolution submitted by Dr. Wyman 
D. Barrett, Jilichigan, is based on false premises and is no 
inclined to give it consideration; 


Whereas, Tlierc is geiicr.sl .Agreement .as to tlie need for a larger 
number of physicians: ant! 

Whereas, The facilities for teaching are not sufficiently increase » 
provide hope in the near future of answering the need for a 
numher of physicians: and ar a' ‘ c 

Whereas, The numher of individuals other than Doctors of i ^ 
licensed to practice the healing art in the State of Miclitganha 
materially: therefore be it . 

Resolved, Tliat the Jlichigan Stale Medical Society, 
cers, support any reasonable means to inciease the numher , , to 
graduated from medical schools in tins state, and_ that the 
the American Medical Association take similar action at toe 
ing of the House of Delegates of the American Medical A 

Resolutions on Interns: Your reference committee * 

report that the matter contained in the following Reso u i 
on Interns submitted by Dr. Joseph F. Londrigan, New 
is now under consideration by the Council on Medical u 
tion and Hospitals and no further report is necessary. 

Whereas, It is increasingly difficult for American Medical As ^ 
tion-approved hospitals to secure interns; and nuoends 

Whereas, the Association of American Medical the 

reorganizing the plan of internship to give a two year s^ic 
rotation so arranged as to make possible intensive training 
divisions of medicine: therefore be it 
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}\cs<'!xr<i, Thai the vcikhI or term of intcrn*‘}ii(i lie oxtcmlcil to two 
ycarf, one jear tvtAlin^: ami the j-ccojm! jenr rot.itmn nr slrniKht intern* 
jbij'j am! he it (mthcr , 

AVji'/jY.f; That the ^pec^alty ImanN Rive credit fnr the second year 
of intcnuliip^as the ciinivnlcnt of a junior le'^idency. 

Rcsolmion oil I'odcral Stil)si<li?atioii <if Medicine: Tlie 
folIowinR RcsoUuion on I'cdcral Sitli'-idizalion of Medicine has 
been referred lo this reference committee, wliicli believes that 
the resolution, incIudinR tlic oriqinal .statement referred to in 
it, should be referred to the committee on IcKislation and pub¬ 
lic relations: 

Wherf-ks. the polip' of the .\incric.an Mvdica! A'-’^ociatton on federal 
siibsidiration of incdicine hn'^ Iiccn clc.irlv ilchncd hy its Council on 
Medical Kdncnlion and Hospitals; ami 
Wiir.RrAK, It is apparent from the recent action taV.cn hy an afliU* 
atftl specially academy that this policy is ni>t heiiiR ohscrvctl; he it 
iRcsoht'J, that the American Mcdic.al Association. tliimiRh its Council 
on Mnlieal Education and Hospitals, icaOirm its statement on this matter 
ami disseminate this statement to the rc>i>nnsihle oHiciaU of all .nflihated 
orRaniraiions and specially groups. 

Respectfully submitted, 

Gkorgi; M'. Kos-maIc, Chairman. 

MaTIII.R PFEirTENIinaCER. 

Wtu.tAM Bates. 

Louis A. Buie. 

Warhc B. Au.an. 

The seven sections of the report of the reference committee 
dealing with tlie report of the Council on Medical Education 
and Hospitals were adopted section by section on motions of Dr. 
Kosmak, duly seconded and carried. 

The report of the reference committee dealing with the 
Supplementary Report of the Council on Medical Education 
and Hospitals was adopted on motion of Dr. Kosniak, seconded 
and carried. 

Dr. Kosniak moved adoption of tlie report of the reference 
committee referring to the Resolution on Supplying Doctors for 
the Armed Forces. Tltc motion was seconded by Dr. Waiter 
E..Vest, West Virginia, and discussed by Dr. Vest and by Dr. 
E. 'Vincent Askey, California, wlio moved an amendment tliat 
premedical students be considered in tliis problem as well as 
medical students, and the motion to amend was seconded by 
Dr. Vest, and carried. The motion to adopt this section of the 
report of the reference committee as amended was then carried. 

It was moved by Dr. Kosmak, seconded and carried, that 
the report of the reference committee referring to the Resolu¬ 
tion on Increase in Number of Students Graduated at Medical 
Schools in Micliigan be adopted. 

Dr. Kosniak moved adoption of the report of the reference 
committee dealing with the Resolutions on Federal Subsidiza¬ 
tion ofMedical Education. The motion was severally seconded 
and discussed by Dr. Kosmak, who stated that lie did not think 
the resolutions came within the province of this reference com¬ 
mittee. Dr. Samuel J. McClendon, California, moved that the 
resolutions be acted on immediately, and this motion was duly 
seconded and carried after the resolutions had_ been reread. 

Dr. T. K, Gruber, Michigan, moved that the resolutions be 
adopted, and the motion was seconded by Dr. Samuel J. 
^leClendon, California. Dr. C. B. Conklin, District of Columbia, 
moved an amendment to the motion to strike out that part of 
Ihe resolutions that refers to a certain academy, and the motion 
to amend was duly seconded and lost after discussion by Drs. 
C. B. Conklin, District of Columbia; Samuel J. McClendon and 
Robertson Ward, California; William D. Stovall, Wisconsin; 
D- P. Ramsey, District of Columbia; Louis A. Buie, Section on 
Gastro-Enterology and Proctology; Donald G. Anderson, Sec¬ 
retary of the Council on Medical Education and Hospitals; 
E. -Vincent Askey, California; Morris Fishbein, Editor of The 
Jourmae of The American ifEDiCAL Association,- and James 
R"Reuling, Vice Speaker, and Dr. Kosmak. 

The-House then carried the motion to adopt the resolutions, 
which had been duly seconded, after discussion by Drs. E. 
jmcent Askey, California; Allen H. Bunce, Georgia; Samuel 
/• AfcClendon, California; E. H. Cary, Texas, and James R. 
Reuling, Vice Speaker, and Dr. Kosmak. 

On motion of Dr. Kosmak, duly seconded and carried, the 
report of the reference committee as amended was adopted as 
a whole. 


Report of Reference Committee on Reports 
of Officers 

The Vice Siicakcr presided. 

Dr. James Z. Appel, Chairman, presented the following 
rciiort; 

1. Address of the Speaker; (a) Your reference committee 
wishes to congratulate the Speaker in ids efforts to expedite 
the business of the House of Delegates. 

(/)) Your committee believes, in observing this session, that a 
few cliangcs niigiit be made which would further facilitate this 
desire on the part of tlie Speaker. It would like to suggest 
that the roll call be so modified that all late comers quietly 
and wliilc the House is conducting its business report their 
presence to the Secretary. 

(f) Further, it believes tliat it is unnecessary and time con¬ 
suming to count publicly the ballots of the vote for the General 
Practitioner's Award and tlie Distinguished Service Award. 

(tl) In this latter regard it recommends that the qualifications 
of the tlirce nominees of the Board of Trustees for these two 
awards be mimeographed and tliose mimeographed copies be dis¬ 
tributed to the Delegates at the time of the nomination. It does 
not believe that any other sketches of possible nominees should 
be permitted lo be distribi’tf’d, 

(e) Your reference committee agrees with the Speaker that 
there .sliould be some clarification in the By-Laws concerning the 
Executive Session. It understands that the implementation of 
this suggestion has been presented and is under consideration 
of another reference committee. It heartily endorses the idea. 

2. Judicial Council: The report of the Judicial Council which 
appeared in the Handbook, pages 98 to 101 inclusively, met 
with the approval of your reference committee. It wishes to 
congratulate the Judicial Council on its expounding the prin¬ 
ciple that anesthesia is a medical service in contrast to its being 
a hospital service. It believes that this principle applies to the 
other specialties generally associated with hospital care as well. 

It regrets that the Judicial Council must again delay the formu¬ 
lation of a new Principles of Medical Ethics until the report 
of the Committee on Rebates has been acted on by the House. 

It can see tlie wisdom in doing so and can only hope.that at 
the next session the Council will introduce a definite statement 
on this matter one way or the otiier. It is the opinion of your 
reference committee that effort sliould be made to instil in the 
members of the American Medical Association the knowledge 
and the practice of the Principles of Medical Ethics. It believes 
that the publication of a collection of questions and answers 
by the Judicial Council will be helpful in this matter. It urges 
the Judicial Council to take further steps to educate the young 
doctor and reeducate the older doctor of medicine in these 
medical ethics. As a suggestion it offers the idea of urging the 
county medical societies to institute indoctrination courses for 
all new members, which course would include a thorougli under¬ 
standing of the Principles of Medical Ethics. 

Respectfully submitted, 

James Z. Appel, Chairman. 

J. B. Lukins. 

Willis I. Lewis. 

Deering G. Smith. . 

E. Vincent Askey. 

Dr. Appel moved adoption of the first paragraph of the report 
of the reference committee dealing with the Speaker’s address, 
and the motion was seconded. There was discussion by Dr! 

F. F. Borzell, Speaker; Dr. Appel; Dr. James R. Reuling, Vice 
Speaker; Dr. G. Henry Mundt, Illinois; Dr. E. Vincent Askey, 
California, and Dr. E. L. Henderson, Chairman, Board of 
Trustees, after which Dr. Appel requested deletion of the part 
of the report referring to liaving mimeographed copies of quali¬ 
fications of tliree nominees for Distinguished Service Award 
and General Practitioner’s Award distributed to members of 
the House at the time that action is to be taken. 

Dr. Appel then moved adoption of the report of the reference 
committee dealing with the first two paragraphs of the Speaker’s 
Address. The motion was seconded and carried. 

Dr. Appel moved adoption of the report of the reference com- ' 
mittee contained in the third paragraph dealing with the Report 
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of the Speaker excluding the part deleted. The motion was duly 
seconded and discussed by Dr. R. W. Fouts, Vice President; the 
Speaker; the Vice Speaker; Dr. Appel; Dr. G. Henry Mundt, 
Illinois, and Dr. Thomas M. D’Angelo, New York, who moved 
that the matter be tabled. The motion was regularly seconded 
and carried. 

It was moved by Dr. Appel, duly seconded and carried, that 
the portion of the report of the reference committee referring 
to supplying mimeographed copies of qualifications of nominees 
for the awards be withdawn. 

Dr. Appel moved, and the motion was seconded and carried, 
that the report of the reference committee dealing with the 
Report of the Judicial Council be adopted. 

On motion of Dr. Appel, regularly seconded and carried, the 
report of the reference committee with the e.xception of that 
part that was deleted and tabled was adopted as a whole. 


Report of Reference Committee on Emergency 
Medical Service 

The Speaker resumed the chair. 

Dr. Thomas F. Thornton, Chairman, presented the following 
report, which, on motions of Dr, Thornton, duly seconded and 
carried was adopted section by section and as a whole: 

The deliberations of your reference committee were carried 
on with the aid and advice of the delegates from the Arqjy, the 
Navy and the Public Health Service and of members of the 
Council on National Emergency Itledical Service. The reports 
of this Council show a vigorous and continuing activity since 
the last meeting of the House of Delegates. Your committee 
feels that this Council should be commended on its fine work 
in dealing with this urgent problem relating to the use of phy¬ 
sicians in our armed forces. 

1. Report of Council on National Emergency Medical Ser¬ 
vice: The Report of the Council on National Emergency Medi¬ 
cal Service, printed on pages 70 and 71 in the Handbook, was 
considered carefully. The committee particularly commends 
the Council for its emphasis on the need for economy in the use 
of physicians in the armed forces and for its concern in trying 
to keep civilian medical persoitncl adequate for civilian and 
industrial needs. 

2. Statement of Council on National Emergency Medical Ser¬ 
vice : A statement of the Council on National Emergency Medi¬ 
cal Service as printed in The Journal of the American Medical 
Association on Nov. 20, 1948, page 893, was next considered. 

The following resolution that was recommended by the council 
in that statement is recommended by this committee for adop¬ 
tion by the House of Delegates: 

Be it Resolved, That in the light of current medical personnel shortages, 
and in line with the accepted policy for coordination by the armed forces, 
every effort should be made to consolidate the facilities for the hospital 
care of the several armed forces: and 

Resolved, That the patient load in military hospitals, particularly of non- 
military patients, be reduced to the minimum consistent with the primary 
mission of the armed forces as defined by Congressional -Acts. 


3. Resolutions on Position of Surgeons General: The com¬ 
mittee next considered resolutions introduced by Dr, James C. 
Sargent, Wisconsin, in regard to the position of the Surgeon 
General of the Army, the Surgeon General of the Navy and 
the Air Surgeon. After discussion of the resolutions and the 
problems involved by the committee and others in attendance 
the committee recommends to the House of Delegates for its 
adoption the following substitute resolution: 


Wkeseas, The chief medical officers of the Army, Navy and Air 
Force have a great responsibility in connection with the prevention as 
well as the treatment of diseases and injuries in members of the armed 
forces, and. the modern unconventional weapons of war have serious 
medical and health implications both in defense and offense; and 

Whereas, The effective execution of the medical mission in peace as 
well as in war demands that the chief medical ofScer in the three respec¬ 
tive services have a voice in the planning and other activities affecting 
the health and the treatment of the sick and injured; and 

Whereas, The Surgeon General of the Army and the Air Surgeon 
do not have comparable organizational relationship with their respective 
Secretaries and Chiefs of Staff as is enjoyed by the Surgeon General 
of the’Navy with the Secretary of the Navy and Chief of Naval Opera¬ 
tions; therefore be it 

Resolved That in peace as well as in time of war the Surgeon General 
of the Army and the Air Surgeon be so placed in the respective organum- 
tionai set-up of the Assay and the Air Force that he is directly under the 
Chief of Staff of the Army or the Chief of Staff of the Air Force, as 
the case may be; and he it further 
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Resolved, That the Surgeon General of the Array and the Air Surgeon 
have the responsibility directly under the Chief of Staff of the Army and 
the Chief of Staff of the Air Force respectively in all matters pertaining 
to health, hospitalization, evacuation, sanitation and research in their 
respective services; and be it further 


Resolved, That a copy of these resolutions be sent to the President of 
the United States, the Secretaries of National Defense— Army, Navy and 
Air—and the members of the Committee on Armc^ Services of both 
the Senate and the House of Representatives. 


4. Recommendation of Appointment of Civilian Medical 
Advisory Board: The Council on National Emergency Medical 
Service had recommended to the Secretary of Defense, Hon. 
James Forrcstal, the appointment of a Civilian Medical Advisory 
Board to act in an advisory capacity with the Secretary of 
Defense on problems of the armed forces in the field of medi¬ 
cine. Dr. Sargent has received a telegram from the Secretary 
of Defense dated Nov. 29, 1948, reading as follows: 

“Reference your telegrams of twenty four November Nineteen 
Forty-Eight concerning Medical Advisory Committee, .on 9 
November I approved a Cliartcr for such committee, copies of 
which arc in tl^c hands of Admiral Boone. In addition, invita¬ 
tions for civilian mcmbersliip have been issued to a number of 
eminent medical and allied professional individuals. Announce¬ 
ment of the formation and membership of this committee is 
being held up pending receipt of all acceptances to membership 
invitation. Greatly appreciate continued interest and support of 
you and the members of your Committee.” 

5. Armed Forces Medical Advisory Committee: Your refer¬ 
ence committee also received a copy of the Charter issued by 
the Secretary of Defense, Hob. James Forrestal, establishing 
the “Armed Forces Medical Advisory Committee” and out¬ 
lining the organization and functions of this committee. A copy 
of this charter is attached to this report. 

6. Supplementary Report of Council on National Emergency 
Medical Service: The committee next considered the supple¬ 
mentary report of the Council on National Emergency Medical 
Service dated Nov. 29, 1948, introduced by Dr. E. L. Henderson. 
Chairman, Board of Trustees. This report includes four rec¬ 
ommendations on policy. Your committee recommends adoption 
of the recommendations, to read as follows: 

(a) It is recommended by the Council on National Emergency 
Medical Service to the House of Delegates that the American 
Medical Association favors the call-up and commissioning of 
the number of physicians in this age group already registered 
under the Selective Service Act of 1948 tliat are required by 
the armed forces to accomplish their primary mission of the 
defense of our country. 

(b) The Council further recommends to the House of Dele¬ 
gates that it reaffirm its support of the democratic principles 
of our country and in so doing object to any special legislation 
which directly or indirectly singles out the medical profession 
for registration or draft in categories other than those estab¬ 
lished for their fellow citizens. 

(c) It is further recommended that the House of Delegates 
of the American 'Medical Association authorize and urge the 
Council on National Emergency Medical Service, the officers 
and Trustees of the Association, ■ as well as its constituent 
organizations operating through their committees on emergency 
medical service, to initiate and support a program for tlie 
recruitment of a sufficient number of qualified physicians for 
the armed forces. 

(d) The Council on National Emergency Medical Service 
recommends to the House of Delegates that 'the resolution 
passed by it in June 1948 relative to the development of a 
resident training program in the Department of Army and the 
Department of Navy be clarified. Such a program represents 
the highest type of medical education but cannot be supported 
as a program of officer procurement beyond the peacetime 
needs of the agency to support its primary mission. Full 
utilization of civilian teachers and civilian clinical and hospital 
facilities for such a graduate training program of the armed 
forces or any other government agency is paramount to our 
national economy and the maintenance of the established high 
level of medical educational standards and training. Such a 
graduate training program for the armed forces or for any 
oHier government agency must be limited by the actual needs 
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of its peacetime cstatilislimeiit anil tlio siipiiort of its primary 
missinii as estaMislicil liy CoiifTi'css. In our (lemocrntic form 
of Kovernment an ailciinalc mimlier of mcilical specialists ahvays 
has licen anil always will he availahlc to serve in the defense of 
our eoimtry. 

Respectfully suhmitlcil, 

TiioM.ss F. Tiiounton, (.'hairman. 

How.Mii) II. fiooiiuicil, .XcliiiK .Secretary. 

F. S. Ciuh'Ki.tt. 

\\\ A. Covi.NTitv. 

Aum;Ni).\ 

Tin: .Sroir.T.MiY or DrrrNSE 
\V-.\sniNr,TON 

Diin'.crivr. 

Armed Perm Medical .-Idrisory Coiiiinillcc: Pursuant to the 
authority vested in me hy the National Security .A,ct of 19A7 
(Public Lay 253, 80th CouRress), and in order to insure the 
highest possible standards of tncdic.al and allied professional 
care for personnel of the Armed Services and civilian employees 
thereof, there is hereby established, within the Office of the 
Secretary of Defense, an .Armed Forces 5tedical Advisory 
Committee hereinafter called the Committee), with the composi¬ 
tion and functions hereinafter described; 

I. Composition of the Committee: The committee shall he 
composed of a civilian chairman desiRuated hy the Secretary 
of Defense, the SurRcon General of the Army, the SurRcon 
General of the Navy, the Air SurRcon. and not less than three 
other individuals who shall be apiiointcd by the Secretary of 
Defense from among members of the civilian medical and allied 
professions. 

II. Functions of the Committee: I. The Committee shall serve 
in an advisory capacity to the Secretary of Defense on ques¬ 
tions which affect the Armed Services as a whole in the fields 
of medicine and its allied professions. In these several fields, 
the committee shall, on request, or on its own initiative, sub¬ 
mit recommendations to the Secretary of Defense with respect 
to (a) the establishment of general policies and programs for 
the National Military Establishment as a whole; (6) the devel¬ 
opment of medical and allied services capable of efficiently and 
effectively supporting the missions and needs of the Armed 
Services; (c) the elimination of unnecessary duplication or over¬ 
lapping, and (d) the development of the ma.vimum degree of 
continuing cooperation and mutual understanding between mem¬ 
bers of the civilian medical and allied professions and the Armed 
Services. The Committee shall concern itself with these matters 
not only as they relate to the Armed Forces in peacetime but 
also as they concern plans for mobilization in the event of any 
future national emergency. 

2. The Committee shall, on request, render advice or assis¬ 
tance to the Secretary of the Army, the Secretary of the Navy, 
the Secretary of the Air Force, the Chairman of the Munitions 
Foard, the Chairman of the Research and Development Board, 
or the head of any other board or agency in the National Mili¬ 
tary Establishment, with respect to any problems in the fields 
of medicine and allied professions which fall within the juris¬ 
diction of his individual department or agency. 

III. Administration: 1. The Committee, subject to the approval 
of the Secretary of Defense and the provisions of this directive, 
shall provide for its internal organization and shall establish 
Its own rules and procedures. 

2. The Committee is authorized to consult with such persons 
within the National Military Establishment as it may wish, 
to call upon any agency of the National Military Establishment 
for information and assistance which it may- require, and to 
solicit the help of any other individuals or agencies, both 
governmental and non-governmental, whenever it deems this to 
he appropriate. 

d* The Committee is authorized to establish such continuing 
or temporary subcommittees as may be necessary- to conduct 


.studies, assemble information, or otherwise carry out functions 
of the Committee. In doing so, full use should be made of any 
c.visting committee within the National Military Establishment. 

4. The Secretary of Defense shall provide the Committee 
with such personnel, facilities and other administrative services 
as he from time to time determines are required for the per¬ 
formance of its functions. 

.■\l»provcd; 9 November 1948. 

JajiES Forrestal. 

Report of Reference Committee on Industrial Health 

Dr. Thomas K. Gruber, Chairman, presented the following 
report, which on motions of Dr. Gruber, duly seconded and 
carrieil, was adopted section by section and as a whole: 

1. Resolution on Accident Prevention; Your committee believes 
that this is a most noteworthy suggestion, and that the American 
Medical Association should be a leader in this most worth 
while effort, since accidents causing the death of 40,000 persons 
annually arc in all probability preventable. Your committee 
apl>rovcs this resolution. 

2. Report of Council on Industrial Health; The report of the 
Council on Industrial Health, pages 67, 68 and 69 of the Hand- 
liook, is worthy of commendation, and evidences most worth 
while activity on the part of the Council. 

(a) Annual Congress on Industrial Health; Your committee 
notes with interest that the ne.xt Annual Congress on Industrial 
Health, which will be held Jan. 18 and 19, 1949, will be a joint 
meeting with the Division of Industrial Hygiene of the United 
States Public Health Service and interested departments of the 
American Medical Association. It will include panels devoted 
to public relations, medical administration apd environmental 
hygiene, medical hospital service, health education and pre¬ 
ventive medicine. 

Your committee believes that this House of Delegates should 
reaffirm past actions of this House of Delegates of the American 
Medical Association which e.xprcssed approval of industrial 
health planning by management, labor and medicine. 

(l>) Workmen's Compensation: Your committee approves the 
appointment of consultants to the Council on Industrial Health 
representing the administrative, legal, insurance and technical 
aspects of workmen’s compensation. 

(c) Civil Defense and Industry; Your committee is in accord 
with the action taken by the Council on Industrial Health 
recognizing the important part played by industrial workers in 
national defense, and approves the appointment of a committee 
to assist in the formulation of a proper program. 

3. Supplementary Report to the Board of Trustees from the 
Council on Industrial Health on Medical Advisory Board of 
Welfare and Retirement Fund, United Mine Workers of 
America: Your committee compliments this supplementary 
report which deals with the pattern of procedure in the handling 
of hospital and medical care developed by the United Mine 
Workers Health and Welfare Retirement Fund. This report is 
noted with great interest. 

Your committee particularly approves of the proposal made 
by the Medical Advisory Board of the United Mine Workers 
Health and Welfare Retirement Fund which calls for the 
creation of an advisory committee from each state medical 
society in each state in which the fund operates. These com¬ 
mittees should be of great assistance to the regional officers in 
the development of policy and the promotion of proper adminis¬ 
trative relationship. 

Your committee approves the report of the Council on Indus¬ 
trial Health as well as the supplementary report and commends 
the Council for the work accomplished. 

Respectfully submitted, 

T. K. Gruber, Chairman. 

Homer G. Hamer. 

William L. Benedict. 

H. B. Mulholland. 

The House recessed at 3:15 p. m. and reconvened at 3:40 
p. m., with the Speaker, Dr. F. F. Borzell, presiding. 
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Report of Reference Committee on Miscellaneous 
Business 

Dr. Waiter E. Vest, Chairman, presented tiic following report, 
which on motions of Dr. Vest, duly seconded and carried, was 
adopted section by section and as a whole, after an amendment 
to include a telegram was tabled: 

1. Resolutions on Proposed Veterans Hospital Near Ann 
Arbor, Mich.; Your committee would reiterate the stand here¬ 
tofore taken by tlie American Afcdical Association in which it 
explicitly expressed its objection to the utilization of veterans 
hospitals for non-service-connectcd disability cases, except for 
those patients who are medically indigent. It is the opinion of 
your committee that the present plans of the Veterans Adminis¬ 
tration will result in overbuilding, and it urges that before 
constructing other hospitals the medical society of the state in 
which the proposed hospital is to be constructed be consulted as 
to the actual need for the proposed hospital, pointing out that 
government funds arc now available under the Hill-Biirton Act 
to increase hospital facilities in local communities where such 
facilities are needed. 

2. Report of Liaison Committee to Consider Red Cross Blood 
Bank Program: Your committee recommends acceptance of the 
report of the Special Liaison Committee to Consider Red Cross 
Blood Bank Program presented by Dr. L. W. Larson as a 
progress report. Your committee further recommends that this 
special committee be continued, with as little change in per¬ 
sonnel as possible, and that it be instructed not only to act as 
a liaison committee with the American Red Cross Blood Pro¬ 
gram, but also to evaluate the private blood bank situation 
throughout the country and explore the possibilities of the 
development of further local blood banks in areas not now 
supplied with blood banks. It also recommends that this com¬ 
mittee report the status of its studies and endeavors to each 
session of the House of Delegates. 

3. Resolutions on Reorganization of Council on Medical Ser¬ 
vice ; It is the opinion of your committee that the recommen¬ 
dations coming from the Chairman of the Council on Medical 
Service should be approved in toto. It recommends, therefore, 
the approval of the resolutions as presented. 

4. Resolutions on Selective Service: Your committee believes 
that the premises on whicli the resolutions adopted by the House 
of Delegates in June 1948 were based were erroneous, and that 
the rcsolutipns then adopted place the medical profession defi¬ 
nitely in an unfavorable light. Your committee recommends, 
therefore, reconsideration of the action taken in June 1948 and 
approval of the resolutions. 

5. Resolutions on Compulsory Hospital Staff Attendance: 
Your committee calls attention to the fact that the American 
Medical Association has not at any time advocated compulsory 
attendance at stated staff meetings. This committee is in sym¬ 
pathy with the philosophy prompting the resolutions. 

6. Report of Committee on Rebates: Your committee has 
given prolonged consideration to this matter and approves that 
portion of the report which states that the House of Delegates 
reiterates condemnation of the practice of any member's accept¬ 
ing rebates, and that the House of Delegates condemns also the 
practice of giving rebates by a member. It urges tliat the 
different state societies in those states in which such practices 
are not now illegal give serious consideration to the introduction 
of legislation making the practice of rebating to or by phy¬ 
sicians illegal, 

Y'our committee recommends furtlier to the component county 
societies that on the receipt of a bona fide complaint the discipli¬ 
nary committee of that society hold a hearing and endeavor to 
make an investigation of the doctor’s records and accounts at 
society expense, and that a record of such hearing and examina¬ 
tion be kept for the information of the state society and, if 
necessary, for the Judicial Council of the American Medical 
Association. 

Respectfully submitted, 

Walter E. Vest, Chairman. 

Herbert H. Bauckus. 

Britton E. Pickett Sr. 

James P. Kerby. 

J. Wallace Hurff. 


Report of Reference Committee on Legislation and 
Public Relations 

Dr. Thomas K, Lewis, Chairman, presented a report stating 
that he requested that one section of the report of his com¬ 
mittee be considered in Executive Session. The sections of the 
report submitted in open session were adopted on motions of 
Dr. Lewis, duly seconded and carried after amendment. This 
report, as amended, reads: 

1. Report of the Executive Assistant: Your committee com¬ 
mends the excellent work of the Executive Assistant and feds 
that his accomplishments have more than justified the creation 
of this new office. 

The committee wishes to call the attention of the House to 
the interest of other organizations in the Public Relations 
Conference held at this session. The committee is of the opinion 
that (he American Medical Association should gratefully accept 
and commend the assistance of all organizations which have in 
the past, or may in the future, aid in efforts toward preservation 
and improvement of a high standard of medical care for the 
American people. The PR Doctor, the Secretary’s Letter and 
other publications emanating from headquarters have been of 
Jiicstimablc value and will be enhanced and enlarged in the 
future under the new plan proposed by the Board of Trustees. 
The basic and most effective form of public relations is that 
which emanates from the doctor’s office; therefore a wider dis¬ 
semination of these publications is recommended. Your com¬ 
mittee recommends the approval of tliat portion of the report 
of flic E.'cccutivc Assistant referred to it. 

2. Report of the Council on Medical Service; (a) Your 
committee approves that portion of the report allocated to it on 
pages 115 to 118 of the Handbook. Your committee would com¬ 
ment on tile tremendous public relations value of the Council's 
activities in fostering and stimulating community leadership. 
Tile regional conferences have been of e.\-ceptional value. Your 
committee would suggest that a larger attendance at these 
meetings should be encouraged. 

(b) The Wasliinglon Office; Pages 126 to 128 of the 
Handbook. The Washington Office lias become an increasingly 
important and effective agency. This Office should be expanded 
as rapidly as practicable. 

Your committee approves those portions of the report of the 
Council on Medical Service. 

3. Resolutions on Medical Service Plans; Your committee 
approves of these resolutions amended to read as follows: 

Resolved, That the American Medical Association reiterate to the pubilc 
its aiiprovol of tiicsc medic.il service pl.in5 .ind stress the desirability of 
tlicir rapid e-xpansioii; and he it further 

Resolved, Th.it the Anicric.in jMcdic.ii Association urge, with moral 
support, every constituent state society to undertake the organiration and 
operation ot medical service plans, covering the services mentioned above, 
as c.vpeditiousiy as possible; and be it furtlier 

Resolved, That the American Medical Association urge the rank and file 
of the profession to participate in and giee rvliole-heartcd support to the 
operation of tiicsc duly authorized and approved medical service plans; 
and be it further 

Resolved, That the American hicdical Association annoimce to the public 
the avail.ibility of such plans and give the widest possible publicity ns 
to the purpose of and the benefus to be derived from nonprofit voluntary 
prepayment medical service piaus. 


4. Report of Committee on Veterans Affairs: Y'our com¬ 
mittee recommends that the House of Delegates commend the 
efforts of the Committee on Veterans Affairs and recommends 
that the committee continue its negotiations with' reference to 
this complex problem, holding as it has done in the past to the 
principles established by the House of Delegates with regard to 
tlie care of veterans who have established the fact of their 
inability to pay for needed medical services and hospitalizatnnL 
It is suggested that this committee be directed to report to the 
House of Delegates in June of 1949 and that, in the meantime, 
it report periodically to the Board of Trustees concerning the 
progress of its efforts at negotiations in this matter. 


5. Resolutions on Gathering and Dissemination of Informa¬ 
tion Relative to Health Legislation and Resolution on Presenta¬ 
tion of Facts Concerning Health Care to Members of Congress. 
Resolutions from Kentucky and Oklahoma were introduce 
regarding activities along the line of contact with legislators. 
Y'Diir committee feels that the mechanism for the impiemenia- 
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lion of llicsc rcconniu'iidatiDii'; is alrontly in existence aiul, 
tlicrcforc, tlinl no nclion need l)c taken on tkese resolutions. 
However, it feels ol)lij;nlcd to e.all to the ntlcnlion of tlic 
inendiers of tliis House of Dcletrates tlie iniportancc of takiiiR 
liomc with them the ohlicalion to see to it that tlieir slate and 
component county medical societies participate in the activation 
of a legislative propram which, to he effeclivc, must he on a 
local level. 

Respectfully suhmilted, 

Tiio.M.t.s K. Lnwi.s, Chairman. 

John W. Cum- 

Ci!.\ni.i:.s n. Piiiru!. 

Hnw.tnn H. Cahv. 

CurmiiP C. SliriinfRNE. 


Closed Session 

On motion of Dr. Clifford C. Sherhurne, Ohio, regularly 
.seconded and carried, the House resolved itself into Closed 
Session to hear the halancc of the Report of the Reference 
Committee on Legislation and Public Relations, after a pro¬ 
posed amendment of Dr. H. P. Ramsey, District of Columbia, 
to have the Closed Session at the conclusion of all business, 
which was duly seconded, was lost. 

The House entered into Closed Session at 4 •.20 p. m. 


Report of Reference Committee on Legislation and 
Public Relations 

Dr. Thomas K. Lewis, Chairman, presented the following 
report, which was adopted as amended, on motion of Dr. Lewis, 
duly seconded and carried after discussion: 

Report of Board of Trustees on the Future of Medicine in 
the United States; Resolution on National Publicity; Resolu¬ 
tions on a Public Relations Program, and Resolutions on Com¬ 
pulsory Health Insurance: Four resolutions were presented to 
the committee for consideration coming from (1) the Board of 
Trustees, (2) Colorado, (3) California and (4) Michigan. 

With regard to the Colorado resolution, your committee rec¬ 
ommends that it be turned over to the newly appointed Planning 
Committee as a suggestion for guidance in outlining its activ¬ 
ities. The other three resolutions on this subject were rather 
similar in content and, therefore, have been combined into one 
resolution, the framework of which is based on the resolutions 
introduced by the California Medical Association. 

The resolutions as finally recommended and adopted by the 
House read: 


Resohed, That this House of Delegates instruct tile Board of Trustees 
to implement a “Statement of Policy” as adopted by the House at tins 
session; 


Resolved, That the House of Delegates declare that the Board of 
Trustees of the American hfedical Association has its complete conndence 
■n Its intention and ability to carry out the objectives and execute the 
mandates of the House of Delegates; 

Resolved, That the House of Delegates authorize the Board of Trustees 
to levy an assessment of $25 on the members of the American Medical 

Association; 


Resolved, That this House of Delegates hereby directs the immediate 
expansion of the Washington Office and its placement directly under the 
supervision, direction and control of the Board of Trustees; 

Resolved, That the immediate employment of suitable public relations 
counsel to assist in the execution of this program be recommended. 

Resolved, That in order to coordinate the activities of the_ public rela* 
tions phase of this program at all levels the public relations counsel 
shall disseminate information to (a) the general public, Co) the LongrMS 
of the United States and (c) state and county medical societies and indi¬ 
vidual physicians; 

Resolved, That it be the unanimous expression of the medical profession, 
as represented by the House of Delegates, that we are firmly united fa^tnu 
the positive and constructive program as outlined by the House of Uetc- 
Sales; that we are confident in the ability of our leadership: that we are 
determined to protect and foster the high standards of medical care lor 
the public; that we are steadfastly opposed to the regimentation and 
jocialization of American medicine, and that we are confident that an 
wtelligeiil and informed public will join us in our crusade to ever 
improve the health and welfare of the American people. 


On motion of Dr. Philip W. Morgan, Chairman, Reference 
Committee on Rules and Order of Business, seconded and car- 
Dvd, the House rose from Closed Session at 4; 55 p. m. 


Wednesday Afternoon—Continued 

The House reconvened in regular session at 4:55 p. ni. with 
the Speaker, Dr. F. F. Borzell, presiding. 

Dr. Philip W. Morgan, Chairman, Reference Committee on 
Rules and Order of Business, moved that the report of the 
Reference Committee on Medical Service and Prepayment 
Insurance Plans be heard and action taken without debate, since 
all interested parties appeared before the reference committee 
earlier in the day. The motion was regularly seconded and lost 
after discussion by Dr. John W. Cline, California. 

Report of Reference Committee on Medical Service 
and Prepayment Insurance Plans 

Dr. Raymond L. Zech, Chairman, presented the following 
report, which on motions of Dr. Zech, duly seconded and car¬ 
ried, was adopted section by section and as a whole: 

1. Report of Council^ on Medical Service: That portion of 
the Report of the Council on Medical Service in the Handbook 
on pages 118 to 126 has been reviewed and approved with cer¬ 
tain changes. 

These changes occur on page 119, in which the last sentence 
has been deleted and the sentence before that in the third para¬ 
graph under “Compulsory Sickness Insurance” has been changed 
to read: “The Council believes that these should be placed in 
every college, medical school and hospital library and public 
libraries and in high school libraries on request.” 

2. Statement of Policy of American Medical Association: 
This statement submitted by Dr. E. Vincent Askey, representing 
the California Medical Association, relative to a statement of 
policy is approved wtih the following change in paragraph 1, 
line 4. This now reads, “Coverage is now provided throughout 
the country and protection is being extended rapidly to an ever 
increasing portion of our population.” Your reference committee 
believes that this could be somewhat strengthened by changing 
that sentence to read: “Constantly increasing coverage is 
being provided throughout the country and protection extended 
to an ever increasing proportion of our population.” 

The second paragraph, beginning with the words, “compul¬ 
sory sickness insurance,” your committee believes could be 
improved by placing a period after the word “scheme,” so that 
the second sentence from the bottom of that paragraph would 
then read: “The American Medical Association rejects any 
such scheme.” deleting the semicolon and making a new sen¬ 
tence to read: “We are equally certain that when the people 
understand the facts they also will reject it with the same 
finality.” 

3. Resolution on Blue Cross-Blue Shield Proposals and 
Resolutions on National Health Insurance: The resolutions of 
the Michigan State Medical Society and the following resolu¬ 
tions, presented by Dr. C. C. Sherburne, Ohio, relative to the 
formation of a Blue Cross-Blue Shield Association and a Blue 
Cross-Blue Shield Health Service, Inc., were considered: 

Whereas, The House of Delegates of the American Medical Association 
lias already endorsed, at one of its previous sessions, the establishment 
of voluntary plans for the prepayment of medical care costs; and 

Whereas, It has been the purpose of the medical profession, in 
establishing such plans, to extend their protection as rapidly as possible 
to all segments of the American public; and 

Whereas, It has been difficuU, if not impossible, to enrol certain large 
segments of the population because of a lack of correlated enrolment 
facilities on the part of the plans; and 

Whereas, The need for establishing adequate facilities for the enrol¬ 
ment of national accounts has been recognized; and 

Whereas, Specific proposals for establishing such facilities have been 
prepared and approved by the Blue Shield Commission of Associated 
Medical Care Plans, and at the request of its member plans; therefore 
be it 

Resolved, That the House of Delegates of the American Medical Associ¬ 
ation approve the establishment of a Blue Cross-Blue Shield Association 
and a Blue Cross-Blue Shield Health Service, Incorporated, as contained 
within the published proposals referred to above. 

In an open session lasting three hours, the committee heard 
arguments for and against the resolutions from Ohio and 
I^Iichigan. The committee is in entire accord with the necessity 
and advisability of extending medical care and coverage to all 
classes of our population. Your committee does not believe 
that sufficient factual data have been supplied to enable it to 
make an intelligent decision on this most important subject. 
Therefore, these resolutions from Ohio and Michigan are not 
approved. 
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4. Resolution ou Associated Medical Care Plans Incorporated; 
Your committee recommends disapproval of tlie Resolution on 
Associated Medical Care Plans Incorporated. 

5. Supplementary Report of Council on Medical Service: The 
Supplementary Report of the Council on Medical Service rela¬ 
tive to the A. M. C. P. proposal to form a national insurance 
company was carefully reviewed. Your reference committee 
recommends the adoption of the supplementary report with the 
following addition to paragraph 1, "further development of 
coordination of and reciprocity among the local plans.” 

Respectfully submitted, 

■ Raymond L. Zf.cii, Chairman. 

lY. H. Hallev. 

J. P. Londrigan. 

H. E. Griffin. 

W. L. Estes Jr. 

F. J. Pinkerton. 

F. J. L. Blasingame. 

Report of Board of Trustees 

Dr. E. L. Henderson, Chairman, presented the following 

report: 

1. Planning Committee; Mr. Speaker and Members of the 

House of Delegates: Yesterday, when I announced to you that 
the Board of Trustees had formed the Planning Committee, 
I told you that we would submit the name of that committee to 
you today. We have decided on the name "Coordinating Com¬ 
mittee for the Protection of the People's Health.” I wish to 
announce that that committee will have its first meeting 

tomorrow morning at ten o’clock in Room C, where the Board 
of Trustees has been meeting.- 

If any member of the House knows of any organization 
interested in this great principle of protecting the American 

Way of Life that will join with the profession, will he please 

submit the name of that organization to this committee? 

2, Interim Session in 1949: At the June meeting of the House 
of Delegates, I announced that the ne.Nt Interim Session would 
be in Tampa, Fla. I wish to tell you at this time that the 
Board of Trustees has rescinded that and will announce a little 
later where that session will be held. It was thought by the 
Board of Trustees that that session should be more centrally 
located than Tampa. 

Resolution on Expression of Appreciation 

Dr. James C. Sargent, Wisconsin, asked the unanimous con¬ 
sent of the House to present for adoption without reference to' 
a committee a Resolution on Expression of Appreciation. 

Receiving unanimous consent. Dr. Sargent presented the 
following resolution, which was adopted on motion pf Dr. 
Sargent, duly seconded and carried: 

Whereas, The physicians of America have a deep concern over the 
medical and health care prevailing within the^ militar}' cstalilishmcnt and 
in the civilian population of the country in time of national emergency; 
and 

Whereas, The medical profession of America represented by the 
American Medical Association feels a deep sense of appreciation for the 
consideration and understanding with which its recommendations con* 
cerning the general structure of the National Defense Establishment have 
been received; therefore be it 

Resolved, By the House of Delegates of the American Medical Associ¬ 
ation that a proper expression of its appreciation be extended to tlic 
President of the United States, the Secretary of Defense and the Chair¬ 
man of the National Security Resources Board by the President of the 
American Medical Association. 

Remarks of Speaker 
The Vice Speaker took the Chair. 

Dr. F. F. Borzell, Speaker, thanked the members of the 
House for their cooperation and suggested that hereafter the 
delegates refrain from stating that resolutions were approved 
by this, that and the other state, permitting each state to 
present its own resolution.. 

He also expressed regret that Dr. Walter F. Donaldson, 
Pennsylvania, who had served as delegate for more than twenty- 
five years, was leaving the House at this session, after which 
the House rose in honor of Dr'. Donaldson. 

On motion of Dr. John W. Cline, California, duly seconded 
and carried, the House adjourned sine die at S: 10 p. m. 


Washington Letter 

(From a Special Correspondent) 

Dec. 13, 1948. 

Scottish Under-Secretary of Health Visiting 
United States 

T. D. Haddow, Under-Secretary of Health for Scotland, 
who is visiting the United States as a Commonwealth Fund 
fellow, will spend the greater part of January in California, he 
asserted shortly before leaving Washington to inspect the 
Federal Communicable Disease Center in Atlanta, Ga. On the 
West Coast he will study state and local public health activities 
and facilities. Mr. Haddow left Scotland in September, which, 
lie said, was too soon after launching of the British health 
service program to enable him to draw any conclusions on 
efficiency of its operation. He volunteered, however, that fears 
of the Scottish Department of Health that there would be a 
large volume of complaints by patients in the first few weeks 
did not materialize. Mr. Haddow added that dissatisfaction 
was expressed by some participating physicians because pay¬ 
ments for services rendered were not as large as they had 
been given to believe. 

Veterans Administration Reports on “Home Town” 
Medical Care in 1948 

An annual report just released by Veterans Administration 
reveals th.it during the fiscal year ended June 30, 1948, private 
physicians treated 761,165 veterans under arrangements with 
the Veterans Administration. For their services they received 
Sll,437,739 for a total of 2,735,429 treatments. Thus, the 
average cost per treatment was §4.18 and the cost per veteran, 
for the twelve month period, was §15.03. In the same period, 
Veterans Administration staff doctors at outpatient clinics 
administered 1,680,183 treatments to 865,004 veterans. For the 
first quarter of the present fiscal year (July, August and Sep¬ 
tember 1948), the number of cases handled—both by private 
physicians and Veterans Administration staff men—ran about 
30 per cent behind the figure for the corresponding period in 
1947. 

Navy’s Second Course for Medical Reservists 

Gratified by the success of its special five day course in 
"Medical Aspects of Special Weapons and Radioactive Isotopes,” 
which ended December 10, the Bureau of Jifedicine and Surgery 
has announced that a second course will be conducted in mid- 
Fcbriiar 3 '. It will be five and one-half daj’s in length—a half¬ 
day longer than the December seminar—and will offer some 
curricular changes. It is due to open February 14, with two 
hundred and ten vacancies for members of the Navy Medical 
Corps Reserve. The December session had approximately one 
hundred and fifty in attendance. Applications should be directed 
to commandants of the respective naval districts before Jan. 17, 
1949. The February course, like its predecessor, will be held 
at the Naval Medical School, Bethesda, Md. 


Coming Medical Meetings 


Annual Congress on Industrial Health, Chicago, Drake Hotel, Jan. 18'19- 
Dr. Carl jl. Peterson, S3S N. Dearborn St., Chicago 10, Secretary. 
Annual Congress on Medical Education and Licensure, Chicago, Palmer 
House, Feb. 7-8. Dr. Donald G. Anderson, 535 N. Dearborn St., 
Chicago 10, Secretary. 

National Conference on Rural Health, Chicago, Palmer House, Feb. 4-5. 
Dr, F. S. Crockett, 535 N. Dearborn St., Chicago 10, Chairman, 


American Society .for Surgery of the Hand, Chicago, Jan. 21-22, Dr. 
Joseph H. Boyes, 1401 S. Hope St,, Los Angeles 15, Secretarj’. 

International Post-Graduate Medical Assembly of Southwest Texas, San 
Antonio, Jan. 25-27. Dr. John J. Hinchey, P. O. Box 2445, San 
Antonio, Secretary. 

Southeastern Allergy Association, Durham, N. C., Washington-Duke Hotel, 
Jan. 22-23. Dr. Katharine B. Macinnis, 1515 Bull St., Columma, 
S, C., Secretary. 

Southeastern Surgical Congress,- Biloxi, Miss., Jan. 24-27. Dr* Benja 
min T. Beasley, 45 Edgewood Ave. S.E., Atlanta 3, Ga., Secretary. 

Western Section American Urological Association, Coronado, Calif., Hotel 
del Coronado, Jan. 17-19, Dr. Adolph A. Kutzmann, 1930 Wilshtrc 
Blvd., Los Angeles 5, Secretary. 
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ARMY 

CONSULTANTS TO THE PACIFIC AREA Applications for the next phase of the training program, to 


IN WS 

The SiirRcon General's OHicc lias been carrying out a pro- 
Rram designed to bring to the Army Medical ncpartincnl in 
the Pacific Area the latest advances in tlic field of medicine 
and in so doing assigned during 19-18 the following civilian 
consultants to aid in this work: 

MAIlClt . 

Name * Pc«iilc}icc Specialty 

t'oljey, Milton C. Wa-hinKtnn. I). C, Ortimpcchcs 

HorRan, Edmund Winchester, Va. Surfer) 

Overstreet, Sam A. LmiUvlllc, Ky, ^!edlcmc 

APKII. 

Hauer, Frank, Et. Col. Wa*lnncton, D, C. Mc<hcinc 

Colonma. P.iul C. Philadclphi.i (Irthopcdics 

Mustard, Ru«scH L. Hattie Creek. Mich. Surj’cry 

Walson, C. M., Prij:. Gen. Great Neck, N. Y. Adtn. Specialist 

MAY 

Hlankcnhom, M. A. Cincinnati, Medicine 

Currier, W. I). P,a«:adena, Calif, Ear. No-;c A- Thro.at 

Webster. James R. ChicaRO OcnnatoloKy & 

SypluloloRy 

* JUNE 

Jannick, Edwin G, Seattle Medicine 

Bamard. Leonard O.akland, Calif. Orthopedies 

E. N., Ill New York Pediatries 

t'uuarnson, Edwin M, Kalamazoo, Mich. Neuropsychiatry 


JULY 


Colton, John M. 

Lnffith, GzorRe C. 

Kwnl 2 , Amos 
rnce, Carlcton N. 

Snider, Clarence H. 

New York 

Fas.'idcn.n, Calif. 
Il.nUiniore 

WasliiuRton, D, C, 

Grand U.npids, Mich. 

Neuropsychiatry 
Medicine P 

Surgery 

Ohbtctrics & Gynecol- 

Orthopedics 

Sojky, Percival 
[ialcer, Lenox D. 

Helwig, Ferdinand C. 
Speir, Edward D. 

AUGUST 

ChicaRO ^ 

Durh.'im, N. C. 

Kansas City, Mo. 
Seattle 

Neuropsychiatry 

Orthopedics 

Pathologist 

Surgery 

Compere, Edward L. 
Sanger, Paul W. 

SEPTEMBER 

Chicago 

Charlotte, N. C. 

Orthopedics 

Surgery 

Furstenberg, A. C. 
noi-man, J. M. 

Smyth, Francis Scott 
Waggoner, Raymond W. 
Wlute, J. Warren 

OCTOBER 

Ann Arbor, Mich. 
Cleveland 

San Francisco _ 

Ann Arbor, Mich. 
Greenville, S. C. 

Ear, Nose & Throat 
Medicine 

Pediatrics 

Neuropsychiatry 

Orthopedics 

Kondcll H. Worley 
korr, William J. 

Moore, John R. 

NOVE5IBER 

Chicago 

San Francisco 

Mobile. Ala. 

Medicine 

Medicine 

Orthopedics 


military resident training 

Regular Army commissions, in the grades of first lieutenant 
captain, have been awarded to eighteen physicians prepara- 
fory to their entering the first year of military residency train- 
in their various professional specialties next January. 

Major General Raymond W. Bliss, the Surgeon General of 
Army, announced that five Army teaching hospitals — 
Letterman General Hospital, San Francisco; Brooke General 
Hospital, Fort Sam Houston, Texas; Oliver General Hospital, 
ogusta, Ga.; Fitasimons'General Hospital, Denver, and Walter 
f^'od General Hospital, Washington, D. C. —are providing 
•nstruction at the levels of assistant resident, resident and senior 
tosident in ophthalmology, internal medicine, general surgery. 
Pathology^ orthopedics, psychiatry, otolaryngology, radiology, 
urolopr other specialties. 

his training as part of the recently evolved Graduate Pro- 
ossional Training Program is designed to offer all qualified 
applicants the opportunity to meet their requirements for cer- 
by an American specialty board in the fields of their 
tiice, contingent on the needs of the Arm 5 '. 


begin next July 1, arc being received by the Office of The 
Surgeon General. No action will be taken on these until phy- 
siemns applying have accepted commissions in the Regular 
Army. 

The eighteen newly commissioned officers who will enter the 
program in January are; Herbert M. Alston, Columbus, Texas; 
John H. Bickerton Jr., Los Angeles; Ernest M. Bralley Jr., 
New York; James N. Brieii Jr., Memphis, Tenn.; Samuel J. 
Camarata, Pittsburgh; Layne E. Carson, Wynne, Ark.; Francis 
E. Foley, New York; Harry M. Henderson, Fort Sam Houston, 
Texas; Augustus B. Jones Jr., San Francisco; Oliver Mays, 
Austin, Texas; Clarence S. Miller, San Francisco; William 
Moore, Fort Sam Houston, Texas; Marvin E. Perkins, Fort 
Eustis, Va.; Thomas F. Puckett Jr., 7th Infantry Division; 
Herbert P. Sube, Afadigan General; Leo S. Szakalun, Wil¬ 
mington, Del.; Donald R. Taylor, 1106th A.S.U. Medical 
Detachment, and George S. White, Ridgely, Md. 


RESEARCH ON JAPANESE ENCEPHALITIS 
The Surgeon General announces that plans have been made 
for a new study of the carriers of Japanese encephalitis and 
host reservoirs of this disease in Okinawa and Japan. This 
study will be made on a large scale, particularly in view of the 
recent epidemic of encephalitis among the natives, which carried 
a high mortality rate. Basic material for the study is provided 
in a recent publication entitled "Mosquito Fauna of Japan and 
Korea,” by Major Walter J. La Casse, an entomologist of the 
Army Medical Service Corps. This report represents a study 
of the countless breeding places for mosquitoes in rice paddies, 
decorative pools in sacred gardens, moats, water-filled depres¬ 
sions in bombed areas, and other places. For years the Army 
Medical Research and Graduate School has been engaged in 
research to find a successful treatment of this disease, chiefly 
by means of a vaccine. Colonel Thomas E. Patton Jr., Deputy 
Chief, Preventive Medicine Division, the Surgeon General’s 
Office, is hopeful that by close cooperation with allied scientists 
and civilian consultants a method of controlling Japanese 
encephalitis will be found. 

BIOLOGISTS, ENTOMOLOGISTS AND 
MYCOLOGISTS WANTED 

The Board of U. S. Civil Service Examiners, Army Chemical 
Center, Md., announces that opportunities are available for the 
employment at that location under civil service of biologists 
(medical), entomologists (research) and mycologists (research) 
for probational appointment. For details write to the Board 
of U. S. Civil Service Examiners, Army Chemical Center, Ikid. 


MONTHLY MEDICAL MEETING 
At the regular monthly medical meeting conducted by The 
Surgeon General at the Walter Reed Hospital, Washington, 
D. C., on December 16, Dr. Howard B. Lewis will speak on 
“Protein Metabolism in Disease" and Dr. J. W. Conn on “Endo¬ 
crinology and Metabolic Diseases.” Both speakers are from the' 
University of Michigan Medical School, Ann Arbor. 


ARMY MEDICAL LIBRARY 
The increase in Japanese publications received by the Army 
Medical Library has necessitated organizing an extra team of 
catalogers in the Index-Catalogue Division to handle Japanese 
publications published without romanized abstrac'ts. 

The Army Medical Library now holds 85 per cent of the 
important German medical books published during the war 
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years, practically all of which were obtained through the Library 
of Congress Cooperative Acquisitions Project. The library will 
attempt to acquire the other 15 per cent. 

The library has received films of 252 manuscript theses sub¬ 
mitted to the University of Paris' for the year 1939; films of 
several thousand theses submitted in manuscript form from 
1943 to 1948 will be received, and thus complete the library’s 
eollection of Paris theses. Copies of these films can be supplied 
to other libraries from the negatives in the Army Medical 
Library. 


RESEARCH ON MELANOMA 
The Surgeon General announces that the Army will make an 
intensive study of some 400 autopsy and surgical specimens of 
melanoma at the Army Institute of Pathology. Thousands of 
slides for an exhaustive study of this subject will be prepared, 
in .order, if possible, to bring about a complete histologic 


understanding of this disease, its manner of growth and criteria 
for recognition. To cover the Army’s broad field of derma¬ 
tology, twentyrseven additional specialists arc needed in the 
Army Medical Department—seven dermatologists who are cer¬ 
tified specialists and twenty who have completed dermatology 
residencies. Information regarding these openings may be 
obtained by writing The Surgeon General of the Army, Wash¬ 
ington 25, D. C. 


PERSONAL 

Colonel Charles H. Beasley, Retired, has received the military 
award of the Order of Leopold from Belgium for outstanding 
services during the time that he served as Surgeon of the 
Advanced Section of the Communications Zone with head- 
qu.artcrs at Namur from Oct. 25, 1944 to April 7, 1945. During 
this period Colonel Beasley established and directed twenty-five 
hospitals in Belgium which handled more than 1,000,000 casualties. 


NAVY 


FIRST ACTIVE DUTY AS INTERNS 
The following lieutenants (jg) with the medical corps reserve 
have received orders for their first active duty as interns in 
the institutions indicated: John S. Anderson, Salina, Kan., to 
City Hospital of Akron, Ohio; Markham J. Anderson, St. Paul, 
Minn., to a fellowship in surgery at the Mayo Foundation, 
Rochester, Minn.; Sidney J. Blair, Chicago, to Cook County 
Ho.spital, Chicago;-Keith M. Coverdale, Fort Wayne, Ind., to 
a residency in pediatrics at the Naval Hospital, Philadelphia; 
Joseph A, Fleetwood Jr., Conway, N. C., to Medical College 
of Virginia Hospital, Richmond, Va.; Harry R. Freeman, Oak 
Park, Ill., to Cook County Hospital, Chicago; Edward M. 
Goldberg, Chicago, to Cook County Hospital; Charlie R. 
Jernigan, Tyler, Texas, to Parkland City-County Hospital, 
Dallas, Texas; Gene B. Kaufman, Chicago, to Cook County 
Hospital; Sheldon H. ICluger, Wyoming, Pa., to Philadelphia 
General Hospital; George P. Kochis, Whiting, Ind., to Saint 
Francis Hospital, Evanston, III.; Ralph B. ^^artin, Barstow, 
Calif., to Huntington Memorial Hospital, Pasadena, Calif.; 
Kenneth W. Meinert, Milwaukee, to St. Mary’s Hospital, 
Milwaukee; Berry B. Monroe, Laurinburg, N. C., to Cincin¬ 
nati General Hospital; Marshall C, Morgan, Summit, Ohio, to 
City Hospital of Akron; Robert F. Jejedly, Chicago, to Saint 
Francis Hospital, Evanston, Ill.; Lester C. Paterson, Rosedalc, 
N. Y., to Philadelphia General Hospital; William A. Shaver. 
Bradford, Pa., to Graduate Hospital of the University of 
Pennsylvania, Philadelphia; William E. Sheely, Elizabeth City, 
N. C., to Philadelphia General Hospital; Jesse B. Shclmirc Jr., 
Dallas, Texas, to the Roosevelt Hospital, New York; Vernon 

L. Summers, Portland, Ore., to Minneapolis General Hospital; 
Robert L. Swezey, Los Angeles, to Los Angeles County Gen¬ 
eral Hospital; Sidney A. Tyroler, Be.xlcy, Ohio, to Indianapolis 
General Hospital; David H. Walworth, Wilmette. III., to 
Evanston Hospital, Evanston, Ill.; James A. White Jr., 
Memphis, Tenn., to John Gaston Hospital, Memphis; Guj- T. 
Williams, Little Rock, Ark., to St. Louis City Hospital; Robert 
T. Brown, Bloomdale, Ohio, to the Naval Flospital, Philadel¬ 
phia; William W. Bryant, Senecaville, Ohio, to the Naval I-Ios- 
pital, San Diego, Calif., and Donald L. Gantt, Delaware, Ohio, 
to. the Naval Hospital, Long Beach, Calif. 


SPECIAL COURSES FOR RESERVE 
OFFICERS 

The first of a series of five day special courses in the medical 
aspects of special weapons and radioactive isotopes began 
December 6 at the Naval Medical School, Bethesda, Md., and 
two hundred reserve medical officers were in attendance. The 
staff for these courses includes civilian consultants, represen¬ 
tatives from the Atomic Energy Commission and Oak Ridge, 
Tenn., and Naval officers who specialize in the use of radio¬ 
active isotopes. Part of the courses will comprise visits to 
the cyclotron at the Carnegie Institute at Chevy Chase, Md., the 
National Cancer Institute and the National Institutes of Health. 


The Surgeon General, Rear Admiral C. A. Swanson, has 
announced that the second course in this scries will begin 
February 14, with only 210 vacancies open. Reserve medical 
officers who desire to take the course should make application 
to the commandant of their local Naval district prior to Jan. 
17, 1949. 


POSTGRADUATE INSTRUCTION 

The following medical officers have been nominated for the 
course of postgraduate instruction indicated: Comdr. Thomas 

M. Foley, Washington, D. C., to a fellowship in children's 
orthopedics at the Shriner’s Hospital for Crippled Children, 
Honohiju, T. H.; Lieut. James A. Kaufman, Blue Island, III., 
to a residency in surgery at the Naval Hospital, Great Lakes, 
III., and Lieut, (jg) August P. Ciell, Roxborough, Pa., to a 
residency in otolaryngology at the Naval Hospital, Philadelphia. 


MEETING OF RESERVE MEDICAL 
DIVISIONS 

A staff meeting of Naval Reserve Volunteer Medical Divi¬ 
sions 4-1 was held in Pittsburgh November 8. Those present 
comprised medical, dental and medical service corps officers, 
nurses and hospital corpsmen. Captain J. R. Thomas, Fourth 
Naval District medical officer, talked on the retirement plan 
for reserve officers which was discussed by Captain Paul Titus, 
M.C., U.S.N.R., and others. Naval medical motion pictures 
were exhibited. 


RECALLED TO ACTIVE DUTY 
The following medical reserve officers have been voluntarily 
recalled to active duty: Comdr. Lillian Hadsell, Bergen County, 

N. J., to the Naval Hospital, St. Albans, Long Island, N. Y.; 
Lieutenants (jg) Cyril J. Honsik, Oak Park, Ill., to a resi¬ 
dency in general surgery at the Naval Hospital, National Naval 
Medical Center, Bethesda, Md., and Henry Santina, Chicago, 
to the Naval Air Station, Pensacola, Fla. 


SYMPOSIUM ON DIABETES MELLITUS 
The Naval Hospital, Bethesda, Md., and the District of 
Columbia Diabetes Association sponsored a symposium on dia¬ 
betes mellitus at the Naval Medical Center, December 10, when 
problems in diabetes in relation to surgery, obstetrics and 
pediatrics were discussed. In addition to Naval officers, the 
speakers included Drs. Samuel Benjamin and Louis K. Alpert 
of Washington, D. C., and Dr. Thomas N. Carey of Baltimore. 


PERSONAL 

Lieut. Comdr. Margaret M. Kiehm (bacteriologist), Lieut' 
Frederick J. Lewis Jr. (physicist) and Lieut. Robert S. Herr¬ 
mann (psychologist) have been appointed to the Medical Service 
Corps of the Regular Navy. 
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REGULAR CORPS EXAMINATION FOR 
MEDICAL OFFICERS 


INTERNATIONAL CONGRESS ON RHEU¬ 
MATIC DISEASES •■■■ ■ 


A conipclilivc cxamiiinlioii for nppoinliiicMt of medical officers 
in Ihe rcRular corps of llic U. S. I’viMic Ileadli Service will 
1)0 held on Jan. 17, at various poiiils IliroiiKliout the 

Unilcd Slates. .Aiipointtncnts arc permanent in nainre and 
provide oiiporinnitics for a lifetime career in clinical medicine, 
re'carch .and pttlilic health at Marine hospitals and otlier Public 
Itoltli Service facilities. Appointments will he made in the 
pradcs of assistant siirpcon ami senior assistant surpeon, for 
uliicli entrance p.ay is, with allowance for dc()cndents, ?5,0I1 
and ?5,S51. Provisions arc made for promotions at rcgtilar 
intcrv.ils tip to and inclndinp: the prade of senior .siirBcon and 
for selection for promotion to the pradc of medical director, 
at $9,751 per annum. All applicants must be United Slates 
citirens, at least 21 years of ape and pradiiatcs of a recog¬ 
nized school of medicine. .Additional information may he 
obtained from the SvirReoii General, U’nitetl States Public Hc.alih 
Seirice, Attention: Division of Commissioned Oflicers, AYasli- 
ington 25, D. C. 


SURVEY OF CASES OF MULTIPLE 
SCLEROSIS 

The Public Health Service and the National Afiiltiple Scle¬ 
rosis Society are sponsoring a survey of multiple sclerosis cases 
in four different parts of the country to determine incidence, 
prevalence and local distribution of the disease and to attempt 
to find out whether geographic, climatic or racial factors influ¬ 
ence case distribution. Dr. L. T. Kurland is the Public Health 
Service representative on the coo|)crativc project. The dean 
oi a school of public health or a school of medicine will super- 
vise cacli survey; the data will he gathered by public hc.alth 
nurses or medical students. Expenses of local teachin.g institu¬ 
tions in connection with the survey will be mot by grants from 
the National Multiple Sclerosis Society, The physicians, hos¬ 
pitals and nursing liomes in each area will be questioned in .in 
attempt to record all cases in the survey areas. The first 
siir\-ey began in New Orleans on November IS. Subsequent 
surveys will he conducted in San Francisco, Boston and rural 
ond urban areas covered by medical facilities in Minneapolis, 
St. Paul and Rochester, Minn. 


CANCER RESEARCH 
General Schccle has approved the following nine 
National Cancer Institute grants totaling §82,688 to support 
aboratory and clinical research in cancer. The grants were 
recommended by the National Advisory Cancer Council at its 
weeting in September but were contingent on adjustment of 
certain items in the original request. 


Research Grants 


Institution 

Amount 

Granted 

Francisco, 

Francisco 

$ 3,272 

“chr'a;S«*=Hosuitul. 

12,000 


11,448 

UmVe-sity, 

uioomiuKton 

7.506 

T))>e University, 
Orleans 

18sS^6 

Collese, 

‘Xorttramploii, Mass 

4,752 


10,000 


11,880 


3.200 


Subject 

Synthesis and microbiolojiic evaluation 
of amino acid analoRUes 

Nutritional factors in the origin and 
growth of tumors 

Study of formation of jaw tumors in 
a known strain of rats 

Factors influencing ahnorm*ai develop¬ 
ment in mammals, with particular 
reference to neoplasms of thyroid and 
thymus tissue in man 

Ke/ationship of hormones to neoplasia 

Studies of tumors in plant embryos 

Development of skin cancer in mice 
and men 

Studies of blood in cancer patients 

The effect of deuteron bombardment on 
the chemical composition and carcino¬ 
genicity of organic compounds 


Surgeon Gcncrar Schccle has announced that, on recommen¬ 
dation of the National Advisory Health .Council, >a grant of 
§15,000 has been approved to help finance the International 
Congress on Rheumatic Diseases in New York May 30-June 3, 
1949. The American Rheumatism Association, which is serving 
as host for the Congress, will provide most of the financing. 
The Coiigrcss, sponsored by the International League against 
Rhciiiiiatism, will bring together leading authorities throughout 
the world on rheumatic diseases including arthritis. 


DIVISIONS OF SANITATION AND WATER 
POLLUTION CONTROL 
The Surgeon General announces a reorganization of the 
engineering activities of the Public Health Service, the former 
s.aiiitary division being replaced by a Division of Sanitation 
and a Division of Water Pollution, both under the supervision 
of .Assistant Surgeon General Mark D. Hollis. The expansion 
of the water pollution section into a new division is a result of 
the Water Pollution Act passed by Congress in 1948, which 
requires The Surgeon General to provide financial and tech¬ 
nical assistance to the various states in their water pollution 
control programs. The chief sanitary engineering officer (Assis¬ 
tant Surgeon General Hollis) is responsbile to The Surgeon 
General for the general administration of programs under the 
Divisions of Sanitation and Water Pollution and the Environ¬ 
mental Health Center, Cinciunati, which is engaged in basic 
research in the field of water and sewage treatment and milk 
and food sanitation. Sanitary Engineer Director Carl E. 
Scliwob will be head of the new Division of Water Pollution 
Control, and Sanitary Engineer Director Callis H. Atkins will 
be head of the new Division of Sanitation.' 


RESEARCH ON MENTAL HEALTH 

The last session of Congress authorized the Surgeon General 
of the Public Health Service to make grants for research in the 
mental health field for periods beyond the fiscal year 1948-1949. 
Tliese grants, if approved during the fiscal year 1948-1949, will 
constitute a contractual obligation of the federal government to 
forward finance the research projects over and beyond the pres¬ 
ent fiscal year. Forward financing of grants to medical schools for 
undergraduate training in mental hygiene was also authorized. 
The contractual obligations for both research and training grants 
must not exceed §2,300,000. Initial decisions as to which institu¬ 
tions and individuals are to benefit from this form of forward 
financing will be made by the National Advisory ktental Health 
Council at its meeting in December. The contract authorization 
ceiling will not permit forward financing of all mental health 
grants. Consequently, some will continue to be paid under the 
old system, which does not obligate federal support beyond the 
current fiscal year. 


APPOINT MENTAL HOSPITAL 
CONSULTANT 

Dr. Riley H. Guthrie has been appointed special mental hos¬ 
pital consultant to the klental Hygiene Division of the Public 
Health Service, He will be available after November I to 
conduct surveys of mental hospitals and provide consultive ser¬ 
vices regarding hospital administration, care of patients and 
other problems of mental hospitals. Requests for his services 
may be made by state governors, superintendents of state mental 
hospitals, or other qualified persons concerned with the adminis¬ 
tration of mental hospitals. Dr. Guthrie, who has been asso¬ 
ciated with state mental hospitals for twenty years, has been 
superintendent of the state hospital at Norwich, Conn., for tuo 
years. Previously, he served on the staffs of St. Elizabeth’s 
Hospital, VYashington, D. C.; Boston Psychopathic Hospital; 
Massachusetts Department of kfental Diseases; Monson State 
Hospital, Palmer, Mass.; Massilon State Hospital, Massiloii, 
Ohio, and Arkansas State Hospital, Little Rock. 
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Medical News 


(Physicians wiii confer a favor by sondlno for this licparfmonl 
items of news of general interest; such as relate to society activi¬ 
ties, new hospitals, education and public hoalfh. Programs 
should be received at least two weeks before (he date of meeting.) 


COLORADO 

Dr. Ruck to Head Department of Biophysics.—^Thc 
University of Colorado announces the establishment of a 
department of biophysics at the University Medical Center in 
Denver. A graduate program leading to a Ph.D. degree in 
biophysics will be offered. Courses of instruction include 
training in the use of radioactive isotopes in biology, the inter¬ 
actions of ionizing radiations with living systems, study of the 
behavior of biologically important macromolcculcs and bio¬ 
statistics. The department will also take part in the Atomic 
Energy Commission’s program for postdoctoral training in 
biophysics. A research program centering about cellular growth 
processes and study of the radiation chemistry of artificially 
induced mutations is now being set uii. Theodore Puck, Pli.D., 
formerly of the departments of medicine and biochemistry of 
the University of Chicago, has been named head of the 
department. 

CONNECTICUT 

Personal.—Dr. Hilda H. Kroegcr, director of Maternal 
and Child Health in the state department of health, Phoenix, 
Ariz., has been appointed assistant director of (jracc-New 
Haven Community Hospital and professor of hospital admin¬ 
istration at Yale University. Dr. Kroegcr received her M.D. 
degree from Rush Medical College in 1932. 

State Association Medical Service Plan.—The Connecti¬ 
cut State Medical Society at the semiannual meeting of the 
society's house of delegates December 9 adopted a prepayment 
plan through which state residents may meet costs of maternity 
and surgery. It offers full payment of doctor’s fees for child¬ 
birth or surgery to subscribers whose annual incotnes do not 
exceed the following amounts; §3,500 for subscriber and 
family; §3,000 for subscriber and one dependent, and $2,500 
for individual subscriber. Subject to further study by 
actuaries, tentative monthly subscription rates arc 75 cents 
for subscriber only; $1.50 for subscriber and one dependent, 
and $2.25 for subscriber and family. The plan will be operated 
on nonprofit principles, in cooperation with the Connecticut 
Blue Cross organization. Control will be exercised through 
the Connecticut Medical Service, a new corporation whose 
board of directors will comiirise six licensed physicians 
appointed by the state medical society and six members named 
by the Connecticut Blue Cross. A Professional Policy Com¬ 
mittee of nine physicians will determine and recommend action 
in all matters involving medical ethics and professional prac¬ 
tice. Enrolment of physicians in the plan will be purely vol¬ 
untary. Those enrolling will agree to accept the amounts 
listed in the plan’s schedule of fees as full payment for sub¬ 
scribers whose incomes do not exceed the stated levels. For 
subscribers whose incomes are above the stated limits any 
additional charge will be subject to patient-physician agree¬ 
ment. Membership in the plan will be open without physical 
examination or age limit to all persons holding Blue Cross 
Hospital Service contracts. 

ILLINOIS 

Increase in Diabetes in Illinois.—According to the Illinois 
State Department of Public Health the incidence of diabetes has 
shown a steady upward trend in the state during the past 
twenty-five years. With 1,367 deaths reported in 1922, nmr- 
tality from diabetes was at a rate of 19.6 per 100,000 population. 
By 1932 the toll had climbed to 2,079, or a death rate of 25.8, 
and in 1947 tlie number of deaths due to diabetes totaled 2,735, 
with a rate of 33.3 per 100,000 population. 

Chicago 

Hospital News.—Work began November 30 on a four story 
75 bed addition to the South Shore Hospital costing $850,000. 
The new structure, for general medical, surgical and obstetric 
cases, will have four new operating rooms, two delivery rooms, 
four labor rooms, six nurseries and additional laboratory and 
utility space. A blood bank will also be set up as a new service 
by the hospital. 

Course in Electrocardiograohic Interpretation.—A 
course in electrocardiographic interpretation for graduate physi¬ 
cians will be given at the Michael Reese Hospital Postgraduate 
School each Wednesday from 7 p.m. to 9 p.m. for tsvelve weeks 


beginning Feb. 9, 1949. Information may be obtained from Dr, 
Samuel Soskin, Dean, Michael Reese Hospital Postgraduate 
School, 29th Street and Ellis Avenue, Chicago 16. 

Personals.—Dr. Stanley Gibson will retire January 1 as 
chief of staff of Children’s Memorial Hospital, having attained 
the retirement age. He will continue on the medical staff of 
the hospital as consulting cardiologist. Dr. Gibson has been 
on the staff since 1932 and chief of staff since 1944. Dr. 
John A. Bigler, a member of the medical staff since 1931 and 
medical director since 1944, has been appointed chief of staff. 

Organize Diabetes Association. — A group of Chicago 
physicians, nurses, dietitians and laymen have organized the 
Chicago Diabetes Association, which eventually will be incor¬ 
porated and will apply for affiliate status to the American 
Diabetes Association, on whose invitation the Chicago asso¬ 
ciation was formed. Officers arc Dr. Arthur R. Colwell, presi¬ 
dent ; Dr. Samuel Soskin, vice president; Dr. Henry T. 
Ricketts, secretary, and Mr. Paul Dice, treasurer. After the 
organizing procedures arc completed, membership will be 
expanded to include other physicians, nurses and dietitians, 
as well as social workers and technicians. 

. IOWA 

Society News.—Private practitioners and representatives 
of each of the state's mental institutions have organized the 
Iowa Neuro-Psychiatric Socictj' with Dr. Paul E. Huston, 
Iowa City, as president and Dr. Grace M. Sawyer of Wood¬ 
ward, secretary.-The Linn County Medical Society on Janu¬ 

ary 13 will bear Dr. Robert L. Sanders, Memphis, Tenn., speak 
on "The Peptic Ulcer Problem with Special Reference to 
Bilateral Vagal Resection.” 

KENTUCKY 

State Medical Election.—The Kentuckj- Medical Associa¬ 
tion installed Dr. Charles .4. Vance, Lcxington. as president and 
chose Dr. Hugh L. Houston, Murray, as president elect at its 
annual meeting in September. Dr. Bruce Underwood, Louis¬ 
ville, was elected secretary. Dr. Houston, at the age of 40, is 
reported to be the yodngest president in the history of the 
organization. He received his M.D. degree from Vanderbilt 
University School of Medicine, Nashville, 1933. 

Portrait of Irvin Abell.—A portrait of Dr. Irvin Abell Sr., 
an alumnus and member of the Board of Trustees of the Uni¬ 
versity of Louisville, was recently presented to the School of 
Medicine. Dr. Fred W. Rankin, Lexington, in the presentation 
speech cited Dr. Abell as "the most distinguished alumnus of this 
university, [who] has shed lustre on his Alma Mater by his 
professional accomplishments, his Christian example, and his 
devoted service to the organized medical profession.” Dr. Abell 
is a former president of the American Medical Association. 

LOUISIANA 

Personal.—Dr. E. W. Alton Ochsner, William Henderson 
professor of surgery at Tulane University of Louisiana School 
of Medicine, New Orleans, has been reappointed consultant to 
the headquarters, U. S. Air Force. 

Cancer Research.—Tulane University of Louisiana School 
of Medicine, New Orleans, has received a grant of $47,452 from 
the American Cancer Society to expand the specialized care and 
study of selected patients regardless of their ability to pay. 

Founder’s Day Forum.—The Rapides Parish Medical 
Society and the Eighth District Medical Society are sponsor¬ 
ing the Annual Founder’s Day Forum Jan. 15, 1949 at the 
Hotel Bentley in Alexandria. This meeting will be attended 
by members of the medical profession from Central Louisiana 
and will be conducted by members of the teaching staff_ of 
Tulane University and Louisiana State University of Rew 
Orleans. Subjects to be discussed include “The Use of Blood 
and Blood Substitutes,” “Early and Late Treatment of Trau¬ 
matic Injuries with Special Reference to those of the Face, 
“Carcinoma of the Colon” and “Mycotic Infections of the 

Cl,:- ’> 


Society News.—The Montgomery County Medical Society, 
which meets on the third Tuesday of each month at 8:15 p. m- 
at the Manor Country Club, Norbeck, has arranged the fol¬ 
lowing meetings for 1949: 

Jan. 18, T. Wiley Hodges, Richmond, Va,, The Bone Graft in Rccon 
structive Surgery. „ , 0 - 

Fcb. 15, Norman H. Topping, Betliesda, Hd., Research Program ot 

National Institutes of Health. _ .. t, in 

march IS, Robert J. Reeves, i3urh.nm, N. C., Diagnostic Problem 

April 19,^\Vallace E. Hcrrell, Rochester, Winn., Anti-Biotics and Clini 
cai hledicinc. 
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MICHIGAN 

State Medical Election. — The Micliic.ni State Medical 
Society at its iiicctinK in Septcniher elected the fallowiiiK olli- 
cert! for 194S and 19-19: Hr. KiKvard !•'. Sladeh, Traverse City, 
president; Dr. William E, Itarstow. St. Lonis, president elect, 
.and Dr. L. rernald I'oster, Hay City, secretary. 

Report of Mediation Committee.—laiphteen months apo 
tlie W.aync County Medical Society appointed a mediation com¬ 
mittee to analyre and adjust all comiilaint.s havinp to do with 
tlie economics of the practice of medicine apainst memhers of 
tltc society in Detroit and environs. Only thirty-seven com¬ 
plaints from a population of 2.500,(HX) have heen received in one 
and one-half years. 

Postpraduate Clinical Conference. — The third annual 
Miehipan Postpraduate Clinical Institute, sponsored hy the 
Micliipan State -Medical Society, W.ayne County Medical Society, 
University of Miehipan Mcclical School and Department of 
Postgraduate Medicine. Wayne University Collcpc of Medicine. 
Ann .-Vrljor, and the Miehipan Foundation for Medical .and 
Hc.alth Education. Inc., wilt he held at the lloolc-Cadill.ac Hotel, 
Detroit, March 2.1-25, 19-19. The complete propram will be 
announced in January. .-\ "Heart and Kheumatic Fever D.iy” 
on M.irch 2(j will follow the institute. Memhers of .‘\mcricaii 
and Canadian medical associations are invited to the institute, 
as well as to the heart conference. There is no repistration fee. 


NEVADA 

State Medical Election.—The Nevada State Mcdic.il 
Association chose Dr. Rodney K. Wyman, Reno, president; 
Dr. D,avid E Heminpton, Las Vepas, president-elect, and Dr. 
Roland W. Stahr, Ecno, secrctarv-trcasurer, for the coming 
year. 

NEW JERSEY 

Organize Speakers’ Bureau.—The Camden County Medical 
Society has organized a Speakers’ Bureau with an initial 
complement of twenty-si.'c speakers. Letters have been sent 
to more than 1,000 organized lay groups in the county indicating 
mat requests for medical spc.a'kers will receive consideration. 

Martland Lecture.—The thirteenth annual Harrison S. 
Mrtland Lecture under the auspices of the Essc.-c County 
Pathological and Anatomical Society was- given in New-ark 
iJe«mber 7 by Dr. Shields Wkarren, Boston, on the "Pathology 
of Diseases of the Thvroid with the Present Status of Radio¬ 
active Treatment." 

Blood Banks.—A growing number of communities in New 
Jersey arc reported to have organized "w-alking blood banks. 
Perspective blood donors arc recruited by the American Red 
kross and typed for donation of blood if, as and when needed. 
Union Township is the latest to set up such a blood bank with 
Pr “rperation of the Union Township Medical Society and the 
n-uzabethtow-n Red Cross Chapter. A similar program is con- 
emplated for Mercer County and has the endorsement of the 
county medical society. 

Medical School Proposal Approved.—Governor Alfred E. 
riscoll has approved a proposal of the Medical Society of New 
jersey for a committee to study the "need for the development 
na operation of an approved medical school” for New Jersey, 
ne society’s proposal is that a representative committee be 
Ppointed to be composed of sixteen members, four of whom 
would be designated by the medical society, four by Rutgers 
university in Mew Brunswick, and eight public members 
ppointed by the governor. On completion of its study the 
ommittce will be requested to make its recommendations to 
jne governor and the legislature. This is viewed as the first 
1 step toward the eventual accomplishment of the objective 
ng sought by the Aledical Society of New- Jersey. 


NEW YORK 

f^^E'cmal Health Offices.—New York’s six regional health 
nf operation. Dr. Robert L. Vought is director 

j I™ lafcly opened New York City Suburban Regional Office 
, white Plains. Dr. Ralph M. Vincent assumed duties as 
thr Albany regional office on October 28. The first 

ee regional offices w-ere opened in Buffalo, Rochester and 
early in August, with Drs. Archibald S. Dean, 
Joseph P. Garen, Rochester, N. Y., and Ray D- 
rep' i"’ *^ooonta, N. Y., as regional directors. The sixth 
the a* ®^oe was opened in November and wall operate under 
„m„'''''eotion of Dr. Philip J. Rafle, former district state health 
repi'nn health district in New' York City. The 

Ppi,„ offices were established early this year (The Journ.^l, 
ttruary 28, p. 635). 


New York City 

Residencies Available.—Residencies in neurology are now 
available under the Veterans Administration program, beginning 
Jan. 1, 19-19 at the Bellevue Psychiatric Hospital, New York. 
Applications may be secured by writing Professor S. Bernard 
Worlis, New York University College of Medicine, Department 
of Neurology, 400 East Thirtieth Street, New York 16. 

Dr. Bernecker to Retire.—Dr. Edward Af. Bernecker, com¬ 
missioner of hospitals since March 1942, ivill retire December 31. 
Dr. Bernecker entered city service in 1915 as an intern in 
Metropolitan Hospital on Welfare Island, where he became resi¬ 
dent physician and in 1927 deputy medical superintendent. He 
w-as medical superintendent and later general superintendent in 
Kings County Hospital in Brooklyn. 

The James Ewing Cancer Hospital.—Cornerstone cere¬ 
monies for the ten story 300 bed James Ewing Hospital for 
cancer, to be affiliated with the Memorial Cancer Center, were 
held November 26. Construction costs of the hospital, expected 
to be completed late next year, w'ill total $5,632,250. The hos¬ 
pital w-as named by the city, which will operate it for the care 
and treatment of long term cancer patients and research, in honor 
of the late Dr. James Ewing because of his long association with 
Memorial Hospital. Construction of the hospital began on Jan. 
24, 1947 (The Journal, Feb. 8, 1947). 

Appoint Head of Public Health Education Division.— 
Dr. Llewellyn E. Kliiig, formerly of the U. S. Public Health 
Service, has been appointed associate professor of public health 
education and head of the Public Health Education Division in 
Columbia University School of Public Health. He is a graduate 
of Louisiana State University School of Aledicinc, New Orleans, 
and studied public health at Columbia. He has been county 
health officer in Nebraska and served for six years as a com¬ 
missioned officer in the public health service active in tubercu¬ 
losis and cancer educational and control work. He has served 
more recently as medical director of the Planned Parenthood 
Federation. 

Personals.—Dr. Arthur Sayer was recently appointed asso¬ 
ciate clinical professor of dermatology at the New York Medical 
College, Flower and Fifth Avenue Hospitals. Dr. Sayer, a 
graduate of the Columbia University College of Physicians and 
Surgeons, has been an attending dermatologist at the Morrisania 

City Hosjiital.-Dr. George (j. Deaver, professor of clinical 

rehabilitation and physical medicine at New York University 
College of Medicine, has been awarded the Medal of A-Ierit for 

pioneer work in the field of rehabilitation.-Dr. Carl R. Wise, 

instructor in medicine at the Columbia University College of 
Physicians and Surgeons, has succeeded Dr. William H. McCast- 
liiic as university medical officer. Dr. McCastline retired last 
June. Dr. Wise, a graduate of Harvard Medical School, Boston, 

served in the medical corps in World War H.-Dr. Edward H. 

Mandel was recently made correspondent member of the Jap¬ 
anese Dermatological Association in the United States. 

Immunize Dogs Against Rabies.—The health department’s 
experimental campaign in Staten Island for the elimination of 
rabies is reported as being received apathetically by dog owners 
in the second year of its operation. Vaccination of all licensed 
dogs was made compulsory after an outbreak of rabies in 
Staten Island last year. Vaccination centers were set up in 
various parts of boroughs in June 1947, after which 11,000 of 
the island’s 14,000 licensed dogs were immunized. During the 
second year of the experiment, however, only 3,800 dogs have 
been inoculated thus far, and only a few of the animals vac¬ 
cinated last year have been brought back for a second injection. 
The health department is sending letters to all dog owners 
warning, them to have their pets inoculated again; new dog 
owners are being informed concerning the ruling. Seven rabid 
dogs have been found on Staten Island, compared with 18 last 
year. The last death reported in the city from the disease 
was ill 1944. 

NORTH CAROLINA 

State Cancer Centers.—Since March 1, 1948, when the 
Division of Cancer Control of the North Carolina State Board 
of Health was activated, cancer centers have been set up at 
Wilmington, Asheville and Winston-Salem. Specialists make a 
diagnosis, which with the recommendations is sent by letter to 
the patient’s personal physician. Only men and women 40 years 
of age or older are admitted to tliese clinics. A survey of work 
done by the clinics operating an average of three and a half 
months reveals that of 1,277 persons examined, 76 were found 
to have cancer; that represents more than 6 per cent of the 
total number examined, and twelve times the average found in 
detection clinics throughout the nation, according to Dr. John 
W. R. Norton, acting state health officer. The State Board of 
Health by authority of the Cancer Act in 1945 set up the North 
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Carolina Cancer Control Program. Affiliated agencies are the 
Medical Society, of the State of North Carolina and the Ameri¬ 
can .Cancer Society, North Carolina Division. Funds are derived 
from appropriations by the U. S. Public Health Service and the 
State Legislature; and the Cancer Division donated ?2S,()00 in 
1946 to administering the program. , 

OKLAHOMA 

.Personal.—Dr. John F. Haekler, professor of preventive 
medicine and public health since 1943 at the University of Okla¬ 
homa School, of Medicine, Oklahoma City, resigned October 1, 
to accept a position as director of the City-County Health 
Dej)artnient, Muskogee. 

Narcotic Violation.—According to the Bureau of Nar¬ 
cotics, Dr. Edward C. Keyes, Pawhuska, pleaded guilty to 
violation of the Federal Narcotic Law in the U. S. District 
Court at Tulsa September 29. A sentence of two years was 
suspended and he was placed on probation for a like period. 

Fifty Years in Practice.—More than one hundred Tulsa 
County physicians met la.st month to pay tribute to Dr. W. 
Albert Cook, who has served in the medical profession for 
more than fifty years, and Dr. Pleasant P. Nesbitt. Dr. Nes¬ 
bitt received. the plaque in recognition of his service as past 
president of the Oklahoma Medical Association in 1925. Dr. 
Patrick H. Mayginnes, who was unable to attend, was awarded 
a gold medal for fifty-one years of active practice in Tulsa. 
Dr. Cook was the first president of the Tulsa County Medical 
Society, in 1907. 

PENNSYLVANIA 

Society News,—At a recent meeting of the Reading Ej'c, 
Ear, Nose and Throat Society, Dr. Philip R. Wiest, Rending, 
discussed “The Sphenopalatine Ganglion." 

State Society Desires Names of Centenarians.—The 
Medical Society, of the St<atc of Pennsylvania, which has just 
celebrated its centennial, desires to share birthday honors 
with all. residents of the state who will be 100 years old dur¬ 
ing 1949. A framed testimonial will be presented to each cen¬ 
tenarian on his or her birthday. Those who will be 100 years 
old next year may write to The Medical Society of the State 
of Pennsylvania, 230 State Street, Harrisburg. 

Philadelphia 

Cancer Detection Clinic and Tumor Registry.—A cancer 
detection clinic, was opened in Frankford Hospital November 9, 
the first of a network to be set in operation by the Philadelphia 
Division of the American Cancer Society. ’The purpose is to 
examine persons for prcsymptomatic cancer. Appointments may 
be made for examinations on, Tuesday afternoons. A Tumor 
Diagnostic Service and Registry for Children h.as been estab¬ 
lished at St. Christopher’s Hospital for Children in conjunction 
with the pediatric department of Temple University Hospital. 
The service is available to any hospital in the state and is made 
possible by assistance from the New York State Department of 
Health through its Cancer Fund. Gross specimens should be 
sent through the pathology department of the hospital. No fee 
will be charged by St. Christopher’s Hospital, and whatever 
charge is' made to a patient will be by the pathologist or hospital 
sendiiig the specimen. 

SOUTH CAROLINA 

Speakers’ Bureau.—The South Carolina Medical Associa¬ 
tion’s Committee on Maternal Welfare is organizing a speak¬ 
ers’ bureau, the members of which will be available not only 
to the committee but also to interested groups of women and 
to medical societies as speakers on subjects pertaining to 
child bearing. Inquiries should be addressed to Dr. Manley 
E. Hutchinson, chairman, 1412 Bull Street, Columbia. The 
bureau was set up to aid the association’s committee which 
had been in operation a number of years but was discontinued 
during the war. Its purpose is to conduct studies in the cir¬ 
cumstances of all deaths of South Carolina mothers and to 
determine wliat changes in treatment should be made. The 
South Carolina Obstetrical and Gynecological Society will 
cooperate in the educational program. Committee chairman 
is Dr. J. Decherd Guess, Greenville. 

WISCONSIN 

Appoint Assistant Dean.—Dr. Otto A. Mortensen, profes¬ 
sor of anatomy at the University of Wisconsin, has been 
appointed assistant dean of the University of Wisconsin Medical 
School Madison. He is a graduate of the University of Wis¬ 
consin Medical School, Madison, 1929, and has been on the staff 
of the medical school since 1930. 


Dec. 25, 1945 

Course in Gastroenterology.—The University of Wisconsin 
Medical School, Madison, through its division of graduate medi¬ 
al education is presenting a five day course in gastroenterology 
February 14-18 at the Wisconsin Medical School, under the 
supervision of Dr. Karver L. Pucstow and Dr. Frank L, Wes¬ 
ton. The course will include proctoscopic and gastroscopic dem¬ 
onstrations, discussion of technics, parasitic diseases of the 
intestinal tract, food poisoning, toxemias, malignant disease, 
roentgen ray and surgical aspects of therapy, jaundice and its 
causes, along with other disorders of function and physiology. 
Enrolment will be limited to twelve physicians. Applications 
may be made to Dr. Llewellyn R. Cole, the Medical School, 418 
North Randall, Madison 6. 

GENERAL 

Executive Director of Heart Association.—kir. Rome 
A. Betts, general secretary of the American Bible Study since 
1942, will become the first executive director of the American 
Heart Association January 1. He will be responsible to the 
Board of Directors for the functions of the three main admin¬ 
istrative divisions: medical, public health and fund raising. 
The association and its affiliates in the major areas of the 
United .States will conduct a nationwide campaign February 
7-28, 1949, to raise SS,000,000 to conjbat diseases of the heart 
and circulation. 

Multiple Sclerosis Fund.—At a luncheon of the Asso¬ 
ciation for Research in Nervous and Mental Disease Decem¬ 
ber 10, the National Multiple Sclerosis Society announced 
plans to raise a Research and Education.al Fund of $225,000 for 
1949. The National Multiple Sclerosis Society was founded 
in October 1946. Richard I. Straus, New York, is president 
and Dr. Tracy J. Putnam, Beverly Hills, Calif., is chairman 
of its medical advisory board. Offices arc in the New York 
Academy of Medicine Building, Fifth Avenue and 103rd Street, 
New York 29. 

Section Meetings.—The section meetings of the Ameri¬ 
can Laryngologlcal, Rhinological and Otological Society, Inc., 
will be held in January. The Eastern Section will meet at 
(he Hotel Puritan, Boston, January 7. Those invited to deliver 
papers arc Drs, Laurence L. Robbins, W, Lloyd Aycock, Con¬ 
rad Wcsselhocft and John F. Enders, Ph,D., all of Boston, 
The Southern Section meeting will be held at the Hotel 
Raleigh, Washington, D. C., January 10. Invited speakers 
arc Drs. Russell C.’ Grove, New Y'ork, and Edwin N. Broyles, 
Baltimore. University Hosi)ital, Iowa City, is the headquarters 
for the ifiddle Section meeting January 17. Those speaking 
by invitation arc Drs. John B. Erich, Rochester, Ifinn., Jerome 
A. Hilger, St. Paul, Minn., and Adolph L. Sabs, Iowa City. 
The W'esteni Section meeting will be held in the Los Angeles 
County Medical Building, Los Angeles, January 29-30. 

Scholarship Fund.—The Delta Gamma Fraternity has 
a SI ,500 annual fund and a $2,000 annual loan fund from 
which smaller scholarship awards are available for prepara¬ 
tion of those intending to become (I) orthoptic technicians, 
(2) teachers of partially seeing children or (3) specialists for 
blind i)rcschool children. Any person wishing to specialize 
in one of these fields is eligible for assistance, the amount m 
each case to be determined by the particular need and 
involved. Apiilications may be made to iMrs. Thomas John¬ 
son, 1235 Longfellow, Detroit 2. Applications for scholarships 
should be filed by March 15 for training starting in June; 
for training starting in the fall by July IS. Candidates are 
selected with the advice of a jirofessional committee under He 
chairmanship of Dr. LeGrand H. Hardy, New Y’ork, of the 
American Orthoptic Council. 

Society Elections.—The American Society of Anesthesioj- 
ogists has installed Dr. H. Boyd Stewart, Tulsa, Okla., as 
dent, and elected Dr. Rolland J. Whitacre, East Cleveland, Uluo, 
as president elect; Dr. Curtiss B. Hickco.v, Philadelphia, ana 
Dr. Moses H. Krakow, New York, continue as sccretao'. nna 

treasurer respectively.-At the recent meeting of the Rational 

Society' for Crippled Children and Adults, Dr. John J. ^ne, , n 
of the Graduate School, Wayne University, Detroit, was elcctea 
president, succeeding Colonel Elbridge W. Palmer, 

Tenn.-The American Cancer Society has elected Dr. Chnnm 

C. Nesselrode, professor of surgery, Univ'ersity of Kansas bcn° ‘ 
of Medicine, Kansas City', as national jiresident; Charles • 
Hillcs, New York, secretary, and J. Ernest Allen, treasurer. U • 
Nesselrode has served on the society’s board since the hegmni g 

of the organization.-The Mississippi Valley Conference 

Tuberculosis recently chose as its president Dr. Oscar ' 
executive secretary' of the Wisconsin Anti-Tuberculosis ' 

tion.-The Mississippi Valley Trudeau Society selected D • 

Christopher J. Stringer, Lansing, Mich., president, Vr. John • 
Steele, Milwaukee, Wis., president elect and Dr. Gustat 
Hedberg, Nopeming, Alinn., secretary'-treasurer. 
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Cancer Monof;raphs.—The Ameriraii Cancer Socicly is 
planning to distrilnite a scries of moni)j;rai)lis written by tlis- 
tingnislicd pliysicians and designed to einpbasi/o some of tlic 
more important measures that ran be nsed liy the doctor in 
dctcctiiiK early cancer. To jirovide visual eoncepts of early 
diagnostic signs these 20 to .10 jiage liroclinres will be illus¬ 
trated in color, and they will be nnifonn in format and size 
so tint they may be conveniently ineorporated into a binder. 
It is desired to place tbcm in the bands of as many practiciiiK 
physicians tbrongbont the country as i>ossible. Tlie first. The 
Cancer Problem, by Dr. Shields Warri.i. Poston, will be 
ready for distribution by Jan. 1, 19-1!); the others will be released 
periodically. Titles and their antbors are as bdlows: lle.ad 
and Xeck. by Hayes H. Martin. New York; Skin, by Dr. S. 
William Becker; Csopbagus and Stomach, by Ouen II. Wan¬ 
gensteen; 1-argc Intestine and Kcctum, by Tboma- Ik Jones; 
Larjnx-Pbarynx, by Chevalier L. Jackson Jr.; Thyroid, by 
John Pemberton; Lung, by Kicbani J. Overboil; Bre.ist, by 
Cushman D. llaagcnscn; I'cmale Pelvic Organs, by Herbert 
F.Tr.aut; Genitourinary, by Victor Marshall; Soft Part Tumors, 
by John J. Morton, and Lvmpbomatous I.liseases, by Lloyd F. 
Graver. 


Board for Certification of Orthopedic Appliances.— 
To improve the professional standards of manntacturers of 
artificial limbs and braces and the fitters employed by such 
firms, an American Board for Certification of the Prosthetic 
and Orthopedic Appliance Industry, Inc., has been established 
^ Washington, D. C. with bcadriuartcrs at .130 Washington 
Building. Three orthopedic surgeons and four leaders in the 
orthopedic appli.ance industry constitute the national board 
which will grant certification. The orthopedic surgeons are 
Br. Rufus FI. Alldredgc. New Orle.ans: Dr. Henry II. Kess¬ 
ler. Newark, N. J., and Dr. Atha Thomas, Denver. Lay 
members of the board arc Chester C. Haddan, Denver; Lee 
J. FawTer, Kansas City, Mo.; J. B. Korrady, Chicago, and 
Bavid E. Stolpe, New York. Mr. Hadd.in is president, and 
Blenn E. Jackson is c.Ncculivc director. To be qualified for 
ecrtification an applicant must prove that be has bad at least 
tour years of actual CNiicricncc under proper supervision 
F two years of special training and one year of c.xperiencc. 
In addition, the applicant must present the signature of two 
physicians who state that he meets various other require- 
ments. More than one hundred firms and two hundred fitters 
have already applied for certification. The medical profes¬ 
sion has been of invaluable assistance during the two years 
^mtensive work which resulted in the incorporation of the 


Fellowships in Exfoliative Cytology.—The American 
J her Society has maclc available twenty-tliree fellowships in 
^foliatiye cytology at nine of its laboratories in order to pro- 
■oe training in diagnostic teclinics for qualified pathologists, 
hose four month fellowships will be awarded by institutions 
r laboratories designated by the society on the basis of past 
raining and the intention to teach diagnostic technics to inter- 
^ea pathologists, clinicians and technicians. Applicants must 
graduates of class A medical schools, citizens not over SO 
years of age and must have completed two years of postgraduate 
m pathology. Stipends will be paid in two suras: 
. ^ "hst to the laboratory; the second to the trainee partially 
,j'■°''hr his expenses in the amount of $140 per month in 
■ ■^PPlIhations should be made to one of the following 
.^'^S'^ries. The number in parentheses indicates the number 
hr 5. '"''ships available at that laboratory. Cornell University 
iMical College, New York (6), George N. Papanicolaou; 

Hospital, Philadelphia (6), Lewis C. Scheffey; Uni- 
fSrsity of Oregon hledical School, Portland (2), Warren C. 

University of California Hospital, San Francisco (2), 
c i.^nt F. Traut; Michael Reese Hospital, Chicago (2), Otto 
Kpn i'\i Uartford Hospital, Hartford, Conn. (2), Ralph E. 
Livb T ^onk Post-Graduate Hospital, New York (IJ, 

^iankenzie; Free Hospital for Women, Brookline, 
n? ; fU, Arthur T. Hertig; Mayo Clinic, Rochester, Minn. 
'U, John R. McDonald. 

^S"'‘^.Mine Workers’ Welfare and Retirement Fund. 
nip^i^P nited Mine Workers of America Welfare and Retire- 
concerned in the main with pensions, disability 
for _ “^nth benefits and medical, health and hospital services 
the n of the organization. In the last mentioned, it is 

sernn fi'^od to provide a prepaid form of hospital 

local "'cdical attention in all of the districts and in all 

niedirT'°”j' -^vrangements are being made to utilize present 
Web « I'ospital services under conditions which guarantee 
to the of medical and hospital care and are satisfactory 

arrane ^e hospitals and the fund alike. When these 

gements are completed in a given district, it will mean that 


tbc_cxpcn.se of medical and hospital services will be borne by the 
United Mine Workers' Welfare and Retirement Fund and that 
the members will. be ' freed from paying;'a monthly ■ amount 
deducted from their wages—so much a month'.tO'the hospital 
fund and so much a month to the doctor, as now exists in many 
pl.accs. It is possible that experience may demonstrate the neces¬ 
sity pf providing additional and more specialized facilities for 
meeting the needs, but this will come from knowledge gained 
through present procedure and through the availability of funds. 

The administration of the medical and hospital work is under 
the general direction of Dr. Warren F. Draper, former Deputy 
Surgeon General of the United States Public Health Service and 
Major General in charge of the Public Health Branch at 
Supreme Headquarters Allied Expeditionary Forces during 
World War II. He served also as State Health Commissioner 
of Virginia and as a member of the House of Delegates of the 
American Medical Association from 1925 to 1946. , :MedicaI 
.administrative offices, each in charge of a full time physician 
I'inploycd by the fund and working under the direction of the 
Executive Medical Officer, arc being established at ten locations 
in or near the soft coal mining areas as follows: 

Oinvcr, serving Districts 10, 15, 22, 27, Dr. William Dorsey. 

Joliiistotvn, Pa., serving District 2, Dr. Leslie A. Falk. 

Pittsluirgli, serving Districts 3, 5, 6 , Dr. Ricliard F. Boyd. 

Morg.intown, W. Va„ serving Districts 31, 16, 4, Dr. ,Lorin E. Kerr. 

Charleston, W. Va., serving District 17, Dr. John T. Morrison. 

Becklcy, W. Va., serving District 29, Dr. Deane F. Brooke.' 

Knoxville. Tenn., serving Districts 19, 28, Dr, John D. Winebrenner. 

Birniinghani, Ala., serving District 20, Dr. I. Herbert Scheffer. 

St. Louis, serving Districts, 12, 13, 14, 21, Dr. Cecil A. Z. Sharp. 

Louisville. Ky., serving Districts 8, II, 23, 30, Dr. Asa Barnes. 

The area medical administrators, in collaboration with the 
physicians and hospitals in the Districts, will work out simple 
and satisfactory agreements for providing medical and hospital 
care to eligible members and their dependents. The detailed 
arrangements may vary to some extent according to conditions 
within the Districts. In the beginning the activities will be 
directed to the hospitalization of those who are receiving dis¬ 
ability benefits and pensions and therefore cannot obtain services 
through a check-off on their wages. Included also will be 
United Mine Workers of America members with serious condi¬ 
tions for which adequate treatment facilities are not available in 
the localitics_ where they live. Through this approach the area 
medical administrators will be able to establish procedures and 
train their personnel before assuming a larger work load. 'The 
program will be extended gradually as the necessary arrange¬ 
ments can be made. 

Medical societies and leading members of the medical profes¬ 
sion have given assurance of their desire to demonstrate the 
practicability of the program and make it a success. With an 
enterprise of such far reaching significance, it is the hope of the 
fund that the physicians and hospitals of this country, with the 
aid of their organizations, will join in an undertaking to render 
high standards of medical and hospital care at as reasonable cost 
as such quality of care could be furnished under any system that 
could be devised. 


Marriages 


Herbert Lee Wormhoudt, Cincinnati, to Miss Hazel Rebecca 
Durden of Fernandina, Fla., in Washington, D. C., September 4. 

Frank Warren Howard, Benton Harbor, Mich., to Miss 
Sarah Jane Yonkman of Grand Rapids, October 2. 

Edward Craig Hamilton, Mobile, Ala., to Miss Elizabeth 
Courtenay of Greenville, S. C., October 16. 

Joseph Justin McCarthy Jr., to Miss Alary Lourdes Riley, 
both of Washington, D. C., October 16. 

William J. Cathey, Portland, Ore., to Aliss Patricia Gene 
Person of Veradale, Wash., October 2. 

Malcolm E. Ruben, Washington, Pa., to Miss Ruth Elva 
Wilson in Chicago, September 4. 

Lawrence J. Essember Jr., Peabody, Mass., to Miss Gertrude 
T. Bugler of Salem, October 2. 

Charles Allen Ashley to Miss Audrey Waite, both of 
Bronxville, N. Y., October 9. 

Lester A. Steinberg, Bridgeton, N. J., to Miss Esther Saxe" 
of Newton, Mass., recently. 

Harry Alden Wall to Airs. Bessie Nye Alatto.x. both of 
Norfolk, Va., October 9. 

Robert A. Hoffman to Aliss Phyllis Strause, both of Rich¬ 
mond, Va., October 16. 
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DEATHS 


Deaths 


Charles R. Robins, Richmond, Va'.; born in Riclnnond, Dec. 
31, 1868; Medical College of Virginia, Richmond, 1894; pro¬ 
fessor of gynecology at his alma mater from 1907 to 1938, when 
he became emeritus professor; member of the founders group of 
the American Board of Surgery; member of the Southern Sur¬ 
gical Association, of which he had been vice president, Tri-State 
Medical Association of the Carolinas and Virginia, American 
Medical Association and the South Atlantic Association of 
Obstetricians and Gynecologists; past president of the Richmond 
Academy of Medicine; fellow of the American College of Sur¬ 
geons ; served during World War I; member of the school board; 
formerly director of the State Planters Bank and Trust Com¬ 
pany; a founder and for many years president of the board of 
directors of the Stuart Circle Hospital; afTiIiated with the Retreat 
for the Sick and the Sheltering Arms Hospital; past president 
of the Rotary Club; died October 10, aged 79, of coronary 
sclerosis. 

Horace Gilbert Smithy Jr., Charleston, S. C.; born in 
Norfolk, _Va., July 19, 1914; University of Virginia Department 
of Medicine, Charlottesville, 1938; assist.ant professor of surgery 
at the Medical College of the State of South Carolina; specialist 
certified by the American Board of Surgery; served an intern¬ 
ship and residency at the Roper Hospital, where he was a fellow 
in surgery; member of the American Medical Association; fellow 
of the American College of Surgeons; is said to have performed 
the first successful heart valve operation; surgeon at Roper 
Hospital, where he died October 28, aged 34, of aortic stenosis. 

Bernard Philip Conway, Chicago; Chicago College of 
Medicine and Surgery, 1914; memher of the American Medical 
Association; received the Croix dc Guerre and the Purple Heart 
for bravery in action during World War f; formerly chief 
surgeon for the Hartford Accident and Indemnity Company of 
Hartford, Conn., whose examiner he has been for over thirty 
years; since 1942 supreme medical examiner and a_ member of 
the managing committee of the Royal League; died in the Pres¬ 
byterian Hospital November 4, aged 61, of bronchopneumonia 
following an operation. 

Francis Marion Bair, Cuba City, Wis.; Baltimore Univer¬ 
sity School of Medicine, 1899; member of the American Medical 
Association; died September 2S, aged 74, of endocarditis. 

Samuel Edward Ballard, Long Beach, Calif.; Baltimore 
Medical College, 1899; member of the American Medical Asso¬ 
ciation ; on the staff of the Community Hospital; died September 
20, aged 74, of coronary occlusion, 

Louis C. Bauman ® St, Joseph, Mo.; Central Medical 
College, St. Joseph, 1904; an Associate I'cllow of the American 
Medical Association; past president of the Buchanan County 
Medical Society; died in Rochester, Minn., September IS. aged 
73, of hypertrophy of the prostate and parkinsonism. 

George Lewis Cable, Denver; Starling Medical College, 
Columbus, 1897; died recently, aged 75. 

George William Carson, St. Louis; Barnes ^ledical Col¬ 
lege, St. Louis, 1901; died October 22, aged 70, of pneumonia. 

Edwin James Cauffield, Akron, Ohio; Cleveland University 
of Medicine and Surgery, 1895; for many years on the staff of 
City Hospital, where he died October 8, aged 70, of toxemia. 

Edgar Boykin Clark ® Philadelphia; Mcliarry Medical 
College, Nashville, Tenn., 1928; died recently, aged 46. 

Leonard Easton Claydon ® Red Wing, Minn.; University 
of Minnesota College of Medicine and Surgery, Minneapolis, 
1895; died August 15, aged 79, of chronic bronchiectasis. 

Samuel Walter Cottle ® Morgantown, W. Va.; University 
of Louisville (Ky.) School of Medicine, 1925; died October 31, 
aged 49, of a head injury sustained in a fall. 

Joseph Francis Cusick, Binghamton, N. Y.; Georgetown 
University School of Medicine, Washington, D. C., 1931; mem¬ 
ber of the American Medical Association; an officer during 
World War 11; served on the staffs of Our Lady of Lourdes 
Memorial Hospital and Binghamton City Hospital, where he 
died October 13, aged 41, of peptic ulcer with massive gastric 
hemorrhage. 

Frank E. Dawson, Detroit; Meliarry Medical College, 
Nashville, Tenn., 1917; member of the American Medical 
Association; died October 12, aged 70, of carcinoma of the 
stomach. 

Persis F. Elf eld ® Wilmington, Del.; University of Illinois 
College of Medicine, Chicago, 1923; member of the American 
Psychiatric Association; for many years associated with the 
Delaware State Hospital in Farnhurst; died recently, aged 50, 
of heart disease. 


Ray Eugene Persons ® Cairo, N. Y.; Albany (N. Y.) 
Medical College, 1916; past president of the Greene County 
Medical Society; president of board of education; director of 
the First National Bank; chief of staff. Memorial Hospital of 
Greene County, Catskill; died September 29, aged 57, of car- 
cinoma. 

James Hardy Pittman, West Palm Beach, Fla.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1899; member 
of the American Medical Association; formerly associated with 
the U. S. Publie Health Service; affiliated with Good Samaritan 
and St. Mar 3 '’s hospitals; died September 23, aged 75, of 
uremia. 

Wayne S. Regar, Epbrata, Pa.; Medico-Chirurgical College 
of Pliiladclpliia, 1907; member o_f the American Medical Asso¬ 
ciation; died October 3, aged 76, of injuries received In an 
automobile accident. 

William Reid, Deerwood, Minn.; Trinity Medical College, 
Toronto, Canada, 1892; died in Grand Rapids, September 9, 
aged 82, oi carcinoma of the colon. 

Ella N. Ritter,- Williamsport, Pa.; Woman’s Medical Col¬ 
lege of Pennsylvania, Philadelphia, 1893; member of the Amer¬ 
ican ^[edical Association; died in Darlington Sanitarium, West 
Ciicster, September 30, aged 82. 

Howard Royer, Grand Island, Neb.; University of Nebraska 
College of Medicine, Omaha, 1930; member of the American 
Medical Association; served overseas in the medical corps of 
the U. S. Naval Reserve during World War II; affiliated with 
St. Francis and Lutheran hospitals, died October 15, aged 43, 
of chronic nephritis .and uremia. 

Charles Bradley Russell ® Paterson, N. J.; Harvard Medi¬ 
cal School, Boston, 1904; sen-cd during World War I; affiliated 
with the New Jersey Orthopedic Hospital, Orange, Nathan and 
Miriam Barnet Memorial Hospital and St. Joseph Hospital, 
wlicrc he died October 26, aged 72, of coronary thrombosis and 
carcinoma of the bladder. 

Morris Samsky, Brooklyn; Long Island College Hospital, 
Brooklyn, 1912; died in October, aged 59. 

John Theodore Schlesselman, Mankato, Minn.; Cleveland 
University of Medicine and Surgerj-, 1897; member of the 
American Medical Association; fellow,of the American College 
of Surgeons; affiliated with St. Joseph’s and Immanuel hospitals; 
died 'September 6, aged 71, oi coronary thrombosis. 

Cyril Evan Sheppard ® Lamed, Kan.; Universitj' of Kansas 
School of Medicine, Kansas City, 1914; during World War I 
served in the medical corps of tlie U. S. Army: for two terms 
mayor of Lamed; affiliated with St. Rose Hospital in Great 
Bend; died September 14, aged 63, of myocardial infarction. 

Korah Ellis Sherrill, Fulton, Mo.; Barnes Medical College, 
St. Louis, 1911; member of the American Medical Association; 
died September 4, aged 75. 

William Smith Shimer, Pliiladelphia; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1886; served 
during World War I; affiliated with St. Mary-’s and Stetson 
hospitals; died September 19, aged 82, of cardiovascular renal 
disease. 

Jay Dow Shively, Clinton, IMo.; American Medical Mis¬ 
sionary College, Battle Creek, Mich., and Chicago, 1900; died 
September 9, aged 77, of intestinal obstruction. 

Robert Armstrong Smith, Ghent, Ohio; liIcGill University 
Faculty of Medicine, Montreal, Canada, 1897; veteran of the 
Spanish-American War; died in the People’s Hospital, Akron, 
September 30, aged 78, of bronchopneumonia and cholelithiasis. 

Wesley Hunger Thomas @ Westville, Ind.; Chicago Home¬ 
opathic Medical College, 1895; formerly on the staffs of Ravens- 
wood and St. Luke’s hospitals in Chicago; died October 21, 
aged SO, of cerebral hemorrhage. 

Albert Lycurgus Victor ® Washtuciia, Wash.; Marion- 
Sims College of Medicine, St. Louis, 1899; member of the 
Oregon State Medical Association; died in a hospital at Pendle¬ 
ton, Ore,, September 17, aged 79, of cerebral hemorrhage. 

R. W. Waldrop ® Bessemer, Ala.; Louisville (Ky.) Medical 
College, 1896; fellow of the American College of ^tgeons, 
owner and chief surgeon at the Bessemer General Hospital, 
died in Rochester, Minn., October 11, aged 74, of coronary 
occlusion. 

Fernando A. Ward, Suffolk, Va.; Jfedical College of],ir- 
ginia, Richmond, 1899; member of the American Medica 
Association; died October 9, aged 73, of Hodgkin’s disease. 

Frederick Stockton Watson ® Trenton, N. J.; Medico- 
Cliirurgical College of Philadelphia, 1907; for many years o 
the staff of the Mercer Hospital, where he died September l.. 
aged-65, of coronary thrombosis. 
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Treatment of Obstinate Eczema by Duodenal 
Intubation 

P. Delorc has prcM-ntcd to tlic Medical Society of the Lyons 
Hospital 21 cases of eczema treated by daily duodenal intubation. 
The patients liad stilTcrcd for a loni; time from Rcncralizcd 
eczema rcsistint; all other treatment. The authors did not find 
any common stipma, hut noletl diabetes in (i cases, obesity in 
(' cases, sliglit licpatohiliary disorders in .1 cases and hyper- 
cliolesterolcmia in 1 and in 1 case liyperuriccmia. They per¬ 
formed an averape of twelve consecutive intuliations and 
obsened a remarkable sedative action on the pruritus in alt 
cases. In 2 eases the eczema rapidly disappeared, and in 14 
cases tliere was partial or tem|Kirary improvement In 5 cases 
there was no improvement. 

The author liclicves that the cholapopne ofl'cct of tlie intuba¬ 
tion. and, throuph it, a favorable action on hepatic function 
C-vplain tlie good results. lie advocates this treatment in all 
resistant eczemas. H. Thiers, Racouchot and Tholot presented 
it the same meetinp their observations on this treatment. They 
did duodenal intubation in order to find out latent vesical dis¬ 
orders by the study of the bile in a patient suffering from 
generalized exudative eczema. The bile was found to be normal 
or thick containing no formed elements, or microscopically 
slightly purulent, but with a negative culture. The results 
from repeated intubations were on the whole favorable. Com¬ 
plete recoveries were more infretittent but were obtained in 
patients with a slightly purulent bile; some complete failures 
"ere c.xperieiiced; patient's with a thick bile have been especially 
improved. In the discussion. Professor Gate showed interest 
m this new treatment of obstinate eczema. 


Inquests on Cancer 

In 1943, the National Institute of Hygiene (Cancer Section) 
set up a permanent enquiry on cancer in order to centralize all 
the documentation concerning this disease. It has just issued 
^ statement showing that it succeeded in collecting, to date, 
20 per cent of the cases occurring each year in France; 10,000 
eases are taken up by anticancer centers, 2,000 cases by hos¬ 
pitals not specializing in the treatment of cancer, and 2,000 by 
•he Social Security Service. Thanks to a specially organized 
social service, keeping in contact with patients has improved, 
fn order to obtain the maximum of documentation the permanent 
enquiry has been extended to Africa. Interesting data have 
been collected on the comparison of cancer in wiiitc persons 
and in Negroes of other continents. For e.xaniple, primitive 


eancer of the liver represents 35 per cent of recognized and 
histologically verified cancers among the Negroes of other epn- 
•hients, whereas in France it represents O.S per cent only, 
f-onjunctival tumors appear to amount to 19.5 per cent, a pro¬ 
portion also much higher than in white persons. On the other 
hand, an enquiry on the eventual relation of cancer and heredity 
has been started. A French departemen! (district) has been 
selected for the establishment of a genealogic index in which 
all the families will be inscribed and in which all births and 
deaths (those due to cancer being specified) are to be recorded; 
a minimum of three generations will be necessary to give 
information on this problem. A special bibliographic service, 
“'eluding all the world literature on cancer, has been organized. 


ITALY 

(From Otir Regular Correspondent) 

Naples, Nov. 15, 1948. 

Nanism As An Aftermath of 'War 
In the aftermath of diseases of the last war a noteworthy 
increase has been recorded in the incidence of Frohlich’s syn¬ 
drome, and, above all, in the large number of dwarfs. Nanism, 
or any serious retardation of growth, often represents an 
enigma. Grccnblatt, professor of endocrinology at the Georgia 
School of Medicine in Augusta, has divided nanism into the 
genetic, hypohormonal and hyperhormonal types and has sub¬ 
divided the genetic type into proportionate and disproportionate; 
the hypohormonal type into hypothyroid, hypopituitary, hypo- 
gonadal and diabetic, and the hyperhormonal type into hyper- 
gonadal and hypercorticosteroid. 

The antcrohypophysial region is involved in the majority of 
cases of nanism. However, if detailed roentgenographic exam¬ 
ination in various projections of the sella turcica or pituitary 
fossa is done, no specific changes may be observed in the 
majority of cases, except in cases of cysts with calcification. 
The same applies to the obscure relation between alimentation 
and nanism in cases of secondary infantilism. No doubt, 
deficiency of nutritive elements which are hormonic stimulants 
affects the stature of persons by delaying growth and develop¬ 
ment, as was demonstrated by results of food shortages during 
the last war, but there must be other factors which aggravate 
the effects of a deficient diet until it determines the antero- 
hypophysial reaction. Whatever the mechanism may be, poor 
results follow present methods of treatment. The director of 
the Radiologic Institute of the University of Naples, Professor 
Mario Bertolotti, at a conference at the Medicophysical Academy 
of Florence and in another at the University of Naples, has 
demonstrated, that a large percentage of patients sent to him 
for endocrine disturbances attributed to the hypophysis, showed 
definite manifestations of serous meningitis rather than pituitary 
lesions. Serous meningitis was demonstrated in all forms of 
adijiosogenital dystrophy, nanism and gigantism of genitals in 
the absence of any increase in body size. 

MENINGITIS IN THE ABSENCE OF CLINICAL SIGNS 
When members of the family of children with serous menin¬ 
gitis were interviewed, their answers always were negative 
with regard to an occasional infirmity of the meningeal type. 
The meningitis had a silent course, without any sign of menin- 
gism, or with signs which were definitely unappreciable (mild 
headache or temporary gastric disturbances). According to 
Bertolotti, this serous meningitis is responsible for inflammatory 
reactions of short duration which involve the entire diencephalo- 
hypophyseal system. These reactions are instrumental to a 
functional disturbance of the diencephalohypophyseal system, 
although they do not determine anatomic lesions which might 
cause deformation of the sella turcica or of the hypophysis 
demonstrable on roentgenographic examination. Tlie signs of 
insufficiency may be followed by endocrinopathic repercussions 
of various importance: from nanism, which formerly has been 
defined generically as infantilism, to the syndromes of pseudo 
Frohlich type. 

What is the origin of this meningitis? Bertolotti has no 
doubts that it is an adenoid complication in the ethmoidal nasal 
region. Little by little the adenoid syndrome increases in 
children compelled to live inadequately with regard to dietetics 
and climate (effects of air warfare), until it assumes the form 
of a clinical entity which on roentgenographic examination may 



1252 


FOREIGN- LETTERS 


J. A. M. A. 
Dec. 25. I94S 


be revealed, ^ 5 i chroniciposterior ethmoiditis or cthmoidosphenoi- 
ditis. The author has roentgenographic documents of hundreds 
of cases with manifestations of alterations concerning the 
structure of the sinuses, and in the near future there will be 
published a volume by a pupil of Bertolotti, who is the head 
of the most frequently quoted school of roentgenology of the 
skull in Italy. 

PRACTICAL CONCLUSIONS 

Bertolotti, who adheres to the clinicoradiologic management 
of the American School of Cushing, emphasizes that the ethmoi¬ 
ditis may escape detection, because it is submerged in the 
general picture of c.xtensive adenoidism. In the controversies 
concerning the sequelae of the removal of the tonsils and 
adenoids in the genital sphere, the point of view of Bertolotti, 
which reveals a lipk between adenoidism as a seipiela of ethmoi¬ 
ditis and antcrohypophysial disturbances, deserves consideration. 
According to Bertolotti, it is necessary to act first concerning 
the latent serous meningitis in order to prevent the dangerous 
repercussions in the diencephalohypophyseal system. Lumbar 
puncture may be performed to attenuate the hypertension of 
the cerebrospinal fluid, or other therapeutic measures which the 
clinical surgeons may consider advisable may he resorted to. 
Treatment should be directed at the adenoidism and at the 
insidious manifestations of the ethmoiditis before it becomes 
chronic, involving the hormones. Bertolotti postulates con¬ 
tinuous roentgenographic observations of the skull of all chil¬ 
dren with signs of adenoidism and mild manifc.stations of 
sinusitis and ethmoiditis. Lumbar puncture directed at the 
incipient meningitis may be much more effective than the cus¬ 
tomary opothorapcutic measures, particularly in cases in which 
there may be functional disturbances of the antcrohypophysis 
or of the hypothalmus. 

MADRID 

(Froin Our Regular Correst'Ondent) 

Oct. 20, 1948. 

Congress on Obstetrics and Gynecology 

The Second Portuguese-Spanish Congress on Obstetrics and 
Gynecology was held in Lisbon May 2-8, 1948. Drs. F. Luqnc 
Beltran of Madrid and Novais Esoiisa of Coimbra were presi¬ 
dents. The President of Portugal, the Embassador of Spain in 
Lisbon and the Ministers of State and of National Education of 
Portugal were present at the first session. The official topics 
on May 2 and 3 were; “The human embryo in the first few 
weeks,” by Prof. Dr. Cclestino da Costa; "History of Estab¬ 
lishment of the Alfredo Costa Maternity,” by Prof. Dr. Car- 
balho Dias; “Physiology of Menstruation,” by Prof. Dr. C. 
Botella Llusia, of the Faculty of Medicine of Madrid, and 
"General Conception and Nomenclature of Changes in Menstrua¬ 
tion,” by Prof. Dr. M. Usandizaga Soralucc, The topics were 
interesting and the discussions which followed were important. 

The official topics on May 4 were: “Chemotherapy and Anti¬ 
biotic Therapy in Puerperal Infection,” by Dr. Albcrtino de 
Barros; “The Stillborn from Obstetric and Legal Points of 
View,” by Dr. Macau Moncanut; "Physiopathologic Aspects of 
Fetal- Respiration,” by Dr. Silva Nunes; “Need of an Interna¬ 
tional. Concept for Determination of the Stillborn,” by Dr. 
Amaral Pyrrait. 

The whole session on May 5 was given to the problem of 
cancer. Official topics were: “Therapeutic Orientation on Car¬ 
cinoma of Female Genital Organs,” by Prof. Dr. J. Garcia 
Orcoyen of the Faculty of Medicine of Madrid, and "Conduct 
Followed in Therapeutics of Cancer at the Institute Portugues 
de Oncologia.” There were also receptions and other festivities. 


The congress resolved (1) to appoint a committee for uni¬ 
formity of Nomenclature Concerning Menstrual Changes; (2) 
to request from the governments of both countries agreement on 
the Concept of the Stillborn; (3) to stimulate elevation of the 
educational level of midwives practicing in rural zones; (4) to 
increase the number of beds in obstetric hospitals for women of 
moderate economic means; (5) to establish and follow social and 
legal crusades against criminal abortion; (6) to give impulse and 
strength to social campaigns for investigation of and work 
against cancer, and (7) to hold the Third Spanish-Portuguese 
Congress at Barcelona, Spain, in 1950, with Prof. Dr. Lubiola 
of the Faculty of Medicine of Barcelona, the chairman, and 
Profs. Drs. Conill, Garriga Roca and Morais Ferias vice presi¬ 
dent, secretary and chairman of the Portuguese committee, 
respectively. 

University Professors Appointed 

The following professors have been appointed during this 
year; Professor of obstetrics and gynecology on the Faculty of 
Medicine of Madrid, Dr. J. Botella Llusia and on the Faculty of 
Valencia, Dr. F. Bonilla Marti; professor of physical therapy 
on the Faculty of Barcelona, Dr. V. Carulla Ricra; professor 
of pediatrics and pucriculture on the Faculty of Santiago, Dr. 
M. Suarez Perdigucro, and on the Faculty of Granada, Dr. A. 
Galdo N'illcgas; iirofessors of descriptive anatomy and of ana¬ 
tomic technics on the Faculty of Salamanca, Drs. L. Jimenez 
Gonzales and J. L. Puente Dominguez. Professor of general 
histology and of pathologic anatomy on the Faculty of Santiago 
dc Compostela, Dr. J. L. Artcta Algibcz, and on the Faculty 
of Cadiz, Dr. D. Ferrer y Fernandez dc la Riva; professor of 
general pathology and clinical ])ropcdcutics on the Faculty of 
Santiago, Dr. A. Aznar Rcig, and on the Faculty of Cadiz, Dr. 
F. Diaz Gonzfilcz and professor of general and special physi¬ 
ology on the Faculty of Santiago, Dr. R. Dominguez Sanchez. 

Lectures 

Lectures were given at the Colegio Provincial de Medicos of 
Balcarcs in .April by Prof. Dr. A. Pedro y Pons, on “Differ¬ 
ential Diagnosis of Jaundice"; Prof. Dr. Piulachs, on “Minimal 
Picture of .Acute Abdomen”; Dr. P. Barcelo Torrents, on 
"Painful Shoulder”; Dr. A. Rocha, on “Preoperative Treatment 
of Diseases of Digestion”; Dr. C. Perez Vitoria, on “New 
Antithyroid Medications,” and Dr. AI. Estevez, on “Psycho¬ 
somatic ^ledicine.” 

Congresses 

The Seventh National Congress of Pediatrics will be held -at 
Sevilla on May 1949, under the chairmanship of Dr. Saiz de los 
Terreros. 

The second meeting of the Sociedad Internacional de Gastro- 
cnterologia will be held at Spain in 1950, under the chairman¬ 
ship of Dr. Gallart hlones of Barcelona. 

Personals 

Dr. L. Garcia Torncll was recently appointed member of the 
Real Academia dc Medicina of Barcelona. His speech of 
entrance to the Academia was on “Surgery in Spain in the 
Nineteenth Century.” 

Dr. P. Lain Entralgo, professor of the history of medicine at 
the University of hladrid, recently lectured in various South 
American countries. He was appointed honorary professor on 
the Faculty of Medicine of Chile and honorary member of the 
Society of Neurology and Psychiatry of Chile. 

Professor Dr. G. Maranon, of Madrid, was recently appointed 
member of-the Academia de las Ciencias at Lisbon. 
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SALICYLATE THERAPY IN RHEUMATIC 
FEVER 


To Iho TJilor; —1 rend with interest the editori.il in Tun 
Jni'KNAi., Octoher 2, tiacc on tlie snhjeet of “Salicylate 
Tlicrnpy in Khcnniatic Fever.” In this connection, you quote 
Colinni’s work (Cohnrn, A. F.: Salicylate Therapy in Rheu- 
imtic Fever, Ihill. Joliii.t //o/’/.-hi.f Host'.. Dec. I'W.?, pp. 4.15- 
464). If verified, such results would indicate a pimd method of 
trc.itinir rheninatic fever. However, an analssi'. of his results 
wsls rca'on.ahlc doubt on the validity of the conclnsions. It is 
1'ccau‘^c this subject is such a vital one, and not in order to 
(Ictmct from the value of the work published, that the following 
con.siilerations arc bronitht forward. 

1. In presentinc the results, the criteria for determining 
c.ir(li,ac damage arc not described. The follow-up period seems 
to be too .short to determine adequately the tdtnnate elicct of 
tlic acute rheumatic episode or of the treatment, for pathologi¬ 
cally demonstrable valvular heart disease may not appear until 
sever.al years after the acute rheumatic attack. In re.ading the 
statement that in 16 of I'J i)aticnts with [lolycyclic attacks mitr.d 
vahadar disease developed, one wonders how the presence of 
valvular disease can be noted so soon after the acute episode, 
unless there was previous valvular damage, for the preliminary 
group was studied in 1942, and the results imhlishcd in 1943. 
Similarly, the statement that a patient escaped clitiical signs 
of heart disease docs not necessarily indicate the ultimate effect 
of the rheumatic ciiisode in the more recently treated group. 

2. The criteria for classifying the attacks as severe or mild 
arc not presented. Further, the severity of such an attack need 
not be related to the subsequent appearance of rheumatic val¬ 
vular heart disease, for there is a large group of iiatients with 
marked rheumatic valvular heart disease from whom no history 
of an acute rheumatic episode can be elicited. 

2. Analysis of the results does not justify enthusiastic con¬ 
clusions as to the cfiicacy of the method of treatment presented. 
In describing the treatment of 12 patients with infusions of 
10 Gm. of sodium salicylate daily (preliminary group 3), it is 
stated that “without exception the sedimentation rates fell pro¬ 
gressively and were normal or approaching normal after four¬ 
teen infusions.” Study of the results listed in table 1 shows 
that, although all the sedimentation rates were approaching 
normal, by the fourteenth day of such treatment the sedimen¬ 
tation rates of only 2 patients were 19 or less, and those of 
'0 patients were 20 or more, of which 4 were 40 or more. 


4. In the largest group, consisting of 58 patients, of whom 
40 Were selected to be reported, massive dose salicylate therapy 
In group 1 (20 patients) resulted in all of the sedimentation 
tates becoming normal in fourteen days or less. However, 
these patients had had elevated sedimentation rates for an 
aterage period of forty days before such treatment, thus making 
^ total of sixty-three to forty-nine days before normal levels 
vere reached. This does not seem significantly different from 
' 'e results described in preliminary group 1, in which 19 patients 
"■‘th polycyclic attacks who were supposedly receiving inade¬ 
quate salicylate dosage had elevated sedimentation rates for an 
“'crage of nine weeks. 


. "Ill'cse points serve to emphasize the need for further observa- 
f'On and study of the effect of salicylate treatment of acute 
t ieumatic fever before salicylates are recommended as a cura- 
'■'■e measure rather than as a means of achieving purely symp- 
'omatic relief. 


SiD.VEY SCHERLIS, M.D. 

Baltimore.Md. 


TOXICITY OF HEXACHLOROCYCLOHEXANE 
IN SCABIES 

To the Editor: —Recent contributors to The Journal found 
hcxachlorocyclohexanc to be an effccti"e and safe treatment 
for scabies even when spread on and rubbed into the entire 
cutaneous surface of the body in a vanishing cream base (Canon 
and McRae, The Journal, Oct. 23, pp. 557-560). Before this 
mode of treatment is accepted it seems that consideration should 
be given to the fact that recent experiments not cited by these 
authors show that both oily (Horton, Karel and Chadwick, 
Science, March 5, pp. 240-247) and aqueous (personal communi¬ 
cation from Dr. Garner, U. S. Department of Agriculture 
■Animal Research Department, Beltsville, Md., on work done 
by Department of Agriculture research workers at Kerrville, 
Texas) solutions of hexachlorocyclohexane can be fatal to 
rabbits and other animals by cutaneous absorption alone. 

In addition to the possibility tliat he.xachlorocyclohexane may 
be toxic on cutaneous absorption consideration should be given 
to its possible toxic effect on man and animals, when used as 
an insecticide. This year for the first large scale use of hexa¬ 
chlorocyclohexane thousands of tons of insecticide dust con¬ 
taining this substance as its most potent component were dusted 
by plane or tractor on cotton fields-throughout the South in 
an effort to control the boll weevil. My attention was first 
drawn to the possible toxic properties of this dust after the 
convulsive death of a child who lived but 100 yards from an 
insecticide mixing plant. This mixing plant in an effort to 
protect its workers had installed exhaust fans which blew out 
into the surrounding air spillage of dust incurred in the bagging 
process of the insecticide mixture containing Iiexachlorocyclo- 
hexane. 

After the convulsive death of this child searcli of the literature 
revealed that hexachlorocyclohexane does characteristically 
cause a convulsive death when experimentally fed to (Furman, 
J. Econ. Ent., vol. 40, p. 518, 1947) or injected into (/. Phar¬ 
macol. &■ E.r/’cr. Thcrap., February, pp. 140-146) animals. It 
was noted also that, although there was widespread dusting of 
cotton fields throughout the South with this mixture containing 
hexachlorocyclohexane and although there was resultant inha¬ 
lation of the mixture by thousands of animals and human beings, 
there is as yet no controlled inhalation experiment on hexa¬ 
chlorocyclohexane in the medical literature (a search for an 
article on inhalation was made by the staff at Army Medical 
Library, Washington, D. C.; one European report was found 
and no to.xicity reported, but these animals were exposed for 
but a short period), nor does questioning of experts in public 
health research reveal that any such experiment is now being 
made (personal communications from e.xecutive heads of govern¬ 
mental and private agencies closely associated with insecticide 
research). 

Further evidence of the to.xicity of this chemical is seen in 
the fact that 6 rabbits placed at the aforementioned insecticide 
plant and exposed to the dust lost in the normal working 
process of the plant all died during-the second week-of e.xposure. 
In addition, a personal survey of farms in different areas of 
North and South Carolina revealed reports of convulsive death 
in cows, pigs, mules, dogs and chickens (e. g., 5 cows died .at 
Lumber Ridge, N. C., 7 pigs at Clio, S. C., and 100 chickens 
at ilaxton, N. C.) after this insecticide containing hexachloro¬ 
cyclohexane had been dusted on nearby cotton fields from planes. 

In conclusion, would it not seem that further work is indicated 
on he-xachlorocyclohexane before it is to be considered adapted 
for unrestricted use either as an insecticide or as a cure for 
scabies ? 

Robert F. Modes, JI.D. 

Aberdeen, N. C. 
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HEALTH AND SOCIAL SECURITY 

MORRIS FISHBEIN, M.D., Editor 
The Journal of the American Medical Association 

Fifteen yeirs have passed since Harvey Cushing wrote one of 
his most important essays, entitled “Medicine at the Cross¬ 
roads."'^ Now, in 1948, the forces of medicine arc assembling at 
a point of decision which may well determine the nature and the 
freedom of medical practice for many years in the future. 

The 80th Congress, which was harshly criticized by the Presi¬ 
dent in his campaign speeches because of its failure to enact some 
legislation which he favored and for enacting other legislation 
which he did not favor, paid much attention to problems of 
bcaltb and medical care. Extensive hearings were held on both 
the Taft-Smith-Ball-Donncll bill, wbicb proposed to advance 
medical science by the well established principle of federal grants 
to the individual states, and the Wagncr-Murray-Dingcll bill, 
which would establish a nationwide system of compulsory sick¬ 
ness insurance. 

Few persons realize how greatly our federal government enters 
into the care of the sick under existing legislation. In 1948 the 
federal government assumed the total cost of approximately 
$6,000,000,000 for medical, hospital, educational and welfare 
needs of veterans. Benefits were paid to more than 2,000,000 
persons under the old age and survivors’ insurance program. 

The 80th Congress passed a bill providing for increased 
cardiovascular research, improvement and expansion of heart 
disease detection and diagnostic services and training of workers 
in research and in matters relating to the diagnosis, prevention 
and treatment of heart diseases. For the year commencing 
July 1, 1948, the Congress voted $3,144,088 for this purpose. 

The National Dental Research Act was passed for approach¬ 
ing the dental problem in a similar manner, and law authorizes 
an annual appropriation of $750,000 toward dentistry. 

A further expansion of the national mental health program 
was approved, and grants-in-aid for community mental health 
services were increased to $3,550,000 annually. Research and 
training grants were increased to $2,000,000, and smaller increases 
for work of the Public Health Service in this field were 
approved. 

The 80th Congress voted about $175,000,000 for the control 
of venereal diseases, tuberculosis control, general public health 
work, control of communicable diseases, the National Institute 
of Health, cancer research and control, a hospital construction 
program, the construction of a medical research center, maternal 
and child services and services for crippled children. 

Other important bills, wbicb were considered but not passed, 
included federal aid to the states in providing full time public 
health services, federal aid for school health services and for the 
treatment of physical and mental defects in conditions of school 
children, federal aid for providing various expensive drugs and 
medical services, federal aid for research and training in polio¬ 
myelitis and a bill to create a national science foundation. 

Also reported favorably to the Senate was a bill to create a 
Department of Health, Education and Security to supersede the 
present Federal Security Agency. No action was taken on this 
bill because there should be available soon a report of a bipar¬ 
tisan commission under ex-President Herbert Floover which is 
studying and preparing plans for reorganization of the federal 
government. This commission will recommend not only struc¬ 
tural changes but will also make recommendations on functions 
of various departments in the light of their cost, their useful¬ 
ness, their limitations and their curtailment or elimination. 

The Social Security Act of the United States provides for 
cash indemnity to meet the hazards of old age and unemploy¬ 
ment and for funds granted to the individual states to be applied 
in the field of health. The latest reorganization was that of 1946. 
The programs involved include old age and survivors’ insurance, 
unemployment insurance and public assistance. The latter pro- 

1 Cushing, H.: Medicine at the Crossroads, J. A. M. A. 100: 1567 
(May 20) 1933. 


vides old age assistance, aid to dependent children and to the 
blind, maternal and child health services, services for crippled 
children and child welfare services. The benefits under the Act 
as far as old age is concerned are not available to large classes 
of workers, including agricultural labor, domestic service in 
private homes, local governments, employment by religious, 
charitable, educational and scientific organizations not for profit 
and similar groups. Railroad employment is covered by the Rail¬ 
road Retirement Act. The unemployment insurance is admin¬ 
istered by the states with federal cooperation. 

Under the program for public assistance the federal grants are 
made to the states to aid them in giving financial assistance to 
certain groups’ of needy persons. The state plan must meet 
requirements set forth in the Social Security Act. 

In June 1947 more than 4,000,000 persons were receiving public 
assistance, of whom 3,300,000 were on the program under the 
Social Security Act. The expenditures amounted to almost one 
and one-half billions of dollars. 

For maternal and child health and welfare the Social Security 
Act authorizes federal grants to the states to extend and improve 
their health and welfare services for mothers and children, 
especially in rural areas sulTcring from economic distress. In 
1946 the grants were 811,000,000 for maternal and child health 
services, $7,500,000 for services for crippled children and 
$3,500,000 for child welfare services. In addition, the states must 
supply $5,500,000. During 1946 medical services were given to 
129,000 women at prenatal clinics and to 456,000 infants and pre¬ 
school children at child he.alth conferences. Medical health super¬ 
vision was provided for 1,600,000 school children by state health 
authorities. Public health nursing service was given to 231,000 
expectant mothers and to 952,000 infants and preschool children. 
.Almost 4,000,000 children were immunized against infectious 
diseases, and 1,143,000 children received dental inspection. In 
addition to the $7,500,000 given by the federal government for 
services for crippled children, the states must supply $3,750,000. 
Thus the funds expended in the field of health under the Social 
Security Act approximate $35,000,000 to $40,000,000 annually. 

The Senate Committee on Finance recently received its third 
report from its Advisory Council on Social Security under the 
chairmanship of Edward R. Stettinius Jr., this one covering pub¬ 
lic assistance. Over a period of twelve years public assistance 
jirograms ranged from a high of $472,000,000 in I93S _ to 
$85,500,000 in 1944. During 1947 expenditures for general assist¬ 
ance from the state and local funds amounted to $164,000,000. 
Under present economic conditions the committee estimated that 
the annual cost to the federal government would approximate 
875,000,000 for assistance payments and $15,000,000 for admin¬ 
istrative c.xpcnsc5. Among the suggestions made by the Advisory 
Committee as concerned medical care, the committee recom¬ 
mended that the federal government should participate in pay¬ 
ments made directly to agencies and persons providing medical 
care as well as in money payments to recipients. They suggest 
that the federal government should pay one-half the medical care 
costs incurred by the states above the regular niaximimis of $50 
a month for the recipient but should not participate in medical 
costs above the regular maximums. 

They also recommended that state public assistance agencies 
should be required to submit their plans to the Social Security 
Administration for its approval, setting forth the conditions 
under which medical needs will be met, the scope and standards 
of care, the methods of payment and the amount of compensation 
for medical care. 

Most of the states arc now financing the medical care they 
provide from state and local funds. Since the states with com¬ 
paratively meager resources cannot spend funds without fedcra 
matching, these states provide little or nothing for medical care. 
Moreover, it is said that in almost all states the medical care 
provided under this program is inadequate. 

One paragraph of the report merits emphasis. They 
that medical care for assistance recipients should be provided 
under arrangements that afford the assistance agency flexibility 
in establishing policies and procedures. “It is frequently desirab e 
to let recipients make their own arrangements for medical ser¬ 
vices. On the other hand, there are many circumstances m 
which the assistance agency.finds it preferable to pay the doctor 
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or other supplier of nioilicnl care dirrellj " Apaiii they ciitplia- 
sizc, "Choice coiiUI be itiado of the he-t way to luahe niedicnl 
rare available to a recipient in his particular situation.” 

The report indicates, “Kecipients of <dd ai;e assi.stanco have an 
averase ape of 75 years and have preat need of lucdical services.” 
Like other persons of advanced ape they arc particularly subject 
to chronic diseases. One third of the recipients of medical care 
for dependent blind persons arc (i5 years of ape or over. These 
persons have other infinnitics besides blindness. .Mtout one fifth 
of the recipients are blind as a result of cataract, which, it is 
stipgcstcd, mipht have been corrected by surpical treatment. 
More than one tenth of the recipients suffer from glaucoma. 

.Another recommendation suggests that tlie federal government 
should participate in payments made to or for the care of old age 
assist.ance recipients living in pidilic medical institutions other 
than mental liospitals. "To receive federal funds to assist old 
people in medical institutions under either public or private 
auspices,” says the report, “a State should be required to estab¬ 
lish and maintain adequate minimum standards for the facilities 
and for the care of persons living in these f.acilitics. These 
standards should be subject to approval by the Social Security 
Administration.” The Advisory Council feels that care for .aged 
and chronic.alIy ill persons is a growing problem and in the 
opinion of tlie Council is a federal concern. Today more than 
350,000 recipients of old age assistance arc bedridden or so infirm 
as to need help in eating, dressing and getting .about indoors. 
Some 50,000 of these are living in commercial boarding or 
nursing homes or private institutions, and many are getting 
unsatisfactory care. 

Since the passage of the original Social Security Act in 1935 
the number of persons aged 65 and over has increased from 
8,000,000 to nearly 11,000,000. Aforeover, it is estimated that 
another 25 years will double the number of persons over 05 years 
of age. Investigators found that needy persons without additional 
resources arc allowed ?S0 a month. In Connecticut in 1940 the 
average cost of nursing home care for aged persons was §118 
a month. 

Another recommendation of the Advisory Council on social 
security suggests that a commission should be appointed to study 
current child health and welfare needs and to review the pro¬ 
grams operating under title V of the Social Security Act, 
relating to maternal and child health services, services for 
erippled children and child welfare services. The Council rccog- 
ahes that these problems can be approached from several dif¬ 
ferent points of view. The question is asked, "Should necessary 
ealth and welfare services be provided to all children and 
mothers or should they be limited to those whose families cannot 
afford to pay for the services?" They ask, "Is the present scope 
of.maternal and child health and welfare services sufficiently 
road or should new services be instituted?” And then they 
mquire, "Should new or expanded services be supplied by gov¬ 
ernmental agencies, by voluntary agencies or by both acting 
together?” 

The health needs which the Children’s Bureau feels are most 
urgent are: 

, ^^^^dequate health services for both mothers and children; 
‘oese services are lacking in many areas, particularly in rural 

eommunities. 

2. Rheumatic fever; some 500,000 children are suffering from 
rheumatic fever. 

3. Premature birth: some 150,000 infants are born prematurely 
each year. 

'*• Lack of dental care: some 20,000,000 children are in urgent 
hwd of dental attention. 

5- Cerebral palsy; between 100,000 and 160,000 children have 
«rcbral palsy. 

j Physical and mental defects; many children of school age 
5' provision for medical examinations and for the correction 
andicapping conditions found. 

■ fhadequate supply of professional personnel; nearly all 
P^.rls of the United States lack a sufficient number of pedia- 
public health nurses and medical social workers to 
P'>de adequate health services for children. 


This then is the status of social security in the United States, 
particularly from the jioint of view of health, on the eve of the 
convening of a new Congress and the taking of office by a 
reelected president. 

Strangely, an acceptable statement on the condition of health 
and medical care in the United States at this time is not easily 
.available. Most sound of all of the statements thus far published 
was the report of the Brookings Institution to the Senate Com¬ 
mittee headed by Senator Alexander Smith. Yet shortly after 
the publication of this report the propagandists for compulsory 
sickness insurance refused to accept its facts, figures and con¬ 
clusions and issued a document in opposition. Presumably the 
report to the President by Oscar R. Ewing entitled “The Nation’s 
Health,” issued in September 1948 after a week of conferences 
in Washington, should offer an acceptable statement. Yet it 
comes far indeed from being anything resembling a scientific 
document. Those who understand the nature of these govern¬ 
mental performances were not astonished at the result. Almost 
from the first it was apparent that Mr. Ewing was stacking his 
c-xccutive committee. When that condition was corrected, Mr. 
Ewing made it clear that he would in any event recommend 
compulsory sickness insurance. What came fortli was a shrewdly 
contrived document, designed to break down tlie confidence of 
the American people in their medical care and pointing repeatedly 
to compulsory sickness insurance as the cure for the misrepre¬ 
sentation that tlie document sets forth. A peculiar folly is the 
suggestion tliat every state should have a medical school and a 
medical center around the school. That type of broad generaliza¬ 
tion could have been made only by someone totally lacking in a 
knowledge of medical education and its problems. It will take 
far more than ten years to accomplish that objective. 

The report says that a scant 20 per cent of our people are 
able to afford all the medical care they need—and this in a 
nation with the highest standard of living of any nation in the 
world. Who determines how much medical care people need? 
What kind of medical care meets the needs of the American 
people? We have in the United States some 200,000 physicians, 
16,000 chiropractors and 7,000 or 8,000 osteopaths, with perhaps 
15,000 or 20,000 more nondescript healers of every type from 
faith healing to the utilization of electric gadgets. How mucli 
could be saved by the elimination of this, borderline quackery? 
Bear in mind that no other nation in the world is subject to the 
amount of medical quackery that we seem to tolerate and 
support. 

The report says that 30 per cent of American families with 
incomes between §3,000 and §5,000 would have to make great 
sacrifices or go into debt to meet the costs of a severe or chronic 
illness. How many of these families go into debt to purchase 
motor cars, furs, jewelry or other luxury items? The cigaret 
bill of the nation rose from 10 billion cigarets in 1915 to 350 
billion cigarets in 1945. Many an American family spends over 
§180 a year on tobacco. Certainly individual planning in a 
democracy is just as important as government planning. Many a 
family fails to plan for medical care, but finds itself quite efficient 
in planning for other purposes, like radio, television, motion 
pictures, football games and similar amusements. The bill for 
sports and pastimes in the United States far exceeds the bill 
for medical care. Yet Air. Ewing comes to the ultimate conclu¬ 
sion in which he says, “I have reached the considered conclusion 
that more extensive and efficient nationwide planning is the only 
effective way to accomplish a significant betterment in national 
health.” 

When the last Congress adjourned, a committee was estab¬ 
lished to report in March 1949 on legislation in the field of 
medical care. No doubt additional hearings will be held, and 
conceivably the Congress may find a means to encourage federal 
aid to help in solving at least in part our medical problem. 

Fundamental to every advance in the field of medical care is 
the quality of medical education. American medical education is 
today the best in the world. Medical education in the United 
States includes the voluntao' contributions to medical teachings 
of great numbers of American physicians who recognize that 
the dissemination of medical knowledge to future generations is 
basic to the existence of the profession itself. 
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The statement has been made that we do not have enough 
medical manpower, enough health facilities or enough research. 
Medical manpower is basic to a wider extension of research. 
No doubt the Congress will eventually pass the National Science 
Foundation bill and thus increase the training of young men in 
qualified medical schools, but particularly in the basic sciences, 
which are today in serious need. 

In England, following the adoption of the National Health 
Act whicli promised everyone in England free medical service 
and free hospitals, free eyeglasses and free teeth, as well as 
everything else free in the field of medicine, the service has been 
marked by utter inability of tbe doctors, the hospitals, the 
pharmacists or the dentists to meet the demands placed on them 
by a great rush of people who wanted perliaps simply to find 
out how the system works. 

My personal observations in England led me to the opinion 
that the quality of medical service rendered under the National 
Health Act would never be satisfactory to tlic average American 
laborer or farmer. The greatest niist.ake that England made in 
adopting its National Health Act was its failure to realize that 
even moderately good functioning of such an act depends on 
adequate medical personnel and medical facilities. These England 
did not have. British politicians felt that any kind of medical 
care was better than no medical care. That is a hazardous 
hypothesis. 

The American people, including leadership from all ol the 
professions concerned in medicine, hnvc been striving in recent 
j'cars to develop a plan for distributing medical care suitable to 
the American free enterprise system. The growth of prepayment 
plans for hospitalization and for medical care has been phe¬ 
nomenal. At least 30,000,000 persons are now covered by hos¬ 
pitalization insurance under the Blue Cross plans, and commercial 
carriers have more than doubled their enrolment, giving protec¬ 
tion against the costs of hospitalization in 1947 to 14,000,000 
voluntary subscribers. In the years from 1944 through 1947 
private group health and accident insurance increased from 
7,000,000 to more than 14,000,000 persons. Simultaneously, phy¬ 
sicians were organizing physician-sponsored prepayment medical 
and surgical care plans. Today there arc some 70 such plans in 
operation, witlt a coverage of approximately 7,000,000 j)crsons. 
Complete medical care programs by the end of 1947 covered more 
than 1,000,000 persons.-No other country has ever developed such 
a voluntary coverage in such a period of time, and there is reason 
to believe that this system of coverage is far better suited to the 
conditions that prevail in the United Stales than would be any 
system under government control. 

The problem of providing medical care wherever needed is 
not nearly as simple as many economists and political leaders 
would lead the people to believe. Again and again political 
leaders have denied that nationwide compulsory sickness insur¬ 
ance is socialized medicine. Yet the nations that embark on such 
programs move inevitably into a socialized state in which mines, 
banks, transportation and practically all public services become 
nationalized, private responsibility and ownership disappear, indi¬ 
vidual initiative is destroyed and the result is a socialized state. 
At the same time that many of our political leaders oppose com¬ 
munism they move toward communism by embracing socialism. 

Nowhere else in the world are people as free from the fear 
of epidemic disease or from the danger of preventable death as 
in the United States. Obviously we have not yet reached perfec¬ 
tion, Anyone familiar with the history of disease would state 
positively that mankind may never reach perfection in this 
regard. Disease itself is not static but constantly changing. One 
need only compare the leading causes of death in 1910 with 
those of today to know that in the short span of two generations 
there have been vast changes in our scientific approach to the 
problems of medical care. 

We need no revolution to advance against disease at this 
tremendous rate of the past forty years, nor do we need a revo¬ 
lution to intensify our progress. The establishment of a com¬ 
pulsory sickness insurance system which would inevitably degrade 
and deteriorate the medical profession would represent a revolu¬ 
tion and would with certainty deteriorate the quality of medical 
care rendered to our people. Once a nation has embarked on such 
a program, the'ability to retrace the steps becomes less-and less 
with every year that passes. As the years go by, the quality of 


J. A. M. .\. 
Dec. 25, 194S 

medical education deteriorates. As the years go by, young men 
seek opportunity to enter other professions than • medicine. 
Research fails to attract the type of men who in the past have 
given us the discoveries that have removed the fear of. tuber¬ 
culosis and pneumonia and of epidemic disease. . 

With what sophistic explanations will those who propose to 
tear down the great edifice of medical education, medical research 
and the quality of medical care that we have established in this 
country and to replace it with a bureaucratic civil servant type 
of medical care justify their conduct in the years to come? 


Medical Motion Pictures 

FILM REVIEWS 


The foUowInR 10 mni., Mack and white, sound motion pictures were 
prepared In 1018 under the technical supcnislon of F. L. Fitzpatrick, 
Frofc.s.sor of Natural Sciences, Teachers Colle^re, Columbia Unlrcr- 
Blly, New York. Froduced hy and procuraMe on rental or purchase from: 
United World Films, Inc., 415 Fark Avenue, New York 22. 

Paramecium, 390 feet, shoulnc time ton minutes. 

The anatomy and physiology of the parameciiim including 
tlic phenomena of conjugation and of fission are well shown 
in this motion picture. The internal structure is demonstrated 
by illumination and magnification. The film is completely objec¬ 
tive and well balanced in choice of material. 

Amoeba, 275 foot, show Inc time seven minutes. 

This film shows the living amoeba, demonstrating tbe behavior 
of the pscudopodia and its ingestion of prey, illustrating how the 
contents of a food vacuole are digested and absorbed. 

The narrator docs not always refer to what is being shown 
at the moment and occasionally contradicts what the audience 
secs. It must also be mentioned that the word "cyst,” used by 
the narrator to mean a mcmbr.anous wall, is misleading, since 
the word is ordinarily defined as a sac with fluid or semisolid 
contents. In every other respect tlic film is e.xccllent. 

The Lite Cycle of Trout. 325 feet, slionlng time nine minutes. 

The development of a fish is depicted beginning with the eggs 
as they lie on the bottom and with the sperm as it settles like 
a cloud through the water upon the eggs; however, the source 
from which the eggs or the sjterm originated is not shown. The 
activity of the individual sperm cells and the peculiar movements 
on the surface of a developing egg are illustrated. The growtli 
of the embryo is portrayed in an excellent manner and the 
cardiovascular system is well illustrated. 

General Comiiienl .—The terminology used by the narrator m 
these films can only be appreciated by adequately prepared high 
school or college classes; otherwise, for complete understanding, 
the films sliould be preceded either by reading or by other 
special preparation. These productions should be valuable 
material for courses in nursing education in wliicb referenep 
to amoeba and paramccium are frequently made in courses m 
physiology in tbe absence of facilities for showing the living 
object. They would also supplement a program for sex 
education. 

All three films are distinguished by a commendable pedago¬ 
gical device; namely, a succinct recapitulation of the subject 
matter in the closing sentences of the narration. The plioto- 
grapby and photomicrography are excellent throughout these 
films. 


Removal of Intervertebral Discs by tbe Abdominal Extraperltoneal 
Route. IG mm., color, sound, 400 feet, showing time twelve minutes. Pre- 
paved In 1048 by rant H. Harmon. JI.D., OaWand, Calif. Procurable on 
loan from the author, The permanente Hospitals, Department of Ortlio- 
pcdic Surgery, Broadway and llacArthur Blvd., Oakland 11. 

The operation portrayed in this motion picture is. unique, 
however, its use is not justifiable because the more, or less 
standard types of surgical procedures for the removal of intra- 
spinal lesions employed by innumerable surgeons have given 
satisfactory results. The operative procedure illustrated docs 
not enable the surgeon to visualize the porton of the interver- 
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tcbr.il disk which is prolnided and produces the patient's symp¬ 
toms and siRns. It prohahly would he easy to overlook loose 
intraspinal fraftinents of the disk. It woidd he inipo.ssihIe to 
remove an intraspinal neoplasm which had nias(|ucradcd as a 
protnidcd intcrvcrtchral disk, and if heinorrhane occurred in 
the spinal c.anal, it likely would not he reconin/.ed until gross 
neurologic signs developed. Then, a rather cNteusive laminec¬ 
tomy for removal of hlood clot woidd he reipiired. The .abdom¬ 
inal incision cutting across muscle fdicrs and the nerves which 
supply the abdominal muscles would result in a weaknc.ss of 
the abdominal wall, if not actual hernia, rurthcrniore, there 
seems to be unjustifiahlc danger to the great ves.sels coursing 
.anterior to the spinal column and to the sympathetic trunk. 
Although this type of procedure could he used lor some pro- 
tnisions of thoracic disks, such a surgical attack on thoracic 
disks is likely to carry a much higher morbidity and mortality 
rate than the usual laminectomy operation. The operation, of 
course, is not aiiplicahlc to protrusions of cervical disks, and 
the posterior approach tiuough the spinal canal winch is appli¬ 
cable to disk lesions in the lumbar, thoracic and cervical regions 
should be, for the time being at least, the approach of choice. 

Photography Ls very good. 

Ltitenlno Eyes. 10 mm., rtitnr, snurul, 700 foci (t reel), sliowlnc lime 
sevenleen minutes. Preimreil In 10IS for Tlic John Trney Cllnlo. J,o3 
.tntclcs. tiy the Unircrslly of .Siniihern Cniirnrnl.i, Ileo.irlnienl of CInomn. 
under the spon.sorshlp of Wnlt Disney Prnductinns. Proenrnblc on lo.sn 
front: The John Tracy Clinic, 924 Wc-st Thirty-Seventh Street, Los 
Anjek's 7, 

This is an e.\ccllcnt demonstration of methods used to develop 
the deaf child mentally, physically, emotionally and socially, 
and also depicts the activities of sense training, speech rc.ading 
and speech tircparation. It shows the mother attending psy¬ 
chology and speech classes once a week observing and cvcntitally 
taking a p,;irt in the teaching program for her child. 

This motion picture is rcconiinendcd for showing to pedia¬ 
tricians, otologists, general practitioners and medical students. 
It should also be suitable for parent-teachers' groups, boards of 
education, teachers of c-xceptional children, prospective teachers 
at universities and service organizations, to inform them that 
there is an institution which helps parents understand the 
problems of deafness and that h.andicapped children can be 
helped. 

This is a well itlanned motion picture. The photography is 
PMCellent. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Food and Drug Acts; Use of Qualified Medical Wit¬ 
nesses to Establish Misbranding.—This was a consolidation 
tor purposes of trial of four libel actions by the United States 
^pr the condemnation of quantities of a proprietary drug called 
nue-ovo.” The defendant intervened as claimant of the seized 
property and, from judgments of condemnation, appealed to the 
'^”|£nit court of appeals, ninth circuit. 

The defendant, an Oregon corporation, has engaged in the 
manufacture, sale and distribution of, among others, a proprie- 
mry drug product known as “nue-ovo.” The product is manu- 
metured at Portland, Ore., and shipped to purchasers and 
istrihutors in most of the states west of the Mississippi River, 
he defendant's direct sales program involves extensive use of 
advertisements in daily and weekly newspapers and similar 
publications. The advertisements referred to are not, of course, 
P3rt of the labeling. The libel alleges, however, that certain 
statements contained in circulars shipped with the product are 
3'se and misleading in that they represent and suggest and 
create in the mind of the reader thereof the impression that 
nue-ovo” is effective in the treatment of arthritis, rheumatism, 
neuritis, sciatica and lumbago, whereas the article is not effec- 
" e in the treatment of such conditions. One of the defendant s 
major contentions on appeal was that the trial court had erred 


in submitting the issues to the jury since every statement in 
the labeling as to the cffectiv'eness of the product is a statement 
of o|)inion and at the conclusion of the case the record showed 
nothing more than a difference of opinion among qualified 
medical experts as to the effectiveness of the product. 

Great reliance was placed, by the defendant, on a Supreme 
Court decision which was made about four years prior to the 
enactment of the original Food and Drugs Act in 1906. In 
llhit early case (American School of Magnclic Healing v. 
McAimiilly, 187 U. S. 94), the Supreme Court said that as the 
effectiveness of almost any particular method of treatment of 
disease is, to a more or less e.xteiit, a fruitful source of differ¬ 
ence of opinion, even though the great majority may be of one 
way of thinking, the efficacy of any special method is certainly 
not a matter for the decision of the Postmaster General within 
these statutes relative to fraud. Unless the question may be 
reduced to one of fact, as distinguished from mere opinion, the 
decision continued, we think these statutes cannot be invoked 
for the purpose of stopping the delivery of mail matter. To 
illustrate some of the changes which have taken place in the 
law since the enactment of the Food and Drugs Act, however, 
the court of appeals said that in contrast to the meager tech¬ 
nical facilities for the determination of medical questions 
possessed by the Postmaster General—at least at the time that 
the McAnnulty case was decided—the Federal Security Agency 
has at its disposal almost unlimited professional resources with 
which to carry out its investigations in the enforcement of the 
Federal Food, Drug and Cosmetic Act of 1938. This extensive 
professional implementation now authorized by the Food and 
Drug Act, said the court of appeals, was fully utilized in the 
case at bar. 

•Much of the government's evidence in the instant case con¬ 
sisted of “controlled clinical studies” conducted by eminently 
qualified physicians and surgeons. Dr. Frances Baker, Director 
of the Department of Physical Medicine at the University of 
California, whose professional qualifications appear to be highly 
impressive, testified at great length regarding a clinical study 
that she made in 1944 with the “nue-ovo” that contained cascara 
and licorice, but not vitamin Bi and salicylate. The study was 
made on patients in the orthopedic clinic at the University of 
California Hospital. At the end of two months, S of the patients 
“were no better at all” and “one felt better.” As the results 
of her studies. Dr. Baker testified that she thought that "nue- 
ovo” “offers us nothing that is of value in the treatment of 
arthritis.” She expressed similar opinions as to “nue-ovo's” 
effectiveness in cases of lumbago, sciatica, neuritis and rheuma¬ 
tism and stated that the addition of sodium salicylate and 
vitamin Bi in quantities found in one ty'pe of “nue-ovo” would 
not “give us any value whatever.” Dr. John H. ^^^heeIer, a 
practicing physician in Kansas City, Mo., and on the teaching 
staff of the University of Kansas, in 1944, at the request of 
the Food and Drug Administration in Kansas City, made a 
study' of “nue-ovo” in the outpatient department of the Uni¬ 
versity of Kansas. The type of “nue-ovo” that he used was 
also that containing cascara and licorice, without the vitamin Bi 
and salicylates. Six patients were asked to continue the medi¬ 
cine for six weeks. Dr. Wheeler testified that the medicine 
had “no effect whatsoever” on 3 patients, and 2 patients stated 
that they “were of the opinion . . . that they were no worse.” 
On the day of his return, the sixth patient “felt that he had 
definitely improved while taking his “nue-ovo,” but “was'com¬ 
plaining of some new' pains involving both knees.” This sixth 
patient, however, made that report ten months after starting 
the medication with “nue-ovo” and still had some of the six 
weeks' supply of the medicine left. On the basis of this experi¬ 
ence and the experience of prior experiments in 1940, Dr. 
Wheeler was of the opinion that, with or w’ithout cascara, 
licorice or sodium salicylate or thiamine in the amount stipu¬ 
lated, “nue-ovo’s” “effectiveness is nil” in the treatment of 
arthritis, rheumatism, lumbago, neuritis and sciatica. Dr. James 
M. Dille, professor of pharmacology and assistant dean of the 
School of Medicine of the University of Washington, while on 
the witness stand went down the list of ingredients of “nue-ovo” 
and categorically reported that scientific “investigation” by 
“doctors or pharmacologists” has shown that many of the 
ingredients have no “action” as drugs. 
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The testimony of c.-cperls that is based on tests or experi¬ 
ments made by them does not come witliin the ambit of the 
McAnnulty rule, said the court of appeals. It is generally 
agreed that testimony as to the consensus of medical opinion 
may be considered in drug-misbranding cases. In this circuit 
and elsewhere it has been held that expert testimony even in 
its broadest sense—i. c., where the witness has neither tested 
the product nor purports to report the consensus of medical 
opinion—is admissible on the cpiestion of therapeutic value. 
Altogether, the court concluded, there was ample evidence to 
support the verdict of the j'ury. 

This, and other contentions of the defendant were accord¬ 
ingly overruled, and the judgment of condemnation was aflirmed 
[Certiorrri was denied by the Supreme Court of the United 
States .]—Research Laboratories, Inc. v. United States, 167 F. 
(2d) 410 (1948). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Boakd of Medical Examiners: Par/j J & IJ. Vnrious 
Centers, Feb., June and Sept. 1949. Part 11. April, 1949. Excc. Scc.» 
Mr. E. S. Elwood, 225 S. ISth St., Fliiladclplun 2, Pa. 

EXAMINING BOARDS IN SPECIALTIES 

American Board^ of ANnsTiirsioLocy, Inc.: iPrittcn. July 15. 
Various locations. Final date for filioR .application is April IS. Scc.» 
Br. Cwrtiss B. Hickcox, 745 Fifth Avenue, New York 27. 

American Board of Internal Medicine: Oral. San Francisco, 
Feb. 8'10, 1949. New York City, March 23*2S, Final date for fiUnK 
application is Jan. 2. Philadelphia, June 1*3. Final date for filing applb 
cation is Jan. 2. IPrittcn, Oct, 17. 1949. Finn! date for filing: application 
is May 1. Asst. Scc.-Trcas., Dr. \V. A. Wcrrell. 1 W. Main St.. Madi* 
son 3, Wis. 

American Board of Neurological Surgery: Oral. ChicaRo, June 
1949. Final date for fiHiJR application is’ Jan. 1949. See., Dr. \V. J. 
German, 310 Cedar Street, New Haven, Conn. 

American Board of OniTiiALMOLOGY: IVritlcn. J.an. 14. Oral. San 
Francisco, March 21-24; New York, June 11*15; St. Louis, Oct. 15-19; 
Boston, Dec. See., Dr. S. J. Beach, Sd Ivic Rd., Cape Cott.age, Maine. 

American Board of Orstetrics and Gynecology, Inc.: Oral. 
Chic.iRo, May 8*14. Final date for filiiiR .npjdication is April 1. See., 
Dr. Paul Titus, 1015 Highland Building, Pntshurgh 6, 

American Board of Ortiioredic Surgery: Part I. Various Centers, 
April and M.ny. Final d.ate for filing .applic.ation is Dec. 31. See., Dr. 
Francis McKoever, 1136 W, 6th St., Los Angeles 14. 

American Board op Otolaryncolocy: New York, May 11-14; 
Chicago, Oct. 4-7. See., Dr. D. M. Lierlc, University Hospital, Iowa City. 

American Board of Pathology: Boston, April. Final date for filing 
application is ^larch 1. Sec., Dr. Rolicrt A. Moore, 507 S. Euclid Avc.. 
St. Louis 10, Mo, 

American Board of Pediatrics: Onil. St. Louis, Feb. 18-20. Balti¬ 
more, May 7-9. Exec. Sec., Dr. John McK. Jlitcbcll, 6 Cushman Rd., 
Rosemont, Pa. 

American Board of Physical Medicine: Atlantic City, June 4-5. 
Final date for filing application is March 15. Sec., Dr. R. L. Bennett, 
30 N. Michigan Blvd., Chic.'igo. 

American Board of Plastic Surgery: Examinations arc given in 
June and November of each year in the home town of -applicants. Sec.. 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 

American Board of Psychiatry and Neurology: Oral. May. Final 
date for filing .application is Feb. 15. Sec., Dr, F. J. Bracclnnd, 102-110 
Second Avc., S.\V., Rochester, Minn. 

American Board of Surgery: IPrittciu Various Centers, March 1949. 
Sec., Dr. J. S. Rodman, 225 S. 15th St., Philadelphia. 

American Board of Urology: Feb. 1950. Sec., Dr. Harry Culver, 
7935 Sunnyside Road, Minneapolis 18, Minn. 

BOARDS OF MEDICAL EXAMINERS 


Alabama: Examination. Montgomery, June 28-30, 1949. Sec., Dr. 
D. G. Gill. 519 Dexter Ave., Montgomery. 

Alaska: * Juneau, March 1. Sec.-Treas., Dr. W. M. Whitehead, 
Box 140, Juneau. 

Arkansas: * Little Rock, June 9-10. Sec., Dr. L. J. Kosminsky, 
Texarkana. Eclectic. Little Rock, June 2-3. Sec., Dr. C. H. Young, 
1415 Main St., Little Rock. 


Colorado:* Denver, Jan. 4-7. Final date for filing application is 
Dec. 18. Sec.-TreaS., Dr. W, W. King, 831 Republic Bldg., Denver 2. 

Connecticut: * Hartford, March 8-9. Secretary to the Board, Dr. 
Creighton Barker, 258 Church Street, New Haven. 

Delaware: Examinaiiou. Dover, Jan. 11-13. Endorsement. Jan. 20. 
Sec., Dr. J. S. McDaniel, 229 S. State St., Dover. 

Georgia* Examination. June, Atlanta and Augusta. Reciprocity. 
Atlanta, June. Sec., Mr. R. C, Coleman, 33 3 State Capitol, AUanta. 


Guam: Endorsement. Agana. Last Friday of each month. Sec., Cant 
C. K, Youngkin, Dept, of Public Health, Guam, % F.P.O. San Francisco 
Calif. ’ 


J5CC., ur. 


. IS. 


ilAWAti: Examination. Honolulu, Jan. iu-l3. 

881 S, Hotel St., Honolulu 53. 

^0*12. Dir., Bureau of Occupational Licenses, 
Miss Estcila S, Alullincr, State House, Boise. 


Illinois: Chicago, Jan. 11-13. Superintendent of Registration, Mr. 
Fred W. Ruegg, State House, Springfield. 

Indiana; Ej-aminatian. Indianapolis, June. Sec., Board of Medical 
Registration and Examination, Dr. Paul U. Tindall, 416 K. of P. Bldg,, 
Indianapolis. 

Mainf.: Portland, March 8-9. Sec., Dr. Adam P. Leighton, 192 Stale 
Street, Portland. 


Massachusetts: Examination. Boston, March 8-11. Sec., Dr. GeorgcL. 
Schadt, 413 E. State House, Boston. 

lifiNN^sorA; • ^Iinncapol/5, Jan. 18-20. Sec., Dr. J. F. PuBois, 230 
Lowry Medical Arts Building, St. Paul. 

Montana: Helena, April 4-6. Sec., Dr. O. G. Klein, First National 
Bank Building, Helena. 

Nfdraska: * Examination. Omaha, June. Dir., Bureau of Examining 
Boards. Mr. Oscar F. Humble, 1009 State Capitol Building, Lincoln 9. 


Nevada; Carson City, May 2. Sec., Dr. G. H. Ross, 112 N. Curry 
Street, Carson City. 

New IlAMrsniRE: Concord, March 10. Sec., Board of Registration in 
Medicine, Dr. John S. Wheeler, 107 State House, Concord. 

New Jersey: ErominnlioM. Trenton, June 21-24. Sec., Dr. E. H. 
llallitigcr, 28 West State Street, Trenton 8. 

Nrw Mexico: Santa Fc, April 11-12. Sec., Dr. V, E. Bcrchtold, 
141 Palace Ave., Santa Fc. 

New York: ETorMiimtioM. Various Centers, Feb. 1-4. See., Dr. J. L. 
Lochner, Jr., 23 S. Pearl St., Education Bldg., Albany. 

North Carolina: Endorsement. Raleigh, Jan. 17, Sec., Dr, Ivan M. 
Piocler, 226 Hillsboro St., Raleigh. 

North Dakota: Examination. Grand Forks, Jan. 4-7. Act. Sec., Dr. 
C. J. GlaspcI, Grafton. 

Oregon: * E.rominotion. Jan. 5-7. Endorsement. Jan. 21-22. 
date for filing application is ^an. 3. Exec. See., 3fr. Howard I. Bohudt, 
608 Kailing Bldg., IVrtl.Tnd. 

Pennsylvania: ExamiMatioM. Philadelphia, Jon., 1949, Act. See., 
Mrs. M. G. Steiner, 351 Education Bldg., Harrisburg. 

Puerto Rico: /I.ramiimtion. Santurcc, March 1, Sec., Mr. Luis Cueto 
Coll, Box 3717, S.inturcc. 

Rhode Island: * Examination. Providence, Jan. 6-7. Chief, Mr. 
Thomas B. Ca^vy, 366 State Office BniJcling, Providence, 

South Dakota: * Pierre, Jan. 18-19. Sec., Dr. G. J. Van Hcuvelen, 
Capitol Bldg.. Pierre. 

Texas: E.tamination. AiJ>tin, June 36-38. Sec., Dr. iSL H. Crabfa, 
209 Medical Arts Bldg., Fort Worth 2. 

Utah: Examination. Salt Lake City, July. Sec., Dept, of Regislra* 
tion. Miss Ucua B. Loomis, 324 State Capitol Bldg., Salt Lake City. 

' Vermont: /LriiniiiuHiort. Burlington, Feb. 3-S. Sec., Dr. F. J- Lawliss, 
Richford. 

Washington: * Seattle, Jan. Sec., Dept, of Licenses, Miss Virginia 
Wotherspoon, Olimpia. 

West Virginia: Charleston, J.an. 3-5, Sec., Public Health Council, 
Dr. N, H. Dyer, Capitol Bldg., Charleston 5. 

Wisconsin: * Madison, Jan, 13-13, 1949. Sec., Dr. C. A. Dawson, 
Tremont Bldg., River Falls, Wis. 

Wyoming: Erromiiiafion. Cheyenne, Feb. 7. Sec., Dr. Franklin D. 
Yoiler, Cheyenne. 

* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska: Juneau, Feb. 21-26. Sec.-Treas., Dr. C. Earl Albrecht, Box 
1931, Juneau. 

Connecticut: New Haven, Feb. 12. Exec. Asst., State Board of 
Healing Arts, Miss Mary G. Reynolds, 110 Whitney Avc., New Haven iv. 

District of Columdia: E.romumM'on. Washington, April 18-19. Sec., 
Dr. George C. Ruhland, 4130 Municipal Bldg., East, Washington. 

Florida: Z:.romiHolion. Gainesville, June 11. Sec., Mr. M. W. Eramdi 
University of Florida, Gainesville. 

Iowa; E.rumfijotioii, Des Moines, Jan. 11. Sec., Dr. Ben H. Peterson, 
Coe College, Cedar Rapids. 

Michigan: p.mminntion. Ann Aibor & Detroit, Jan. 14-lS. Sec., 
Miss Eloise LeBeau, 301 N. Walnut St., Lansing. 

Minnesota: Examination. Jan. 4-5, April, June and Oct. Sec.-Treas., 
Dr. Raymond N. Bietcr, 105 Millard Hall, Univ. of Minnesota. Minne¬ 
apolis. 

Oklahoma; Spring of 1949. Sec., Dr. Clinton Gallahcr, 813 Braniff 
Bldg., Oklahoma City. 

Rhode Island: Examination, Providence, Feb. 9. Chief, Mr. ThomasD. 
Casey, 366 State Office Building, Providence. 

Tennessee: Examination. Memphis, Dec. 30-31. Sec., Dr. 0. 'V* 
Hyman, 874 Union Avenue, Memphis 3, 

Washington: Seattle, Jan. Sec., Dept, of Licenses, Miss Virginia 
Wotherspoon, Olympia. 

Wisconsin: Madison, April 2.. Milwaukee, June 4. Sec., Prof. V- 
Barber, Ripon College, Ripoii. 
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POSTGRADUATE CONTINUATION COURSES FOR PHYSICIANS 


Compiled by the Council on Mcdicnl Education and Ho spitals for the Period January 1, 1949 to July 15, 1949 


Table of Contents 
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Internal Medicine .1265 
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Subject Pace 

Otolocy.1271 

Otorliiiiolaryncolocy.1271 

Patholopy.1272 

Pediatrics.1272 

Pharmacolocy.1273 

Physical Medicine. ,1273 

Physiolocy.1273 

Physiolocical Chemistry.1273 

Poliomyelitis.1273 

Proctolocy.1273 

Public Health.1274 

Radiolocy.1274 

Surcery.1274 

Therapy.1276 

Urolocy.1276 
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Courses are not cross indexed. In some instances a course may be included under more than one specialty. 


Poslt/radiinlc Courses for Practiebtg Physiciatis—Jan. 1, 1949 to July 15.19-19—Continued 


]U«‘tIlUtiOIl 

American Acndniny of Allors}- and University of Georgia 
•'■cilical School, Augufta 

County Graduate Scliool ot .Medicine, 427 S. Honorc 
oi., Chicago 

^^'rctelty ot Michigan Medical School, Dcl'artincnt ot rost- 
^ J. Ann Arhor 

WnS'}' ,V'’l''erslty Uosplta!, Ann Arhor 

.Onivorsity College ot -Medicine, 1510 St. .Antoine St., 
Detroit, Mich. 

T„,„''*^UIty ot Detroit Kccciving Ho.spltal 
'’7,";, Committee on Post-Grndunte Education, long Island 
^oiicge of Medicine, Medical .Society of the County of 
1513 Bedford Avc., Brooklyn 
At; Beth El Ho-pltnl 
Col,County Hospital 

University College ot Physicians and Surgeons, 
030 W iftsth St., Xcw York 32 
kw V S'lol Hospital 

Medical College, Elower and Eltth Avenue Hos- 
V ’ rV®- SU, New York 

V UnlversIty-BcUevuc Mcdicnl Center, 477 First .Vve., 
xNcw York 

dclphTa"]'"" College ot Physicians, 4200 Pine St., Phila- 

Th/ml Haddon Hall Hotel, Atlantic City, N. J. 

' Thomas Clinic, Richmond, A'a. 


S?P"*5' Graduate School ot Medicine, 427 S. Honore 
“t., Chicago 

^Chkago UUnois College of Medicine, 1853 IV. Polk St., 

University of Maryland School ot Medicine, Baltimore 

Harvard Medical School, 23 Sbattuek St., Boston 

College Medical School Postgraduate Division, 30 
«inet St., Boston ii 

Research laboratories , „ 

eptf/5® Michigan Medical School Deportment of Post- 

ttaduate Medicine, Ann Arhor 
- East Medical Building, Ann Arbor 


^S'.Hnlyersity College of Medicine 
Antoine St., Detroit 20 


Title of Course 
ALLERGY 

Orientation Course In Allergy 

( Allergy, Cue Mouth Personal 
Course in Allergy 
Part Time Persoual Course in 
Allergy ond Related Conditions 
Six Month Persona! Course in 
Allergy 
Allergy 


Schedule of Course 


Registration Fee 
and/or Tuition 


5 days, March 7-11, 19J9 S 50.00 

3 month, full time, first of every 200,00 

mouth 

10 weeks, April 20, part time, one day 123.00 
each week 

C months, full time, by appointment 600.00 
5 days, April 18-22, 1949 30.00 


Allergy Clinic and Conference 

3 months, port time, March 21- 
June IS, 1949 

25.00 

Allergy (1) 

8 weeks, part time, 
begins April 1949 

30.00 

Allergy (11) 

20.00 

Mcfliclne PM 3C, Allergy 

2 months, part time, once a week, 

Jan. 25-March 28, 1949 

40.00 

Allergy 

2 months, part time, Tuesday 
mornings, arranged 

50.00 

( A-302, Allergy 

Jan. 7-Fcb. 5, part time, Friday afternoons 

25.00 

\ B-331, Allergy 

3 weeks, full time, March 7-25, 1949 

1 week, full time, April 2S-Mny 1, 1949 

200.00 

Diseases Caused by Immune 

30.00' 

Mechanisms 


CO.OO' 

Course of Training in (Tlinical 

12 months, full time, January 1 and 

July 1 each year 

None 

Allergy 

anatomy 

rpart Time Personal Course in 

1 day each week for ten weeks. 

125.00 

Anatomy of the Extremities 

March 1C 

1 on the Cadaver 

Fart Time Course In Surgical 

1 day cadi for ten weeks, 

125.00 

L Anatomy on the Cadaver 

March 17 


dissection without didactic 
instruction) 

f General Anatomy “A” 
t Surgical Anatomy *‘B” 

Surgical Anatomy 

Surgical Anatomy 

Anatomy 


3 months, at physician's o\ni choosing Arranged 
of time when material is available 

Arranged Arran.ged 

lo weeks, 2 days 3 •nock, 3 hours 1 day, IDO.OO 
Jan 2G-.Tunc 4, 1949 
54 days, May 2-June 24, 1949 


rSurgical Anatomy 
J Advanced Dissection (Trunk, 
j Head and Neck, Back and 
1 Extremities) (Female Pelvis) 


8 weeks, part time, March T-April CO, 
1949 

10 days, Feb. 10-May 26, 1949 


24 weeks, March 2i-June IS, 1949 
1 afternoon, March 21-Junc IS, 1919 


200.00 


200.00 3 
5.00 « 


35.00 

50.00 


R'ferences will be found on page 1276. 
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Postgraduaic Courses for Practicing Physicians—Jan. 1, 1949 to July 15, 1949—Continued 


Institution 


Cornel! University Mcdtcnl College, 1000 York Ave., New 
York 12 


New York Medical College, Flower and Filth Avenue Hos¬ 
pital, 20 Kast lOCtli St., New York. 

New York Polyclinic Medical School, 011-030 W, 50th St., 
New' York 10 

New York Post-Graduate Medical Scliool, 003 E. 20th St., 
New York 3 


C-ICOI (A), Anatomy of tlie 
Feiimlc Pelvis 

C-ir»oi, Anatomy of the Head 
and Neck 


(MOOl (II). Anatomy of the 
itfnfc ivlvis 

C-10'J3, Anatomy of the Mus 
culo.‘!keletal System 


C-in02, Anatomy of the Thorax 
and Its Vhccra 
C-liXXl, Ceiierul Anatomy 


V. 

School of Medicine, Western pesorvo University, 2101 Adel- Postgrndimte Applied Anatomy 
bert HU., Cleveland 0 


New York Univer.slty-Ilellovue Medical Center Post-Graduate J 
Medical School, 477 First Ave., New York 10 ] 


Title of Course 
ANATOMY-^Contlnuod 
Course In Surgical Anatomy 

{ Applied Anatomy for the Gen¬ 
eral Surgeon 

Anatomy o1 the Abdomen 
Anatomy of the Thorax 
Head and neck dlssccllon 

A-2n, Surgical Anatomy ns 
Applied to Operative Gyne¬ 
cology (Cadaver) 
rC-l(KKl, Anatomy of the Ahdo- 
( men 


The Colorado Slate Medical Society, Colorado State and 
Denver Society of Ane.sthe.slologlsts 
At: The University of Colorado Medical Center, 1200 K. 
0th Ave., Denver 7 

The George Washington University Scltool of Medicine and 
Hospital, 3355 ll ,St. N.W,, tVashinglon 5. P. C. 


Cook County Graduate ScIjooI of Medicine, 427 S. Honoro 
St., Chicago 12 


New York Mccllenl College, Flower and Fifth Avenue Hos¬ 
pitals, 20 East lOGth St., New A’erk 

New York Polyclinic Medical School and Hospital, 3ll-o53 
W. GOth St., New York 10 


New York Unlversity-BcHcvue Medical Center Post-Graduate 
Medical School, 477 1st Ave., New York 10 


Graduate School of Medicine, University of Pennsylvania, 
237 Medical Laboratories, Phlindcliihia 4 
At: Gruduato Hospital and Private Ofllccs 


Joint Committee on Post-Ornduatc Education, Medical 
Society of the County of Kings, Long Island College of 
Medicine, 1313 Bedford Ave., Brooklyn 10 
At; Jewish Hospital 


New York Univorsity-Bellevuo Medical Center Postgraduate 
Medical School, 477 First Ave., New York 10 

Tufts College Medical School, Postgraduate Division, 30 
Bonnet St., Boston 11 
At; Pratt Diagnostic Hospital 


Wayne University College of Medicine, 1512 Antoine St., 
Detroit 20 

New York Medical College, Flower and Flftl) Avenue Hos¬ 
pitals, 20 East lOOth St., New York 

New York Unlversity-Bellevue Medical Center Post-Graduate 
xMedical School, 477 1st Ave., New York 10 

New York Polyclinic Medical School and Hospital, 341-333 
W. 50th St., New York 10 


Tlnlversity of Michigan Medical School, Department of Post¬ 
graduate Medicine, 1313 E. Ann St.. Ann Arbor 
At- University Hospital, Ann Arbor 


ANETHESIOLOCY 

GdWTiil Praetltloners on the 
Te(-hnI(|urs luii) Practice of 
Anesthesiology 

Anesthesiology 

One .Montli Prnrtlenl (,'ourse In 
luhaliition Anesthesia, includ¬ 
ing Ether and Nitrous Oxide 
Oiw Month Praetleal Cour.‘'e In 
Inhalation Anesthesia, Includ¬ 
ing Ether, Nitrous Oxide, 
Ethylene and Cyc/oproj>anc 
Two Weeks Practical Course in 
Spinal Ane«thcsln iiml Intra¬ 
venous Anesthesia 
Two Weeks Ihractlcal Course in 
- Fndotraeheal Anesthesia 
j .Ipplled Anatomy for the Ancs- 
i thetlst 

J. Clinical Anesthesiology 
1 AneHhcsIa 

^AppIItHl Anesthesia 
B-IM2, Anesthesia 

IMM3, Hogtonal Anesthesia 


B-OU, Anesthesiology 

Segmental Neuralgias: Hellef by 
Regional Anesthesia 

ARTHRITIS 

Arthritis 


rB-3:^0, Arthritis and Allied Rheu- 
( matic Disorders 
I A-301, Arthritis and Allied Rheu- 
I matic P.’sorders 
I A-370, Arthritis and Rheumatic 
V Disorders 
Rheumatic Diseases 


BACTERIOLOGY 
Antibiotic Substances 
Imnmnology and Virology 
Parasitology 
Bacteriology 
Parasitology 
C-lCD, Buctoriology 

A-110, Clinical Bacteriology and 
. Serology 

Practical Laboratory Instruc¬ 
tion In Bacteriology 

BASIC SCIENCES 

Applirntion of the Basle Sci¬ 
ences to Clinical Medicine 


^ ^ Registration Fee 

Scncaule of Course and/or Tuition 


4 weeks, May 31, 3J>4f>-June 23, 3040 200.00 

Approximately 250 hours, arranged 375.00 

IDO hours, to bo arranged 35000 

100 hours, to be arranged 150.01) 

G weeks, part time, arranged 150.00 

12 sessions, Tues., Gliurs. and Sot., 200.00 
11 n.m.-l2:30 p.m.; Feb. 1-March 3, 1940 
and April 5-Mny 7, 1919 
Part time 

12 weeks, 5 days a week, 4 hours dally 150.00 

30 weeks, 5 days n week, 4 hours daily 200.00 

8 weeks, 5 days a week, C hours dally 223.00 
Jnnnary-Junc 1049 

Part time, 12 weeks, 5 days n week, 130.00 
4 hours doily, Jnnuary-June 1949 
Part time 

12 w'ceks, 5 day.s a week, 4 hours daily 150.00 

10 weeks, 5 days a week, 4 hours daily 200.00 

8 weeks, 5 days n week, G hours daily 22o.00 
January through June 

Port time, 12 weeks, 3 days a week, 150.00 
4 hours daflj', January-Junc 1919 
Part time 

12 weeks, 5 days n week, 4 hours daily 130,00 

10 weeks, 5 days a week, 4 hours dally 200.00 

Juminry-June 1949 • 

Part time, 12 weeks, 3 days a week, 150.00 
4 hours daily, Jnnuory-Junc 1949 
Part time, S weeks, 5 days n week, 130.00 
3 hours daily (mornings), January- 
Juno 1919 

3 afternoons weekly for 2 to 0 months, 70 00® 
Jnnuary-Aprll 30, 1019, may start at 
beginning ol each month 

4 days, full time, Jnn. 12'lo, 20.00* 

1919 5.00 * 


1 week, full time, Feb. 2S-MnTch 4, 191'J 50.00 

1 month, lull time, nvnllnblo first of 123.00 
every month 

1 month, full lime, nvallnble first of 200.00 
every mouth 


2 weeks, full time, available every 350.00 

two weeks 

2 weeks, full time, available every 130.00 

two weeks 

125 hours, to be arranged 275 00 

3 months, full time, to be arranged 200.00 

3 months, full time, Jnn. 3, 1949; 300.00 

Ajwll 4, 1919 

3 nionth«, full time, April 1, 1940 300 09_ 

Full time, two weeks 125.00 ■ 

Jnnuary-iTunc 03.00 * 

2 weeks, full time, ^fondny through 200.00 
Friday, 9-3 p.m., Jan, 3-Jan.l4, 1949; 

May 2-May 33, 3049 

2 weeks, full time, Jlondny through 130.00 
Friday, 9-5 p.m., April ll-Aprll 2.3, 1949 

3 weeks (4S hours), February 1949-May 200.00 

3919; monthly 


8 weeks, part time, beginning April 1949 

3 days, full time, March 7-11, 1949 

Part time, IMesday 9-12 p.m., Jnn. 4- 
Feb. 35, 3919 

C weeks, part time, Mon., Wed., TImrs., 
9-12 p.m., Jon. 3-Feb. 10, 1919 
5 days, full time, March 21-23, 1949 


SO.OO 

53.00 

45.00 

30009 

40.00* 

5.00* 


1 hour/week. March 21-Jimo 18 , 1949 
1 afternoon/week, March 21-Jiinc IS, 1949 
1 oftcrnoon/wcck, March 21-Jiino 18,1949 
3 months, half time, to be arranged 
C weeks, half time, to be arranged 
10 wepk.s, part time, Monday 2-4 p.m., 
Feb. 2S-Jiino 13, 1949 
Part time, Monday through Saturday 
9 a.m.-12 p.m., Feb. 1-2S, 1049 
Arranged 


13.00 

33.00 

35.00 

iw.m 

75.00 

75.00 

lOO.CO 

Arranged 


1 month, Jan. 3-29, 1949 


100.00 


References 


will be found on page 1276. 
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Posttjnuiuatt* Courses for Pmefiriuff Physicians—Jaih i, 1949 to July 15,1949—Continued 


hi«tUu*ton 


Title of Course 


Registration Fee 
Schedule of Course and/or Tuition 


OASIC SCiENCES-^Continued 


Center for Continuation St\jdy. Vnivrr.'-ity of Mlnin^-oin, 
JUnmnjioIU il 

^fir York Mcdlenl Collcgr, I'loucr nnd Avciiuo Ilos- 

p!lnl<, 20 m:th St., .NVw York 

l’nirrr?ily of South Dakota School of Medicine, Vrnnllllon, 

P. 


Fonthvcffiern Mftllrnl I'olirne of the Soulhwcvlrm Medical 
lonmlntlon, (Jak l.nun Avc., Dahn* 4 , Texas 
Vnirrrslty of Wheon^in Menticnl t'VhooI, 4b .V. Raiulnll M . 
lladUon 


The Hnslc Kcfonco? fln<l Their 
eUnical Correlulfoii 
liable Srlcncps, I’lithoJogy related 
to Vurlniis HprclaltfoK 
Dash' Sciences, Diitliology related 
tt» Various Specialties 
('lirilcal t'oiiahicratloiis of PIo- 
ehenilstry, ApplksI I'athology, 
i'llnleal Applications of Physh 
•doKy, Applied Annloiny, (.Mini- 
(id A(»ph>atlons to Piiarinn- 
eoloKy, Applied Pflclerlology 
JtdKItiunl Review In Dasic 
Si'lenees 

'till* ^a^ic Sciences 


11 weeks, Jan. 4 -Mttrch 39,-1940 

3 months to 1 year, full-time, 
arranged 

4-5 weeks, full time, arranged 
3*C months, any time 


Part or full time, arranged 
Kemester basis, Feb. 7*18, 1949 


DIOCHEMISTRY 

bailor rnivrrsity College of Mnllcliie, .'.ivi Mncoln Avc., Seminar In Clinical Illochem* 30 2-hour seminars, every third or 
lIouMon, Tixns 1*^*0' fourth week, January*May 1949 

CARDIOVASCULAR DISEASE 


150.00 3 
31.35 < 

200.00 to 

CQO.OO 

200.00 

I^one 


23.00 10 
300,00 <0 

Arranged 


tnlrfr^Uy Extension (Mr*llcnl KMrn‘‘ion>, Vnlverslty of 
Valdomla, 405 HUgnnl Avc., l.ns Angeles 21 
jfiic Fnlrcrflty School of Mitllcine nn<I Connecticut State 
-Modicnl Society, rsi (Vdnr St., New Haven 11, nnd 2.*«< 
Churrh Si., NVa Haven ID 

At; ^nJe rnlrerslty School of Medicine, 2-V, Cc>lnr St,, 
New Haven 11 

tioorgo Wn'hinglon Vnlverflty School of Medicine, i;Ih> H 
M., N.M’., Mn'hlnpton, D. V. 


Cook County Ornduato School of Medicine, 427 S. Houorc 
bt.. Chicago 32 


CaryatU Medical School, 25 Shnttuck St., Boston 25 
At: Boston City IIo«pltal, lioston 

At: Ma«eacUuceUs GencTol Hospital 
Brigham Hospital 

iiuts College Medical School, Postgraduate Division, «0 
^nnet St., Boston 31 

xiuV* Diagnostic Ilospltnl , ^ 

"gsan State Mcdlca! Society, 2020 Olds Tower, Lansing 8, 

Cnclnioc Hotel, Detroit ^ ^ 

university of Mlchlgon Medical School, Department of Post- 
ifedlclnc. 1313 E. Ann St., Ann Arbor, Mich. 
,^^^*vcr8lty Hospital, Ann Arbor 
Alinnecota Heart Association 

AH Vnlvcrslty of Minnesota Center for Continuation 
Minneapolis 14 , , 

c5\ /Committee on Post-Ornduntc Education. Medical 
ooclcty of the County of Kings, Long Island College of 
Aiwhclne, 1313 Bedford Avc.. Brooklyn IC 
At: Doth El Hospital 

At: Coney Island Hospital 
Onini; Hospital 

'-'Oiurrjbia University, G30 W. iGSth St., New York 32 
At- Montcftorc Hospital 


At: Mount Sina! Hospital 


Niedicnl College, Flower nnd Fifth Avenue Hos- 
P’tals. 20 E. lOCth St„ New York City 

^'\v Medical School and Hospital, 341-353 

New York 39 , * 

. Unlvcrslty-Bellevue Medical Center, Post-Graduate 
School, 477 1st Are., New York 16 
At. Beth Israel Hospital 


Medical Center, Post-Graduate 
School, 477 1st Avc., New York 10 


®t. FraneJs Sanatorium for Cardiac Children, Roslyn, N. Y. 

College of Physicians, 4200 Pine St., Philn- 

General Hospital, Philadelphia 
0 ^, bchool of Medicine. University of Pennsylvania, 
AieUical Laboratories,’ Philadelphia 4 


Rcfere 


Cardiology 

6 days, full time, Jan. 31-Feb. 4, To be announced 
39 9 

MedlrJiii* 200. Cardiovascular 

12 sc.‘‘Slons, March 10-May 2D, 2949 

45.00 

Di.'-ciise 

Cardiovascular Diseases 

2 weeks, full time, April 25-May 6, 3949 

190.00 

• Part time Personal Course In 
Ciirdlovasciibir Discn.ccs 

3 day each week for 30 weeks, 

April 33 

so.oo 

Part time Persona! Course In 

1 day each \reck for 30 weeks, 

325.00 

Heart DI«casc nnd Electro* 

February 23 


cardiography 

Four wvx'k Coiir.«e In Electrocar* 

4 weeks, to be announced 

175.00 

diogranhy and Heart Disease 

Two week Personal Course in 

2 weeks, July IS 

350.00 

fClectrocnrdiograpby nnd Heart 

DIsen.«c.s 

Part time Course In Surgical 
Aspects of Peripheral Vascu* 

3 day each week for 6 weeks, 

March 23 

CO.OO 

liir Dlfcnse 

■Cardiology 0) 

Cardiovascular Disease 

ZVs months, dally oil day except Satur¬ 
day afternoons, Jan. 5l-Mny 34, 1949 

32 months, daily, April 1, 3949- 
March 1050 

600.00 

800 00 

.Clinical Heart Disease 

3 month, lull time, probably In July 

3949 

3S0.00 

Cardiology 

6 days, full time, April 4-8, 1949’ 

40.00 » 
5.00 ‘ 

Heart and Rlieumntic Fever 

3 day, March 26, 1949 

None 

Diseases of the Heart 

6 days, April 4-8, 1949 

SO.OO 

Cardiovascular Diseases 

2 days, Feb. 14 and 36, 3949 To bo announced 


Peripheral Vascular Diseases (I) 

30 weeks, part time, beginning April 

3919 

20.00 

Peripheral Vascular iuseascs util 

8 weeks, port time, beginning April 1049 

20.00 

Peripheral Vascular Disen.ccs (11) 

5 weeks, part time, beginning April 3949 

20.CO 

Hypertension and NephrUls 

8 weeks, part time, beginning April 1049 ' 

20.00 

Medicine, PM Gl-B, Advanced 
Cardiology 

4 months, once a week, three hours, 

Feb. 1, 1940-June C, 3949 

2 montlis, once a week, 2 hours, 

Jan. 30. 1949-March 14. 3949 

250.00 

Medicine, PM 49, Bedside Djog- 
nosJs and Treatment of Heart 

45.09 

Disease with Special Empha¬ 
sis on Measurements of the 

Circulatory 

Cardiovascular Diseases (MedI* 
cine PM-31) 

2 months, part time, Jan. 25-March 24, 
3949 

125.00 

Cardiology 

20 .*!uccessive Wednesdays, 9-11:30, May 
begin any Wednesday except during 
July and August 

150.00 

Diagnosis and Treatment of 
Diseases of the Heart 

3 weeks, arranged, part time, 
arranged 

76.00 

A-37, Cardiovascular Diseases 

12 weeks, part time, Jan. 6 -March 24, 
1949; March 31-June 10 , 1949 

50.00 

^A-339, Peripheral Vascular Dls* 

Part time, Tuesday, 2 p.ra .-4 p.m. 

Jan. f-Feb. 33 , 1049 

SO.OO 

B-340, Peripheral Vascular Dis¬ 
eases 

Full time, live days duration, 

March 21-23, 1040 

55.00 

B-349, Cardiology 

Full time, 4 weeks duration. 

May S-27, 1049 

175.00 

A-303, Cordiology 

Part time, Monday, 2 p.m .-5 p.m., 

Jon. 3-Feh. 21 , ISJ9 

45.00 

Comprehensive Postgraduate 

2 weeks, full time. June 1*14. 1949 


Course in Rheumatic Fever 
and- Rheumatic Heart Disease 

Cardiology 

3 week, full time, to be announced, 
tentative date May 2-7, 3949 

SO.OO » 
CO.OO 2 

Cardiology 

8 consecutive Thursdays (48 hours total) 
to start 1 st Thursday of January 
and April 1949 

80.00 


inecs will be found on page 1276. 
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POSTGRADUATE COURSES 

Posigradmic Courses jor Praclicmg Physicians—Jan. 1, 1949 to Inly 15, 1949—Continued 


1. A. M. A. 
Dec. 25, 1948 


Institution 


Title oi Courfio 


College ol Medical Kvnngclists, Boyle and Michigan Aves,, 
Los Angeles 33 

George M’asblnglon University School ol Medicine, 1333 U 
St., K.W., Washington, D. O, 

University of Florida, Department of Medicine, Graduate 
School, 2033 Riverside Ave., .TncksonvIIIe, Fla. 

At: Orlando, I'lorlda 

American College of Chest Physicians, Pennsylvania Chapter 
and 11)0 Laennee »Socjely, 300 N. Dearborn St., Chicago 10 
At: Philadelphia 

Cook County Graduate School of Medicine, 427 S. Honorc 
St., Chicago 12 


Indiana University School of Medicine and the American 
Trudeau Society, 1010 W. Michigan St., Indianapolis 7 
At: Indiana University Medical Center, Indianapolis, Ind. 

American Trudeau Society; St. Louis University School of 
Mcdlelno, 1402 S. Grand lUvd., St. LouI«j 4; Missouri State 
Medical .Association, 031 N, Grand Blvd., St. LouW 3 

American Trudeau Society, 1700 Broadway, New York 10; 
Emory University School of Medicine, lOI Physiology 
Bldg., Emory University, On. 

At: Atlanta, Ga. 

American Trudeau Society, .Medical Section, National Tuher* 
cidosls Association, 17f>0 Broadway. New York 19; T<tIano 
Unlvcr.^lty of Louisiana School of Medicine and Louisiana 
State University, 1430 Tulane Ave., New Orleans 12 
At: New Orleans, La. 

American Trudeau Society, Medical Seettou, National Tulter- 
culosis Association, 1700 Broadway, New York 10; Indlnmi 
University Medical School, 1010 W, Michigan St., Indian¬ 
apolis 7 

At; Indianapolis, Ind. 

Columbia Unlvcr.slty, O'JO W. IGRth St., New York 32 
At; Columhla-Prcshytcrlau Medical Center 
At: Monteflore Hospital 

At: Mount Sinai Hospital 

American Trudeau Society, Medical Scellon, National Tuber¬ 
culosis Association, 1790 Broadway, New York 19; College 
of Medical Evangelists and University of Southern Cali¬ 
fornia School of Medicine, Boyle and .Michigan Aves., Los 
Angeles 33, and 5331 UiilvcrsUy Avo., Los Angeles 7 
At: Lor Angelos, Calif. 

New York Medical College, Flower and Filth Avenue Hos¬ 
pitals, 20 East lOCith 8t., New Y'ork City 
At: New York City Municipal Sanatorium, OtlsvlUe, N. Y". 

Now York Unlvcrslty-Bcllcvuc Medical Center Post-Graduate 
Medical School, 477 1st Ave., New York Ifi 

Temple UnJyorsJty School ol Medicine, Phllndelphla 40 


CHEST DISEASES 
Bronchiectasis 

Thoracic Diseases 
Tuberculosis Seminar 


Postgraduate Course In Diseases 
of the Chc.*-'t 

Part time Personal Course In 
Tcelinic of Pliysicni Exami¬ 
nation and Diagnosis of the 
Chest 

Postgra<luatc Course In Tho¬ 
racic Disease 

Postgraduate Course In Pul¬ 
monary Disease lor General 
Practitioners 

Postgraduate Cour.'*o In Pul* 
inonary Disease'* 


Postgradnatp Conrso In Pul- 
moniiry Dlseuse*. 


Postgraduate Course In Pul¬ 
monary Diseases 


Medicine PM-l, Physiologic 
Therapy In Broncho-Pul¬ 
monary Diseases 

’MeiHcine PM-C3, Dlsease.s of 
the Chest 

Dl«eiiRes of the Chest (Medi¬ 
cine l»M-57) 

Postgraduate Course In Pul- 
monarj* Diseases 


Pulmonary TulK:rcuIo8(9 


■A-50^, Acute nn<l Chronic Dis¬ 
eases of Chest 

B-335, Actito and Olwonlc Pul- 
. monary Diseases 
Broiichology and Esophngology 


DERMATOLOGY AND SYPHILOLOGY 


College of Medical Evangelists, Boyle and Jllchlgon Aves., 
Lo.s Angeles 33 

University Extension In cooperation with University of Cali¬ 
fornia Medical School, San Francisco and Los Angeles, 
Cftlif. 

At: Quonset Hut Conference Room, General Medical and 
Surgical Hospital, V. A. Center, ^YIl8hlrc and Sawtcllc 
Blvds., Los Angelos 23 

Cook County Graduate School of Medicine, 427 S. Honorc 
St., Chicago 12 


Harvard'Modlcal School Courses for Graduates, 23 Shattuck 
St., Boston 15 

At; Massachusetts General Hospital 


Dermatology 

Dermatology In Internal 
Medicine 


'Clinical Course In Dermatology 

Two week Cour.«e In Dermatology 
Twelve month Clinical Course 
. In Dermatology 
Dermatology 

Dermatology 2 


^Dermatology and Syphllology 


Tufts College Medical School, Postgraduate Division, 30 
Bennct St., Boston 11 
At: Boston City Hospital 

Wayne University College of Medicine, 1512 Antoine St., 
Detroit 2G 

At: Receiving Hospital 
At: Social Hygiene Clinic 

University of Minnesota Center for Continuation Study, 
Minneapolis 34 

Columbia University, fiSO W. lG8th St., New York 32 
At: Mount Sinai Hospital 

New York Polyclinic Medical School and Hospital, 341-353 
W. 50th St., New York 39 

New Y’ork Unlverslty-Bcllcvuc Medical Center Post-Graduate 
Medical School, 477 First Ave., New York 10 


Dermatology II 


Dermatology Seminar 


Conferciioc on Venereal Diseases 
Dermatology 

Venereal and Skin Diseases 
(Medicine PM-40) 
Dcnnatology and Syphllology 

■B-1210, Seminar In Dermato¬ 
logical HIstopathology 
B-1230, Symposium on Derma- 
. tology and Syphllology ^8 


University of California, Medical Extension, San Fran¬ 
cisco 22 

Cook County Graduate School of Medicine, 427 S. Honore 
St., Chicago 32 

Harvard Medical School, 25 Shattuck St., Boston 35 
At; New England Deaconess Hospital 


DIABETES 

Endocrinology, Including Diabetes 

Part time Oonr.'?c In Medical 
and Surgical Diabetes 
Diabetes In Relation to General 
Medicine 


o , , , . ^ Registration Fee 

Schedule of Course and/or Tuition 


3 periods, 0 hours, beginning March G, 13.09 
1919; Mondays, 7:20-9:30 p.m. 

1 week, full time, April 18-22, 3040 50.00 

3 days, Jnn. 5-7, 1049 Undetennined 


1 week, full time, Feb. 2S, 1019- Undetermined 
March 5, 1949 

1 day each week for 8 weeks, GO.OO 

April 13 


5 days, lull time, Morch 14-38, 1919, 50.00 

IneliiBlvc 

C days, Jan. 17-19, 1049 23.00 

5^ days, April 4-9, 1019 50.00 

2 weeks, March 33-20, 3949 100.00 

flays, March 7-12, 1949 50.00 

5 days, full time, Jnn. 24-29, 3949 40.00 

months, once a week, 214 liotirs, 100.00 

Jan. 7, 3910-Mny 20, 1019 
2 months, once a week, 3 hours, GO.OO 

Jan. 20.Mareh 2S, 1919 

5 days, Jnn. 25-29, 1919 50.00 


3 weeks, full time 175.00 


Part time, Tlmrsdnys, 9 a.m.-l2 p.m., 43.00 

Jnn. C-Fcb. 24, 194'> 

Full time, 5 day duration, May 2-C, 53.00 

3!»4!) 

2 weeks, Feb. 7-15, 1919 230.00 


12 periods, 15 hours, begins Jan. i, 1919, 40.00 

Tiu\«dnys 8-9:30 p.m. 

8 meetings of 2 hours, January 2rd 33.00 
weekly through February 21 


2 weeks or one month, begins every 
Monday except when no. 2 In session 
2 weeks, April 38, June 33 
12 months, by appointment 


73.00*' 

123.00 

300.00 

1,000.00 


I month, hnU, February, March, 

Ajiril, May 1949 

Monthly, dally, all day, except Satur- 1-./.00 
day afternoons, monthly, February 
to May 1949 

12 months, full time, April 1, 19-10- 750.00 

March 3930 ^ „ 

5 days, full time, April 11-15, 1019 40 .W 


2 hoiirs/wcck, Morch 21- June 38, 
1049 


hours/wcek, March 21-Jimc 18, 1949 


15.00 


2 days, May 10 and 17, 3949 


To be announced 


G weeks, part time, Jan. 20-March 11, 
3949 

0 weeks, part time, and 
3 months, part time, Jan. 3, April 4,1949 
5 days duration, full time, May 9-13, 
3919 

G flays duration, full time. May 23-27, 
1949 


30.00 

190.00 

300.00 

75.00 

100.00 


5 days, full time. June 20*24, 1949 Not given 

1 day each week for 10 weeks, 

March 10 

5 days, full time, Monday, July 11-15, Notg»v 
1949 


Rderences wRI bo found on pane 1276. 
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PosliiiiuhitMc ( iiiir.tr.c /();■ Practicin;) Physicians—January 1, 1949 to July 15, 1949—Continued 


Iii'tUmloii Title ol Course 

DIABETES—Continual 

Tufts CoIl<’pc Motllrnl Srliool, J’(»v(i:rMiliuit«‘ Division, J-y l)lnlM'U*s 
Iknnrt St,, Ho'ion 11 
At: rrntt I)lnnio«l|c lliupHnl 

Joint Cujnmltlrc on ro^i ttnulunlo IMncnlldn, Mnllrnl Socl*'t\ Mellltus 

ot Uic Counlv <»i Klnj.>, l.oni: I‘Imul ot Mallclnr, 

i:us lViUor«l Avi*., !lrooV.l\n ir. 

At: Mnlnionldo*: HO‘pllnl 

Ntw YotV Vnlvftflly I’oUi kp ot Mv<llclnr, 4T7 rir*-! AVI'., It Dlnhetr's Mcimii.s Ncphrl* 
York if> tis «ml llj'pcrtcnplon 

At: Now York ro't-Grndnntf MiHUrnl Sr]»oi»l, rtn I', ‘.iotli 
8t., Nn\ A’ork " 

New York rnlvrr'lt>*-]tflIrM:i' Mnllcnl (Vplor Orinlimti' A-"*st, Wnbetc? McIUtus 
JliMIrnl Sfhoo), *477 I’lrvl Avr., Nr« York 
At: I.<'no\ Hill Ho»pIlnl 

The Frank F. Hunt* JMncnllonnl In‘-tltnlr, CirJO Nlnoty- Hlnbotc:* 

TTiIrA St,, Ch’vrintul 
At: Hie Clrwlnini t'llnic FminAnllnn 

CnlvcrsUy ct Oregon S’.lmnl, Marannm IHll, Fort- Hlabotc? 

land 1 , Orepon 


ELECTROCARDIOGRAPHY 


Tnivrrslij’ l'\trn«lon In coopemtlnn «lib rnlTrr'-lty o( 
le'mln Mi'illcnl ScIiooN, San rrnnrl'-ro mill l-o** Ain:oU'!^ 

At: I’nlvcrylty of ('nllfnrnln nt I.o" Aiik'di s ('mnpn*^ 
InIver.Mty of Cnillornia Mcillrnl Srimol, Unlvor.'-lly Fxlcn* 
Jlcn, San JTnnriM'o 

Mlfhacl Ho'^pitnl ro«tprmlnntc Scliool, I’Ptli mnl Kill*' 
Are., CJjJrnpo p; 

Tiifl? (’oll.'pc Moillrnl Srliool, rcjfctprnilnatc DlvMon, f.O 
Iknnct St., Holton 11 
At: Pratt I)InKno«-tIc Hiopltnl, Ilo*!toii 
Joint Committee on ro^t-Orniliintr* JMnratlon. Modlrnl 
Society of tlic County of KIiutK. I.otur Mmnl College of 
Jleillcliio, ini3 Itoilfonl Avc., Hrooklyn IG 
At: Ilcth Kl Ho.«p!tnl 
At: Jcwieli HOFfdtnl 

At: MnlinonlCcs Hoepltnl 


Colirahla CnlrcrFlty, enn W\ icstli St„ New A'ork 52 
At: Mount Final Hofpftnl 


Avenue Hos* 


N College, riowef and Tlftli 

20 E. loc.tli Kt., Now York City 
w T*olyfllnIc Medical School and Ilospltal, 

Sf.. New York Jf> 

^ewAork UnlvcrFlty-Heiicvtie Medical Center. rost-Oraduate 
iiwlcal School, 477 PifFt Avc., New Y'ork 10 
At: Beth Israel Bo.cpitnl 


Unlvcrslty^Mcvuc Medical Center Post*Graduate 
iiedJcal School, in First Are., New York 10 


Oregon Mcdicnl School, Jlarquain Hill, Port* 
land I, Oregon 

delATa"]'“'' Oo'l'Ko ot Pliyflclnns, 4200 Pine St., Philn* 
At; Massachusetts General Hospital, Boston 


Kleelroc.ardlogrnphr 


liiti rpretatlon o£ Elcctrocnrdlo- 
gram** 

Electroeardlographlc Interpre¬ 
tation 

Elcetrooatdlogrnphy I 


Basic Electrocardiography 


t'llidcnl Electrocardiography 
Elcolrocardlogrnphy and Clini¬ 
cal Cardiology 

Clinical Cardiology and Advanced 
Klcctroenrdlogrnphy 
■Intensive Course In Elementary 
Electrocardiography {Medl- 
clno PM-41) 

Intensive Course In Advanced 
Electrocardiography (Medl- 
. cine PM-42) 

Elect rocardlograpby 

Eleetrocnrdlogtnpbic Interpre¬ 
tation 

A-37-2, Electrocardiography 


"A-"". Practical Electrocardiog¬ 
raphy for the Practicing 
Physician 

B-3I5, Electrocardiography 

A-3S0, Fundamentals of Electro- 
t cnrdlographic Theory 
Electrocardiography 

Eloctroenrdlography 


ELECTROENCEPHALOGRAPHY 


^Bfnvcr^T Medical Center, 4200 E. Kinth Ave. 

t^lectroencophnlography Lalioratory of Coloradc 
Hospital and Associated Laboratories 
cSgo P Illinois College of Medicine, 1S53 W. Polk St. 

Illinois—Illlnol.s Ncuropsychlatrlc Institute 
^4,7 at Pennsylvania Graduate School of Medicine 
Lahoratorlcs, Philadelphia 4 
r. Graduate Hospital and Pennsylvania Institute 


Electroencephalography “r 


Training Course In Electro- 

encephalography 

Electroencephalography 


College of Medical Evangelists, Boyle and Michigan Aves. 

Aagefcs 33 fc . s 

EioJ® “I California Medical School, University E.\-tcn- 

Cn iTancisco 22 

aS‘ 7 C'O'eia School of Medicine, University Place, 

^ . feusiu, 

Sf” ... Department of Post- 

Ann Arbor, Mich. 

Joint ‘ Mich. 

SoL, Education, Medical 

Medicine”* County of Kings, Long Island College of 


At'- Hospital 

-'L Greenpolnt-Hospital 
At; Jeu-ish Hospital 

Sanitarium and Hospitals for Chronic Diseases 
At J ,, Hnivcrslty, 030 \V. lOSth St., Ketv York 32 
''C Mount Sinai Hospital 


cjinni iiospltnl 

* College, Piotver and Filth Avenue 

"'s. -0 E. looth St., New York City 


Hos- 


f'lerences w||| be found on page 1276. 


ENDOCRINOLOGY 

Endocrinology 

Endocrinology, including Dfa* 
betes 

Endocrinology 

MetftboJlFin ond Endocrinology 
Pediatric Endocrinology 


Sterility 

{ Disorders oi the Endocrine 
System 

remale Sex Endocrinology 
Applied Endocrinology 
Endocrinological Diseases (Medi¬ 
cine PM-39) 

{ Endocrinology 
physiology of the Endocrine 
System 


Registration Fee 
Schedule of Course and/or Tuition 


C days, full time, March 23-AprlI 2, 40.00 ^ 

1019 5.00 * 

12 weeks, part time, beginning 50.00 

April 1040 

5 days, full time, March 24-lS, 1919 65.00 

C weeks, part time, Monday and Thurs- 60.00 
day, 3-4:.T0 p.ni., Jan. lO-Feb. 17, 1049; 

April 4-3fny 12, 1049 

2Y> days, Thur.‘!dny, Friday and Sntur- 15.00 
day, JIarch 17-19, 1949 

3 days, Jan. 31-Feb. 2, 1949 20.00 

6 njcctlngs of 2 hours, January 4-20, 15.00 

Tuesdays and Thursdays 

6 days, part time, Jan. 3l-Feb. 3, To be announced 
1949, to be announced 

13 weeks, 2 hours per week, Feb. 8- 50.00 

May 3, 1949 

6 days, full time, Feb. 2S-Mnrch 4, 40.00 » 

1949 5.00 * 

5 weeks, part time, beginning April 1949 20.00 

6 weeks, part time, beginning April 1949 20.00 

5 weeks, part time, beginning April 1949 30.00' 

4 weeks, part time, boglnning April 1949 20.00 

5 days, lull time, Jan. 17*22, 1949 CO.OO 


5 days, full time, March 29-AprIl 2» 40.00 

1049 

2 weeks, part time, April 1949 100.00 

2 weeks, part time, 2 hours dally, 75.00 

arranged 

12 weeks, part time, Thursdays 2-3 p.m., 40.00 

Jan C-March 24, March 31-Junc 1C, 1949 

C weeks, part time, Tuesday 1-4 p.m., 05.00 

Jan. 4-Fcb. 8, April 5-Mny 10, 1940 

5 dny.s duration, full time, Feb. 23, 65.00 

March 4, 1949 

10 weeks, part time, Thursdays 9-11 125.00 

B.m., March 3-June 10, 1949 

5 days, June 13-17, 1949 50.00 

1 week, full time, April 25-30, 1949 00.00^ 

120.00 2 

13 weeks, first Monday in March 1949 125.00 


S months, ’Winter and Spring 200.00 

Quarters 

0 consecutive Thursdays, 36 hours 150.00 

2 weeks, 3G hours 200.00 

Additional W’eek lOO.Oo 

Start first Thursday of October, Jan¬ 
uary, March and May 

8 periods, 12 hours, begins April 4, 1949 30.00 '■ 

5 days, full time, June 20-24, To be announce 
1949, to be announced 

May or June (tentative) Not given 

5 days, March 21-25, 1949 30.00 

8 weeks, part time, beginning April 1949 20.00 


12 weeks, part time, beginning April 1949 40.00 

0 weeks, part time, beginning April 1949 40.00 

10 weeks, part time, beginning April 1919 20.00 

C weeks, part time, beginning April 191D SO.OO 

2 months, part time, Jan. 24-March 21, 30.00 

1940 

3 weeks, lull time, May 1949 150.00 

1 month, to be arranged 75.00 
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POSTGRADUATE COURSES 

Postgniduate Courses jor Practicing Physicians—January 1 , 1949 to July 15^ 1949 


J. A. M. A. 

Dec. 25, 1948 


Institution 


Title ol Course 


ENOOCRtNOLOGY^Continuod 

■A-222, Gynecological Endocrln* 
oJogy 


A-309, Endocrinology 

The Association for the Study of Internal Secretions, 1200 'Clinical Endocrinology 
N. Walker St., Oklahoma City 3 
At: Skirvln Hotel, Oklahoma City 

The American College of Physicians, 4200 Pine St., Plilln- Endocrinology 
dolphla 4 

At: Tufts College Medical School, Boston 

University of California Medical Extension, San Francisco Endocrinology, Including Din* 

lietes 


New York Unlvcrslty-Bcllcvnc Medical Center Post-Gradunto J 
Medical School, 477 First Ave., New York IC 1 


Georgetown University Medical Center, 3900 Reservoir Rd., 
N.\sWashlngtou 7, D. C. 

University of Illinois College of Medicine, 1 P.V.I W. Polk St., 
Chicago 12 

New York Unlvcrslty-Bcllevuo Medical Center Post'Grnduntc 
Medical School, 477 First Ave., New York 10 


ENDOSCOPY 

Intensive Graduate Course 
Bronchocsophngology 

A'2ll, Cystoscopy and Endos¬ 
copy 


Univer.«lty of Pennsylvania Graduate School of Medicine, 
237 .Medical Laboratories, Philadelphia 4 
At: University of Pennsylvania Snrgicol and Anatomical 
Laboratories, Graduate Hospital 


Cook County Graduate School of Medicine, 427 S. Ilonorc 
St., Chicago 12 

Joint Committee on Post-Ornduatc Education, Medical 
Society of the County of Kings, Long Island College of 
MtHliclno, 1313 Bedford Ave., Brooklyn 10 
At: Kings County Hospital 

New York Medical College, Flower and Flftli Avenue Hos¬ 
pitals, 20 E. lOGth St., New York City 


Bronchoesophngology, Gastros¬ 
copy and Laryngeal Surgery 


FRACTURES 

Part lime Special Course In 
Fractures 
Fractures 


Fractures and Allied Trauma 


American College of Physicians, 4200 Pine St., Philadelphia 4 
At: University of Cnfffornln Medical School 
George Wnsljlnglon Unlver.«lty Sc))ool of Medicine, 13).> H 
St., N.W., Washington, D. C. 


Cook County Gradunto School of Medicine, 427 S. Ilonorc 
St., Chicago 12 


University of Michigan Medical School, Department of Post¬ 
graduate Medicine, 1313 E. Ann St., Ann Arbor, Mich. 

At: University Hospital, Ann Arbor 
Wnyno University College of Medicine, 11)12 St. Antoine St., 
Detroit 20 

At; Receiving Hospital 

Joint Committee on Post-Graduate Ednrntlon, Medical 
Society of the County ol Kings, Long Islnml College of 
Medicine, 1313 Bedford Ave., Brooklyn 10 
At: Beth El Hospital 
At: Greenpoint Hospital 
At: Jewish Hospital 

At: Jewish Sanlfarlum and Hospital for Chronic Diseases 
Columbia University, C30 TV. ICvSth St., New York 32 

At: Columbla-Prcsbytorian Medical Center 
At: Mount Sinai Hospital 


New York Mcdicol College, Flower and Fifth Avenue Hos¬ 
pitals, 20 E. lOGth St., New York City 


NeWr York Polyclinic Medical School and Hospital, 341-.353 
W. GOth St., New York 39 

New York University-Bellovue Medical Center Post-Graduate 
Medical School, 477 First Ave., New York 30 
At: Beth Israel ‘Hospital 
At: Lenox HIM Ilospifnf 


New York Unlverslty-Bollcvuc Medical Center Post-Graduate 
Medical School, 477 First Ave., New York 10 

The American College of Physicians, 4200 Pine St., Phila¬ 
delphia 4 

At: Univer.«ity of Cnlltornia Medical School and Stnn- 
’ ford University School of Medicine, Son Francisco 
University of Pennsylvania Graduate School of Medicine, 
037 Medical Laboratories, Philadelphia 4 
University of Wisconsin Medical School, 418 N. Randall St., 
Madison 


Columbia University, 030 W. lOSth St., New York 32 
At: Mount Sinai Hospital 


GASTROENTEROLOGY 

Gostrocnterology 

O a c t rocn I crol ogy 
-< GnstroIntcsUnal Problems In 
. I’nllotrlrs 

Two week Course In Gnstro. 
entcrology 

Two week Personal Course In 
< Gastroscopy and Gastro¬ 
enterology 

Paft time Personal Course In 
. Gnsirocnlerology 
DIseasc.s of the Gastrointestinal 
Tract 

Giistrocntcrofogy 


GnsfroenteroJogy (11) 


Gastroenterology (HI) 
Gastroenterology (I) 
Gastroenterology (IV) 

Medicine rM-2, Gastroscopy 

Medicine PM-4."i, Intensive Course 
s la Gastroenterology 
Gnstrolntcstlna! Diseases 
, (Medicine PM-S2) 

Advanced Gastroscopy 

Gastroenterology 
■j Gastroscopy 

l^hyslology and Chemistry of 
the Gastrointestinal Tract, 

'• Digestion 
Gastroenterology 

A-375, Gastroenterology 


A'374, GiiStroonterolosy 


{ 


A-3n, Gastroenterology 
B-343, Gastroenterology 


Gastroenterology 


Clinical Gastroenterology 

Observation Course In Gastro¬ 
enterology 

GERIATRICS 

Geriatrics (Medicine PM-47) 


^ ^ ^ Registration Fee 

Schedule of Course and/or Tuition 


Part time, Tuesdays, Thursdays, Sat- 150.00 
urdays lO a.m. to 32 p.m., Jan. 4- 
Fcb. 20, March S-April 30, May 3- 
June 25, 3040 

Part time, Fridays, 9 to 12 m., Jan. 7- 45 Co 

Fof). 2.>, 1049 

0 days, Feb. 21-20, 3940 300.00 

1 week, full time, June 33-38, SO.OO* 

3940 60.09- 

5 days, full time, June 20-24, 3949 Not given 

2 weeks, April 38. 1949 Jot given 

Fcl). 7-19, ia4‘t 150.00 

Part time, Mon., Wed., Frl., 30 n.m.- 300.09 

12 m., Jan. s-Fcb. 4, Feb, 34-Mnrch 38, 

April 4-3Iny V, Jlay IC-June 20, 3019 

2 uifks, 85 hours, June 250.00 


1 (lay each week for 30 weeks, March 9 325.00 

10 weck.«, part time, beginning April 20.09 
3949 


3 weeks, full thno, Spring semester 350.00 
(3949) 


5 days, full time, Feb. 7*13, 1949 To he announced 


3 week, full time. May 9-13, 3919 90-00 

1 week, full time, Feh. 7-11, 1949 W-OO 

2 ^^ceks, June 27 300.00 

2 weeks, full time, March 7, May 1C, 200.00 

.hme 33, July IS 

1 day each week for 30 weeks. 300.00 

Al»rll 33 

6 (lays, March 34-18, 3949 30.00 

3 hour/wcek, March 2I-Juno 38, 1949 35.00 


9 weeks, part time, beginning April 3949 20.00 


C weeks, part time, beginning April 2949 29.90 

5 weVks, part time, beginning April 1949 20 .W 

12 weeks, part time, beginning April 1940 ^-00 

2 months, hours to he arranged, 3 after- 250,00 
noons weekly 

5 days, full time, Jan. 10-14, 1949 50.00 

2 months, Jnn. 2ff-Mnrch 25, 3949 50.00 

5 weeks, two 2 hour periods each 200.00 

week, to be arranged 

1 month, full time, to bo arranged lOO.w 

2 weeks, part time, to be arranged 2 W.W 

1 month, to be arranged 350.00 


C weeks, 3 months, Jan. 3, April 4, 

Oct. 3, 1049 

S weeks, part time, Mondays 3-5 p.m., 
Fridays 10-32 in., Jan. 10 -Mnrch 4, 
April 4-May 27, 3949 

7 weeks, Mondays, Fridays, 30 a.m.-32 m.- 
Jnn, :i-Fcb. is, April 4-Mny 20. 1949 

Part time, Wednesdays, 2 p.m.-5 p.m., 
JfitJ. 5-Fcb. 29, 3049 

5 days duration, full time, April 18-29, 
1019 

1 week, full time, Feb. 7-32, 3949 


50.00 

75.00 

05.00 


60.00 

45.00 

100.00 

30.00' 

00 . 00 - 


3G weeks (500 liours), February 1919 


4 CO.OO 


5 days, full time, Feb. 34-38, 3949 


25.00 


3'A months, part time, Feb. .3-May 19, 
1049 


References will be found on page 127$. 
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POSTGRADUATli COURSES 


IZj5 


l'osliii\u!iMlr Cniosrs for I’ivcli< iii;i I’liyslciaiis—January 1, 1949 to July 15, 1949—Continued 


Uivtumioii 


CooV rounlj* Grntlunlr Srho«0 o! MrOlolnr, S Hoiioro 
i?l., Chlrnto 12 

Tufl« GoUocc MctUcnl School, t*o"U;rntlimtf' CO 

linnet St., lloMoii n 
At: rrnlt Dlnr.no'.llc IIo*{>itnl 
•Vajne rnl^rr^Ity (’oIIckp of Mnllclno, l.'t'J St. Anl<ilnr St, 
P-troll Cl) 

Joint Commute'' on Po^l (irmlimto IMnention, Mr«lle»l 
.•'ocl.Mr of ttie I'onnty f»f KInt:-. I.onir PlnUil ('oIN're of 
Molielne, JClS Urdfortl Ave., Urooklvn 10 
At: .Tfttl«h Ilo-Tltnl 

Columhin Cnlver-lty, O'^ \\\ loth St., Now York l‘» 

At: Mount Slnnl Ihupltnl 

York .Alullrnl College. Klower nn«l Tlftli Avrnno Ilos- 
I'itaK CO K. IftUh St.. Nr« York City 
^ew York I'nlvrrfUy-IU'Ilrvtm Mnllcnl Crnter, To^l Urmhinte 
School. 477 Vlrsl A\e., New York 10 
At: Unox HIU HoM>Unl 

.. ro*:t firmhmte 

ihlu 4 


TItIo of Course 
HEMATOLOGY 


Registration Fee 
Schedule of Course and/or Tuition 


mu 

'♦■'f A'ork rnivrr«lty-lh‘llrvne M<'»llrnl (Vnlrr. To*:! firm 
Medial School. 477 Hr.'-t Avr., N«mv York If 
American Collrcp of I'hysirinn’'. 4‘.w Tine St., T’hUfulolpmu a 
At: Ohio State I’nlver.'-'Uy ('oUetje of Mollrlne, (’dlmtJhos 
of I’onn<yIvnnIn firaduate School of Mrdiflnc, 
‘-<7 Me«|Icnl l.nhointorIe«». rhllmlclj^hln 4 
At: Uryn Mawr Hn^pltnl I.ahornlorh’G 
haylor^rnlvorslty Course of Mr<llcine, Ih'pnrlinent of Medl* 
c;nc, jer.f Lincoln Ave.. Houston 1, Texn** 

Nctr York Mctllc.al Collep'. I'lovrr nntl Fifth Avenue Iloe* 
Pdals, CO K. ifdlh St.. New Y'ork City 


Part time Porsonul Course In 
fieiiintolngy 

10 uecks, one day each, April 20 

100.00 

,!Vr«onnI Course In Ilcmntology 

1 ><cek, Juno 27 

100.00 

llcmutology II 

2 necks, full time, May lG-28, 1949 

100.00 » 
5.00 * 

Hniiatology Case Study 

1 liour/wcek, March 21-June IS, 1949 

50.00 

Clinical Hcinfttology 

8 weeks, part time, beginning April 

1949 

20.00 

Mctlleinc PM-.35, Hemalology 

2 months, once a week, 3 hours, 

Jan. 24-Mnrch 21, 1949 

CO.OO 

Hematology 

2 months, Tuesday afternoons, 
to be arranged 

50.00 

A-3;7, Hematology 

C weeks, part time, Wcdnosdn.vs 1-3 p.m. 
Jnn. j-Fcb. 0, April G-5Iay 11, 1949 

so.oo' 

A-30i», Clinical Ilcinntology 

Part time, Wednesdays 2*4 p.m., 

Jnn. C'Feb. 23, 1949 

30.00 

The Hematologic Emphasis in 
('Iltiicnl Mcdleine 

3 week, full time, Feb. 14-19, 1049 

30.00 » 
CO.OO * 

Clinical and Laboratory Hema¬ 
tology 

C weeks, start first of February and 
Ajiril 1940 

200.00 

Hemalology 

4 days, January S-C 

50.00 


HISTOLOGY 

Iltftolopy 


l^nlversIty-IU'Ilevne Meilleal Center Post-Gradimtc 
Mcuical School, 477 rir.«t Ave., New York 

I’nivcrslty School of OccupntlonnI Ilenlth, Detroit 

Inlrcrslty of Cnlifornla, The School of Medicine and Cnh 
''"V^Y^K.xtcnflon, 405 inigard Ave., Lo® Antrele.<? 21 
At; Quonff't Uut Conference Room, General Medical and 

Th,. ^“fSleal Iloupltnl, V. A. Center. Lo« .Atmelo.^ 

AVak-hington University .school of Mc<llclne and 
N.w., AVnfhlngton 5, D. C. , 
TO sn verity School of Medicine, lOt Physiology Ride.. 

University, Ga. 

XHM, \ « ‘^5’ Memorial Ilo.spitnl, Emory University Hospital 
vi* Hospital Postgraduate School, 21>th and hlUs 

Ave., Chicago ic 

University School of srcdlcliie, 14.'J0 a'ulnno Arc., New 

Harvard Modleal .School, 25 Rhattiiek St., Poston 15 
At: Poston City Hospital. Boston 
Ai. Jiasenchusctl.s General Hospital, Roston 

Uollegc Jlcdical School, Postgraduate Division. 30 
jX Honon 11 
At: Pratt Diagnostic Ho.spital 

^lUhlgan Medical School, Department of Post- 
Af. mjr? E, Ann St., Ann Arhor. Mich. 

• tiQlvcrsIty Hospital, Ann Arbor 
hsslssippi State Sanatorium, Sanatorium, Miss. 


Uolumhia University, C .20 W. iGSth St., New York 32 
•^t. Mount Sinai Hospital 


HOSPITAL ADMINISTRATION 


Seminar In Hospital Adminis¬ 
tration *<> 

INDUSTRIAL HEALTH 

Continuation Study 

INTERNAL MEDICINE 

Dermatology in Internal Medi¬ 
cine 

Internal Medicine 

General Internal Medicine 

Recent Advances In Internal 
Medicine 

Review Internal Medicine 

Internal Medicine 2 

Internal Medicine 3 

Internal Medicine as Related to 
IJjisic Sciences 

rCIinlcal Internal Medicine 


, 


"^Tork T 2 College, 1300 Tork Ave., New 

Ho.'ipltnl ^ 

Bltal. College, Flower end Fifth Avenue Hos- 

"‘'“'s, 20 E. locth St., New Tork City 


^Sh.ni??PS''’®‘'®'ty-Bellevue Mcdicnl Center, Fost-Grndunte 
Koieal School, m First Ave., New Tork 10 


At: Beth Israel 


Hospital 


^Vw''YQj^^“sf C''aduato Medical School, 303 E. 20th St., 

Cincinnati College of Medicine, Eden & Bethesda 
Society of General Physicians, 


Diseases of the Blood and 
L Blood-Forming Organs 
Internal Medicine and Diseases 
of the Chest 

rDiscases of the Elver (Modi- 
cine PM-33) , 

Diseases of the Kidneys (Medi¬ 
cine P5I-34) 

Diseases of Metabolism (.Medi¬ 
cine PM-38) 

Symposium on Internal Medi¬ 
cine (Medicine PM-30) 
Graduate Instruction in Internal 
Medicine 

Internal Medicine 


'A-315, psychological Aspects of 
Internal Medicine 
B-.300, Seminar in Internal 
Medicine 

B*34i, Symposium on Internal 
1 Medicine 

Ia- 381, Internal Medicine 


A-378, Internal Medicine 

B-340, Peripheral Vascular Dis¬ 
eases 

Medicine, Gynecology and 
Urology 


weeks, full time, to be arranged 


Arranged 


300.00 


Not given 


Every week, first six months of 1040 Not given 
8 weeks, part time, Jnn. 3-Feb. 21, 1049 35.00 


5 weeks, full time, April Il-May IS, 1949 230.00 

2 necks to 1 year, arranged 12 , 00 *^ 

123.00 0 

10 days, full time, May 23*Jime 3, 1949 100.00 

2 necks, Jnn, 24-Fcb. o, 1949 - CO.OO 

3 months, daily, nil day, beginning 375.00 
June 1, 1040 

39 days, daily, nil day except Satur- 230.00 
day.'!, June 20-July 29, 3049 
S weeks, full time, Jnn. 0-Fcb. 20, 1919 200.00 3 

5.00 * 

20 days, Jan. G-April 21, i949, Thurs* 50.00 
days (p.in.) 

5 days, April 11-15, 1949 30.00 

1 week to C months, year round None 

2 months, part time, Jon, 25-Morch 24, 35.00 

3940 

2 months, part time, Jan. 24-March 21. 35.00 

1949 

2 months, part time, Jnn. 27-Mareh 25, 40.00 

3949 

2 months, full time, Jan. 24-March 28. 350.00 

1949 

C months, full time, admitted first of 300.00 
each month 

1 month, full time 150.00 

2 months, full time, except July and 300.00 
August 

Part time, Fridays, 3:30 p.m. to 5 p.m., 25.00 

Jnn. 7-Feb. 2.5, 1949 

8 weeks, full time, Jan. S-Feb. 25, 1949 300.00 

10 days, full time 100.00 

5 days, full time, June 13-24, 1949 55.00 

4 weeks, Jan. 8-2S, 1940 GO.OO 

8 weeks, Jan. 3-Feb. 25, 1949 100.00 

12 necks, Jan. 3-March 25, 1949 150 00 

4 weeks, April 4-29. 1949 00 OO 

8 weeks, April 4-5Iay 27, 1949 300.00 

12 weeks, April 4-June 24, 1949 150.00 

20 weeks, January to June, 1 day a week (> 0.00 ** 

8 weeks, part time, IVednesdaj's and 75 09 

Fridays 2-5 p.m., April C-5Iay 27. 1949 

5 days, full time, March 21-25, 1949 55.00 

1 month, twice a week, 2 hours, Not given 

Febw 15, 1949 and March 1949 


At: Univ. of Cincinnati College of Medicine, Cincinnati 

R*fereiices will be found on page 1276. 
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POSTGRADUATE COURSES 

Postgraduate Courses for Practicing Physiciaits—January’ 1, 1949 to July 15, 1949—Continued 


}■ A. Jf. A. 
Dec. 25, 19-18 


Institution 


. Title oi Course 

INTERNAL MEDICINE—Continued 


Sclicdule of Course 


Regfstratfon Fee 
and/or Tuition 


Oklahoma State Henltl) Dept., Oklahoma State Medical Asso¬ 
ciation, 0100 North ICastern, Oklahoma City 5, and 210 
Plaza Court Bldg., OkUdiomu City 3 
At: -lO cities and towns over the state 
The American College of Piiyslclans, 4200 Pine St., Phlln- 
dclplha 4 

At; Massachusetts General liospltn/, Boston 
At: University of Penn.^ylvania Graduate School of 
Medieine, Fiiihulelphla 

AVashingtoii State Medical A.«5ochition, University of 'U’a.sh- 
ington Medical School, Scuttle 
At: llarborvicw Hospital 


Local County Medical Society, h>25 Wllshlrc Blvd., Los 
Angeles 5; t'ancer Comml.‘s.‘<ion, (hdifornin Medical Asso¬ 
ciation, 4u0 Sutter St., San J'raiirlsco S; California Division, 
American Caneer Society (State Department of Public 
Health), San Francisco 
At: In non-mctropolltnn area.*? of the state 
University of California Medical School, Snn Francisco 22 
American Cancer Society, University of Illinois College of 
Medicine, lSo3 W. l»o!k St,, Clticngo 12 

Yale University School of Medicine, 333 Cedar Rt„ New 
Haven 11, and Coimectleut State Medical Society, 2r)S 
Church St., New Haven 10 
At: Y'ule University School of Medicine 
Indiana University School of McHlIclne, 1040 W. Michigan St., 
IndJnnapDils 7, and Indiana Cancer Soeleij', IndlanapoIKs 
At: Indiana University School of.Medicine, Indianapolis 
Michigan State Medical Society Cancer Committee, 2020 Olds 
Tower, Lansing and University of Michigan Medical 
School, Department of Postgraduate Medicine, 100 S. 
01)Sprvntory St., Ann .\rhor, Mich, 

At: University Hospital, Ann Arhor 
University of iMinne^ota Center for Continuation Sitidj'. 
Minneapolis 14 

Cornell University Medical College, 1300 Y’ork Avc., Now 
York 12 

New York Unlvcrslty-Bcllcvue Medical Center Post'Ornduate 
Medical School, 477 First Avc., New Y’ork hi 
Tennessee State Medical Association, 700 Church St., DOS 
Doctors Bldg., Nashville 3, Tenn, 

At: Forty-five County Scats and Teaching Centers 
University of Texas Sehool of Medicine, Postgraduate Divi¬ 
sion, Galveston, Tc.\ns 

University of Utah, Second, South and University Sts., Salt 
Lake City 1 

Medical Society of Milwaukee County and American Cancer 
Society, 20S E. Wl'sconsln Avc., 7»:i Bunkers Bklg,, Mil¬ 
waukee 2 


The Medical College of Alahama, C20 S. 20th St., Birming¬ 
ham 0, Ala. 

College of Medical Evangelists, Boyle and Michigan Aves„ 
Los Angeles 


Los Angelos County Medical Association, 1925 WUshlrc Blvd,, 
Los Angeles 5 

Research Study Club of Los Angeles, Inc., 727 IV. 7th St., 
Los Angcic.s 

At: Elks Cluif, Los Angelo.s 

University Extension in cooperation with University of Calif. 
Med. Scliools, Snn Francisco and Los Angeles 
At; 217 W. Fir.«t St., Los Aiif^chs 
Colorado State Medical Society, S35 Republic Bklg., Denver 2 

Yale University School of McdlclDo and Connecticut State 
Medical Society, 333 Cedar St., New Haven U, and 25S 
Church St., New Haven 10 
At: Community Hospitals 


The George ‘VS'a.'shlngton University Medical School and Hos¬ 
pital, 2335 H St., N.IV., Washington 5, D. C. 


Medical Association of Georgia, 47B Peachtree St., N.E., 
Atlanta 3, Gn. 

At: University of Georgia School of Medicine, University 
Place, Augusta, Gn. 

University of Georgia School of Medicine, University Place, 
Augusta, Ga, 


Cook County Graduate School of Medicine, 427 S. Honoro 
St., Chicago 12 


Chicago Medical Society, 30 N. Michigan Ave., Chicago 2 
Educational Committee, Hffnofs State Med/cni Society, 224 
"s. Main St., Monmouth 

At' LaSalle, Springfield, Quincy and Duquoln, Illinois 
Vanderburgh County Aledleal Society; Indiana School of 
Medicine: Evansville College; Indiana State Medical Asso¬ 
ciation, 322 Third and Main Bldg., Evansville a, Ind.; 1040 
W Michigan St., Indianapolis 7; Evansville, Ind., and 
‘>3 ’e. Ohio St., Indianapolis 4 
At: Evansville College, Evansville, Ind. 


Internal Medicine 

10 weeks (1 lecture a week for 10 weeks 
in cacli teucldng center), two-year 
program for 1949-1950 

20.00 

Internal Mrdlelnc’s 

2 weeks, full time, March 7-19, 1949 

GO.CO' 
120.00 = 

Physiological Basis for Internal 
Medicine 

Postgradnale Course Jn Infer- 
nal Mcdlcln 

2 week, full time, May 9-14, 1949 

5 days, Jan. 30-34, 3949 

.30.001 
CO.OO* 
23,00 

MALIGNANT DISEASES 



Cancer Symposlmn 

r.ltijer one or two days as selected by 
tiie local medical society 

None 

f>ympo«him on Tumors 
Postgraduate Course In Cancer 

Surgery 203, Early Dlngno«I® of 
Cancer 

June 27 to June 29, 2949 

One day at the V. of Illinois, four other 
<lnys at other In«tltut{on in Chicago, 
tiwee times i>cr year 

12 session.®, 2 hours each, March 25- 
June 10, 1940 

Not given 
-None 

45.00 

Second Annual post-Grn<!iintc 
C'ourse I» MoIIgnanci' 

2 /lays, full time, April 0 ami 7, 

3.919 

None 

Cancer 

4 tinjT, .Tan. 2'>-2<, 1949 

23.00 


fam-er Control 
Ciineer Control 

Course In Cytologic Diagnosis 
of Caneer 

B;)20, The Basle Problem's In 
Cancer Therapy, lor Surgeon*- 
Ibmeer 


3 ilaj's, .March ."5, VMO To he announced 

•‘1 days, .Tune 2-4, 1010 To be announced 

Not given, limited to 25 100.00 

J2 days, full time, ,Tun. 3l-Fcb. 22, 200.00 

lhh> 

2 «> weeks, 2 hotirs j>er week, .Tanunry* 30.00 ^ 
Sejdembcr lOfP 2.50*' 


*i'umor Cour«<* 

Tumor Conference 
Symposium on Cancer 


.‘h.C* day?. Frb. 2-5, 29(9 20.fi0 

4 days, April 4-9, 3949 29-00 

Spring Quarter (tentative) Not given 


Third .Uinual Milwaukee Can¬ 
cer Symposium 

MCOfCtNE. GENERAL 

OenernI Review for General 
ITnclUloner 

'^Df/Tcrentlal Diagnosis nml Trent- 
inent of Iiilernal DI«ense? 

Varicose Veins 

’'Practical Medicine Seric« 

Practienl Medicine Series 

Elgliteenth Annual Mld-WInler 
Post-Graduate Clinical Con- 
venffon 

Infectious Dlpen«cs 


”*'vjnter 


2 days, April 7, S, 1940 


None 


o days, Spring 1949, exact date not set None 


32 period®, IS hours, hegfnnfng Jau. 3, 
1940, .Mondays P-0:3a p.m. 
n jiorlods, 12 hours, begin® March D, 
'2'hursdays 7-9 p.m. 
lUi ho\irs per week, contlnuou«ly, 
every Tuesday 

lit hours i»er week* continuously, 
<‘vcry Wednesday 
2 weeks, CllnlenI, .Tan. 17*2?, 3040 
<;adiivcr, .inn. 2S-Feb. 1, 2049 


5f>.W 

25.00 


None 

None 


75.00 

75.00 


33 meetings of 2 hours, Jan. 0 weekly 
to March 31, 2949 


3 days, March 2, 3 and 4, 1949 
S Res.®lon®, decided by hospitals 


Registra¬ 
tion Fee 
.‘;00.00 


/'General Medicine 
Ncoj»]astlc DJ.«oasc.« 

-< Metaljollc Dl.^cases 
I Ocular Pathology, Motility and 
I Ortlioptlcs 

Course for General Prnetb 
(loners 


weeks, full time, Jan uI-Fcb. 25, 2949 
1 week, fun time, April 4-S, 1040 
3 week, full time, April 31-15, I040 
1 week, fun time, Ann. 30-34, 3.049 i-JO-W 

3 week, March or April 


Annual Course for Negro Phy¬ 
sicians 

'One month Personal Course In 
Asthma, Hay Fever and Allied 
Dlscnscs 

Jsix month Personal Course In 
T Asthma, Hay Fever and Allied 
Diseases 

Tao week Intensive Course in 
. General Medicine 
CHnleal Conference 
Postftradmtc Conferenres 


Graduate Education Program 
of the Vandcrbnrgh County 
Medical Society 


Not given, Inter half of June 2049 
2 month, fir.st of every month 200 .CO 

<) months, by appointment 


2 weeks, full time, .-Iprll 4, June 3S 

4 full days, 3fnrch L4, 3940 
1 day in length, LaSnJJe, Spring 3940; 
Springfield, March S, 3040; Quincy, 
Spring 1949; DuQuoIn, Spring 1049 
9 months, one day a month, 

Jan. 1, 1940 


75.00 

5.00 

None 


None ** 


Refetances v/lU he found on page 1276. 
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}’psl;irtultialc Ci’iirsrs /or I'nu-lit-wr; Physicians—January 1, 1949 to July 15, 1949 — Continued 


.\t: Vnl'' l*iilvfr*!fy Srlxtol o{ Mrillrlno 


TItIp of CoiirKo 

MCOICINE:. general—C ontinued 


St. KUMlH'tli IIo«inltnI nin! Iiiillnim roivi r^^lly Srlinol of I'o'^tiTrncliintc Mcilfrnl rdiicn* 
Mrtlifini', KMO W, M(rhU:nn SI., ImlInnnpoII*- 7 tion 

At: l.nfn>i‘tto, Inil. 

Statr t’nlvrr«!ty of loon CoIIryr of .Mr»llrlnr, rulx‘‘r‘‘lty Opnornl Surperr 
CampU', fowti ('ity 

rnlnr'Ily of I.oiil^vllln School of M»>llcJno, ]oi W. ciH^inut Iiiton‘;lvp Ko/rc^lur Cotirpc In 
St., I.otiI*-\IIlc i, Ky., mill Kentucky Stole .Mnllcnl Mnllrliio mid SiirKcry 

flalion, o.M S. Third St., J/iuKvIUe Ky. 

At: J,oul<\nio (I'cm-rnl Hocplinl 

loiihi.mn Stntp t'nlvir.«liy nnd Tnnrlpnhon rnrhli .Mnih'nl ronttniintlon Cotirpc for Gen* 
Scxl.iy, Kvt: Tolnno A\o., NVu GrUnti*^ \[\ «rnl ITiictltloner.*! 

At: IndfinniJrnci' Chnrlty Iln'tillnl, Inil''|M'ii«h niv. I.a 

riiat-aoo(IrIilj:c Ho«p|(nl of Dlllnrd rnlviT'-lly, Nc" Orhtm*-' roMifriuhmie Course for Pme- 

tlcliiR Phy.'^lplnn.s 

ro't Grnilnnle Cominlltrc, rnivcrsliy of Mnrylmnl School of poBt^rmluntc K.xtensfoii Lee* 
Alollcinc nnd ('ouniy Slr>HcnI S^iclclfc*., J.nnitiiir«l nml turo Series 
Grrt'ne Slis., Itnltfniore 1 

At: VnlvcT'Uy Hocpitnl nnd County no«pItnl« In Miirjtnnd 

Lalicy Clinic, fO.*; Comiiionurnlth Ave., IJo^ton 1.'. neiienil (’Ilnlcnl Subjects 


Laliey Clinic, Coininnntrrnllh Ave., itoFton IT* 

At: Xftr Knjrlnnd Denrone*-** nnd Nen Knpinnd UnplKt 
Ho«pUnls 

Michipan Stntc Medical Society, ‘jycn OM« Tower, I.nn«inf: S, 
Mifh.; Vnlvcrdly of Mlchlimn .Medicnl School, ]ni:i K. Aim 
St., Ann Arbor, Mich.; Wnyne Vnlvet^lly Collope of MetU- 
fine, i:,i 2 st. Antoine St.. Ibdrolt 20; Mlchli;nn Depnrt- 
tnrnt of Ilcnllh, l.nn«lnt: 4 , Mlcli. 

At: Vnriou* ritlc? 

At: Hook CndUlnr Hotel. Detroit 

Inlrcrplty of Michlirnn Mrtllcnl School Dcpartinent of ro«t- 
praduate .Medicine, ittrt K. Ann St., Ann Arhor. Mich. 

IniTCfflty of Mlchlpnn .MtHlIml School Dopnrtincnt of Post- 
Prndiiaie >fc<llclne. i:tb't Ann St., .\nn Arhor, ,>flch. 

At: University Ho^pllnl, Ann Arl«of 

Vnlvcrflty Collcpc of Jfcdlclno, 1312 St. Antoine St., 
Detroit 20 

At: W'nync County Omcral lIn«pUal 

At: Precivinp IloFpIlnl 

•M: >Ynyno County Gcncrnl lloepUnl 


Jfeillcnl Clinics 


rxtmniurnt Course 
Evtrnniurnl Course 


Michlmm Posternduate CUnicnl 
Imtitule 

Sinnincr Sc«.elon Cour.ces In 
y\mUoiny, Paeterlology nnd 
Biological (‘hcinlstry 
Klietiinatology nnd Recent .4d* 
vanees in Therapeutics 
Diagnostic CoiifercDCc 


Diagnostic Conference 
Medical Pathological Conference 


rnirersity of MInnc«ota Center for Continuation Study, 
JhnneapolN h 

illnoijrl state Medical A«oolntlon, Wl K. Grand Dlvd., 
St. Louis n 

At: Kan.Bns City, Mn. 

^®fhlogton University School of .Medicine, Euclid .\vc. and 
wngsiiiuhway, Kt. Loul« 10 

r^TcrsItr of Xebriifka ColIcRO of .Medicino, fJd St. nnd 
Dewey Ave,, Omnlin 5 


Hnteers Univcr.sity. Extension DIvI-'Iod, Newark Center, 33 
''a«hlnKton St., Sewiirk 2, N. .1. „ , 

At: Cumberland County SIcdIcnl .Society, Drldecton. N. .7, 
At; Hudson County Medical Society, Jersey City, N. J. 

At: Morris County Medical Society, Morristown, N, J. 


At: Mercer County Medical Society, Trenton. N. J. 

Joint Committee on Post-Graduate Educational Medical 
Society of the County of KliiEs, Lons Island College ot 
-"^tane, 1313 Bedtord Ave., Brooklyn 10 

“^®okIyn Cancer Institute, Kings County 
At: Long Island College of Medicino 


Columbia University, Cio W. icsth St., New York 32 
At: Mount Sinai Hospital 


T.”'’' Academy of Medicine, 2 E. 103rd St., New York 20 
Wl, Medical College, Flower and Fifth Avenue Hos- 
P '“th St., New York City 
in Dolycllnlc Jlcdlcal School and Hospital, 341-353 

"■ 50th St., New York 10 


Jotk Univcrslty-Bellevnc Medical Center Post-Graduate 
^tedical School, «7 First Ave., New York 10 


General Mcfllcioe 

Scientific Program on General 
Practice (Includcj? Heart Pis* 
en5c. Trauma, Obstetrics nnd 
jmxcd subjects) 

Review Course for General 
Practitioners 

fRcfresher Course for Practicing 
Pljysicians 

Refresher Course.*? (Medicine, 
Surgery and Their Allied 
Spccialtle.«) 

Postgraduate Medicine 


Short Postgraduate Courses in 
Medicino 

Sliort Postgraduate Courses in 
Medicine 

Sliort Postgraduate Courses in 
Mcflicinc 

Dlagiio.cls and Treatment of 
Neoplastic Disease 


Manikin 

(Medicine PM-34, Diseases of the 
Kidneys 

Medicine PM-33, Diseases of the 
Liver 

Medicine PM-38, Diseases of 
„ Metabolism 
Friday Afternoon Lectures 
Immunology 

General Practitioner’s Course 

■D'337, Diabetes Mcllltiis, Nephri¬ 
tis and Hypertension 
D.550, Diagnosis and Treatment 
of Trauma 

A-1421, Diflerential Diagnosis 
with* the Slit Lamp 
A-310, Diseases of the Liver and 
Biliary Tract 

A-3I3, Nephritis and Hyper¬ 
tension 

Postgraduate Courses in Foren- 
-I sic Medicine 
Course C-A, Short Course in 
Legal Aledicine 

Course D, Intensive Laboratory 
• ‘-)sy 

C< . ^ 

Course F, Toxicology 
Course G, Research In Toxi- 
cology , 

Course H, Lectures on Medical 
. Criminology and Police Science 


Registration Fee 
Schedule of Course and/or Tuition 


3 day a month, 2 hours n day, first 
Tuesday of each month 

None 

4 days, probnldy late April 

25.00 

5 dny.s, June 1940 (c.vact dates not 
scliednled ns yet) 

23.00 

22 hours, pnrt time, 1 .ec.osion every 
two weeks, Jan. l-Miirch 22, 3949 

None 

1 w'eek, not given 

5.00 

Once a month, 3:30-9:00 p.m., Januar 3 '- 
May 1949 

15.00 

Wedncsday.s 7:30-9:30 p.m., throughout 
year except .Tuly nnd August 
Tuesdays nnd Thursdays 4:43 p.m., 
Saturdays 11 a.m., throughout year 
except July and August 

2 days In Spring of each year, dates 
for Spring 1949 to be arranged later 

2 days In Autumn, 2 days In Spring, 
Spring 3949 dates not j’et determined 

None 

None 

No fee 

None 

.3 days, March 23, 24, 23, 1949 

None 

C nnd 8 weeks, .Time 20-Aug. 13, 1949 

30.03 c 

5 days, March 2S-Arrn 1, 3949 

30.00 

1 liour/wee);, March 23-Junc IS, 3049 

15.00 

2 hours/week, March 21-June IS, 3949 

3 hoiir/wcek, March 21-Junc 18, 1949 

35.00 

35.00 

3 days, May 32-14, 3949 To be onnoiineed 

2^ days, March 27-30, 1949 

No h'c 

2 weeks, May 1949 

Not given 

4 days, May 3949* 

23.00 

1 week, first sl.v month.s of 1940 

25.00 

C weeks, beginning February 1949 

Not given 

C weeks, beginning April 1049 

Not given 

C weeks, beginning April 1949 

Not given 

C weeks, beginning May 1949 

Not given 

8 weeks, part time, beginning April 3949 

.30.00 

S weeks, part time, beginning April 1949 
2 montlis, once a week, one hour, 

Jan. 24-March 21, 1949 

2 months, twice a week, one hour, 

Jan. 24-Mnreh 24, 1949 

2 months, once a week, two hours, 

Jan. 27-March 25, 1949 

Jan. 7-March 18, 1949 

G weeks, half time, to bo arranged 

30.00 

15,00 

35.00 

40.00* 

Not given 
50.00 

C weeks, full time, April 4, Oct. 3, 

1949 

5 days duration, full time, March 

14-lS, 1949 

C days duration, full time, May 9-14, 
1949 

5 days duration, part time, 9 n.m. 
to 1 p.m., Feb. 2S-Marcb 4 

Part time, Wednesdays, ll a.ra.-l p.m., 
Jan. 5-Fcb. 23, 1949 

Part time, Thursday.*; 2 p.m. to 4 p.m., 
Jan. 0-Fcb. 24, 1949 

Port time, by arrangement 

100.00 

55.00 

CO.OO 

75.00 

30.00 

30.00 

Not given 

1 month duration, daily except 
Saturday, 10-11 a.m. 

Arranged, daily except Saturday, 

10-12 p.m. 

1 month, daily except .Saturday, 

2-4 p.m., January-Aprll 

Arranged 

Arranged 

75.00 

75-00 « 

75.00 

Arranged 

Arranged 

1 week duration, Mon. through Fri., 

25.00 


10-12 p.m., 2-3:30 p.m., dates arranged 


Rtlerences win be found on page 1276. 
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POSTGRADUATE COURSES 

Postgraduate Courses for Practicing Physicians— January 1, 1949 to July 15, 1949—Continued 


}.. A. .U. A.. 
Die, 25. 1948 


Institution Title of Course 

MEDICINE, GENERAL—Continued 
r Course B, Kceropsy nnd Lnb- 

York Unlvcrsjty'Bcnevuo MeUIcal Center Post-Grnclunto J oratory Dcinonstrutions 
Medical School, 477 First Avc., Nc\v York IG 1 

(.A-307, PfoWc/ns In Dlapaosis 


St. Mary's Hospital and Councl! of Rochester RcKlonal llos* 
pitais, 800 Reynolds Arcade Bldg., Roeheftcr 4, R. Y. 

University of North Carolina School of Medicine and Exten* 
Sion Division, Chapel Zllll, N. C. 

At: Salisbury, Goldsboro, Wilmington 


r Diagnosis and Treatment in 
i General PrnetJee 
\ Diagnosis and Treatment in 
1. General Practice 
Medical Poslgrodiintc Extension 
Course 


rMechanl-sms of Disease 


University of Cincinnati College of Medicine and Society of 
General Physicians 

At: University of Cincinnati College of Medicine 


Medical Society of tlie State of Pennsylvania, 500 Penn Ave.. 
Pittsburgh 
At: Various towns 

Tennessee Valley Post-Graduate Medical AfFenddy, 409 Doc¬ 
tors’ Bldg., Knoxville 

Dallas Southern Clinical Society, Dallas, Tc.xas 
Prairie View University, Lone Star Medical Association and 
Texas Tuberculosis Association 
At: Prairie View University, Prnlrlc View, Texas 
International Postgraduate Medical Assembly of Southwest 
Texas, San Antonio 

University of Wisconsin Medical School, 435 N, Randall St., 
Madison 


Medicine, Gynecology and 
Urology 

Mctllclno, Gynecology and 
Urology 

Laboratory Diagnosis and 
I^ract fee 

Ltdioriitory Diagnosis and 

. practice 

Graduate Education Inslltutc 
of The Medical Society of tlie 
State of I’enn.*ylvunln 

Postgraduate 

Clinical conference 

iTalrle View I'ostgrndunte 
Medical A.^seiid)!)’ 

Postgraduate Course 

Ob.«crvntiOD Course In Medi* 
cine ** 


NEUROLOGY AND PSYCHIATRY 


College of Medical Evangelists, Boyle and Michigan Aves., 
Los Angeles 23 

University of California Medical School, University Exten* 
Sion, Snn Francisco 

At: University of Collfornin Medical School 
Yale University School of Medicine, 3C3 Cednr St., New 
Haven 11, Conn. 

At: Afllllnlcd Hospitals 

At: Soutlibury lYalnlng School, Soutldmry, Conn. 

At: Yale University School of -Medicine 


United States Public Health Service, WaMdnglon, D. C, 
Catholic University, Department of Psychology and Psy* 
chlatry, Washington, D. C. 

At: St. Elizabeth's Hosidtol 
At: Catholic University 


Neurology 

P.^ychlntry lor General Practl* 
turners 

Psychiatry 200, Second Connec* 
tlcut Seminar of Neurology, 
I’sychlatry and Relutc^l Fields 
of MetUcine 

Pctllatrlcs 201, Pcilialrlc Neu¬ 
rology 

Psy chla t ry 201, Fund amen Inis 
of Analytic Psychology and 
r.«ycl>opathology 

Courses In Mental lleallh 

Clinical Psychiatry 


Introductory Rorschach Analysis 


At: Child Center, Catholic University 


rPsycliOfomntlc Medicine 
4 Psycliothcrnpy 11 
Lrsychotlicrapy III 


George Washington University Medical School, 1335 II St., 
Washington 5, D. C. 

Cook County Graduate School of Medicine, 427 S. Uonore 
St., Chicago 

Institute for Psychoanalysis, CCl N. Michigan Avc., Cincago 
At: Illinois Ncuropsychiatrlc Institute 
Michael Reese Hospital, Institute for Psychoanalysis, 29th 
and Ellis Avc.,' Chicago 
• At: Michael Reese Hospital 
Michael Reese Hospital Postgraduate School, Chicago 


Topeka Institute for Psychoanalysis, 3017 W* Sixth Ave.. 
Topeka, Ean. 

At: Mcnnlnger Clinic 


University of Maryland School of Medicine, Lombard and 
“ Department of Mental 


ntal 

At: Metropolitan State Hospital, Waltham 


Atr Wfllter E; Fcrnald State School, Waltham 


ToJnt Committee on Post-Graduate Education, Medical 
Society of the County of Kings, Long Island College of 
Medicine, 1313 Bedford Ave., Brooklyn 10 
At; Jewish Hospital 

At: Jewish Sanitarium and Hospital for Chronic Dis» 
cases 


f P.«ychosurgery 
t IVychlatry 

Part time Personal Co\»rsc in 
Cllfdcnl Neurology 
Psycliosomntic DemoDStrntions 

Psycliopnthologlcal Demonstra¬ 
tions 


Rorschach Course 
f Continuous Case Seminar 
(Group Control) 
Interpretation of Dreams, 
Parts I and 11 
Psychonnalytlc LIterattJro 
pjsychonnulytic Contributions 
to the Theory and Treatment 
of Psychoses 
Psj’clioimnlytlc Technique, 

• Part II 

Neuropathology (Laboratory 

uQUy 

Fourteenth Postgraduate Semi¬ 
nar In Neurology and Psychi¬ 
atry, Course In Social and 
Special Psychiatry r 
Fourteenth Postgraduate Semi¬ 
nar In Neurology and Psychi¬ 
atry, Review Course In Basle 
Neurology and Psychiatry 
Postgraduate Seminar In Neu¬ 
rology and Psychiatry (Pedi¬ 
atric Neuropsychiatry) 

Child Psychiatry 


Basis of Neural Function 
Clinical Neurology 


References will be found on page 1276. 


Registration Fro 
Schedule of Course and/or Tuition 


Saturday 10-12 p.m„ last Saturday in Arranged 
January to second Saturday In May 


1919, minimum period one month 

Part thrjc, Mondays, D a.in. to 12 m., 45.00 

Jan. 3-Fcb. 21, 1949 

5 day.s full time, March 14-18. 1949 None “ 

6 days, full time, April 25-29. 1919 ' None ** 

G to S weeks, one day a week, exact 20.00 
dates not determined, February to 

to .May probably • - • 30.00 

8 session'!, 'riifstlay and Thursday a.ni. 15.00 
through January 19i9 

1 month, twice a week, Feb. 15, 1049 Not given 
(tentative) 

1 month, twice a week, March 1919 Not given . 
(tentative) 

1 month, twice a week, May 15, 1949 Not given 
(tentative) 

1 month, twlfc a week, June 1949 Not given 
(tentative) 

1 day per week for a weeks, 25.00*’ 

Spring 1949 

Spring 1949 (date not yet set) 5.00 

4 days, full time, March 34-17. 1919 20.00 

4 dni'.**, full time, March 1-4, 1919 None 

3 days, lull time, Jnn. 25-27, 1919 15.00 

2 -C months, arranged 300.00« 


8 perlod.s, 32 liours, beginning 30.00 

Jnn. 0, 35»)9 

5 days, full time, Jnn. 31- Tobeannoun 

Feb. 4, 3919 

123 lectures, Jnn. 3-ApriI 29, 1949 '* 73.00 


8 lectures, April 6-29, 1949 35.00 

Every 2 weeks, evenings, Jan. 34* 35.00 

March 25, 1949 


Not given * ^*ot given 

15 weeks, 2 liours weekly, Feb. I- - • 25.00 • 

May 30, 1949 

15 weeks, 2 hours weekly, Feb. 1* 25.00 

May r4>, 3949 

15 peeks. 2 hours weekly, Feb. 1* 25.00 

.’day 30, mo 

15 weeks, 2 hours weekly, Feb. 1* 25.00 

May SO, 1949 

15 weeks, 2 hours weekly, Feb. 1* 25,00 

Slay 30, 1919 

5 dai'S, full time, Jnn. 24-2^, 1949 

2 weeks, full time, J«n. 31-Fcb. H, 1949 lOO.W 

10 weeks, 1 day encli week, April 20, 80.00 

3919 

Jnnunry.JuDD 1949, Tuesday after- None 

noons 

Jiinimry-June 1049, Monday after- boJ'® 

noons 


I week, part time, June C-29, 3949 40.00 

02 hours, weekly Arranged 

38 iiours, weekly Arranged 


4G hours, bl-woekly 
15 hours, weekly 


Arranged 

Arranged 


IS hours, weekly Arranged 

0 months, full time, arranged 200 . 00 '* 

SO lectures, every Wednesday, March 10- None 
May 11, 1949 


GG lectures, every Friday, March 
May 20, 1949 


4- 


None 


20 hours, every other Slooday, 

Morch 14-May 9, 1949 

10 weeks, part time, beginning April 1949 20.00 


8 weeks, part time, beginning April 3949 
8 weeks, part time, beginning April 1949 


20.00 

20.00 
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PostfmAuatc Courses for Ptacticinff Physiciatts-^Jamiary 1949 to Jttly 15, 1949—Continued 


Schedule of Course and/or Tuition 

Iii«lltutlon Title of Course Registration Fc# 

NEUROLOGY AND PSYCHIATRY—Continued 


Atnrrlf.nn Institute for l>yrhonnnljsl«, C''-'! WV^t Kncl Ave., 
New York S.'l 


At: New School for Soelnl Rr-enreh, O'! W. 121 h St., 
NcTf York 


Co’umhla Utilrerslty Collepe of I'lij^lrlntis and Surjrrons, 
a'') W, ir.dh St., New York ,Ti 
At: Columl*In-rn'«tjj‘terinn Medlrnl O’utrr 


At; Mt. SInnI Ho«i.Itnl 


>‘cw York Unlrcrsltydlrllcvije Medical Center Po'^t-ftradunte 
MMicftl School. 477 Tirsl Ave„ New York 10 


New York PsychonnMytlc Iti'llltde, 213 K. S2nd St., New 
\oTk tS 

^'illiam Alnnfon While InBlitute of I'.'jychlatry, 12 K. 5Gth 
ct.. New York 2S 
At: 1.21 E, 74tn St,, New York 


'Clinical Conferrnce.«j *® 

Readinna In Paj’ohonnnlysls, 
Part HI (Tiic Work.s of 
K'aren Jioniey) 

Sexual I^ohlciiis In Neuro.^Is 
.Tlio Analytic Proee**.® 

{ Neurose.s and l*.‘!ycho5cs 
iSeminar on Personal Case Ills* 
tories 

NeurolOKy (PM-1), Advanced 
Nrurolojry *** 

Ncuroloiry (PM-J), Advanced 
•{ Neiirolopy *" 

Neurology (PAf-2). rilnlcal ICIec- 
troence|»hnIoffrai»liy and RIcc- 
troinyoirrapliy 

peyrlilntry In CiVneral Afc<llcine 
(IVyclifntry PM-30) 
r Neiirolofrlcal and P.«ychlntrlc 
j niaynopis nn<l Treatment In 
4 Oeiieral Practice (11-713) 
Nenrolofry and P.cychintry for 
I Pediatricians (11-720)»« 
(■Rorfcliuch Seminar j? 10 

1 P.sycholofrlcal Problems In Aledl- 
I cal I*ractlce. 

f Seminar on Interpretation of 
■\ Rorscliach Records -- 
LSocial Psychology 


I'nivmlly of Rochester School of Me<llclne, Strong Moiiiorlnl 
Ro'pital and Council of Rochester RcRlonnl Hospitals 
Rochester, N. Y. 

of Oklahoma School of Medicine and Oklahoma 
*-tate Health IVpartmenl, Oklahoma City, Okla, 


^deiph/a^'^* Psychoanalytic Institute, 2031 Locust St., Phlla- 


P.«ychlntry In General Practice 


l*o‘5tgraduatc Course In Psy¬ 
chiatry 

Clinical Conferences on Prob¬ 
lem Children ** 

Introduction to Child Psychiatry 

Orientation Course In Normal 
Behavior 

Professional Scliool Courses for 
Theory, Therapeutic Applica¬ 
tions and Practice of Psycho¬ 
analysis ** 

Psychopathology of Childhood 

Psychoanalysis and Social Insti¬ 
tutions 

The Emotional Pcvelopmcnt of 
the Child 


Unlrrrslty Collogo of Physicians and Surgeons, 
1 ..York' 32 
"t- Mt. Sinai Hospital 

*'■"'>01 of Medicine and Connecticut State 
Hawn. Conn. 

J. . ^ Medical College, Flower and Fifth Avenue Uos- 
St- Nw York 

University College of Medicine, 1512 St. Antoine St.. 

^'\U®^^.,^°^^<^sIty-Poncvue Medical Center Post-Graduate 
^fQical School, 477 First Avc., New York IG 


NEUROSURGERY 
Clinical Neurology and Neuro¬ 
surgery (Neurology PM-30) 

NUTRITION 

Afcdlclnc 203, Nutrition and Diet 
Nutrition 

Nutrition and Metabolism 

Diseases of Metabolism and 
Nutrition 


California Medical School, 

Sion, San Francisco 22 

Washington University School of Medicine and 
Chif‘ff^«^\r ® N.W., Washington 5, D. C. 

^so Maternity Center, 1530 Newberry Avc., 


OBSTETRICS AND GYNECOLOGY 
University Exten* Obstetrics and Gynecology 


Chicago 8 


Graduate School of Medicine, 427 S. Honore 
Lhicago 12 


Public Health, State Medical Society, Univcr- 
/,.'>’f'lluols, 1833 W. Polk St., Chicago 12 
State IT?.'®''"''" »"'• Educational Hospital 
C«m^?>’''>t5'ty of Iowa College of Medicine, University 
Unlrfl Iowa City 

Louisville School of Medicine and Kentucky 
^ ^®<3lcal Association, 101 W. Chestnut St., Louisville 
TuianJ’rT^^^ Third St., Loulsvine 2, Ky. 

Orleans School of Medicine, 1430 Tulane Avc., New 

Maryland School of Medicine, Lombard and 
">»' Sis., Baltimore i 


Gynecology 

Obstetrics 

Four-month Assistant Residency 
In Obstetrics (Chicago Mat, 
Center), Combined Four-Year 
Rcsjdeney (between Chicago 
Maternity Center and Wesley 
Memorial Hospital) 

•Two-week Intensive Course in 
Gynecology 

Personal Course on the Vagmal 
Approach to pelvic Surgery 
Two-week Intensive Course in 
Obstetrics 

Part time Personal Course m 
Gynecological Surgery 
Part time Practical and Didactic 
Course in Office Gynecology 
Part time Personal Course In 
Office and General Obstetrics 
Part time Personal Course in 
. Surgical Obstetrics 
Refresher Course in Obstetrics 
and Gynecology 

Obstetrics and Gynecology 

Intensive Refresher Course In 
Obstetrics and Gynecology 

f Review of Gynecology 
( Review of Obstetrics 
r Gynecology, Oncology and 
-( Female Urology 
LGynecoIogy and Obstetrics **A” 


^^ferences will be found on page 1276. 


30 6Cs.‘!lons, weekly, beginning Feb. li, 1940 30.00 

12 weekly lectures, beginning April 8, *• 24.00 

101!> 

0 ucckJy lectures, beginning Feb. 0, 1040 12.00 

15 wcckly.RCs.slons, beginning Jan. 13, 1940 45.00 

15 weekly lectures, beginning Feb, 7, 3940 17.50 


15 weekly seminars, beginning Feb. S, 30.00 
1049 

3 months, full time, Jan. S-April 1, . 150.00 

3919 

3 months, full time, April 4-Junc 30, 150.00 

1049 

3 months, full time, January-AIarch 150.00 
1919 

5 months, part time, Feb. S-June 2S, • 100.00 

1949 

2 uccks, full time. May 0-21, 1949 100.00 

2 weeks, full time, March 28-ApriI 0, 100.00 

3949 

30 sessions, every Thursday night, 20.00 

Jiin. G-Marclj 10, 1940 

10 sessions, every Friday night, 20.00 

March 18-May 27, 3040 . 

S .sessions, weekly, beginning Feb. 2. 20.00 

3940 

11 sessions, Jon. 11, 1940 and every 20.00 
other Tuesday thereafter . , 

5 days, full time, dotes to be None 

announced 

3 days, May 9-11, 3940 Not given 

5 sessions, Jan.-May 3, 1040 7.50 

2S sessions, Jnn.-Aprll 20, 1040 30.00 

10 sessions, Jnn.-Moy 37, 1940 . , 10.00 

Varies, Jnn.-June 1040 413.25 *5 


31 sessions, Jan.-Mny SI, 1040 11.00 

4 sessions, March 31-Mny 32, 1940 9.00 

0 sessions, Jan.-Aprll 32, 3949 0.00 


5 days, full time, April 11-15, 1049 60.00 


11 sessions, March IT-Junc 11, 1919 40.00 

1 month, arranged 150.00 

3 hours a week, March 21-June 38, 1940 35.00 

32 weeks, part time, Jan. 3-March 2i, CO.OO 
1949 


4 days, full time,’July 5-8, 1940 To be announced 

1 week, full time, Feb. 21-23, l049 • 50.00 

1 week, full time, Feb. 14-18, 1949 50.00 

4 months, 4 years, Assistant-Residency None 
staggered. Residency every 6 months 


2 weeks, full time, Feb. 21, March 21, 350.00 

April 38, June 20 

1 week, Feb. 14, April 4, May 1C and 100.00 
June 13 

2 weeks, Alarch 7, April 4, May 16 150.00 

4 weeks, one day each week, Jan. 13, £0 00 

Feb. 10, April 7, May 10, July 7 

4 weeks, one day each week, Jan. 12, 80.00 

Feb. 9, April 6, May 18 , July 6 

4 weeks, one day each week, Jan. 5 80.00 

4 weeks, one day each week, Feb. 2 100.00 

1 week, full time, second week In July 10.00 

5 days, March 2S-April 3, 1949 35.00 

3 days, June 1940 (exact date not 25.00 

scheduled yet) 

5% days, Jon. 17-22, 3949 ' * .30.00 

2 weeks, June 6-18, 1949 CO.OO 

Not given, arranged 125.00 


12 weelffl, 36 hours per week, arranged 350-00 
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J. A. M. A, 
Dec. 25. 


Postijradualc Courses for Practic'mg Physicians—January 1, 1949 to July 15, 1949—Continued 


luslltiitlon 


Title ot Course 

OBSTETRICS AND GYNECOLOGY—Contlnuod 


, RcRlstration Feo 

hchcdnlc of Course and/or Tuition 


Harvard Medical School Courses for Graduates, 25 Shattuck 
St., Boston 15 

At: Boston Lying-In Hospital 
University ot Minnesota Center lor Continuation Study, 
Minneapolis 14 

Columbia University Extension Division, 030 ^V, iGSth St., 
Now York 32 

At: Margaret Hague Maternity Hospital 


Clinical Obstetrics 


Obstetrics 


Ob.stetrlcs DM-fO 
Obstetrics PM-Sl, Observation 
Course 


1 month, lull time, Marcii 1019, April 150 00 
lino, May 1919 

3 days, Jan. G-8, 1919 To be announced 

3 moiith«, first of every month 350.00'o 

1 month, first ot every month IC-O.oo^i 


At: Mount Sinai Hospital 

Joint Committee on Post-Graduate Education, Medical 
Society of the County of Kings, Long Island College of 
Medicine, 331.3 Bedford Ave., Brooklyn 10 
At: Cumberland Hospital 

New York Polj’clinlc Medical ScIjooI and Hospital, 343-353 
■\V. 50th St., New York 10 

New York Unlvorslty-Bollevur Medical Center Post-Graduate 
Medical ScIjooI, 477 I'lrst Ave., New York 3C 


neeenl Advances in Gynecology 
(Gynecology PM-:;(i) 
Complications of Pregnancy 


Ohstetrlec and Gynecology In¬ 
cluding Manikin Oh«tetrles 
and Cnclnver G3'necology 
A-2(i3, Gynecology Hlngiio^Is and 
onic/* Treatment 


At; Beth Israel Hospital 


p\-204, Gynecology 

I A-2(M5, Gynecology for General 

L Bract It loncr« 

rA-22;5, Vaginal Cytology 


New York Unlvr.rslty-Bellevtio Mcdlenl Center Post-Graduate 
Medical School, 477 First Ave., New York ir. 


At: Lenox Hill Hospital 

University of Cincinnati College of ^Icdlelne and Society of 
General Physicians, Eden and Bethrsdu Aves,, ('Inelmiatl 29 
Oklahoma City Obstetrical ami Gyneeologicai Society and 
The University of Oklahoma School of .Medicine, fcOO E. 
33th St., Oklahoma City 4 

University of Oklahoma School of Medicine, Oklahoma Stale 
Department of Health, SOO E. llUh St„ Oklahoma City 4 
At: University of Oklahoma School of Medicine 
University of Oregon Medical ScJiool, Mare/uain Hill, Port¬ 
land 3, Oregon 

Oregon State Board of Health and Oregon Slate Medical 
Society, 11th and Salmon Sts., Portland 5, Ore, 

University of Pennsylvania Graduate School ot Medicine, 
237 Medical Laboratories, Philadelphia 4 
Dallas Southern Clinical Society, 43.3 Medical Arts Bblg., 
Dallas 1, Texas 

Southwestern Medical College and Parkland Hospital, 2211 
Oak Lawn Ave., Dallas 4, Texas 
University of Texas School of Medicine Post-Graduate Divi¬ 
sion, 012 Avenue B, Galveston, Texas 
University of ^YIsconBIn Medical School, 418 N. Knndall St., 
Madison 


A-211, Siirglenl Anatomy Ap- 
pU«*d to Oprratlvi- Gynecology 

B-IMKJ, Seminar In Gynecology 

0-121, Gyiicfologlcal Pathol- 

- ogy»»* 

C-l.v>, ]|I<^topntliotogy forGync- 
eologKts 

Oniee fJynerology nml Urology 

Secontl Aimuiil Uevl«‘W In Ob¬ 
stetrics and Gynecology 

Po«tgraUuato Course in 
Ob*‘tctrIc-« 

0)».'-teirI('« 

Gynecology 

Uidrcsher Leettircc In IV'tllntrles 
and Obstetrics 

Ob^tolrle’^Gyneeology 

Obstetric^: and Gynecology 

Ob-Gyn Pntliologv ami ('llnlcal 
Kevlew 

Obvtctric.« 

Observation Course in Obstetrics 
and (•ynecology 


5 day.s, April 4-9, 1941) C5.00 

4 weeks, part lime, beginning April 1949 20.00 


2 month«, full time, April 4, 1949 250.00 

Part time, Mon., Wed., Frl., 2 p.tn.- 75.W 

4 p.ni„ Jni). j-JVh. 4, Feb. 34-Mnrcb IS, 

April 4-May 9. May IC-Junc 20, 1949 
m weeks, part time, Jlon.-Frl., S:30-12 m., 250.C'0 
Wed., 3:30-4 p.m., Jan. 17-Mny 0, 1919 
12 weeks, part time, Mondny.s anti Thiirs- Co.OO 
days, 10-11:50 n.in., May 2-Junc 33, 1949 


Part time, y'uesdays 32-1 p.m., Tburs- lOO.f'O * 
days 9-12 m., Jan. 4-Fcl). 2.5, March S- 
Aprlt 29, May 3..Bme 24, 3919 
Part time, Tuesdays, Thursdays, Sat- 200.00 
urrlny.s, 11 a.m.-12 m., Feb. 1-March 1, 

April 5-May 7, 1919 

2 months, full time, Jan. S-Fcb. 20, SOO.Cfl 
March 7-Aprll 30, May 2-Jiino 25, 1919 

IG wcek«, part time, Tiicsdaj'.e, 'Huirs- 100.00 
days 2;30-4;30 p.m., .Inn. 4-.March 1, 1949 
r» weeks, part time, Tuesrlny nml Frl- 50.00 
day. 8-9 p.m., March l-Aprll I, 1919 
S sessions, 10-12 a.m., each Tues. and 15.03 
Thurs. morning thru month of May 
1 tlay, Jim. 15. 1949 Not given 

3 dny.s, March 23-2:1, 1949 25.00 


1 neck, Jan. 24-2'^, 1949 
5 days, April IM.5, 1940 
3 hours iH’dlatrles, 3 hours obstetrics, 
.May i(r27, 1949 (tentative) 
s months, October-.May, yearly 


ijit/'O 

50.00 

None 

500.00 


3 ihiys, Jan. 10-12, 1049 


25.00 


Part time, 2 hours a week, October Not given 
to May yearly . 

.■'/4 iliiys, -Miirch ai-20, 1010 2j.l» 


2-3 jnonlh'', arranged 


3C-0.90« 


College of Medical Evangelists, BoyJe and Michigan Aves., 
Los Angeles 33 , 

University of Florida, Department of Medleinc Graduate 
School, 2033 Rlvensldo Ave., Jacksonville, Fla. 

At; Miami, Fla. 

The Children's SIcmorlal Hospital, 707 Fullerton Ave., Chi¬ 
cago 14 


Cook County Graduate School of Medleinc, 427 S. Honorc 
St., Cldcago 12 


State University of Iowa, University Campus, Iowa City 
FoanOatloii for Vision, Inn., The Oplithalmologlcnl Study 
Council, 520 Commonwealth Ave., Boston 15 
At: Portland, Maine 

Harvard Medical Seijool and Massachusetts Eye and Ear 
Infirmary, 2.5 Shattuck St., Boston 15 
At: Harvard Medical School 

Tufts College Medical School Postgraduate Division, ;I0 
Bennet St., Boston U 
At: Boston City Hospital 
At: Boston Dispensary 


Ujilverslty of Michigan Medical School Department of post¬ 
graduate Medicine, 1313 E. Ann St., Ann .\rhor, Mich, 
riiivcrsity of Minnesota Center for Continuation Stud}', 
Minneapolis 14 »i » , 

Toint Committee on Post-Graduate Education, Medical 
' Society of the County of Kings, Long Island College of 
Medicine. 1313 Bedford Avc„ Brooklyn 10 
* At: Jewish 'Sanitarium and Hospital for Chronic Diseases 


OPHTHALMOLOGY 

Ophthalmology 

Seminar In Oplitlmlmology and 
Otolaryngology 


S perlutls, 12 hours, Ijogins Feb. 2, 1949, 
Wednesdays 8 9:39 p.m. 

0 days, Jan. 1012 (Ophtlinhnology) 
Jan. 13-15 (Otolaryngology) 


30.CO 

40.00 


rostgra«luate Conference In 
Neiiromn.‘-Tu!ar .Anornal/es of 
tile Eyes 

'Four-week (’oursc In Refraction 
Metluuls *** 

Ono-neek C-onrse In Ocular 
Fundus 

Two-week Intensive Course in 
Ophthalmology 

Two-week Clinical Course In 
OphtlMilmology 


Part time Course. In Ophthal¬ 
mic Sm-glcal Teelintque 
Part time Course In Ophthal- 
k moscopy of Common Conditions 
(Conference on Squint 
'J’he Lancaster Courses spon¬ 
sored l>y The Ophthulmoiogl- 
cal Study Council 
Fundamentals in Refraction 
and Ocular Motility 
Neuroophthiilmology 

Ophthalmology 

Ophthalmology 

Ophthalmology Conference 


G day«, May 1-G, 1019 


4 weeks, to he announced 

1 week, full time, to be announced 

2 weeks, full time, to bo announced 

2 weeks or 

4 weeks, uvnllnblc first of every week, 
except when other cour.^cs In Oph¬ 
thalmology are in progress 

5 weeks, one day eacli week, Jfnrch 22 

o weeks, one day each week. May 10 

r. days, May 2.3-28, 1949 

2 months, 2 weeks, 2 days, June 2.5- 
SetJt. 10. 3949 

1 month, dully, all day except Satur¬ 
day afternoons, Jan. 31-Feb. 20, 1949 

20 hours per week for two weeks or full 
time one week, March 14-2G, J919 

4 week.s, 3 mornings a week, Jan. 19- 
Feb. 4, 1949 

4 weeks, mornings only, 

May 2-27, 1049 

3 days, March 7-9, 1949 


50 00 


275.00 

75.09 

200.00 

50.00 

100.00 

100.00 

45.00 

150.00 

300.00 


Ophthalmology 


5Vj days, Jan. 24-29, 3940 To be nnnouiicefl 


Ophthalmoscopy 


8 weeks, part time, beginning April 1949 20.00 


References will be found on page 1276. 
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Voxinroiiuaii' jor Priicticmtf Physicians—January 1, 1949 to July 15, 1949—Continued 


In^lilutlon Tltlo of Courjio 

OPHTHALMOtOGY~>ContInucd 

I’oliiinMa ^nlvrr^Ily ('ollrro ol nn<l f (»phlhnlniolot:y (l*M-fiO) 

u ^ W. n^tii SI., Nrw York T.l *{ Ophtlmlmolopy (I’M-GI), 

At: Mont.non* HoM'ltnl L IVrlnw'try 


M: Mt. SinnI Hcoplin) 


Xfw York rolyrllnlo M'llirnl School mol Ho«pilnl, .ill W. 
.Vth St., York 10 


Kfw York riilvrr‘-lty-li.‘llrviic MrOIrnl (Vntcr ro?5t (irn<lunto 
Mftlifal School, 477 I'lr^t Avr., Nrw York* IG 


York Unlvcr'-lty I'ollcpr of McjHrlrn* mui Nnllonnl 
Sncjrty lor Prevention of llUmltn'*-*, New York 
At: New York I’nlvcr'lty ('ollepr of M<‘<lldnc 
Kfff York ro«t-tiriulunto MeOienl School, 1'.. ‘JOlh St., 
New York a 

I'nivrr'ity of Orepon Mctllrnl Srhonl, Orrpon Anuh'iny of 
Oplithalmolopy nn(i Otolnrynnoloiry, J’lirtlnnil 
Gill Mfiiiorinl Kyc, Pnr nnd Throat llocpUnl, llonnokc, Vn. 


CKorpp Wa^hlnptoii Vnlvcr^lty School of Medicine mid IIos- 
ritol, i;::u n st., Wn^hinpion, 1^. 

Northwestern Unlvcr.«lty Mnllcnl School, COl K. Chlcapo 
Are., ('hicapo 11 

University of Loulsinnn School of Medicine, 14^0 
Tulflnc Ave., New Orleans, Ln. 
tolunihla Unlvrr.slty, CIO W. u>th St., New York .12 
At: IIo«fpltnl for .Tolnl Dl'onsec 


K™ York Mcillrnl Collcki'. rinwor iincl rittli Avenue Hop- 
rital., :o i;. ICritti st., Mew York 


Kew York I’nivcrplty.liellenie McdlenI Center I>o«t-Orndunto 
-Medical School, t;; rirpt Are., Mew York 10 


I'nlvcrslty ol Oregon .Medlenl School, Murtinnin Hill, Port- 
land 1 , Ore. 

Reorgetown Univorpity School ol Medicine, 3000 licpcrvolr 
nd., Washington 7, D. C. 


^pOk County Graduate School ol Jlcdicinc, 4'27 S. Honorc 
ot., Chicago 12 

c^yerpity ot HIIuoIp Department of Otolaryngology, 1853 
Polk St., Chicago 12 


: Post- 


University of Michigan Medical School, Deportment of 
graduate Medicine, 13i:J K. Ann St., Ann Arbor 
hansel Poundatlon, 1229‘Missouri Theatre DUlff., St. Louis 


Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 E. lOGth St., New York 


Jotk Polyclinic Medical School and Hoppital, 341 TV. 
wh St., Kew York 19 


Jork Cnlversity.Pollcvuc Medical Center Post-Graduate 
•Medical School, 477 Pirst Ave., New York 10 


*^«V'rElty of Cincinnati College of Medicine, Eden and 
Ares., Cincinnati 29 

of Oregon Medical School, Oregon Academy of 
Gill “Md Otolaryngology, Portland 

udl Memorial Eye, Ear and Throat Hospital, 711 S. Jefler- 
Pon st., Roanoke, Va. • 


Rill Memorial Eye, Ear and Throat Ho.spital, Roanoke, Va. 


Geore.t^.™ . -^,001 of Medicine, .3900 Reservoir 

of Medicine, 1040 W. Michigan St., 

Ital, 307 Second Ave.^ Me"’ York 3 
Charlottes‘iil^ cdiuthalroology and Otolaryngology, 
Rl'l Memorial Eye, Ear and Throat Hospital, Koanokc, Va. 


Syinpo<;|uni In Oplitluiimology 
(Dphtlininiology PM-IG) 
Ophthnltnology, Including Oiidn- 
ver t’ourse.s nnd Itcfmctlon 
Ophthalmology, including Ciuin* 
j vi'r Ophthalmol. & Ilefrnction 
I t'llnicnl Ophthalmology 
t'llnlcnl Ophthalmology 
Ophthalmology 
.Oidilhnhnology 
Motor AnomaMc« of flic Hyo 
(IMIin, Part 1) 

Motor Anomalies of the Eye 
(1M114, Part ID «« 

Ophthalmic Neurology (A-Hl") 
.Surgerj’ of the Eye (B-1419) 
Occupational A«pcct<! f Oph¬ 
thalmology 

nifTcrcntlal Diagnosis with the 
snt Lamp (A-142X) 

Oregon Academy Postgraduate 
Convention 

Spring Graduate Course In Oph¬ 
thalmology. Otology, Rhinol- 
ogy. Laryngology. Facio-Max- 
man* Surgery. Bronchoscopy 
and E«ophngo«copy »» 
ORTHOPEDIC SURGERY 
Bone nnd Joint Surgery 


Bone nnd Joint Pathology 

Basle Science ns Applied to 
Orthopo<IIcs 

OrtJiopcdlc Surgery PM-SO, Sur¬ 
vey of the Essentials of 
Orthopedies 

Anatomy for the Orthopedic 
Surgeon ^ , 

pathology In Relation to Ortbo- 
I>e<Uc Surgery (C-lCl) 

.Seminar In Orthopedic Surgery 
(11*300) 

Ortliopedies in General Practice 

Functional Anatomy In Rela¬ 
tion to Orthopedies (A.o22) 
Ortliopcdlc Surgery 

OTOLARYNGOLOGY 
Graduate Course In Otolaryn¬ 
gology and Bronchoscopy 
'Informal Course in Otolaryn- 
gology 

Informal Course In Otolaryn- 
. gology ^ ^ , 

'Two-week Intensive Course In 


Applied Anatomy for the Oto- 


i i.. • • . .. , . . 

vor Courses and Retraction 
'Diagnostic Procedures in Oto¬ 
laryngology (-A-600) 

Symposium on Otolaryngology 

(B-tao) ■' . , 

Operative Course in Otolaryn- 
gology 

Oregon Academy Postgraduate 
Convention , o. t 

Twenty-Second Annual Spring 
Graduate Course 
OTOLOGY 

Spring Graduate Course In Oph¬ 
thalmology. Otology, Rhinol- 
ogy. Laryngology. Facio-Max- 
illary Surgery, Bronchoscopy 
and Esopbagoscopy 
rORHINOLARYNGOLOGY 
Intensive Graduate Course 

Anatomical and Clinical Course 
in Otorhinolaryngology 
Rhinoplasty and Otoplasty 
Ear, Eye, Nose and Throat 

Spring Graduate Course In Oph¬ 
thalmology, Otology, Rhmol- 

-t.s 

illary 
and . 


Registration Fee 
Schedule of Course and/or UYiItion 


2 months, once a week, two hours, 30.00 
Jan. 3-Fch. 28, 1040 

2 months, once a week, tw’o hours, 30.00 
Marcli 14-Mny 0, 1049 

1 month, full time, April 2j-Mny 21, 200.00 

1940 

8 montlis, full time, April 4-Oct. 3, 1949 GOO.OO 

8 months, part time, April 4-Oct. 3, 1049 275.00 

G weeks, full time, April 4-Oct, 3, 1949 100.00 

3 months, full time, April 4-Oct. 3, 1949 150.00 

(> week.s, part time, April 4-Oet. 3, 1949 .50.00 

.3 months, part time, April 4-Oct. 3, 1949 75.00 

C day.s, full time, March 7-12, 1949 100.00 

5 days, full time, March 14-18, 1949 75.00 

S days, part time, Feb. 28-March 4, 1949 50.00 

G days, full time, March 21-20, 1949 100.00 

1 week, part time, Jan. 24-29, 1949 Not given ' 


5 days, part time, Feb. 28-March 4, 1949 75.00 

1 week, full time, March 1949 50.00 

1 week, full time, April 4-9, 75.00 

1949 40.CO 

1 week, full time, Marcli 2S-April 1, 1049 50,00 

3 months, full time, Jan. 3-March 31, 300.00 

1949 

5 months, Feb. 1-June 30, 1949 300.00 

2 months, once a week, all day, 100.00 

March 3-May 12, 1949 

100 hours, arranged 150.00 

32 weeks, part time, Feb. S-April 20,1949 90.00 

10 dajT, full time, Jan. 3-14, 1949 125.00 

C days, full time, May 10-21, 1949 00.00 

2 weeks, part time, Jan. 17-28, 1949 75.00 

5 days, May 23-27, 1949 60.00 

2 weeks, April lS-30, 1949 150.00 

2 weeks, full time, every week except 50.00 
when formal course in session 

1 month, full time, every week except 100.00 
when formal course in session 

2 weeks, full time, April 4, 1949 200.00 

Not given 150.00 

3 days, full time, ^farch 10-12, 1949 25.00 

5% days, May 30-June 4, 1049 150.00 

150 hours, arranged 273.00 

G weeks, part time, April 4, 1949 75.00 

3 months, part time, April 4, 1949 100.00 

3 months, full time, April 4, 1949 GOO.OO 

Port time, any time there fs vacancy 40.00 s* 

2 weeks, full time, April 25-May 7, 1949 150.00 

1 week, April 2G-30, 1949 125.00 

1 week, full time, March 1949 50.00 

1 week, April 4-9, 1949 40.00 15 

75.00 

1 week, full time, April 4-9, 75.00 

1949 40.0015 


2 weeks, April 18, 1949 Not given 

2 weeks, full time, April 2-15, 1949 200.00 

1 month, March 1949 SOOJXl 

G% months, Jan. 1-July 15, 1949 Not given 

1 week, full time, April 4-9, 75.00 

1949 40.CCri6 


References will be found on page 1276. 
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J. A. M. A. 
Dec. 25, 194d 


Institution 


University of California School of Medicine, and University 
Extension, Los Angeles and San Francisco 
At: Los Angeles 

At: General Medical and Surgical Hospital, V. A, Center, 
Los Angeles 

Yalo University School of Medicine and Connecticut State 
idcdical Society, Now Haven 
At: Yale University School of Medicine 


Cook County Graduate School of Medicine, *127 S. Uonorc 
St., Chicago 12 


NVayno University College of Medicine, ljl2 St. Antoine St., 
Detroit 20 

Columbia University College of Physicians and Surgeons, 
OuO W. lOJith St., New York Ui 
At: Mount Sinai Hospital 

New Y^ork Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 E. lOOth St., New York 

New York Polyclinic Medical School and Hospital, 311 W. 
50th St., New York 19 

New York University College of Medicine, 477 First Avc., 
New York 10 
At: Lenox Hill Hospital 

New Y'ork Unlvcralty-Dellcvuc Medical Center Post-Graduate 
Medical School, 477 First Avc., New York 10 

University of Utah School of Medicine, 2Qd So. and Univer¬ 
sity Sts., Salt Lake City 1 


University of Colorado Medical Center, Colorado State Ilealtli 
Department and Colorado State Mc<!lcal Society, Denver 
At: University of Colorado Medical Center 
Yale Unlver.slty School of Medicine and Connecticut State 
Medical Society, New Haven, Conn. 


Cook County Graduate School of Medicine, 427 S. Ilonoro 
St., Chicago 12 


Michael Reese Hospital Postgraduate School, 29th and Ellis 
Ave., Chicago 10 

University of Louisville School of Medicine and Kentucky 
State Medical Association, Louisville 
At: Louisville General Hospital 

Louisiana State University School of Medicine and Louisiana 
State Board of Health, New Orleans 
At: Bastrop, MInden, Natchitoches, Ruston 

At: Louisiana State University School of Metlicinc 

Tulane University of Louisiana School of Medicine, Division 
of Graduate Medicine, 1430 Tulane Ave., New Orleans 13 

Harvard Medical School, 25 Shattuck St., Boston 15 
At: Massachusetts General Hospital 

Tufts College Medical School, Postgraduate Division, 41G 
Huntington Ave., Boston 

At: Boston Floating Hospital and Boston Dispensary 

University of Michigan Medical Department of Postgraduate 
Medicine, Ann Arbor 

University of Minne.sota Medical School, Minneapolis 14 
At: Center for Contfniiation Study 

Joint Committee on Post-Graduate Education, Medical 
Society of the County of Kings, Long Island College of 
Medicine, 1313 Bedford Ave., Brooklyn IG 
At: Beth El Hospital 

New York State Department of Health, Albany 
At: University of Buffalo School of Medicine 


Columbia University College of Physicians and Surgeons, 
030 "W.' IGSth St., New Y’ork 32 
At: Mount Sinai Hospital 

New’ York Medical College, Flower and Fifth Avenue Hos¬ 
pitals 20 E. lOCth St., New York 


■Jpw York Unlverslty-Bcllcvue Medical Center Post-Graduate 
’ Medical School, 477 First Ave., Now York 10 . 


Title of Course Schedule of Course 

PATHOLOGY 

Surgical Pathology as Spring 1919 


Registration Fee 
and/or Tuition 


Not given 


General Surgical Pathology 
Review 

Pathology (200) 

'Speefu! Courses fn Surgical Pa¬ 
thology for Intensive Con- 
rrntriitlon in u Specllle Field 

Personiil Course In Pathology 
and I.nborntory Medicine 

Personal Course In Surgical Pa- 
thology. Gross & Microscopic ** 

Course In Clinical Pathology 

' Personal Course In Surgical 
Pathology 

Per.‘5onnl Course In Surgical 
Pathology 

Course In Gross and Surgical 
Pathology 

Course In Gross and Surgical 
Pathology 

Course In Gross and Microscopic 
'• Pathology^* 
rCynecoIoglc Pathology 

I Pathology of Children’s Dls- 
L cases 

Surgical Pathology 


rClinlcnl Pathology 
J Pathology 

I Advanced Pathology for Pa- 
L thologists 

Practical Laboratory Instruc¬ 
tion In Pathology 
flllstopathology for Gynccolo- 
< gists 

(.Pathology for Surgeons (C-ir»S) 
Surgical Pathology (0-155) 


10 meetings, 2 hours each, .March 1- gOOO 
April 21, 1919 

11 sessions, 2 hours each, .lan. 4-March 45.00 
15, 1919 

1 or 2 wcck.s, by appointment 15.00 

10 x\cek«, part time, one day a week, lOO.CO 
April 13, 1919 

10 weeks, part time, one day a week, 109.00 
March IG, 1919 

10 weeks, part time, one day a week, 73.00 
March 2.3, IDIO 

2 weeks, full time, every 2 weeks 150.00 

4 weeke, full time, every 2 weeks 250.00 

0 months, full time, by appointment soo.OO 

12 months, full time, by appointment 900.00 

12 months, full tinj', by appointment 500.00 

3 months, part time, 1 afternoon a 50.00 
week, March 21-.Iunc 18, 1919 

3 months, part time, 1 afternoon a 50 00 
week, March 21-.Tuno IS, 1919 
months, part time, Jan. 29-Moy 11, 100.00 

3919 

20 hours, arranged 100.00 

1C weeks, half time, arranged 200.00 

Vurle.« according to need of Not given 

applicant 

Arranged Arranged 

C weeks, part time, March l-Apr. S, 1919 50.00 

6 weeks, part time, Fch. 2s-Mnrch 31, 1919 50.00 
15 weeks, part lime, March-June 1949 200.00 


Surgical Pathology 


Winter quarter 1919 


50.00 


PEDIATRICS 

Medical Care of the Preinaturo 3 days, full time, April i-O, 3919 10.00 

Infant Regis. 


Pediatries (200) 

rFormiU Intensive Course In 
Pediatrics 
Pediatries 

Informal Course In General 
Pediatries 

Informal Course In General 
. Pediatrics 

Recent Advances In Pediatries 


12 se.cslone, 2 hours each, Jan. C- CO.OO 

March 24, 1919 _ 

4 weeks, full time, April 4, 1919 IsOCO 

4 weeks, full time, April 1919 ^^'5? 

2 weeks, full time, first of every week CO.OO 

except when formal course Is In session 

1 month, lull time, first of every week 100.00 
except when formal course Is in session 

2 weeks, full time, May 1G-2S, 1919 100.00 


Intensive Refresher Course In 3 days, June 1949 
Pediatries 


Diseases of Children In General 
Pracllee 

Diseases of ChlMren In Gen<Tal 
. Practice 

Review of Pediatrics for Rural 
Physicians 
Review of Pediatries 


12 hours, Jan, 10-13, 1949 
12 hours, Feb. 14-17, 1949 
5 days, full time, March 21-25, 1949 


GMs days, Feb. 7-12, 1949 


None 

None 

None 

30.00 


Pediatrics (lA) 


4 months, full time, Feb. l-Mny 31, 1919 400.00 


fPcdlatrlcs 
i Clinical Pediatries 
Pediatrics 


2 weeks, full time, March 7-19, 1949 

4 weeks, mornings, March 7-Apr. 2, 1949 

3 days, April 13-15, 1949 


75.00 

5.00* 

CO.OO 

5.00* 

20.00 


Pccllotrlcs 
Pediatrics 
Clinical Pediatrics 


3 days, Feb. 7-9, 1949 
3 day“ April 7-9, 1949 
5 weekt, part time, beginning April 1949 


Not g'ven 
Not given 
30.CO 


Intensive Refresher Course In 
Pediatrics for General Practi¬ 
tioners Participating In Child 
Health Programs 
Clinical Pediatries (PM-SO) 


2 weeks, arranged, Spring 1949 


Not given 


9 weeks, part time, Feb. 1-April 12, 1949 


80.00 


Clinical Pediatrics 
Clinical Pediatries 
Clinical Pediatrics 
Clinical Pediatrics 
Clinical. Pediatrics (B-410) 
Clinical’ Pediatries (B-410) 
Clinical Pediatrics (B-410) 
Practical Clin. Pediatrics (B-413) 
Practical Clin.Pediatries (B-413) 
Practical Clin. Pediatrics (B-413) 


1 month, full time, all year 

3 months, full time, all year 
C months, full time, all year 
9 months, full time, all year 

4 weeks, full time, Jan. 3-29, 1949 

4 weeks, full time, March 7-April 2,1949 
4 weeks, full time. May 2-2S, 1949 
4 weeks, full time, Jan. 31-Fcb. 2G. 1949 
4 weeks, full time, April 4-30, 1949 
4 weeks, full time. May Sl-June 25, 1949 


150.00 

250.00 

450.00 

GoO.OO 

150.00 

150.00 

150.00 

125.00 

125.00 

125.00 


References wiM te found on page 1276. 



Xotvitr 

.S'lt'rfK ir 


POSIGR. IJHJATE COURSES 


1273 


Poshjfiuhtate Coia.ii's {or rmctuiutj l*hysidmis—January jf» 1949 to July 15, 1949—Continued 




Vi'fW Vnjvrr^Uy-lVlVMJr MiO)rnl r«nt*’r r<‘'^ 
MfO/.m! Srtn'O), 4'' )‘irM A\r., Non V»>rV 


M: t/vo\ lUn 

P<>u\han iviirttrlo SniUnnr, Inc.. Hnliufn, N’. (\ 
rn!ur.»f{ 3 r ot Onrnn SrhooJ. Mnr<iu«tn Hill, 

HR'I !, Ore. 

Orrenn Stn(o HonnJ of HrnUfi nmt Ornron M»-»n»'n} 

S'Ockly, lUh nn't J^Mmon St«., I’oriJniMf 
ikhnrxs Mollcn) If'th Air, XorHi nt Mtlmrrv 

lilri),, Nn'ilivi/I*’ .S 'i’tiin, 

rnltcrrUy of Trxn* SrhooJ of Mr<llrlnc, ro*^lj*rft'lunt»- In\l- 
Hon, Pi2 Avrmn’ H. Onlvc* 0 «n 

rnlrrr^ltjr of Whcou^lu Mrtllrnl Scbnol, 4K N. JInjvhiM M.. 

MsiL’^on 

'Varne (ntvtrHly Colluv of .>tMUcmo, H.n Si. AntoUir M., 
iVlToU ‘2\', 

ColnmMa rnlverflty. \V. Si., Ni-w York '-J 
At: Y'oUnnl>5nA‘rc*t>SterJnn ivnirr 

Acini ComrnJlOf on Ho'f-nrrulnnto iMurnllon. M»*iJrnl 
SocHy Of iho ('omiiy <«f Knu:?*, l.onf: Mnml «»f 

Molicinr, ini3 HoJfori! Avr., Hrookl.vn in 
At: Klnp* Coniuy Ho^pitnl 
Cofumlifn lnlvrr«Ity, f.:r» W. I^^'lli Si., X«'W York .'12 
Ai; C’oiumMn-I'rrsliyicrlnn MoOfcnl (’niifr 
A’OTk rolyplInJc School onA Ilo‘i»(tnl. .'ill ‘••>1 

, W. :<,ih St.. Srtr York Ih 

iOHJliJiP of ffrjjnhllllntlon nn*! HhyHc.al >rc<lfcfnc. nn.l New 

York rnlrcrHly-ricricvnc Mcillcnl O'ntrr Vo«l 

School, 477 I'lrft Avr., York* )»'» 

Vnlrcrcfiy of .Mlnnr^oln Center for Coniinnction Siinly. 
5hftnrnf*olj« jt 

l^rrHty of IVnnvylvnnln Grn<!nntc School of Mnlicinc. 

217 .Vcff/cal Lntiorntorfff, IMiJlJHlrliihin 4 >. o % 

AnlnrHtr of Tc.xn* School of AIMIcInc, P12 Avenue H. t*ni- 
TC?ion, Texae 

'W'aync I'nlvcrflty Collcfre of Mctllclne, rA2 St, Antoine St., 
Darolt 2 C 

At: Grace Ho-fpIlRl 

Yale rnlTiTflty School of Mr<!felnc nnd Connecticut sintc 
JIM/cnl Soch'iy, 2.V Church St.. Ken* Haven, Conn., nno 


Tflle of Course 
PCDIATRICS—ConHnuoiJ 
I ftriiw of CJln. IVfllittrIcs 
Jtcvicw of Clin. IVilinfrlf.*! (H-HiJ) 

1 Krvicu’ of Cllxi, IVrllnlricfl (Xl-115) 

I roainlrlc.*; (A (21) 

'l^rcilhilr/c.i (A-421) 

.Southern I’cthntrfc Seminar 
r»‘»/h>trlr.< 

Itcfreslicr I.cctiircs In Pediatries 
on<t <Xh<:fcfr/c3 
Iv,|iHirlf.«! 

Pcilln tries 

f oi*«rrvntlon ('oun^o In Obstetrics 
1 I*‘*<i»rrmhmic Coor.«c In Pediatries 

PHARMACOLOGY 
Kun» y of pharmacology 

PHYSICAL MEDICINE 
Phj.<}p,al Medicine PAM, Seminar 
In 1‘hyplcjil MotUclne 
VUy “leal Mc-IIelne 


Schedule of Course 


Keglstration Fee 
ond/or Tuition 


-mirni society, Chfjrch St.. *>ev 
•“A Ledar Ht., \e\v Haven H, Conn. 
T'l. ‘Vl* Vnlvrrfiiy School of Med 
Wo«;hlnpton rniversity Mc( 


I invrrFjiy ^cIJooI oi Medicine 
ucurcc p'o^hlnpton Vniverslty Jfcdicni .school and Hos- 
..PitaL U-25 H St., x.u*., tVnsIfintrton tu H. C, 

Lgypitv of Hmiol? colfejrc of Medicine. "• ^olk St., 
ChlcDjro 12 

M: Swedish Covenant Hospital 
L^rp/fj. o{ Illinois College of -Mcr 
Chicago 12 


IMiy«jcaI Medirine PM-IOO, Re- 
v\vx( t»i PUv?lei\\ Medicine 

Phy sical Moheluc 

IMTOI, flchahillratloa end 
phyMcftl Me<Uc(nc 

Phy.^lcnl MctHcinc 

Physical Medicine 
p'hy^itnl Mciliclnc 

1 riiysfeal Medfefne 

Physical Medicine 

PHYSIOLOGY 

I»j)V.«If>lo»ry 200, Brain Tumor 
llVgi^try 

Surgical Physiology 

Clinical Physiology 


enant Hospital _ ^ 

[ College of Alcdlcioe, JSVl Polk st., 


Clinical Phy.''IoIopy (Blrlsjon of 
Basic Medical Science Course 
(or Specialty Training) 
f Altitude Physiology 

Fnircrflty Collejie of Alcdiclnc, l512 St. Antoine St., -f g^^yof Medical Chemistry 
Detroit 2C klutcrinediary >^abollsm 

CoJumMa I’nlversltv, C-V) AV. iCSth St., A*civ York* 32 
At: Mount Sfnol Ho.^pUnl 


York- Medieni College, Flower and Plftli Avenue Hos- 
PHals. 20 E. locth St., Xetv York City 

York I'niversify-Beliovue Mcdfcnl Confer Post-Graduate 
Alcdieai School, 477 First Avc., Kew York lf» 


Uah'crslty College of Medicine, 1312 St. Antoine 
^CtioA 2G 

^Wirgla TTarm Springs Foundation, fVarm Springs, Ga. 

School of Physical Therapy, Xeetsdflic, Pa.# 
ano Lnivpj.g}jy Pittsburgh School of Medicine 
UaiiV,?* Y- Watson School of Physical Therapy 
Rt f of Wisconsin Medical School, 418 A. EnndaJI 
Madison 

of llcdica) Evangelists. Boyle nna Michigan Aves., 
^os Anecles S3 

S^«”ty Graduate School of Medicine, 427 S. Honote 
Chicago 12 

9°ll<‘gc Medical School Postgradu.ate Division, 50 
®*ipact St., Boston 11 

At; Boston DI?pcD.*fnrr and Mount Auburn Hospital 


Proctology XI 
Proctology HI 


C days, full time, Feb. 14-lD, 3940 CO.Od 

C dai’s, iaU time, April 18-23, 3040 CO.OO 

d days, full time, dune 33-38, 3949 00.09 • 

8 weeks, part time, 'i’uc.^day and Prl- 50.00 

day, ,ran. 4-Fcb. 25, 1949 
8 weeks, part time, lYtesday and Fri- 50.00 
day. April 5-May 27. 3949 

2 weeks, full time, July 38-30, 3049 25.09 

5 days, Feb. 14-18, 1949 50.00 

3 Jiours pediatrics, S hours ob.sfetrlc^, Xooe 

May 3C-27, 3949 (tentative) 

5 (lays, March 21-25, 3949 25.00 

5M: days, April ll-lG, 1940 Z5.00 

2-0 months, arranged 300.00 

Odai'S, full thne, March 34-35, 3949 25,00 


1 week, one hour, Jan. 3-March 29, 1940 jj.OO 

5 days, Feb. H-Feb. 38, 3949 40.00 

6 weok.s, part time, beginning April 3949 20.00 

6 months, full time, Jan. 3-.4prII 23, 3949 250.00 

4 weeks, arranged 300.00 

12 weeks, J»)l time, Monday through 200.00 
Friday, 9-5 p.m.* Jon. S-March 25, 3949 
24 necks, full time, Monday through 400.00 
Friday, 9-5 p.m., Jan. 3-Jone 37, 3949 
3 daj'S, March 28-30, 1949 To he announced 


Physiology of Water and Flee- 
trolvtc Balance (Physiology 
PM-Sl) ^ 

fphy.'^lology of the Cardiovas¬ 
cular System and Blood 
-i physiology of Respiration 
i Physiology of Fervous System 
(.physiology of Special Senses 

( D-342 Formal and Patbologjcal 
Physiology, Functional and 
Chemical Aspects , 

A'304, Formal and Pathological 
Physiology, Functional and 
Chemical Aspects 
PHYSIOLOGICAL CHEMISTRY 

physiological Chemistry Semi* 
nar 

POLIOMYELITIS 
Care of Acute and Convales¬ 
cent PoliomycHHs 
Recent Advances in Treatment 
ot Poliomyelitis 

The Diagnosis and Therapy of 
Infantile Paralysis 
PROCTOLOGY 
PTC>^tolOgy 

Part time Practical and Didac¬ 
tic Course in Proctoscopy 
and Sigmoidoscopy 
Proctology I 


S months, October-May yearly 
5 days, Feb. 2S-March C, 1949 • 

1 week, March 7-31, lP49 ‘ 

3 afternoon, one week, March 2l-June 38, 
3949 


Not given, arranged 


3 week, full time, March 7-33, 3949 

38 wrek.^, one hour per week, Jan. 35- 
May 15, 1949 

C hours per neck, Winter quarters 

2 hours per week, Spring quarters 

1 hour, one week, March 21-Junc 38, 3949 

3 hours, one week, March 21‘June 38, 3949 
3 bour/week, March 21-June 18 , 1949 

3 hour/week, 2iiarch 23-J«ae 38, 3949 

2 months, part time, Feb. 2'ApriI 8, 
1949 

1 month, part time, to be arranged 

3 month, to be arranged 

2 weeks, to be arranged 

3 month, to bo arranged 

30 days, full time, Afarch 2S-AprlI 8, 
3949 

Part time, Wednesdn ys, 9-11 a.m., 

Jan. 5-Feb. 23, 1949 


3 hour, one week, March 23-June 39, 
3919 


3 week, Jan. S, April 4, 3949 

4 days, lull time, arranged 

5% days, full time, June 20-23, 1949 


30 periods, 20 hours, 1-K?gmning Jan. 6. 

3949, Thursdays S-IO a.m. 

S weeks, 1 day each week, Jan. 13, Feb- 3, 
March 35, April 39, 31ny 24, June 21 

d days, full time, April 25-39, 1949 

4 weeks, full time 

3 month, morning.®, .tan. 33-Fcb. 20, 
Feb. 2S-March 20, Jlarcb 23-ApriI 23. 
.Tunc g-Juiy 2. 3949 


800.00 
25.00 2^ 
15X10 
25.00 -y 
35.00 "« 
35.09 


65.00 

59.00 

25.00 

300.00 5 


35.00 

35.00 

3.5.00 

35.00 

40,00 

75,00 

7.5.00 

50.00 

75.00 

300.00 


30.00 


35.00 


Fone 

Fonc 


50.00 

50.09 


40.00 =» 
5.00* 
25000 * 
5.00 * 
309.00 “ 
5.00 ‘ 


Y»tlercnc<s will be found on page 1276. 
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POSTGRADUATE COURSES 

Postgraduate Courses for Practicing Physicians—January 1, 1949 to July 15, 1949— Continued 


J. A. M. A. 
Dee. 25. 19^8 


Institution 


Title of Course 


University of Minnesota Center for Continuation Study, 
Minnennolls 14 

Joint Committee on Post-Ornduntc Kduention, Modicai 
i^oclcty of t)ic County of Kind's, Lonj? Island OolJei;c of 
Medicine, 1313 Bedford Ave., Brooklyn 10 
At; Jewish Hospital 

New York Polyclinic Modicnl School and Ilospltal, 

W. i>0th St., New York 19 

New York Univcrsitj'-Bellcvuc Medical Center Post-Graduate 
Medical School, 477 I’lrst Ave., New York 2G 


PROCTOLOGY—ContInued 

Proctology 

Proetology 


'Proctol<»gy 

JYoido/ogy /ndnding Cadaver 
. Proctology 
A-UI9, Proctology 

PUBLIC HEALTH 


UnUersity of Michigan, School of Puidic Health, J09 S. 
Observatory St., Ann Arbor, Midi. 


New York State Department of Health and Albany Medical 
College, 7C> State St., Albany 1, N. Y, 

University of North Carolina, School of Public Health, 
Chape! nill, N. C. 

Ohio Department of Honltti, Oberlln, Ohio 

Dept. Industrial Hygiene, School of Medicine, and Dept. 
Inanstrinl PnglneiTing of School of Medicine, Univer.‘?lty 
of Pittsburgh. 3911 O’Hara St., Pittsburgh 
At; University of Plttshurgh, School of Knglneerlng 
At; University of Pittsburgh, School of Medicine 


r.s'chool Health 
Public Healtli Atlrnlnlstrntlon 
I MttWniul and Child Health 
j Industrial Ilealtli 
I Kpldemlology 
l.Tubereulo«!f Control 
PMcnsIon Course for Health 
Ollleefi?, Grade II 
Public Health 

Orientation In Public Health 
Adndni'Jtrntlon 

ludustrlnl Hygiene Knglneerlng 


(Jiuliistrlnl Toxicology 
[ Jellowsh/p to Jndiisfftol3Ir<lielnc 


Scljcdule of Course and/or Tuition 


5*,^ days, kloy ^3-Mny 23, l9fD To be announced 
G weeks, part time, beginning April 1919 40.00 


C weeks, part time, April 4, 1919 75.00 

0 weeks, part thne, April 4, lOiO tOO.OO 

8 weeks, part time, Mon. thru Prl. 10-12 I2o.00 

Ill., Jan. S-Peb. 23, April 4-Mny 21,1949 


4 months, Mon., Fch. 7 -FtI, June 4,19-19 Not given 
4 months, Mon., Kcb. 7-Fri., June 4,1949 Not given 
4 months, .Mon., icb. r-Fri., June 4, 1949 Not given 
4 months, Mon., Feh. 7-Frl., June 4, VJiO Not given 
4 month®, Mon., Feb. 7-FrI., June 4, 1949 Not given 
4 month®, Mon., I'ch. 7*FrI., June 4, 1949 Not given 
1 year, monthly, entrance at any time 33.80 

P months, .Septcmber-Junc 1919 100,00« 

3 to .3 week.®, full time, by special None 

arrangement 

32 hours, Ifcglnnlng I’cb. 1, 1919 20.00 


32 hours, l»eginnlng Feb. 3, 1919 20.00 

35 xnotiths, fttU time, beginning any time No fee 


RADIOLOGY 

fClhilcnl Cotirsc In Roentgen¬ 
ology 

Diagnostic Roentgenology 

took County Graduate Scliool of Medieim', 427 S. Honorc OHnlcal Interpretation of X*Rny 
St., Chicago 12 < Findings 

CllnJeal and Lecture Course In 
Roentgenology 

'ruelvt* month Course In X-Roy 
Dhigno.«l.s and Therapy 
.X-Ray 'J'herapy 


Tufts College Medical School Postgraduate Division. 30 
Bonnet St., Boston 
At; Pratt Diagnostic lIo.spRal 
University of Miciilgan Medical School Department of Post¬ 
graduate Medicine, 3313 3C. Ann St., Ann Arbor, Midi. 
Wayne University College of Modic/ao, 1512 St, Antotoe St., 
Detroit 2C 

At: 8t. Mary’s Hospital 

Wayne University Ooliogo of Medicine, 1510 St. Antoine St., 
Detroit 

At: Receiving Hospital 
At: Wayne County General Hospital 
Columbia University, 030 W. 108th St., New York 02 
- - .. Center 

Joint Kdiicntlon, Medical 

Soclel. ' mg Island College of 

Medicine, 33JS Bedford Are., Brooklyn 30 
At: Beth El Hospital 
At: Jewish Hospital 

At: Jewish Sanltarliiin and Hospital for Chronic Dlsease.s 
New York Medical OoBego, Flower and Fifth Avenue Ho.*!* 
pUals, 20 E. lOGth St., New York City 


Radiology 


Diagnostic Roentgenology 
Begtoning Physics to Radiology 


Medical X-Rny Conference 


Medical X-Ray Conference 
Utidlology IWf 3, Rodlologicnl 
Physics 

Roentgen Diagnosis 


Cardiovascular Roentgenology 
Clinical Radiology 
■Radhim nnd Roentgen Tlicropy 

Diagnostic Roentgenology 


New York Polyclinic Medical School and Ilospltnl, 341-353 
W. 50th St., New York 19 

New Y'ork Univcrsity-Bellcvuo Medical Center Fost-Gradimtc 
Medical Center, 477 First Ave., New York 15 
At: Beth Israel Hospital 
At: Bellevue Medical Center 


University of Oregon Medical School, Marqunm Hill, Port¬ 
land 1, Ore. 

The American College of pliysicians, U. S. Army, H. S. Public 
Health Service, Veterans Admfni.stratlon, Atomic Energy 
Commission, and Armed Forces Special Weapons Project, 
4200 Pino St., Phlluclclphia 4 
At: U. S. Army Medical Center, Washington, D. C. 

University of Pennsylvania Graduate School of Medicine, 
237 Medical Laboratories, PJiilndolphla 4 

Baylor University College of Medicine and Atomic Energy 
Commission, 509 Lincoln Ave., Houston 1, Texas 

... Qf Medicine, 501 N. Fifteenth 

Association, 1018 N; Jefferson 


Radiology 

A-sn, Roentgenology 


/■A-S13, Diagnostic Radiology 
-|^C'8P', Kndloblology 

Riulfology 

Medical A.spccts of Nuclear 
Energy 


Radiology 

51edleal Aspects of Radio- 
biology 

Application of Radioisotopes 
to Medicine 

Essentials of Chest X-Ray Films 
and Their Interpretation 


College of Medical Evangelists, Boyle and Michigan Aves., 
Los Angeles 33 , , 

University of California Sehool of Medicine nnd University 
Extension, 405 Hilgord Ave., Los Angeles 24 
At: General Med, and Surg. Hosp.. V- A. Center, Los 
Angeles 


SURGERY 

[ Minor Orthopedic Surgery 
General Orthopedic Surgery 

Surgical Pathology 
General Surgical Patboiogy 
Review 


2 weeks or 70.00 

3 month starting third Monday every 125.00 
month 

8 inontlw, by appointment 500.00 

30 week.®, one day cncli week, 60.00 

Mnrrli 17 

2 uceks, first Monday of every month 125.C0 

32 month®, by appointment 750.00 

3 week, by appointment CO.OO 

2 weeks, hy iippolntwcnt 110.00 

1 month, by appointment 200.00 

2 month®, by appointment 300.00 

4 day.*, full time, Jfay 10-13, 1949 SOOO* 

5 . 00 « 

0 days, April 35-22, 3949 30.00 

Jan. S-Mnrch 39, 3949 35.00 


3 hour per week, March 22-Jiinc 38, 2919 15.00 


1 hour per week, March 2i-June 3S, 1949 35.00 

2 month®, twice n week, one hour, 23.00 

Jlarcli 2-Aprn 29, 3949 

8 weeks, part tinm, beginning April 1919 20.00 


8 weeks, part time, beginning April 3949 
30 weeks, part time, beginning April 1949 
C weeks, i)nlf time, every 0 weeks c.vccpt 
during July and Augiust 
C weeks, Imlf time, every 0 weeks except 
during July and August 
3 months, April 4, 3919 


20.00 
20.00 
150 J?0 

150.00 

soo.oo 


8 Weeks, part time, Tnes. and Thurs., 
2-4 i).in., April 5-Mny 2G, 2949 
12 weeks, part time, Mon., IVed., Fri., 
4-0 p.m., March 7-Mny 27, 1949 
20 weeks, part time, I'eb. 3-Junc 30, 
1949, Tliursdays 4-0 p.m. 

5 days, Marcii CS-Ajwil 1, 3919 


50.00 


300.00 

123.00 

50.00 


8 days, full time, Jan. 24-Feb. 1, 1949 


40 . 00 ^ 

80.00* 


8 months, October-May, yearly 600 .W 

4 hours weekly, Jan. I-July 1, To be arraagf^* 

C days, Jnn. 31, 3S nnd 2i, To be announced 

I'eb. 1, S nnd 35, 3W9 , ... 

G evssione, i day n week, each session f'ou 
lasting 2 hours; first class Jan. 8* 

Feb. 32, 394S; second class Feb. 39- 
March 23, 3049 


8 periods, 32 hour.®, Thursdays 8-9:40 
p.m., April 7, 1919 

C Greeks, full time, begins Jnn. 51, 1919 
Spring 1949 

30 meetings, 2 hours, March 1-April !*■, 
3949 


SO.OO 

150.00 ** 
Not given 
CO.OO 


References wiR be found on page t27C. 
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ircNi.fC.t for J'ntcliiiiiii !‘ltysii.iiins—/iiniinry 1, 1949 to July 15, 1949—Coitlinucd 




Wc rn!vrr'‘lty Srliool of Mnllrint’ un»1 rnniirrUmt Sinti' 
Mcvl'cnl Soci.'ty, Tv’O tVilnr Nrw II, nml 

Church SI., Nrw Unvtn 
At: YaV Vn(vfr*!ty Srlu>ol of M«illrttn’ 

Th*'Cforcp \Vn'hlni:lon Cijh«r‘lty M<-«llrnI Srhf*nl niul Ho**- 
rital. vu:, 11 SI., N.W., \Vn-tilm:li.n. ]>. V. (.') 

Cool County fJrrxlnnto Si'lionl o{ Mnllrliu’. rj7 S. Hoiinrc' 
St., Chic.’vco 12 

.\T.'*rif.nn rolioiro of Stirrmn*. lu 1*. I’rl'' St., Chlrnuo 
\i: Klrr llotf) llou'.InTi, Tr\n' 

At: Iht^fwnlfT fiuU lloirl, Ihlrmnlrr I’nrV, Ml'-'*. 

At: Htilrj I’rf-Mnit, Knn^n* i‘Uy, Mo. 

At: Stnlhr Uohl, llnlTnlo 

At: StntVr Hoirl. Wn'Iihorlon, 1». r. 

At: CUinpIc Holrl, S^nll!'- 

At: Mnf]»(*nnli! Hotfl, IMtnonton, AU'»’rl:i 


CooV rouiity ClroOiintc School of Mctliriiio, 427 S. Ilonorc 
St-. Chicnro 12 


IlUfpItnl ro.tcrndiinte School. 2ntli nnd Ellis 
ChlciiBo 111 

oort iKctctii rnivcrplly Jlcillcal School, S03 E. Chicago Avc.. 
Cbicngo 11 

Aiii-rlran Truilrnii Society, lino Ilroadwny. Ecir York 19 
‘It; rnivcrslty nt Indlunn School of Medicine, Indltinnpolls 
.University School of Mollelnc, Division of Grnduntc 
TnoJ o';,’*"® Tiiliine Avc.. New Orlenns 12 
lil ^n'ivgc Jlcillcal Seliool I’ostgrnduntc Division. 30 
’^nvt St.. Eoston 11 
Tlniv.V. Eescnreli Lnhorntorics 

eV-ff h’ lllchlgiin Jlcdicni Sciiool Dcpnrtinent of Post- 
IVnr' ’'tv'ScIne. 1313 E. Ann St., Ann Arlior. Mich. 
nf"^|VnivcrFlty College of Medicine, l."d2 St. Antoine St., 

'’v'"®'ty of MInnc.sotn Center for Continuation Study, 

W IGStli St., New York 32 

Elowcr nnd Fifth Avenue Hos- 
• Je. jiJijiii hi., ^cw york City 

Medicnl School nnd Ho'spitnl, 341-353 
" • "Oth St., New York 19 

^Kew^York^O^*'Medical School, 477 First Avo., 

^'Mfa^,''i’''<F'''vvr»ity-DellcvHe Medical Center Post-Grnduntc 
noical School, 477 Fir.st Avc., New York in 


‘tti Ecckinnn-DowTitown Hospital 

'^hn'ifl*’orc ’’’vdlcnl School, Mnrciunin Hill, Por 

Pennsylvania Graduate School of Mcdicin 

Sonttlc*!^ St'Jitc Mcdicnl Associution, 327 Cobb Bldj 

Hospital ,, „ 

Avf*' aL AVIsconsin Medical School, ’418 N. Rnndo 
‘UuUison 


®terences will be found on page 1276. 


Title of Course 
SUnGERY— Continued 
Surjpry 20l, Tmtiiiintlc Siirpcry 


I itinertil Mirirery 
(.\l»h»iiilniil SnrKcry 
Part time INT^onnl Course In 
SMr»:le«l PiitholoKy, Gross 
nml .Mlcr(»«eople 
Serllomil Meeting 


Sretlonal MeetliiK^ 

Sirtlnunl Meeting*' 

St'Ctlonnl Meeifiu: 

S<etiunal Mcetlm; 

Sc'< tl«»n»l .Mcetlmr 
Srelhmal .MccIIuk 
S orirlenl Terhnhinc with Prue- 
tiiT. Cllnlenl Surpery, Siirpicnl 
Anatomy ami Preoperatlve ami 
I*o«toperntlvc Maiiupement *“ 
IVf'-omil Coiir>e In K-JOphngcal 
Snrpcry 

I’lT-oiml Conr«e In Tlrcnst and 
Thyroid Siirp«‘ry 
INtmuihI (*on^^e in Siirpcry of 
the foloii and llectuin 
IhT'-oiial Coiir.'-c In Thoracic 
Siirpery *' 

Siirpleal Tt^ehnlcpie with Prac¬ 
tice 

t nnieal Surpery 

personal Coiir.-e in Siirpicnl 
I)lnpno‘‘ls, Preoperatlve and 
Postoperative Management 
Personal Lecture Course with 
I)lecu««ion In General Surgery 
r^ophapeal Surgery 

Trcntinent of Y’arlcosc Veins 

Personal Course In Thoracic 
Surgery 

Personal Course la Gallbladder 
Surpery . ^ , 

Treatment of Varicose Veins 


Course In Fractures and Trau¬ 
matic Surpery , ^ ^ 

Surgical Anatomy on the Cada¬ 
ver and Clinical Surgery 
Surgical Technique with Prac- 
llcc ^ _ 

Intensive Review Course Con¬ 
sidering Basic Principles In 
L General Surgery 
Recent Advances In Surgery 


Basic Surgery 

Postgraduate Course (Chronic 
Surpery) , ^ , 

Review of General Surgery and 
Trnuinntolopy 

Principles of Surgical Technique 


CliDical Exercises for Practi¬ 
tioners 

Surgery Seminar 


General Surgery 

Surgery PM KM), Recent Develop¬ 
ments in Surgery 
f Thoracic Surgery 
[ Surgical Technique 

I Combined Surgical Course in¬ 
cluding Cadaver Surgery nnd 
Gynecology 
Clinical Surgery 
Clinical and Operative (Ondn- 
ver) Surgery ^ ^ . 

B-550, Diagnosis and Treatment 
of Trauma , 

B-556, Basic Course in Trau¬ 
matic Surgery” 

B-5G0, Seminar m Traumatic 
Surgerj* 

B-901, RcA’icw of General Sur¬ 
gery for Surgeons »» 

8-924, Recent Advances In Surgery 
Buracry of Trauma A-570 


General Surgery 

Oral Surgery and Anesthesia 
Surgery 

General Surgery 


Observation Course in Sur¬ 
gery 


Registration Fee 

Schedule of Course ond/or Tuition 


12 sc.“sIons, 2 hours, Jan. 5-Mnrcli 23. 45.00 

1DJ9 


7 weeks, full time, Feb. 21-AprII 8, 1945 350.00 
2 weeks, full time, March 14-25, 1949 100.00 

10 weeks, l day a week, March 1C, 1949 100.00 


Not given, Jan. 11-15, 1949 


Not given 


Not given, Jan. 7-8, 1949 
Not given, Feb. 11-12 
Not given, March 21-22* 

Not given, March 15-lC 
Not given, April 21-22 
Not given, April 12-13 
4 week.®, Feb. 7, March 7, April 4, 
May 2, June G, July 11 


Not given 
Not given 
Not given* 
Not given 
Not given 
Not given 
300.00 


1 week, June 13 150.00 

1 week, Juno 27 150.00 

1 week, March 7, April 11, May 10, 100.00 

June 13 

1 uock, June 20 100.00 

10 week®, one day each week, 200.00 

Feb. 23 

10 weeks, one day each week, 150.00 

March 10 

10 weeks, one day each week, 100.00 

April C 

10 weeks, one day each week, 100.00 

March 24 

10 weeks, one day each week, 150.00 

March 8 

2 weeks, one day each week, first and 40.00 
third Wednesdays each month 

10 weeks, one day each week, 100.00 

April 0 

1 ■ueek. May 2, June 20 100.00 


10 hours, one week, starts every 40.00 

Monday 

2 weeks, April 18, June 13 123.00 


2 weeks, Feb, 21, March 21, April 18, 150.00 

May 10, June 20, July 25 
2 weeks, Jan. 24, Feb. 21, March 21, 200.00 

April 18, May 1C, June 20, July 25 
2 weeks, full time, April 4 200.00 


1 week, full time. May 2-7, 1949 50.00 

3 months, full time, April 1-June 30, 1949 300.00 

1 week, March 7-12, 1949 Not given 

5% days, Jan. 10-15, 1949 30.00 

0 weeks, part time, May 31-July 8, 200.00* 

1949 5.00 * 

25 days, Oct. 20, 1948-May 4, 1949 50.00 

(Wednesdays), 25 days 

3 hour, one week, March 21-June 18, 15.00 

3 days, May 9-11, 1949 To be announced 

5 days, full time. May lC-20, 1949 50.00 

3 weeks, full time. Spring semester 325.00 
GO hours, to be arranged * 375.00 

3 months, full time, April 4, 1949 350.00 

G weeks, full time, April 4, 1949 100.00 

C weeks, full time, arranged 200.00 

C days, full time. May 9-14, 1949 CO.OO 

C weeks, full time, May IG-June 24, 1949 300.00 

2 weeks, full time, March 7-19, 1949 125.00 

4 weeks, full time, April 4-30, 1949 300.00 

10 days, full time, March 7-17, 1949 175.00 

10 weeks, part time, Thursdays 1-5 p.m., 150.00 

April 7-June 9, 1949 

5 days, March 7-11, 1949 50.00 

8 months, Octoher-ilay, yearly 800.00 

8 months, Oetober-May, yearly 800.00 

6 days, March 7-11, inclusive 25.00 

2-C months, arranged 100.00® 
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POSTGRADUATE COURSES 

Postgraduate Courses jor Practicing Physicians—January 1, 1949 io July -IS,- 1949—C-ontinucd 


Yak' Univorsky School of Wcdk/no and Conncctfeut State 
Mctljcnl Soplcty, 333 Cedar St., Kew Haven 13, and 20S 
Chnreii St., I^ew Haven 10 
At: Yale UnIverBity School of Medicine 
The Ccorge Washington University School of Medicine and 
Ilogpitnl, ir>S5 li St., N.W., Washington D, D, C. 

Jpint Committee on Post'GrnduRtc Kducntlon, Medical 
iSocIcty of the Connly of Kings, Long Island College of 
Medicine, 3333 Bedford Ave., Brooklyn 30 
At; .Icwish Sanitarium and Hospital for Chronic Diseases 
University of Oregon Medical School, Marqimni Hill, Port¬ 
land 3, Ore. 

Univer.'^ity of Utah, 2nd South and University Sts., Salt 
Lake City 1 


Cojlege of Medlenl Evangelists, Boyle and Michigan Aves., 
Los Angeles 33 

Cook County Graduate School of Medicine, 427 S, IJonorc 
St.. Chicago 12 


Amenean Urological Association, Central Committee ou 
Graduate Instruction, Madison Avc., Memphis 3, Tcnn. 
At; Kew Orleans, Ln. 

Detroit Urological Society, University of Michigan Medical 
School Depuriment- of Postgraduate Medicine, 1313 E. Ann 
St., Ann Arbor, Mich, 

At: University Hospital, Ann Arbor, Mich. 

Joint Committee on Post-Graduate Education, Medical 
Society of the County of Kings, Long Island College of 
Medicine, 3333 Bedford Ave., Brooklyn 3fl 
American Urological Association, Central Committee on 
Graduate Instruction, Sno ^ladison Avc., Memphis 3, Tcnn. 
At: Bufialo, Kew York 

Department of Urology, James Buchanan Brady Poundatlon 
of the Kew York Hospital, 525 E. (Wlh St., New York 
New York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 E. lOnth St., New York City 
Krw York Unlvcrsity-Bencvuc Medical Center Post-Graduuto 
Medical School, 477 First Ave., Now York 1C 
At: Beth Israel Hospital 

New York Univei'sity*Dcllevuc Mcdicn! Center Post-Graduate 
Mwlicnl School, 477 First Avc., New York 1C 
University of Cincinnati College of Medicine and Society of 
General Piiysldans, Eden and Bethesdn Aves., Cincinnati 20 
University of Pennsylvania Graduate School of Medicine, 
237 Medical Laboratories, Philadelphia 4 


U. S. Public Health Service and Arkansas State Board of 
ilcnlth, Hot Springs National Park, Ark. 

University of Michigan School of Public Ilcalth, Ann Arbor, 
Mich. 


Bureau of Social Hygiene, Department of Hcallb, New York 
City 


University of Pennsylvania School of Medicine, the U. S. 
Public Health Service Institute for the Study of Venereal 
PiEcuse, 237 Medical Laboratories, Philadelphia 4 


Title of Course 
THERAPY 

Therapeutics 200, Modern Drugs 
and Common Problems in 
!l’herapy 

Tiiernpcutlcs 

Clinical Therapeutics 


Applied 3'hcrnpcutlcs 


- , , - , ^ ilcgistratlon Fee 

Schedule of-Course -and/or I'uUion 


18 fCSBlong, 2 hours each, Feb, 1- 
Moy 31, 1940 


1 week, full time, Jan. SI-Feb. 4. 1949 fiO.OO 

7 weeks, part time, beginning April 40.00 
1940 


6 days, 3farcii 14-18, 3940 


Recent Advances in Therapeutics Spring quarter (tentative) 


UROLOGY 


Not given 


Gfiioral UroloKS' 

0 periods, 13'/4 hours, beginning Jsn. 5, 
1019, Wednesdays 8-a:30 p.in. 

33.00 

Ten day Practical CourKC In 
Cystoscopy 

30 days, Jan. 30, Jan. 24, Feb. 7, Feb. 23, 
March 7, March 21, April 4, May 2, 
May 10, June G, June 20, July 31, July 25 

2 wccicH. April 38 

350.00 

Ttto week Course In Genlto- 

225.00 

iirhmry Surgery 

Graduate Course of Instruction, 
Nouthonstoni Section, Amcrl- 

5 days, 0 Jiours, March 1949 

60.W 

cun Urological Association 

I'roJoRy Contooni’c 

2 days, Jan. 39-20. 19J9 

35.00 

t'rolocy 

1 month, part time, begins Aiwil 3949 

50.00 

PoslRroiluntc OroloRicnl .Scml- 

6 days, C hours, Jnn. 3-8. J9I9 

60.00 

nnr 

rostKraduatc Course In I'rolOfS' 

31 weeks, Jnn. J, J919 

600.00 

Anntomy ol the UroRcnltn! 

330 hours, to be arranged 

300.00 

System 

A-lIKO, UroIORy 

i 

0 ivceks, part ■ lime, Jton.-'Sat. 8:30-11 
n.m., 'Ales, nnd 'J'bnrs. 2:30-1:30 p.tn., 
Jnn. ir-.Miireli 20, April IS-Mny 28,1919 

300,00 

B JOIO, Adynnced Course In 
UroIORy •• 

2 months, full time, Jnn. 3-Fcb. 20, 

1949 

SOO.M 

Ofllcc Gynecolopy nnd Urology 

8 Fcsslons, 10-12 a.m., each Tuesday nnd 
Thursday inomlng? thru month ol May 

35.00 

UroloRy 

8 months, Octoher-Mny -s-early 

EOO.W 

VENEREAL DISEASE 

r" .. Ilseaso 

3 week, April lOtO anti Octolicr 3930 

Kone 


Venereal Disease Control 

( Postgraduate Course In -Ding- 
no.«is and Treatment of Vene¬ 
real Diseases 

Practical Seminar In Diagnosis, 
Trentment and Control of 
Venereal DiEcasc 
’Essential Basic Training Course 

Intensive Review Course 

Refresher Course In Venereal 
Disease Control 
Venereal Disease Review Course 

Staff Assistantships as part of 
Fellowships In Dermatology 
I- and Syphilology 


ol each year 
8 weeks, Spring 1949 
Not given 

35 sessions, Fall 3948,- Spring'3949 


2 mornings a week, optional, 
all year round 

0 months, not given 

4 weeks, full time, not given 

10 days, not given 

3 weeks, not given 
Not given 


Not given 
^’ot given 


Arranged 

800.00 

Arranged 

SOO.OO 

Arranged 

SOOOO 

Arranged 

^.00 

Arranged 

800.00 


1. Members. 

2 . Non-members. 

3. Tuition. 

4. Registration. 

5. Per quarter. 

C. Per month. 

7. .«25.C0 for two weeks. 

8 . O’hird week additional $65. 

9. $75 for two weeks, $I25 for one month. 

10. Per week. 

13 . One day a week for 20 weeks group—the 
latest possible date for entrance into this group 
will be Friday, Feb. 11, 1949. 

12. For interns. 

13. Chicago Medical Society, members free, 
non*members $5.00. • 

.34: Paid by Council of Rochester Regional 
Hospitals. 

35 . For lialf course. ^ 

16. Clinical neurology, Jan. 8-Fcb. 28; psyebia- 
trv March 7-May 2; analytic psychology-psycho- 
pathology, Jan. 34 and 28, Feb.H and 25, March 


31 and 25; Pediatrics 201, pediatric neurology, 
April 8-29, 1949, 

37. Open to qunllflod clinical psychiatrists and 
psychologists. 

38. Spcciallst.s only. 

19. Advanced candidates In training. 

20. Pull maintenance, 

21. Maintenance not provided. 

22. Students with one basic course In Ror¬ 
schach. 

23. For those without training In psyclio- 
anaiysis. 

24. I'or those with some training in psycho- 
anaij’sls. 

25. For nil courses, 

26. Plus $10.00 lab. fee. 

27. M.D.’S, $25. 

' ’ -*-—'—,1 therapists, registered 

$15, 

ve taken 3433. 

31. No fee, Fellowsbip honorarium $200 per 
month. 


32. Each section (3 sections, n, b and c). Maj 
take one or more sections. 

S3. This course Is designed especially for tno.e 
surgeons preparing for tho-second PO/l V; 
examination by the American Board of burgery. 

34. Per hour. , . . 

35. This cour.'Jc Is available only to physician 
eertifled by American Boards. 

36. No charge for room and board. 

37. Open to M.D.’s from medlenl ,«hoois 

approved by Council on ‘Meilleal Education an 
Hospitals of the American Medlenl Associat! 
who have had at least one year of .. 

training In physiology, neurology or psyemayj' 

38. There may be a nominal registration ic • 

39. Per year. 

40. Open to Hospital Administrators. 

41. Members of Local Medical Profession. 

42. No charge to medical officers of the p 
ticipating ageneh's, 

43. Per semester. 
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Current Medical Literature 


AMERICAN 

The Aswiatjon lilirary Jfn«!s j>crio<llcali« to nicjnbcrs of the AsMvciation 
and to individual frub'cribcr* In coiitijirntal United States atul Canada 
for a rtJicKl of three day*. Three jnnrn.al* luny be borrowed at a time. 
I’criodlc.als arc availaldc from l?.t7 to datr. HcqijcM* for issues of 
earlier d.ate cannot t'C fdicd. Kequc*ts should be .accotnp.anied by stamps 
to cover post.acc (6 cents if one and 18 cents if three periodicals arc 
requested), rcriodicah published by the Anicric.an Medical Association 
are not available for Irndinj; but can lie supplied on purchase order. 
Reprints as a rule arc tbc property of authors anti can be obtained for 
permanent po<'c'*5ion only from them. 

Titles tmirkcd with an asterisk {*) arc .ab^traclcd below. 


American J. Obstetrics and Gynecology, St. Louis 
5G:20S-108 (Aug.) 1948. Partial Index 

r«rtlicr Stutlies on Elcctric.ll Polcnliils of Ilumin Uterus in L.ibor. 

L. V. Dill and R. -M. M.iidcit.—p. 213. 

*Mlcroscopic Objcrv.ntions of IM-sccntil Barrier in Transpiiccutal Erythro- 
cytotoxic Anemia (Erylliroi)Iastosis Fetalis) and in Normal I’regn.ancy. 
B. S. Kline.—p. 226. 

Brogressive Resistance Exercise in Functional Restoration of Perineal 
Muscles. A. H. KckcI.— p. 238. 

^Intestinal Cliangcs Secondary to Irradiation of Pelvic Malignancies. 
J. M. Maas.—p. 249. 

Tissue Eocalixaiion ant! Excretion Routes of Radioactive Dibromestrone. 

G. n. Twombly, E. McClintock and M. Engclman.—p. 260. 

ESccts of Various Estrogenic Preparations on Vaginal Mucosa, Mildred 
Vogel. T. 11. McG.avack and J. Mellow.—p. 269. 

Role of Uterine Motility in Essential Dysmenorrbea. W, K. Diehl and 
J. M. Hundley Jr.—p. 2S1. 

Outcome of Pregnancy Following Vaginal Operations. W, F. Finn. 
—p. 291. 

Solid Teratoma of Ovary, with Report of 5 Cases- E. R. Kovab, p. 300. 
Tbeca-Cell Tumors of Ovary with Report of 15 Cases and Review of 
Literature. W. R. Knight lU.—p. 311. 

Smear Diagnosis of in Situ Carcinoma of Cervix. F, W, Foote and 
Katherine Li.—p. 335. 

*Retreatment of Pregnant Woman for Syphilis Following Penicillin. Is 
Additional Therapy Necessary When Effective Treatment Has ^een 
Given Prior to Conception. N. R. Ingraham Jr., Elizabeth Kirk Rose, 
J. II. Stokes, and others.—p. 340. 

l*t^lction ot Day of Human Ovulation by Rat Test as Confirmed by 
Fifty Conceptions. E. J. Farris.—p. 347. 

Vaginal Delivery Under Heavy Pontocainc Spinal Ancstliesia. R. E. 

Atom and J. W. Huston.—p. 353, 

Vaginal Cytologic Survey in Gynecologic Cancer, V. Parretl, C. Small 
and L. Winn.—p. 360. 

ShtKk from Posterior Pituitary Extract. A, E, Kanter and A. H. 
Klawans.—p, 366. 

Bteech Presentation and Delivery: Review of 445 Consecutive Cases in 
General Hospital. H. Meyer.—p. 375. 

Microscopic Observations o£ Placental Barrier. — On 
microscopic examination of placentas from IS patients with 
erythroblastosis fetalis Kline found in all numerous breaks in 
the barrier associated with hemorrhage from tlie fetal circula¬ 
tion into the maternal intervillous spaces. Nucleated red blood 
tells of the fetus were observed in areas of recent hemorrhage 
in the regional intervillous spaces. The breaks in the placental 
barrier involved the surface and villi and trunks and apparently 
resulted from the occlusion of peripheral capillaries or larger 
vessels by agglutinated red blood cells and fibrin. Regional to 
the areas of vascular occlusion, the overlying epithelium showed 
degenerative or necrotic change and in places erosion associated 
with hemorrhage from the fetal circulation into the regional 
intervillous spaces. Coincidentally, access of maternal blood to 
the fetal circulation was afforded. The mixture of bloods is 
stopped quickly, apparently by the formation of a clot at the 
site of injury. Since the erythroblastosis is a secondary mani¬ 
festation, the designation “erythroblastosis fetalis" is no longer 
justified. Furthermore, it was found that destruction of the 
incompatible fetal red blood cells in the disease occurs in part 
by phagocytosis. The term “congenital hemolytic anemia,” 
therefore, is not entirely accurate and “transplacental erythro- 
cytotoxic anemia” is suggested as a better name for the disease. 
Microscopic examination of the placentas in 213 cases in the 
last half of the normal pregnancy showed in the barrier in all 
numerous breaks of the same type as observed in the cases of 
erythroblastosis fetalis. The demonstration of numerous breaks 
in the placental barrier in erythroblastosis fetalis in the last 
half of pregnancy adds evidence confirming the studies of 


Levine, which cstablislicd erytliroblastosis fetalis as a disease 
caused by the destruction of fetal red blood cells.by antibodies 
produced in the motlicr to some incompatible factor within the 
fetal red blood cells. 

Intestinal Changes Following Irradiation of Pelvic 
Cancers.—Maas reviewed 600 cases in which irradiation was 
used for cancers in tlie pelvic area. There were 523 cases of 
radiation sickness and 70 cases in which permanent rectal 
changes developed. Onset and course of radiation sickness are 
unpredictable and their management unsatisfactory. Higher 
doses of radiation therapy tend to produce permanent rectal 
lesions earlier and of a more serious nature. Radium is a more 
serious offender than arc roentgen rays. Factitial proctitis 
makes up the bulk of permanent rectal changes secondary to 
irradiation of the pelvis for pelvic cancers. The region of the 
rectosigmoid junction is most frequently involved by factitial 
proctitis. Colostomy is employed to check excessive bleeding 
or relieve obstructions. The results obtained frequently are 
negligible. Rectal stenosis following radiation to pelvic cancers 
occurred forty-eight times in the 600 cases. The process is 
irreversible. One case of fibrosis without stricture was encoun¬ 
tered. Rectovaginal fistula, which occurs secondarily to metas¬ 
tatic invasion of the bosvel and devitalization of tissue in the 
rectovaginal septum, developed in 13 cases. Secondary car¬ 
cinoma of the bowel occurred in 10 cases. One primary adeno¬ 
carcinoma of the rectum developed in a case of squamous cell 
carcinoma of the cervix. 

Retreatment of Pregnant Woman for Syphilis.—Ingra¬ 
ham and his associates say that in a group of 52 mothers 
treated for syphilis with penicillin before but not during preg¬ 
nancy, 46 apparently normal and no syphilitic living infants 
resulted. The three abortions, one miscarriage, one stillbirth 
and one neonatal death which occurred could not be attributed 
to syphilis, and probably resulted from other causes. Speiser 
and his co-workers recently found 1 syphilitic infant among 84 
similarly studied pregnancies. Syphilis occurred in this infant 
when a mother who was delivered nine months after being 
treated for symptomatic early syphilis was not adequately 
observed during pregnancy and was subsequently found to have 
an abnormal response to therapy. Under the ideal antepartum 
care which dictates monthly physical examination and blcwd 
serologic test for the woman once syphilitic, it is apparently 
safe to permit the expectant mother to go untreated during her 
pregnancy, assuming normal response to treatment. Retreat¬ 
ment of the syphilitic pregnant woman should be instituted if 
the clinical or laboratory response is not normal, or in cir¬ 
cumstances in which there is some risk of infection of the 
fetus and anticipated antepartum care may fall below the 
optimum. The authors do not feel that final conclusions can 
be drawn from a short period of observation of the limited 
material collected, but they hope that such a report may serve 
as a stimulus to the collection of additional data which in the 
aggregate may give a definite answer to the question of 
re-treating the syphilitic woman because of pregnancy, when 
she has had an acceptable course of penicillin for this disease 
prior to conception. 

American Journal of Psychiatry, New York 

104:673-752 (ifay) 1948 

Effect of Thyroid Therapy on Conditional Reflex Function in Hypo- 
thyroidisra. W. H. Gantt and \V. Flcischmann.—p, C73. 

Combined Insulin Coma and Electric ConvuUive Therapy in Schizo¬ 
phrenia. W. A- Hotwitz and L. B. Kalinowsky. —p. 682. 
Psychopharmacologic Study of Schizophrenia and Depression: IV. Influ- 
cncc of Electric Convulsive Therapy on Sodium Amytal Response of 
Electroencephalogram. J. S. Gottlieb, J. R. Knott and L. L. Kimble. 

—p. 686. 

Cerebrospinal Fluid Changes in Electroshock Treatment of Psychoses: 
Spectrophotometric and Enzyme Studies. M. Spiegel-Adolf, P. H, 
Wilcox and E. A. Spiegel.—p. 697. 

Effect of Electric Shock on Mental Efficiency. P. E. Huston and C. R. 
Strother.—p. 707. 

Somatotypes in Relation to Dementia Praecox. L. Beliak and R. R. 
Holt.—p. 713. 

Frequency of Syphilitic Primary Optic Atrophy in Dementia Paralytica: ‘ 
Clinico-Anatomic Study. W. L. Bruetsch.—p. 725. 

Clinical Significance of Rorschach Test. C. E. Johnson Jr. and J. P 
Sherman.—p. 730. . 
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Anesthesiology, New York 

9:345-458 (July) 1948. Partial Index 

Hemolytic Transfusion Reactions. M. J. Nicliolson.—p. 345. 

New Piperidine Derivatives ns Local Anesthetics. C. L, Rose, T. V, 
Carney and K. K. Chen.—p. 373. 

Anesthetic Manapement of Patients witli Fracture of Mandible. S, G. 

Hershey and E. A. Rovenstiue.—p. 381. 

Music as Supplement in Nitrous Oxi(le*Oxygcn Anesthesia. H, Cherry 
and I. M. P.aHin.—p. 391. 

Trends in Regional Anestliesia. C. S. Hclh'ias and R. Jil, TovcH.—p. 400. 
Endobronchial Anesthesia hy i\fean.s of Improved Endohronchial Airway. 

If. S. Ruth, D. D, Grove and K. K. Kcown.—p. 422. 

Evaluation of Monocainc Formate In Production of Low Spinal Ancs* 
thebin. R. M. Ncbliit and \V. J. Butler.—p. 430, 

Spinal Anesthesia with Procainc-Pontocainc Solution: 100 C.ascs, F. W. 
Marvin.—p. 434. 

Bulletin of Johns Hopkins Hospital, Baltimore 

83:119-186 (Aug.) 1948 

Nitrogeii Mctaljolism of Gram-Positive Itacteria. K, F. Gate.—p. 119. 
*Si)lfl]ydr>'l Compoumis .and tlie Sickling riienomcnon: Pi*eliminary 
Report. I., Tliomas and C. A. Stetson Jr.—p. 176, 

Sulfhydryl Compounds and the Sickling Phenomenon. 
—According to Tliomas and Stetson the incthods which arc in 
current use for tlic routine laboratory diagnosis of sickle cell 
disease are based on tbe widely accepted concept that the sickling 
phenomenon is brought about by the reduction of hemoglobin 
in the red cell. The authors studied the effect of a variety of 
reducing agents on sickle cells with the purpose of devising a 
dependable means for the rapid diagnosis of sickle cell disease. 
It was found that sulfhj’dryl compounds, notably hydrogen 
sulfide, BAL (2,3-dinicrcaptopropauoI) and cysteine, caused com¬ 
plete sickling within less than a half hour. It is suggested that 
sulfhydryl compounds may be of value in the laboratory diag¬ 
nosis of sickle cell disease because of the rapidity with which 
reliable and reproducible results can ho obtained. 

Endocrinology, Springfield, Ill. 

42:427-494 (June) 1948 

Effect of Mctliylthiour.vcil on Oxygen Consumption of Thyroid, Liver 
and Kidneys. U. Borell and H. Holmgren.—p. 427. 

Hypervolemia in Mice Bearing Granulosa Cell Growth; Time of Onset 
and Some Associated Physiologic and Clicmicnl Changes. H. Sobel 
and J, pnrth,—p, 436. 

Effect of Ultr.iviolct Irradiation on Biologic Activity of alpIia-Estradiol 
Benaoate, J. J. Trenlin .and C. W. Turner.—p. 448. 

Histologic Ohserv.itioiis on Rehation of Insniin to Deposition of Glycogen 
in Adipose Tissue. D. tV. F.a«ectt.—p. 454. 

Plasma Inorganic Iodide, a Clieniical Regulator of Korm.al Thyroid 
Function. J. Wolff and I. L. Cliaikoff.—p. 468. 

Effect of Partial Hcpatectomy on in Vivo Activation of Triplienyl-Cldoro- 
ethylene. A. Segaloff.—p. 472. 

Hawaii Medical Journal, Honolulu 

7:447-544 (July-Aug.) 1948 

^Epidemiological Significance of Beliavior of Poliomyelitis in Warmer 
Climates. W. L. Aycock.—p. 461. 

*Sudden Death in Filipino Jlen: Unexplained Syndrome. A. V. Majoska. 
—p. 469. 

Intra-Uterine Fetal Asphyxia. C. C. McCorriston.—p. 474. 

Adoption: Complex Community Responsibility. M. A. Busch,—p. 477. 

Poliomyelitis in Warmer Climates.—According to Aj'cock, 
the spread of the virus of poliomyelitis is extensive and is the 
result of ordinary, unavoidable and probably irreducible contact. 
Infection with this virus is preponderantly benign, the one 
serious sequel of infection, paralysis, occurring in only a small 
fraction of those e.xposed. In the tropics the evidetice indicates 
that in terms of parasitism adaptation between virus and host 
is even more nearly balanced. Widespread exposure to the 
virus, more frequently during the persistence of equally wide¬ 
spread maternal immunity, apparently results in more frequent 
modified infection, but still with propagation of virus, with 
resultant active immunity to be passed on to the offspring for 
repetition of the cycle. Thus in warm climates a high degree 
of commensalism with the virus has been attained. In polio¬ 
myelitis there are a number of selectivities seen in the occurrence 
. of paralytic disease in the few of them exposed to the virus 
which indicate that this “complication” of the ordinarily sub- 
clinical infection is determined primarily not by circumstances 
of exposure to the virus but by autarceologic influences. The 


J. A. M. A, 


Dec. 25, 1948 


mechanism through which a lower incidence of paralysis occurs 
in warmer climate seems to be the operation in nature of the 
principle of variolation rather than the principle of vaccination. 
It is suggested that the virus of poliomyelitis requires host con¬ 
ditions of warm weather or warm climate both for disease pro¬ 
duction and for multiplication and hence propagation. Such a 
conception, under which this virus could be active for only a 
brief jiart of the year in more temperate climates and through¬ 
out the j-car in warmer cUmates, could account for the more 
rapid and extensive di.sseniination of the virus in warmer 
climates. 

Sudden Death in Filipino Men.—Majoska reports the 
occurrence of sudden death in 81 young Filipino men. There 
were 51 such deaths in the years 1937 to 1944 and 30 from 
1945 to 1948, with no particular seasonal occurrence. The highest 
incidence of these deaths was observed between the ages of 
30 and 34 years. There was a consistent lack of exposure to 
noxious industrial substances in practically all cases. The 
men retired in apparently the best of health and died sometime 
during the night. The one person dying in the day time was 
one who worked at night and died at noon in his sleep. The 
dc-ith is usually preceded by sounds of gasping, groaning, 
moaning or choking. Cj'anosis, generalized visceral congestion, 
suhpiciiral and subpericardia! petechial hemorrhages were 
revealed on nccroiisy. Acute hemorrhagic pancreatitis was the 
chief i>ostmortcm observation, but it is not known whether this 
wa.s cause or effect. Frequently the stomach is dilated by a 
large .amount of partially digested food. Food, poisons, super¬ 
natural forces, intestinal parasites, hypoglycemia and refle.x 
shock possibly initiated hy sudden fright or nightmare have 
been suggested as po.ssihle causes but have been fairly well 
eliminated. The .syndrome apparently does not affect women 
or men of other races. 


Journal of Gerontology, Springfield, Ill. 
3:87-180 (April) 1948 

AgtiiK and Calcification of Human Coronary Artery, A. I. Lansing, 
JI. T, Blumcnthn! and S. H. Gray.— p. 87. 

Acid Phospliatasc Concentration of Prostatic Fluid in Voting, Middle* 
Aged, and Old Individuals. E. Kirk.—p. 98. 

Aneurysms of Iliac Arteries. Mary C. Long.—p. 105. 

Liver Cirrhosis in Aged. J. Bock.—p. 111. 

Scrum Protein Fractionation in Normal Old Individuals. J. Bock. 
—p. 119. 

Kidney in Old Ape; Preliminary Communication. T. H. Howell and 
A. P. Piggot.—p. 12'f. 

Conmuinily Planning for the Aged: Outline of Working Hypothesis. 
Ilcrtlm Kraus.—p. 129, , 

Journal of International College of Surgeons, Chicago 

11:343-442 (July-Aug.) 1948 

•Prefrontal Lobotoniy: Complications and Their Treatment. J. W. Watts 
and W. Freeman.—p, 343. 

*Thcorctlcal .and Clinical Aspects of Vagotomy, F. ^fandl.—p. 351. 
Recent and Old Fractures of Internal Malleolus. J. J. Callahan.—p. 354. 
Anterior Capsulectomy for Contractures of Elbou*. P. Willner.—p. 359. 
Infections of Extremities. C. J. Beilis.—p. 363. 

Prcopcralivc and Postoperative Care in Carcinoma of Rectum and Pelvic 
Colon. J. P. Fleming.—p. 378. 

Postpartum Dissection and Repair of Preexisting Perineal Relaxation. 
A. P. Hudgins.—p. 386. 

Epitheiization Time After Gastrectomy. K. Katrakis ami A. Kartsonis. 

—p. 392. ^ , 

Clinical Evaluation of New Technic in Sclerotlierapy of Varicose \ems. 
E, /. Ofhach.—p. 396. 

Pscttdocysts of Pancreas and External Drainage. F. M. Berkay. P ^ * 
Evaluation of Gastroscopy in Study of Cancer of Stomach. ^ • 
Ricketts.—p. 425. 

Prefrontal Lobotomy.—Watts and Freeman performed pre¬ 
frontal lobotoniy on 531 mental patients with only 12 operatne 
deaths (2.3 per cent). Secondary operations were performed m 
70 cases with no operative death. This brings tlie total nuniber 
of operations up to 610 witli an operative mortality slight y 
under 2 per cent. Prefrontal lobotomy is a simple but precise 
operation. It has been necessary to terminate the operation 
before completion in only 4 cases. Incontinence and iner la 
occur in almost every patient and constitute the main nursing 
problems during the short hospital stay. Excitement is rare. 
Operative hemorrhage was sufficient to require enlargement « 



ViMUJi K'? 

17 


Ci'h'Rl-XT MEDICAL LITERATURE 


‘1279 


tl;c Iwny oin-!iini; In I'oiitnil il in ri palicnls. 1 Icniiiiarcsis 
ilcvcloiml in -1 nnil provnl iH-iniancnl in 2. Clnniiic inliarorcl)ral 
hciratnma ilcvclnpal in a palii'nl*- ami a hypiiima in 1. Ilcmor- 
tlncc wa*- llic cau'-t of ilcath in a palicnU oiu'iaU'il nn (0.5 per 
ccm). OmviiKinnv are the must einharra'.-ini; '.eniiela of pre- 
iroalal loNiiomy ami iM'enrreil in fio IIJ.I per eenl) of the 
aiahor.^' patienU. I'nilher analy'i' revealed that 72 per cent 
kill attack- after a -inyle operation, hnt -17 per cent developed 
convul-ioii- alter -r-comlary operation-. A majority can be 
cnatrollcd by anticonvnl-ive therapy. .Mthoiijtli the patient d<ie.- 
iwt complain, morphine asithdrawal -ymptoin^ may he -cvere 
when the drill; ia withheld after lolioloiiiy. 

Vagotomy.—Mandl performed v.ipotomy hy the subdiaph- 
ragmalic route on 101 patient,- with nicer- of the -tomacb. 
pylorus, diindemim and jejiimim and ana-lomotic recurrences 
after resection. SiNty-nine patient- had nicer- of the pylorus 
."ltd diiixlemim. In 13 the operation was combined with pa-tro- 
iejunnstomy. In all ca-e- the roenlyen finding- cleared n|» after 
vagotomy. Twelve ca-e- were comiilicated hy -evere coronary 
ami heart disease, chronic ImiK di-ea-c, epileji-sy. thyrotoxicosis, 
tacpacolon and preRnancy; in no ca.-e wa.s the complic.ating 
comiition aggravated by vagotomy. Only I of the 101 jiaticnts 
operated on, most of them poor ri-k-, died on the tenth post- 
oiKtrative day of causes unrelated to the opcr.alivc i>rocedure. 
Gastric and intestinal atony could he controlled with case. 
Twenty-five iiatients sooner or later had diarrhea. .Ml patients 
were rclicvcrl after .some week- or days of treatment with 
opiates, betaine hydrochloride with iieiisin or sulfonamide com- 
Iioiinds. Kxamiiiation of the diastase level in the urine and the 
Wood sugar level in 20 patient- showed th.lt the diastase rose 
postoperatively to value- on .in average of 1; 128 in all patients, 
iiliilc tile hloofl ,-ngar level rose only' in 10. Diastase levels 
returned to normal al'lcr five to nine d.iy.s, and blood sugar 
levels after five days. On the h.isis of the balance between 
vagal and symiiathetic innervation of the stomach a new test 
"■as developed demonstrating that all vagal fibers arc cut; the 
assumption is that if vagotomy is complete no ri-c in gastric 
acidity will occur after .sympatlictic block. The author believes 
•Hat vagotomy will in time liavc a solid place in the surgery of 
P«i>tic ulcer. 


Journal of Nat. Cancer Inst., Washington, D. C. 

8:201-241 (April-Junc 1948). Partial Index 

Hwopjihotogic Sludx of .11(1,tc of Inliiliilion of Ccllul.ir Proliferation Ijs 
Urclhane: Ptgeet of Uretllanc on Wouwl ItealioB. C. C. Luslitallgli. 
J. W. Green Jr. and J. II. Slorer.—p. 201. 

Tumors in ilicc Prcsumalily Tree of yiamm.nry-Tumor .tgent. 
B. Anden’ont nnd Tliclma JJ. Dunn.—p. 227. 


Journal of Pediatrics, St. Louis 

. , 33:141-266 (Aug.) 1948 

Antibody Formation in Early Infancy Against Diphtheria and Tetanus 
VoMids. Jean V. Cooke, Jean Iloloivacli, J. E. Atkins Jr. and J. R. 
Poivers.-p. )4i. 

walacloscniia. E. O. Goldstein and J. M. Ennis.—p. 147. 

i Thysical Activity in Juvenile Diabetic Patients. R. L. Jackson 
»ad Helen G. Kelly.-p. 15S. . 

Circumference of Xornial Infants. If. K- Silver .and 
, '• C. Dreamer.—p. 167. 

Conjunctivitis and Uretl.ritis (So-Called Reiter’s Syndronie) 
>n Four.Ycar-Old Roy. A. L. Florman and H. M. Goldstein.—p. 172. 
ara-Aminohenzoic ztcid Blood Levels. R. D. Lomas and G. W. Salmon, 
-yp. 178. 

awdence of Sickle Cell Anemia with Rlieiiraatic Heart Disease. I. R. 
Dhreiisiein,—p. I86. 

Eetalis Associated with Rh-Positive Jlothers. C. Chcsiier 
and J. A. Cicerrella.—p. 190. „ _ ,,, 

«“''>wre of Liver and Spleen in Newborn Infant. P. Gniemvatd. 
“~P. 195. 

Widhood Manifestations of Allergic Adults: Prelude to Allergy. ,A. B. 

—p. 202- 

^'entive Orthopedics in Treatment of PoliomyeHtis. J« r** 

208. 

Antibody Formation in- Early Infancy.-^According to 
*"’"1 her associates the belief that there is 7. j. 

He ability of young infants to produce specific antibodies has 
Widely held and has been the basis for G'e practice of 
wferrmg active immunization until later infancy. The authors 
ade studies on 284 healthy infants, whose ages varied between 
""d 14 months, the majority being under 6 months of age. 


z\t the first visit, blood was drawn, tested for diphtheria and 
tctanu.s antitoxins, and a subcutaneous injection of combined 
diphtheria and tetanus to.\oid given. A second injection of tlie 
.same material was given two months later, and one montli after 
this second injection a blood sample was again titered for 
diphtheria and tetanus antitoxin. It was found that the pro¬ 
duction of lelaniis antitoxin is as good in the early months of 
life as later, and this finding denotes that the mechanism for 
the production of antibodies is well developed in young infants. 
With diphtheria antigen, tlie development of antitoxin is defi¬ 
nitely defective in a considerable number during the first six 
iiioiitlis of life. Tills impairment of antibody formation is 
related to the presence of passive immunity in the resistant 
infants and appears specific for diphtheria. Recently, there has 
been some tendency to use a routine of diphtheria, pertussis 
and tetanus antigens by simultaneous injection. While such 
multiple antigens are as effective in inniiunization as those given 
individually, they would seem to be most useful when given to 
iiif.-mts after si.x months of age. Since there e.xist definite 
advantages in iminimizing against diphtheria later in infancy 
and against pertussis in the early months, the “timing” is bad 
for routine use of combined antigens, A course whicli appears 
to meet the requirements, and which lias been in use in the 
Washington University Children's Clinic for the past year, is 
to give pertussis vaccine at tlie sixth, ninth and twelftli W’eeks, 
and combined diplitlieria and tetanus toxoids in the seveiitli and 
ninth months. 

Sickle Cell Anemia and Rheumatic Heart Disease.— 
Ohrciistcin calls attention to tlie confusing resemblance between 
the svniptoins of sickle cell anemia and those of rheumatic heart 
disease. It is often overlooked that anemia may cause heart 
disease, and it may be difficult to decide whether sickle cell 
anemia alone is present or whether there is an accompanying 
rlieuinatic heart lesion. Tlie pathology files of the Cook County 
Hospital were searched to ascertain the incidence of sickle cell 
anemia concomitant with rheumatic heart disease. Since 1929, 
S3 autopsies liave been performed on patients who gave positive 
evidence of sickle cell anemia. In 13 of these sickle cell anemia 
was the direct cause of death. Among the remaining 40 patients 
sickle cell anemia was an indirect cause of death. Three of 
these patients sliowed evidence of rheumatic heart disease, and 
the primary anatomic diagnosis in 2 of these was rheumatic 
heart disease. The ages of these 3 patients were 3, 7 and 22 
years. The incidence of sickle cell anemia concomitant witli 
rheumatic lieart disease was.5.6 per cent. 

Military Surgeon, Washington, D. C. 

103:85-168 (.Aug.) 1948. Partial Index 

Red Cross Blood Program. G. B. Dowling.—p. 94. 

Human Tolerance to High Linear Accelerations' of Short Duration. 
\V. H. Ames.—p. 96. 

Problems of Human Engineering in Regard to Sudden Decelerative 
Forces on Man. J. P. Stapp.—p. 99. 

Deep-Sea Diving with Synthetic Gas Jli.xturcs. A. Zetterstrom.—p. 104. 
•Prevention of Decompression Sickness and Nitrogen Narcosis by Use 
of Hydrogen as Substitute for Nitrogen (Arne Zetterstrom Method 
for Deep-Sea Diving). H. Bjurstedt and G. Severiii.—p. 107. 

Group Psjehotherapy with Soldiers and Veterans. \V. C. Hnlse.— p..ll6. 

Observations on Diphtheria and Diiththeria Bacilli in Sth Army Troops 
in Italian Campaign. A. H. Stock, I. Eisenstadt, G. \V. Triplett and 
S. Ashe.—p. 121. 

Corrective Physical Rehabilitation—Effective Approach. J. L. Rudd, 
R. J, Ma*rgoIin and C. L. Rose.—p. 125. 

Improvement of Leg Prostheses. U. K. Henschke and H. A. JIauch. 
—p. 135. 

Prevention of Decompression Sickness by the Arne 
Zetterstrom Method for Deep-Sea Diving.—^Bjurstedt and 
Severin describe the Zetterstrom hydrogen deep diving method 
as developed and practiced in the Royal Swedish Navy. The 
theoretic properties of hydrogen as a substitute for the nitrogen 
of the air for diving purposes are discussed. Comparisons are 
made between nitrogen, hydrogen, helium and other gases with 
respect to gas uptake and elimination, narcotic effect and 
jnhalational resistance. The authors also discuss the basis for 
the calculation of hydrogen half-times and decompression tables 
and curves and report practical diving experiments in the open 
sea with the hydrogen deep diving method. 
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New England Journal of Medicine, Boston 

239:245-282 (Aug. 12) 1948 

•Diagnostic and Therapeutic Problems in Diverticulitis. C. P. DeRoycr 
Jr. and B. V. White.—p. 245. 

Relapsing Kaia-Azar: Report of Case with Cure Effected by Stiibaniidinc. 

P. R. Wilner and T. A. Hacdickc.—p. 2S0. 

Cesarean Section at Boston City Hospital, 1956-1940. D. J. MeSweeney 
and A. J. Hassett,—p, 254. 

Hospital Administration as Career, E. M. Bluestonc.—p. 258. 
Chemotherapy of Neoplastic Disease; If. Trends in Experimenia! 

Cancer Therapy. D. A. Karnofsky.—p. 260. 

Subacute Glomerulonephritis. Severe Pulmon.ary Edema,—p. 271. 
Carcinoma of Gall Bladder, with Massive Involvement of Liver and 
Metastases to Adrenal Glands.—p. 274. 

Diverticulitis.—LeRoyer and White report on 200 cases cf 
diverticulitis seen at the Hartford Hospital during the years 
1927 to 1946. The diagnosis was made by the clinical picture 
in addition to the roentgen findings in 161 cases, at operation 
in 32, by the clinical picture alone in S and at necropsy in 2. 
The relative incidence of the leading symptoms and signs was 
essentially similar to that generally reported. A notable c.vccp- 
tion was the occurrence of pain in the lower part of the back 
as a prominent symptom in 20.5 per cent of the cases. The 
presence of melena was noted in 16.5 per cent of the cases. 
The frequency of bleeding from the rectum is somewhat dis¬ 
concerting, because it detracts from the significance of blood 
in the rectosigmoid as an indication of polyps or other neo¬ 
plastic lesions and complicates the differential diagnosis. Diag¬ 
nostic confusion occurred most frequently in cases presenting 
signs suggestive of acute appendicitis and in those in which 
masses iti the lower part of the abdomen or pelvis could not 
be differentiated from carcinoma of the bowel or from genito¬ 
urinary lesions. Complications occurred in SO cases. These 
included 7 of obstruction secondary to ligneous induration cf 
the affected sigmoid and 43 perforations. Thirty-two of the 
latter led to local abscesses, 6 to fistulas, 4 to mechanical 
obstruction and 1 to generalized peritonitis. 

New Jersey Medical Society Journal, Trenton 

45:377-426 (Aug.) 1948 

Cancer and Prccanccrous Lesions of Skin. E. Kuznitzky.—p. 379. • 

Prevention of Treatment Complicatiojis in Syphilis with New Parenteral 
Multi-Vitamin Therapy: Preliminary Report. P. ll. Kline and J. J, 
Colavita.—p. 38S. 

Bichloride of Mercury Poisoning Treated with Sodium FormaWchyde 
SuJfoxylatc: Report of Case. J. Sorokhan.—p. 387, 

Hay Fever: Panel Discussion. C. G. Weston and others.—p. 3B9. 
Pyribenzamine Fever: Report of Case. S. J. Fanburg.—p, 392. 
Compulsory Treatment of Narcotic Addict, G. II. Williams.—p. 393. 
Carcinoma of Gall Bladder. S, M. Gilbert.—p. 395. 

•Dangers in Use of Penicillin in Diphtheria and other Upper Respiratory 
Infections. W. Stein.—p. 398. 

Roentgen Evaluation of Abdominal Pathology. R. Pomeranz.— p. 402. 
Operative Aspects of Low Back Pain. H. Briggs,—p, 404. 

Dangers in Use of Penicillin in Diphtheria.—Stein points 
out that diphtheria has become more prevalent during the war 
and immediate postwar period. An infection of the upper 
respiratory tract caused by the diphtheria bacillus could be 
hastily classified as “ordinary" pharyngitis. Such a diagnostic 
error, apart from the failure to use antito.xin, may lead to the 
use of penicillin, thus masking the diagnosis and giving the 
to-xin a chance to spread. The author reports a case which 
illustrates the tragedy of not making a correct diagnosis of 
diphtheria. This patient was treated with penicillin and was 
discharged on the ninth day. Later he had to be readmitted, 
and he died on the twenty-seventh day. Necropsy revealed 
diphtheritic myocarditis. The author reports 2 other cases 
which illustrate the possibility of confusion between follicular 
tonsillitis and faucial diphtheria. A fourth case reported was 
one of nasal diphtheria. The author stresses that diphtheria 
should always be kept in mind in the presence of nasopharyn¬ 
geal and tonsillar infection. Penicillin should not be used in 
such cases until the diagnosis is certain. Smears and cultures 
should be taken first and antito.Kin should be given if diphtheria 
can be suspected, for penicillin cannot replace diphtheria anti¬ 
toxin in the treatment of acute diphtheria. It can be of value 
in the treatment of the chronic diphtheria carrier state. 


New York State Journal of Medicine, New York 

48:1647-1758 (Aug. 1) 1948 

Incidence of Pulraon.iry Tuberculous “Spreads” Following Thoracic 
Surgery and Anesthesia. W. JI. Parke Jr., E. R, Loflus and H. F. 
Bisbop,—p. 1685. 

Intrathecal Use of Pitressin for Prolongation of Spinal Anesthesia. 
O. H. Stover,—p. 1689. 

•Intravenous Procaine in Management of Injured Hand. D. J. Graubard, 
M. II, Waldman and M. C. Peterson,—p, 1693. 

Intravenous Anesthesia. P. W. Scarlcs and Rose M. Lenahan.—p, 3699. 
Piilmon.iry Ihathoiogy as Related to Infant Resuscitation. W. Schivah, 
H, D. Eastman and B, Etsteu,—p. 1703. 

Esophageal Intubation for Repair of Pharyngo-Esophagcal Dlverticuiura. 

R. N. Terry.—p. 1709. 

Studies on Pharmacologic Properties of Procaine and Di-Ethyl-Amino- 
Ethanol, E. M. Papper, B, B. Brodic, P. A. Lief and E. A. 
Rovcnslinc.—p. 1711. 

History of Iiilercoslal 3fuscu!ar Paralysis as Phenomenon of Anesthesia. 
G. E. Burford.—p. 1715. 

*Trc.-itmenf of Cutaneous Anthrax witli Penicillin, J. R. Griffin, E. H. 

Slianalian and C. E. DcAngciis.—p, 3718, 

Elusive Mental Ca5c.s. B. Liber.—p, 1722 . 

Ilypcrlcnsion: Manifestation of Hypertensive Vascular Disease. G. A. 
Percra.—p. 1724. 

Some Contrilmtions of Physical Medicine in Poliomyelitis. A. L. Wat¬ 
kins.—p. 1729. 

Surgical Treatment of Advanced Carcinoma of Cervix. A. Brunschwig. 
—p. 1733. 

Intravenous Injections of Procaine for Injured Hands. 
—Graubard and bis co-workers treated 28 patients with trauma 
of the fingers, the hand or those contiguous structures which 
produced hand symptoms, with eighty-five infusions of 4 mg. 
procaine hydrochloride per kilogram of body weight to be given 
in twenty minutes. One gram of vitamin C was added to 
1,000 cc. of isotonic solution of sodium chloride, containing 
I Gm, of procaine hydrochloride. Twenty-one patients had 
rdlc.x sympathetic dystropliy, 2 had phantom limbs, 2 had stiff¬ 
ness of the hand after a fracture, 2 had contusions, abrasions 
and lacerations and 1 had a “trigger” finger. Relief of pain, 
early restoration of function and early rehabilitation were 
achieved by the intravenous use of procaine in the treatment of 
27 of these patients. When procaine is administered intra¬ 
venously it reaches the dysfunctioning capillary bed and anes¬ 
thetizes the irritated nerve endings. The resulting relief of pain 
is usually accompanied by increased mobility and improved cir¬ 
culation. Procaine given intravenously will not overcome the 
pain initiated and maintained by a mechanical factor; three 
infusions given during a period of two weeks produced no 
change in the condition of the patient with “trigger" finger. 

Penicillin in Cutaneous Anthrax. — Griffin and his co¬ 
workers treated with penicillin 17 employees in a carpet 
factory, 16 men and 1 woman between the ages of 25 and 69 
years, wlio had cutaneous anthrax. The lesions were chiefly on 
the exposed parts of the body and on the right side. The 
average number of hospital days was twelve, with the shortest 
five and the longest thirty-three. In general, each patient 
received from 100,000 to 300,000 units of penicillin every three 
hours intramuscularly, witli a total average of 12,882,940 units 
during the hospital course. All persons with lesions on face 
and head received sulfadiazine in addition to penicillin. In 1 
case antianthra-x scrum was also used. No ill effects were 
noted. All patients recovered. The suspicion of anthrax, the 
promptness of reporting to the physician and the immediate 
institution of treatment were the three factors which made a 
malignant disease a rather benign innocuous one with a rela¬ 
tively uneventful course in the hospital. 

Northwest Medicine, Seattle 

47:549-615 (Aug.) 1948 

Geneovl Formulation of Diagnosis of Heart Disease, C. S. Burwcll. 
—p. 565. 

Coronary Heart Disease in 1947. P. D. White.—p. 567., 

Role of Electrocardiogram in Diagnosis of Coronary Artery Diseases. 

S. F. Aronson,—p. 571. 

Drugs Useful in Treatment of Coronary Disease. R. C. Manchester* 
—p. 573, 

Diagnosis of Angina Pectoris. C. E, Watts.—p. 576. , 

Operation for Relief of Pain in Angina Pectoris. R. H. Huff 
J. T. Robson.—p. 578. 

Entcrococcal Endocarditis. F. P. Afathews.—p. 581. , 

Penicillin (161,850,000 units) in Treatment of Subacute Bacterial Enao- 
carditis. F. C. Massey, H. R. Rich and J. B. Dealy.—p. 582. 

Carotid Sinus Syndrome. R. I. Crone and F. C. Massey.—p. S8S. 
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Oklahoma State Medical Assn. Jotir., Oklahoma City 
•ll:257-.tI.S (July) I'M8 

Efiiknii'V'cy .nrn^ Tir:\\nKut o{ I’olimttjrUli'. 1'. 11. T<ip,—p. 2S9. 
Jvfbtifr^htp cf TfUAtc (<> Ifr.nUlt Prinirntii W. A. f-t»y 

4r.l G. McDv’nMel.-r. 2hl, 

TaVic llr.illlj in OVl-ilunii.i, G. 1'. Mnlltrn».—p. J(»S. 

Ir.lcrnal Mr.iicinc Jtnd r.Mnily U. A. Cltti'tiAti.—p. 273. 

Vilciins McUc.tl Ore I'lan. 1*. S^'llcr.—-p. .'75. 

Rcpoit cn l’rt-l*,t>rAful for Mntic.tl .nml ^ :^rc. C. KtMlRcrs. 

-p. 275. 

(A\ur.) 19-18 

Gjrccou'ctc A»pfct« of Grtl.iUic*. G. I^t'Kcr*.—p. .^21. 

Honrirnr Tlitirvvy wnlx Ilcfctcnrc to Mcimpnu^c Aiul Metror- 

tbRta. 1>. A. Gt.ny.*- p. 325. » t». 

.tf.m5pnnfnt cf Octilir Ccmniotily Step in Clnlfirt-n. A. 

Mc.MfMcr.—p. 331. 

Cervical 1. C. Potnl^.—p. 3.^3. 


Review of Gastrocntcrolog:>', New York 
15:657-738 (Sept.) 1948 

Divul.ion Ycisii. rcctmolniny: Clinical, Iti<lr.t..itl.olon!cal nml 
Snttical SluJy of I'cclcnn.U in Anorrcl.i! m-e.i.c. M 0- Srie?mati. 

Disti'.ivc Tract lictnorflince of I'mlclcmiinctl OviRi'n; Clinical ami 
ruholosical Objcn-alii nn. 1. ft. JanVeUon ami L. U. liner.—p. ov.. 

'Clinical and Ga'lforcoplc Oli'cn'atinn. on I’rolap.c of Garuic . uensa. 

H. F. Van Xoatc. W. T. AmoM .im! E. U. I’almcr.-p. bVb. 

Slialj of Dicc.tivc Capacity of Sumach hy Means 
Me&ods (Part ]1>. .-t. S. CjlronhcrE. Angel L. A. Bel CastiUo and 

A. Dc Lachica.—p. 702. 

Anorectal Divulsion Versus Pectenotomy.-Spiesman 
e.'am'mcd microscopically the anorccta ot 14 adults, o new 
Iwrn infants, of 3 dogs and 2 r.abbits, and 16 stained sections 
of removed pcctcn bands. Comparison of the normal an 
j pathologic pcctcn areas proved that true pcctcn bands arc not 
I iomd in normal recta, but lliat pcctcnosis is a pathologic entity 
j caused by chronic passive congestion and inflammation, as firs 
suggested by Miles and Abel. Pcctcn bands arc fibromuscular 
bands consisting of larger amounts of fibrous connective tissue 
intermingled with smaller amounts of smooth muscle fibers, 
fbesc latter fibers arc some of the terminal brandies o ic 
longitudinal muscle fibers of the rectal wall terminating m the 
Pecien area, or possibly extensions of the muscularis mucosae 
of the rectum, or both. Pcctcn bands were found mainly m 
the pecten area but frequently e.xtciidcd above and below the 
Peclen area. The pcctcn bands varied in thickness from 1.5 mm. 
*0 over 5 mm. Tiie duration of the disease determines the 
existence and amount of infiltration fibrosis or liyabmzation m 
the suhpecten area. Tlic cutting of the sphincter muscles is not 
necessary or advisable. Pectenotomy—i. c., incision ot the 

pecten hand—results in normal relaxation of these muse es. 
Anorectal divulsion is unsurgical, traumatic and unnecessarye 
t'cetenotomy is the surgically correct procedure replacing tiie 
objectionable practice of divulsion. Clinically, peclenosis is 
commonly found in patients suffering from cryptitis, papilbtis, 
Popl spasm, fissure in ano, pruritus ani and hemorrhoids. ec 
enotoiuy offers a new surgical approach to the treatmen o 
common anorectal conditions. 

Prolapse of Gastric Mucosa. — Van Noate and his 
eo-vvorkers report 7 patients, 6 men and 1 woman between the 
sges of 23 and 60 years, with complaints of the upper part ot 
e gastrointestinal tract, who were observed to have only pro 
apse of the gastric mucosa as the explanation for their symp- 
intermittent epigastric pain was the presenting comp am 
all hut 1 patient, nausea and vomiting occurred ut an 
«« associated with pain, bloating and epigastric fulness in ■ 
A variable filling defect in the pyloric portion of the duodenal 
™'b with an “umbrella” or “mushroom” configuration, was the 
PS constant roentgenologic observation in this series. Sena 
wstroscopic studies failed to demonstrate disease of the antral 
ih any patient. Other diseases of the antrum were 
werefore satisfactorily e.vcluded. Chronic gastritis was not an 
™Iogic factor. No secondary changes in the mucosa resulted 
prolapse. In each patient a simple medical regimen 
controlled the symptoms and in none did the clinical, 
,, °r gastroscopic observations indicate the necessity or 
treatment. Enforced rest may well have been tlie most 
""Portant therapeutic influence. 


Southern Surgeon, Atlanta, Ga. 


14:477-610 (Aug.) 1948. Partial Index 

Venous ThromUosls. A. Ochsner.—p. 477. 

Strictures of Esophagus. H. G. Lynch.—p. 502. 

Fatalities from Spinal Anesthesia. J. Adriani.—p, 506, 

Acute Obstruction of Small Bowel. O, C. Cassegrain.—p. 519, 
•Volvulus of Colon: Study of 24 Cases. M. L. Michel and E. L. McCaf- 
ferty.-^p. 525. 

Ucgiottal Enteritis. F. L. Loria.—p, 542. 

Surgical M.auagemcnt of the Tubal Factor in Sterility. B. B. Weinstein. 
—p. 556. 

Surgical Treatment of Maligtiant and Benign Obstructive Lesions of the 
Esophagus. M. E. DeBakcy and A. Ochsner.—p. 562. 

Significance of Bronchoscopy in Bronchiogenic Carcinoma. C. H. Steele. 
—p. 576. 

Ilcmatonias of Parturient Canal. J. P, Michaels and J. S. Herring. 


—p. 5SJ. ^ 

•BroiichioRenic Carcinoma, 
limn.—p. S9S. 


A. Ochsner, M. E, DeBakey and I. M. Rich* 


Volvulus of Colon.—According to Michel and McCafferty 
volvulus of the colon is a relatively infrequent form of intestinal 
obstruction which carries a high mortality. In a series of 119 
cases of acute obstruction of the large bowel (exclusive of the 
rectum) observed by the authors at Charity Hospital of 
Louisiana at New Orleans and at Touro Infirmary, there were 
24 cases of volvulus. The age range in this series was 13 to 
84 years, but volvulus is predominantly a disease of middle 
and late life, and it is rather unusual to find, as in this series, 
patients of 13, 17 and even 25 and 28 years of age. The 3 
patients with volvulus of the cecum were 17, 28 and 40 years 
of age, respectively, which makes their average age 28.3 years, 
as compared with an average of 55 years for the 21 patients 
with volvulus of the sigmoid colon. Tfie advanced age of the 
majority of patients largely explains the unfavorable prog¬ 
nosis. Two of the 6 patients who died were 78 years of age, 
1 was 79 and 2 were 84. The sixth patient, aged 28, was mori¬ 
bund when hospitalized. The diagnosis of volvulus can be 
made on the basis of a history of (1) sudden acute abdominal 
pain, sometimes associated with a previous history of similar, 
less acute attacks or of milder symptoms; (2) nausea and 
vomiting; (3) constipation; (4) distention, sometimes associated 
with circulatory collapse; (5) tenderness, and (6) absence of 
fever early in the illness. The treatment of all cases of vol¬ 
vulus of the colon by the same method can lead only to disaster. 
Each case must be individualized with respect to the location 
of the volvulus, the degree of circulatory change in the wall of 
the affected bowel and the status of the patient. Treatment 
may be proctosigmoidoscopic intubation or operative interven¬ 
tion, which may range from simple detorsion to resection. 
Volvulus of the transverse colon and cecum must be treated 
surgically. Conservative measures have no place in the treat¬ 
ment of volvulus of the large bowel. Deaths from shock and 
peritonitis in volvulus of the colon emphasize the importance 
of prompt diagnosis and treatment, before irreversible circula¬ 
tory changes have occurred. 

Bronchiogenic Carcinoma. — Ochsner and his associates 
review observations on 548 cases of bronchiogenic carcinoma, 
of which 194 were considered inoperable when first seen. Of 
the 354 patients with cancer considered operable, 47 refused 
operation. Of the 307 cases in which an exploration was done, 
1)2 were found to be nonresectable and in 195 a pneumonectorny 
was done. In 138 the operation was considered as a palliative 
procedure because of the extension, either grossly or micro¬ 
scopically, to other structures; in only 57 was the procedure 
considered curative. The hospital mortality rate has progres¬ 
sively decreased with experience. Whereas before 1940 it was 
65.5 per cent, in 1948 it is 11.1 per cent. Even though in almost 
three fourths of the 195 cases the operation was done at a time 
when the lesion had extended beyond the originating lung, the 
survival rate is considerable. Over half of the patients are 
alive at the end of six months. In the group in which a cura¬ 
tive resection was done, 14.5 per cent are alive at the end of 
five years, and 12.5 per cent ot those in whom a palliative 
resection was done survived the operation five years. In none 
of the cases in which resection was not done did the patient 
survive as long as three years, although all patients were 
treated by the accepted nonsurgical therapeutic measures, such 
as therapy with high voltage roentgen rays, nitrogen mustard 
and antireticular cytoto.xic serum. 
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Queries and Minor Notes 


The answers here ruclisiied have reen prepared nv competent 
AUTHORITIES. TlICV DO NOT^ HOWEVER, RKPRESEN’T THE OPINIONS OF 
ANV OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN Tlin REPLY. 
Anonymous communications and querifs on postal cards not 

BE NOTICED, EveRV LETTER MUST CONTAIN THE WRITER’S NAME AND 
address, but THESE WILL DC OMITTED ON BEQUEST, 


INDICATIONS FOR CESAREAN SECTION 

To the Iditor :—A womon, aged 37, was referred to me for ecsorean scelion. 
She was eight and onc-haif months pregnant, end occording to recent 
roentgenograms the baby was in a left sacroanterior position with the 
presenting port not engaged. This wos her seventh pregnancy. She has 

been married eight years and has living 3 hcoithy children who were all 

delivered after short labors. The other prcgnoncics ended spontaneously 
in miscartioges. A few years prior to morriogc she had gencroliicd peri¬ 
tonitis due to acute oppendicitis with perforation. At that lime she hod 
0 complication of severe phlebitis of the right teg, which since that lime 
has been slightly larger than the left, and during her prcgnoncics she 
felt much more comforfobic when wearing an clastic sfocicing. With all 
her pregnancies she hos never had on acute flotc-up of the phlebitis. 
During the present pregnoncy the discomfort hot been much worse, but 
she was stili able to do her house work and lake care of her children. 

Physical examination at this lime reveals a pelvis normol to externol 

measurements. There are no varicose veins or pitting edema. She wishes 
to hove a cesarean section and stcritizotion at the same time. I told 
her that no section was indicated unless definite ccpholopelvic dispro¬ 
portion was shown by roentgenogram at the onset of labor. Should her 
request hove been gronted? ^ Oeloworc. 

Answku. —It was correct to refuse to do a ccsarcaii section 
oil this patient. It is unwi.so to perform a cesarean section 
simply to perform .sterilization by lipation of the tubes. If there 
is an iiidicatiutt (or a hysterectomy such as large fihromyomas 
there might he some itistiilcation, hut this patient presumably 
has a normal uterus and has had no dystocia in previous labors. 
Furthermore, in view of the previous generalized peritonitis and 
the phlebitis there would liave been a rlccidcdly increased oppor¬ 
tunity for .serious trouble during and after the cesarean section. 
Incidentally, in the presence of normal babies, it is dift'icult to 
determine cephalopelvic disproportion in brcecli presentations. 
When a hydrocepbahis is present, the enlarged size of the bead 
is obvious, but in many roentgenograms of breech presentations, 
the head appears larger than it really is. 


TETANUS REIMMUNIZATION 

To the Iditor :—Mony ex-service men ore seen for indusirlol iniurics wWeb 
require tefonus toxoid or ontitoxin. Five years since dischorge has been 
orbitrorily selected os q dividing line for the use of stimulating toxoid or 
possively immunizing antitoxin. (1) How long will o routine scries plus 
one booster at one year's Interval give Immunity? (2) How frequently 
should "booster shots" be given to maintain this immunity? (3) If a 
man bos received no stimulating dose of toxoid since his original scries, 
ot how many years' interval con a satisfactory immunologic response be 
expected from o stimuloting dose? (4) To rcimmuniie a person who hos 
had no toxoid for several yeors, is a complete series necessary or will one 
dose raise his titer satisfactorily? (5) Vfhot is an acceptable policy to 
be followed in the use of toxoid or antitoxin in cx-servicc men? 

M.D,, West Virginia. 

Answer. —1. Accurate antitoxin estimations relative to the 
immunity conferred by a basic immunization witb tetanus toxoid 
followed by a recall (booster) dose at the end of one year are 
not available. The experiences in the United States Army indi¬ 
cate that adequate response to a booster dose of toxoid was 
observed for at least three years after the basic immunization 
and two years after the routine recall dose. It is not unlikely 
that in some persons protection continues for considerably' longer 
periods. The blood serum of only 4 of 42 subjects who liad 
not received toxoid for from two to five years contained anti¬ 
toxin in a concentration generally considered inadequate for 
protection. 

2. Wliile the majority of persons even at the end of five years 
after a basic immunization and one recall dose may have anti¬ 
toxin concentrations adequate for protection, it is a sound policy 
to administer an emergency stimulating dose of 1.0 cc. (10 Lf.) 
fluid tetanus toxoid whenever an injury makes the danger of 
tetanus a possibility. There is good reason to believe that an 
adequate response occurs within the usual incubation period for 
tetanus. 

3. According to Wishart and Jackson (Canad. J. Pub. Health 
39:181-186 [May] 1948), 55 young adults who had been previ¬ 
ously immunized with tetanus to.xoid during the war all 
responded to a recall dose of 1.0 cc. of tetanus toxoid. In 
another study by McBryde and Poston, dealing with children 
(J. nj Pediat. 28:692-6%, 1946), those who received a small 


amount of tetanus toxoid subcutaneously five years after the 
original immunization .showed a decided increase in serum anti¬ 
toxin content. Thus, it is proved that for at least five years, 
probably longer, the immunologic response to a 1 cc. stimulating 
dose will be fully adequate. 

4. If a person Iias_ had no to.xoid for years a 1 cc. (10 Lf.) 
dose of fluid toxoid is probably adequate to recall the antitoxin 
level in the blood to a protective concentration of from 0.0! to 
0.2 unit per cubic centimeter of scrum. 

5. Unless the ex-service man lias retained a record of the 
immunizations admini.stcrcd to liim while he was in service the 
proper procedure to be followed if he sustains wounds or injuries 
which may lead to tetnmis may well be difficult to determine, 
“In general it is a reasonably safe procedure to administer 
f fluid j toxoid rather than antitoxin propliylactically if the 
individual concerned states that he was in the service for at 
least a year suhsequent to Pearl Harbor, and that lie received 
all of the roiit'me imnnmizations administered in liis organiza- 
lion. Siicii military experience would almost certainly indicate 
that he iiad received at least tlic ba.sic tetanus immunization; 
hence, lie could be c,xpcctcd to rcsiiond satisfactorily to a stimu¬ 
lating dose of toxoid’’ (Long, A. P., and Sartwcll, P. E., Bull. 
U. .S'. .-Iniiy 3/. Dept., 1947, vol. 7, p. 384). When no adequate 
record of previous active inimunization is available, antitoxin 
should he given propliylactically. Experience has taught that 
in civilian practice and in the presence of badly contaminated 
wounds the dose should be increased to 4,500 units given in 
three doses of L.500 units over a period of six days. 


ALUMINUM DUST IN SILICOSIS 

To the Iditor ;—A molo patient, oged 42, has slowly progressixe pulmonory 
fibrosis os o result of exposure to silica dust of the age of 19. The 
present symptoms ore dyspneo on exertion end nonproductiye cough, 
Fhysicoi cxamtnolion showed no cordioc invoivemenf. There were numer¬ 
ous sibilant roles in both long fields. The loborotory findings revealed 
a normol blood count, o normol electrocardiogram and o yitol copocity of 
68 per cent of normol. The roentgenogram of the chest rcvcolcd a large 
colcilied node in the right hilor region ond on increosc of morkings in the 
lung fields which I inlciprelcd to be pulmonory fibrosis. Kindljf odvise 
tfcalmcnt, especially with referenee to oluminum. Is there cny simplified 
office procedure for this method of treotment? M.D., Texas. 

Answk!!.—I f your patient, now 42, lia."! not been exposed to 
dangerous concentrations of .silica dust .since he was 19 years 
old. it is most unlikely that he ha,s slowly progressive pul- 
moiinry fibrosi.s as a result of ex|»osure so long ago. -After 
both experimental and clinical studies, Gardner stated that oiie 
who has silicosis and is removed from tlie dust will have fibrosis 
develop progressively until all of the particles arc encapsulated 
in nodulc.s. Old nodules will not contimic to enlarge or new 
ones form for an indermite jicriod. Hayhur.st said that the 
pulmonary effects of silica have about spent themselves by the 
end of two years after the last work exposure and thereafter, 
unless tlie affliction is complicated by infection or cnipiiysema, 
it remains i)ractically stationary. Sander reported observations 
on 299 cases of silicosis selected' from 3,377 foundry workers. 
Si.x years of observation prior to 1939 brought to light no case 
of visible progression of the silicotic fibrosis. He expressed 
the opinion that this is due to the fact that when tlie condition 
was discovered, althougli the workmen continued in the foundry, 
measures were instituted which markedly reduced the concen¬ 
tration of silica dust in the air which they breathed. He con¬ 
cluded that it is safe to keep those with uncomiilicated silicosis 
at their regular work under the controlled conditions of nimimal 
dust exposure and adequate respiratory protection, as well as 
under the medical control of periodic examination and absence 
of possibilities of contracting tuberculosis at work. Continued 
observation on the same iicrsons has not changed Sander s 
opinion. 

The large calcified node in the right hilar region is not 
adequate to make a diagnosis of silicosis. Such depositions o; 
calcium are more often due to infections with tubercle bacilli 
or fungi, such as Histoplasma capsuiatum and Coccidioidcs 
immitis. The increased markings in the lung fields may also 
be due to any one of a number of conditions other than siIicosis- 
In fact, if definite nodulation is not in evidence, the condition 
is probably not due to silica dust. 

'There is no accepted treatment for we!! established sihcosis. 
Denny and others have shown that aluminum dust in a ooncen- 
tration of about I per cent of the total dust inhaled affords 
some protection against the development of silicosis in aniniais. 
Gardner conducted experiments with animals which slioww that 
aluminum and aluminum hydrate definitely inhibit the fibrous 
reaction of tissue to quartz. Moreover, they prevent progres¬ 
sion of silicotic lesions already established and actually cause 
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rc(rogre>>ioM iii iiiiinnliirc ti^'■llc roiHiii'o. Snmc (•\ itlciiiT lias 
aaTiicil 111 iiidiVnle tliat aliiniimim tliist m'i vo as a iirophylnclic 
amaiig iicrsoiis vxtmsal to sllii'a dust. Tliis is prolialily liecausc 
the silica particles liccomc covered with nil iiisoliihle and iiiiiier- 
mcaWc coatiiiR which is cclaliiioiis, hydrated ahiniiiia. Tlicre- 
iere, pmpliylactic treatment has hceii installed in many places 
where workmen inhale a hiph concentration o{ silica dust. Xot 
tiioiipli work has hern done to justify nltimate eonclnsions con- 
ceriiiiip the efficacy of ahimintim dost in iirnphylasis. 

Vroiiman stated: "It will he .some years helore . . . il.s 

full value in hnman.s (can he as.sc.ssed.) .\s a therapeutic 
measure its use at present is entirely cNperimental, and a preat 
deal of animal experimentation remains to he done hehire it 
ran lie accepteii penerally as of any more than psyrhulopiral 
raliic in the treatment of .silicosi.s." 


CIGARET HABIT 

re the (ditcr: —^ricoic tuppir recent information on monorjcmcni of the 

tcbccco habit. What con be done to stop the use of cigorcls? 

P, H. Schmicdichc, M.D., Willtomsporr, fnd. 

Ax.swkr.— Little can lie done to stop the use of ciparcts by 
a free adult who enjoys the practiee. Parenteral injunctions, 
peialtics and prohibition appear alike ineffective. Provi.sion of 
.special .sinokinK: coni()arlmenl.s and facilities for disposal of 
buniingcigarcts .seem more cfTcctive than "Xo Smoking’ sign.s 
in lessening fire and other hazards. Although the plea.surcs of 
smoking may lie diminished by rinsing the month or swabbing 
die throat with 0.5 tier cent silver nitrate, even this may fail 
with confirmed smokers. Under some conditions suhstitution 
of a pipe for cigaret may lessen fire Iiazards or otlier disadvan¬ 
tages while yielding the same or similar (ihysiologic con.scfpicnccs. 

Persuasion and the rlcvclopmcnl of personal conviction against 
die use of tobacco as a rcstilt of religions teaching, and con¬ 
sideration of financial disadvantages of stnoking. from the cost 
of the hahil and fire and other con,''e<tucnce5 of it, and jiarticu- 
■arly emphasis on the effect of tobacco on physical cfiicieiicy 
nay go far to offset the advertising propaganda of commercml 
interests. Deleterious clTecls of toliacco on growth of minors 
and on athletic prowess arc widely accciiicd arguments against 
smoking by adolescents. The literature and scientific data 
regarding effects of tobacco on [iliysical cniciciicy were sum¬ 
marized by Schrumpf-Pierron (Xcw Vork. Hoeber, 19./) atm 
by Bogen (in Fisher, 1;. and Kmcrson. H.: How to Live, cd. 20, 
Xevv York, Fvmk & Wagnalls Company, 1958), 

It is nivscb easier to abstain from smoking completely than to 
slop the practice after it has once been practiced. The person 
who IS desirous of stopping cfgarct sniokiiig iitay reinforce 
this intention by reading the literature on studies on tobacco 
and may secure entertainment and suggestions from reading 
accounts of successful c.xsmokcrs. Fating candj' or otberw ise 
raising the blood sugar may compensate for lack of the babituai 
adrenal stimulation from nicotine and so overcome the acute 
symptoms of deprivation siicb as tremors and 
^ffered by some smokers soon after cessation of tbc habit, 
knewing gum, camomile or gentian root, or the use ot cigareis 
.With low-nicotine content such as dcnicotimzed cigarets ana 
particularly the newly developed cigaret naturally low m mco- 
bac, may satisfy tlie conditioned refle.x or habitual urge to 
handle or touch a cigaret while the subject avoids the effects ol 
‘he alkaloid itself. 


ECZEMA 

Po Ue editor:—Please give o brief definition of tbc terms eciemolous der- 
ond eczemotoid dcrmofitis. W.D., PennsyWonio. 

-Axswer — An eczematoid eruption is one that resembles 
eczema; eczematous refers to one that is affected ivith or 
‘he nature of eczema. A patch of psoriasis, for e.xample, is not 
wzematoid; yet from overtreatment it may become eczematous. 

ermatophytosis is usually eczematoid, although it, too, “lay 
htcome eczematous. The distinction between eczematoid and 
tezematous dermatitis, if any, cannot be explained readily 
ecause the question is still being debated whether or no 
'«ema and dermatitis are the same disease. According to 
utton, all cases of eczema are, to the pathologist, derma i < . 
Eczema” implies chronicity, a tendency to recurrence, an 
t'cinent of idiosyncrasy, and the absence of complete etiologic 
analysis. The dualist school, however, always refers to suntarn 
PS an e.\aniple of dermatitis which is certainly not eczema, ine 
raidency in recent years seems to be to regard eczema as an 
wclusive term much like rheumatism, and to regard all cases. 
Whether solved etiologically or not, as examples of dermatitis, 
here are many physicians, however, who challenge this concept. 


MYOPIA 

To the editor:—ts there value in exercising the eye muscles in coses of 
myopia or odvontogc in keeping severely myopic eyes undercorrccted? 
Should full correction ever be offempfed? 

Horry Epstein, M.D., New York. 

Answer. —ifuscle e.xerciscs and visual training programs for 
(he improvement of vision in myopia were reviewed recently by 
Hilrlrcth and others at \lfoshington University (Ant. J. Ophtb. 
30:1563. 1947) and Woods at Johns Hopkins {Am. J. Ophtb. 
29:28, 1946). In each group of myopes about 25 per cent of 
(he patients studied showed a low grade improvement in read¬ 
ing ability following training, but the change was within the 
limits of error of suhjcctive testing. The maximum benefit 
was obtained by those who initially had visual acuity less than 
was expected from their refractive errors. The exercises were 
valuable in producing a psychologic change in some patients, 
coiivincing them that they saw better and with greater satis¬ 
faction to themselves, although there was no change in measur¬ 
able visual acuity. These patients showed no diminution in the 
basic underlying myopia, .and the improvement probably’ occurred 
at a level rather than an ocular level. Woods concluded that 
(he exercises educated some patients to interpret blurred retinal 
images more carefully and convinced others that they saw 
better, although there was no measurable improvement. He 
decided (hat visual training was not otherwise valuable in 
myopia. 

There is no advantage in undercorrecting myopia except in 
patients with over 20 D. in whom there is frequently no improve¬ 
ment in vision with greater correction. Myopes should receive 
the smallest correction that will give them maximum vision; 
this is usually the full correction as found on examination with 
cycloplegia, _ 

CONGENITAL SYPHILIS 

To the Bditor:‘-^A woman discovered four years ogo that she hod con- 
gentfol syphilis. A physician treoted her with heovy metol compounds 
for three yeors. Her Wossermonn reaction hos remoined strongly positive. 
The blood reoefion of the husbond is negative. 

I, Spinal fluid ond colloidal gold curves os welt os roentgenograms 
of the polient's cordievoscular system ore negative. Whof course of 
treotment should be followed ot this time? 2. Whot odvice should 
be gfveo this couple concerning the question of child bearing? 3. What 
course ot treatment should be followed if this patient becomes pregnant? 

M.O., Pennsylvania. 

Answer. —Serologic tests of the blood of a patient who has 
congenital syphilis may give positive results for many years, 
and yet the patient may never display' clinical evidence ol 
activity of the disease. The negative results of examination of the 
cerebrospinal fluid and of a cardiova-scular examination, and 
the fact that this patient had three years of treatment, although 
the extent ol it is not stated, suggest that the positive results 
ot serologic tests in this young woman are not of great impor¬ 
tance. X'o mention is made as to whether she has had interstitial 
keratitis or other manifestations of congenital syphilis. If she 
has not had any manifestations of these complications to date, 
it is not necesfory to treat her simply’ because of the positive 
reactions to serologic tests. This suggestion is based on the 
statement that the patient had three years of treatment with 
heavy metal compounds and has no clinical manifestations of 
the disease. 

It is extremely rare that a congenitally syphilitic woman 
transmits the disease to her children. In fact, it is so rare that 
when it occurs it is considered to be a clinical curiosity'. For 
this reason and the fact that penicillin is so valuable in the 
prevention of congenita! syphilis, there would be no objection 
to tin’s young woman’s having a child. If she becomes pregnant, 
she should receive, as a precautionary' measure, one course ol 
penicillin administered at the end of the first trimester and 
another at the beginning of tlie (bird trimester. Patients of 
this type are not infectious, so that the possibility of transmitting 
the disease to her husband may’ be ignored. 


VERTIGO FROM STREPTOMYCIN 

To the Bditar :—Whot theropy will hasten recovery from the lass of equi- 
librium brought on by streptomycin during treatment of subacute endo- 
corditis? Treatment with streptomycin was given continuously for 6 weeks 
end wos stopped two months ago. Improvement in the intense yert'igo 
has fiat occurred and other causes for the vertigo connot be found. 

G. D. Bullock, M.D., tnwood, lo. 

Answer. —Known specific treatment of value for the vertigo 
resulting from streptomycin therapy is lacking. Intensive effort 
to get the patient to adjust to this dysfunction by ivalking 
exercises is suggested. 
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QUERIES AND MINOR NOTES 


CHRONIC CYSTIC MASTITIS 

To the fc/i'tor;—'A woman, 27, with 1 child 5 ycors of age, has breasts so 
painful that she can hardly beor the touch of her clothes agoinsi them. 
This poin lessens during her periods but increases severol days after¬ 
word and lasts through the following weeks. The only substance which 
has helped her is male hormorse, as "llngucts"; these completely relieved 
her at first, but lolely they seem to hove no effect. Please suggest 
treotment, Clement M, Arnold, M.D., Palo Alto, Colif. 

ANSiyEi!,—Chronic cystic mastitis tvith mastodynia is usually 
considered to result from a rclatis'cly excessive estrogenic hor¬ 
mone elaboration by the ovaries. This may be due to an abso¬ 
lute increase in estrogen secretion, a lack of normal destruction 
of estrogen by the liver through a vitamin B complex deficiency 
or an imbalance between the estrogen-progesterone ratio as 
secreted by the ovaries. If there is evidence of a nutritional 
deficiency it is suggested that large doses of vitamin B complex 
be administered. Otherwise, the most successful therapy is 
through the use of male hormone. _ It is suggested that adequate 
doses of male hormone be administered, such as 10 mg. of 
methyl testosterone by mouth daily for about two months, or 
25 mg, of testosterone propionate once or twice a week by 
injection for at least two months. It is more than likely that 
the patient will be relieved of her painful breasts for at least 
a number of months. If there is a resumption of her discom¬ 
fort, another course of androgen therapy is justified. If the 
dosage of androgens is less than 200 mg. per month by parenteral 
administration or 300 mg. per month by the oral route, dangers 
of virilism are rather slight. If changes do occur, however, 
such as acne, hoarse voice or hirsutism, a reduction in dosage 
level should be made. _ 

SPEECH DEFECT 

To the editor; —A mole child, 8 years of ogc, Is apparently normal except 
for 0 speech defect which is more pronounced In words beginning with 
the ietler "c." For example, he pronounces "city** os "lify." I hove 
told the parents thot he will improve with age, and also suggested 
a speech correction school. I do not beiicve ho needs psychiatric 
treatment. Pleose advise where this child could be sent for treatment. 
Is there ony traolmcnt thot con be used ot home? 

Oscar A. Kafer, M.O„ New Bern, N. C. 

Answer. —Such cases should be analyzed by experts tf they 
have any degree of severity, but it seems probable that Uiis 
8 year old child is merely talking baby talk. He is getting 
considerable attention from liis mispronuncintion of words, and 
if the parents, children and teachers will not nag him about it 
and will relieve the tension, it will probably clear up. If not, 
lie should be sent to a Child Guidance Clinic. A new Directory 
of Child Guidance Clinics is to be published soon by the 
National Committee for Mental Hygiene, 1790 Broadway, 
New York, and-if the child has not improved in si.x months, the 
directory will then be available, and the child can be sent to 
a clinic. If the child is of average intelligence, the best treat¬ 
ment for this condition would be wholesome neglect of the 
symptom. To send him to a clinic at present, or to a speech 
correction school, would be like using a sledge liainmcr to drive 
carpet tacks. _ 

VITAMIN Bi IN POLIOMYELITIS 

To the Editor: —Wbat is the value of intraspinal iniccliens of vitamin Bj 
in acute poliomyelitis? Since thiamine hydrochloride (vitamin Bi) given 
intraspinolly has been shown to hove a specific stimulotory oction on 
the respirotory centers, ond is essential far nerve function, should this 
method of treotment not bo given further trial, especially in bulbar 
types of poliomyelitis with respiratory potalysis? What obiections ate 
there to the intraspinal use of vitomin 8i in the convalescent stages 
of this disease, porticuiarly in those victims confined to iron lungs? 

Elios L. Stern, M.O., Son Diego, Colif. 

Answer.-—N. Greve {Ztschr. j. Kriippclfiirsargc 32:102, 
1939) and S. Stone (Arch. Phys. Therapy, 24:350, 1943; 
J. Pediat. 22:142, 1943) have published reports on intrathecal 
injections of vitamin Bi in the therapy of poliomyelitis. The 
latter author combined artificial fever with vitamin therapy. 
One possible reason cvhy this form of treatment has not been 
tried more extensively is the total lack of evidence in its favor 
from animal experiments. Deficiency of thiamine has not been 
found to increase susceptibility of animals to the experimental 
disease. Actually, thiamine deficiency increases the resistance 
of mice. It does not appear to affect the resistance of cotton 
rats or of monkeys. _ 

Evidence is not available that thiamme, given m excess of 
the norma! requirement, could do any harm during the conva¬ 
lescent stages. The only objections that might be raised are 
the uncertainties with respect to (o) any beneficial.effect and 
(6) the advantage of administration by the intraspinal rather 
than other routes. 


DIATHERMY WITH ROENTGEN RAYS 

To fba Editor:—I hove been told that it wos inadvisable to use short 
wove diothermy in the Ircalmcnt of o potient who is being given 
roentgen therapy at the same time. Recently on excellent roentgenolo¬ 
gist stoted that diathermy ond roentgen treatment eould be used together 
end were sometimes synergistic. Which view is correct? 

Chorics J. Clock, M.D., Rcdlonds, Calif. 

Answer. —There is no authenticated evidence to support the 
contention that short wave diathermy nullifies the efficacy of 
roentgen rays. On.the other hand, there is clinical evidence to 
support the contention that sliort wave diathermy enhances the 
effects of roentgen rays. For that matter, any agent that pro¬ 
duces hyperemia, increases edema or increases blood flow 
enhances the action of roentgen rays by increasing the secondary 
or scattered roentgen rays in tissues. These soft radiations have 
a pronounced effect on the cells which they reach and add con¬ 
siderably to the incident roentgen ray beam reaching the tissues. 
The roentgenologist, however, has to take into consideration 
the additional increases in secondary radiations caused by the 
applications of short wave diathermy. This is essential in order 
to prevent overdosage and undue damage to tissues receiving 
both roentgen rays and diathermy. 


COLD ALLERGY IN DROWNING 

To (be Editor: —PIcosc give infotmalion on meehanism of cold allctgy iti 

cases of drowning. Alfred B. Sundquist, M.D., Manchester, Conn. 

Answer. —The mechanism of cold allergy in cases of drown¬ 
ing is presumed to be on the same basis as other less, serious 
or local types of cold hypersensitivity. The evidence indicates 
that in cold hypersensitivity of any degree there is a release of 
an e.\ccssive amount of histamine. This localized release of 
histamine results in localized vasodilation and edema and con¬ 
stitutes the common form of cold urticaria or anj^ioneurotic 
edema. If the amount is great enough or if histamine is released 
from, large areas of ti.ssucs a general histamine effect can be 
obtained. This may include flushing of the face, headache, 
gastric hypersecretion and lowered blood pressure. If the hista¬ 
mine release is still greater, profound depression of the blood 
pressure may ensue. This may result in fainting. It is under¬ 
standable that fainting while swimming can result in drowning- 


CANKER SORES 

To the Editor: —In the discussion of the causes of conker sores, published in 
The Journal in Queries and Minor Notes, June 12, 1948, inadequate olfen- 
tion was given to food allergy, which is the commonest cause. Foods 
oflcncst responsible for the various clinical monilcstations of ollergy, 
cspccioUy wheat, milk, eggs, fish, nuts, chocolate ond certain fruits ond 
vegetables, must be suspected. Many or oven all fruits and tomoto ore 
often cousativo of conker sores. As in most chronic food oilergies, 

cutaneous testing rorcly implicates any or all of the ollctgcnic foods. 
Therefore diet trial is required, for which my stanrfordired fruit-free elimi¬ 
nation diet has long been riscd with excellent tcsults. The published 

menus and recipes should be given the palidnl (Rowe, A. H.: Eliminotien 
Diets and the Patient's Allergies: A Handbook of Allergy, second edition, 
Philodciphio, Eco and Fcbigcr, 1944). Absolute odhcTcncc to the diet end 
the ingestion of enough of the foods fo maintain weight are imperative. 
Ascorbic odd, SO mg. doily, should be ordered as long os fruit, is out el 
the diet. Other vitamins in harmony with the diet can be given olter 
relief occurs. The diet must be continued longer then former periods et 

relief. After relief, foods moy be added one by one, etiminoting any whirn 

reproduce the canker sores. 

With such diet trial I have found food ollergy responsible for conker 
sores except in a few eases, in which bacterial allergy, arising from feci 
of infection, especially in the oral and pharyngeal cavities, and druS 
allergy at times hove been responsible. The possibility of on electrolytic 
reoclion between gold ond amalgam fillings bos been suggested In the 
literature and might require consideration in this case. Canker sores, more¬ 
over, occur in debilitated potients, but in them concomitant food allergy 
also may exist. 

The exhaustion and drowsiness in this patient may be pert of the syn¬ 
drome of allergic toxemia due to food allergy, originoily described by me 
ond corroborated by Randolph (Arm. Allergy S:41S, 1945), 

The possibility of food allergy in this patient certainly was not excluded. 
Cutorseous testing was done, but as stated, it rarely reveols the foods, pro¬ 
ducing clinical allergy. Many reoctiens, moreover, ore nonspecific or 
indicative of post or potential ollergy. When canker sores or other otlergie 
manifestations due to food ollergy rapidly develop offer the ingestion ot 
food, such os walnuts, which frequently causes conker sores, then the cu¬ 
taneous reoction may be positive. Usually, however, the food allergy h 4^‘ 
cumulative or delayed and the reacting bodies ore minimol or .dui®”* . 
the skin. The dietary history at times is suggestive, but "I J'*”''! „ 

Diet diories, moreover, are of little oid, largely because of the retroc 
ness which often develops after an attack of clinicot ollergy 
asthma, headaches or conker sores, during which tefraclotiness the a 
genic foods can be eaten without any symptoms for days or even we - 
Therefore only with the use of trial diets can food ollergy os a eau 
canker sores in a case of this sort be tccognixed and controlled in r 
great majority of coses. Albert H. Rowe, M.D., Ookland, Colif- 
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Tins is an index lo all llic rending inatlcr in Tin; JounNAi.. In the Current Medical Literature Department only the 
articles which have been abstracted arc indexed. , i i i . i 

The letters used to explain in which department the matter indexed appears are as follows: “BI,” Bureau of Investiga¬ 
tion; “E," Editorial: "C,” Correspondence; “OS." Organization Section; “ah,” abstracts; the star (*) indicates an original 
article in Tut; Joursai- 

This is a subject index and one should, therefore, look for the subject word, with the following exceptions: “Book Notices.” 
■'Deaths," “Mcsiicolcgal .Mislracts” and "Societies" are indexed under these titles at the end of the letters “B,” "D,” “M," 
and “S." Matter pertaining to the Association is indexed under “American Medical Association.” The name of the author, in 
brackets, follows the subjci-t entry. 

For author index see page 1.1.16. ___ 


A. C. S. In Hfxlckln’fl [Al'cnirihy] 

ABROTT UVnonATOIUKS, llifnylcno hydro- 
chloride, Rrotcclcd nnmo, IRl 
ABDOMEN: See al^o A^cltca; Gaslrotnlestlnnl 
Traci; rclrls; rerllnncum 
plstcntlon: See Flalulcnco 
hematomas (snoulancoua) of wnll, fSandcnidJ 
4Cl-ab 

Tiln (rarorysmM), bouts of, or nbdomlnnl 
crllcrsy. tMoorc] 3S7—ab 
Suitcrj*: See also Cesarean Section; Gall- 
bladder excision 

surgery, controlled respiration and curare 
as adjunct In, (Orton] 1123—nb 
symptoms and herpes zoster, (noshcr] 3SS—nh 
tumors In lower part, ascites and hydrolhorax 
In IBlombcrt] 1002—ah 
tumors, llpogranuloma after use of liquid 
petrolatum In, (Widtakcr A: others] 

*^nrs. rclropcrllonc.sl neurogenic, 1070 
IRVIN, portrait, 1210 

ABNORMALITIES: See also CrlpplCil; Mon¬ 
sters; under specific organ and region ns 
Heart 

congenital defects, C53—E 

congenital, In cldid and mnlcmnl measles. 

mumps and chickenpox, [Fox] 530—ab 
congenital, in child and maternal rubella. 
390-ab 

ABORTION, therapeutic, not Indicated If mother 
. Rb negative and father Rh positive, 931 
ABSCESS: See also Ulcers; under organ 
affected as Ovary 

^cbic: See Liver, amebic abscess 
See Bones 

perinephric, penicillin obscured progress; cm- 
developed, [Archer & others] *048 
• Sec Industrial llcalth workers 

'.'AUEMY: See under names of specific 
academies; under Societies at end of letter 
o 

^^^Ivoun^* Disability; Trauma: 

• See Automobiles 

Workmen's Compensation 
rrerention, A.M.A. resolution on, 11T3: 
,J™‘'«ni:e Committee report) 1239 
“cclilcnt? 984 

lABULUSI, protrusion In labor os cause of 
[Petersen] 244—ab 
ArPT?^®’ industrial hazard, 930 
YpJtfJJ'-beta-melhylchollne: Sec Mecholyl 
AOrn^' EMENt Award: See Prizes 

^eetylsallcyllc, possible to make stable 
solution? 331 

®^®\yjfalicyllc, safe to give simultaneously 
4 sulfonamides, C2C 
A^^°’^See Amino Acids 
A JlJ^^^benzolc. [Elvehjem] *969 
F aminobenzolc treatment of amebiasis, 
IDwork] 532—ab 

treatment of leukemia, [Zara- 
844-ab 

treatment of rheumatic fever, 
A SSt^isle] 98—ab 

treatment of Rocky Mountain 
4-amln^. [Muntz] 453-ab 

T«.T«?°i!'®^°^’I‘Blutamlc (amlnoptcrln) causes 
f>-arnirf« leukemia, [Farber] 017—ab 

rp„^°^^llcyUc, treatment of tuberculosis, 
Asenrff 24C—ab ; [Erdel] 619—ab 

Vitamins C 

sscorh n’ (W.arren-Tcecl) 24 

histidine for arteriosclerosis 
[Vrledell & others] *1036 
»scotbkte^°‘'*“"' Sodium 

cih|*'''",’'=„-'„Sce“Acld. ascorbic 
llirnm^Pplasma with, for hypopro- 
fattv [Cosgrlff & others] ★405 

833 tuberculosis, 360—E; (correction) 


Aril) - (’ontlmicd 

f.atly, uns.aturutcd, treatment of eczema, 406 
foMc, IKUehJcinl *969 

folic, antagonists: amlnoptcrln. In leukemia, 
IFarber] 617—ah 

folic, effects on Mood changes, [Wilkinson] 
43S—nh 

folic, treatment of hemopoietic disorders, 
[sldams] 989—ab 

folic, treatment of pernicious anemia, [Hatlcn 
A: Rorlz] *870 

glutamic, and Inlclllgenco, 1231—E 
hydrochloric (dilute). Inject in atrophic gastri¬ 
tis. (Berry & Cole) *487; *^88 
llnolelc. ircalmcnt of eczema. France. 446 
Mcsoxallc Acid. Urcldc of: See Alloxan 
nicotinic. (Elvehjem] *963 . x in 

nicotinic acid amide, N.N.R., 
nicotinic. Inject in atrophic gastritis, [Berry 
A: Cole] *488 

pantothenic. (Elvehjem] *9b5 
phcnylpyruvlc oligophrenia. [Delay] 100—ab, 

plcroyUrlglulamlc and pteroylhepjaglutamic, 
^ effects on blood, [Wilkinson] 44>8 ab 
salicylic, treatment of sclcrokeratosls, 407 
silicic, hydrated, 1206 

tannic, and silver nitrate to remove tattoo 
*/.,[ reactions to, [Under- 

, * * • See Acidosis 

5 Stomach acidity 
•vent by using whlslty 
104 

acne treatment, penicillin of no value In. 1008 
^treatment In adolescence; use androgens? 

vulwrls, estrogenic n“Ostanccs for. 230 
ACOUSTICON Hearing Aid, Model A-lOO, 293 

ACBOANGIOTimOMBOSIS, thrombocyte, neu- 

ropathologic aspects. Ill'’?”'®! 

ACRO.’tlEGALY, progressive, treatment, joent 
gen therapy, (replies) [Busclikc; Sliorr] 

ACTINOJIYCES, Antibiotic prepared from ; Seo 

AClfNCSlYCOsIs of jaw, dlasone for [Arnold 
& Austin] *955 

bronchopulmonary, [KayJnh 
tre.atment, penicillin, [Mchols] o34 ab 
activity : Seo also Convalescence, early 

physS’actlvlty^and nitrogen balance, [Keys] 

acupuncture. International Congress, 3rd, 

ADA^ON, methadone addiction, [AnsUnger] 

ADDICTI^: See Alcoholism; Methadone; 

, . .• } Anemia, Pernicious 

. latment, desoxycortl- 

>9—ab 

. .. illary, of Intestine, 

. See Goiter 

biter. Toxic 

tubulare testicularo ovarii. lAnkjiv] 783—ab 
A'nrNOMYOSIS: See Endometriosis 
adhesions after Intra-abdominal “se of liquid 
petrolatum. C'^^R^ke^ & 850 

postoperative, caused by talc. [Slacko] 850 

ADOLESCENCE, acne In, treatment, androgens 

irradlafe“'‘lplee'n'’ and pituitary to control 

puberal bleeding; no effect on offspring. 

adoption of cWld of syphilitic father advis¬ 
able? 933 

adrenalin : See Epinephrine _ 
adrenals : See also Addison s Disease 
cancer, [Cahill] *357; *4J5 
cancer, feminism in policeman aged 40 from, 
[Armstrong] 389—ab 


ADRENALS—Continued 
Cortex Hormone (crystalline) : See Desoxy- 
cortlcosterouc 

cortical tumor with Cushing’s syndrome, [Kep¬ 
ler] 994—ab 

hemorrhage, W%iterhouse-FrIderichsen syn¬ 
drome, [Ferguson] 1057—ab 
Hormone (sympathetic) : See Epinephrine 
insufficiency during early life, [Jaudon] 845 
—ab 

Insufficiency, histoplasmosis and torulosis as 
causes of, [Rawson] 315—ab 
medulla, substance in serum and platelets 
that stimulates, [Reid] 850—ab 
necrosis In exchange tranfuslon In erythro¬ 
blastosis, 1044—E 

tumors, lamlnography, [Ewert] 186—ab 
tumors, pheochromocytoma and hypertension, 
514—E 

tumors, pheochromocytomas, [Cahill] *180 
ADVERTISING, A. M. A. Cooperative Medical 
Advertising Bureau, (report) 663 
medical. In newspapers, committee to review, 
Colo., 898 

of cigarettes by A. M. A. Journal, 652—B 
AERO Medical Association, meeting, June 16-18. 
1948, 433—E 

AEROSOL Therapy: See Inhalation; Penicil¬ 
lin treatment: Streptomycin 
AFTERBIRTH: See Placenta 
AGE, cancer, incident rates by [Griswold] 
*882; *883 
Old: See Old Age 

AGENE, agenlzlng of flour, [Riley] *335; 857; 
[Radomskl] 1060—ab 

chlorine dlo.xlde likely to replace agene In 
flour milling, 827.—OS 

AGGLUTINATION of sheep erythrocytes by 
patient's serum in rheumatoid arthritis 
[Rose] 919—ab 

rapid. In brucellosis, [Basset] 246—ab 
reaction, (positive cold) in primary atypical 
pneumonia, [Laurell] 324—ab 
AGGLUTININS, Rh Factor: See Rh Factor 
AGGLUTINOGEN, Rh Factor: See Rh Factor 
AGRICULTURE: See Farm; Rural Communities 
AIR: See also Oxygen 
borne infections, control in nursery: The 
Cradle, [Rosenstern] 614—ab 
disinfection. General Electric Germicidal 
Lamp, 1157 

effect of breathing high pressures on blood 
circulation, 433—E 
Injection: See Pneumoperitoneum 
mattress for bedsores, [Gardner] *583 
pollution control ordinance. Pa., 703 
pollution, "filth we breathe,” England, 1188 
Presence of, in Cavity: See Pneumothorax 
smog disaster, 1179—OS 

tons of dust per square mile, Chicago, 979 
AIR FORCE : See Aviation 
AIR PASSAGES : See Respiratory System 
AIRPLANES: See Aviation 
ALASKA, asthma In, Incidence, 467 
BCG vaccinations progressing in, 515—OS 
ALBU3IIN, Concentrated Human Scrum: See 
Blood proteins 

ALCOHOL Addicts: See Alcoholism 
antifreeze fluids, hazard from breathing, 1130 
Isopropyl (Rubbing) : See Isopropyl Alcohol 
Methyl: See Methyl Alcohol 
octyl alcohol, epidermal absorption, [Luduena] 
151—ab 

whiskT acidosis, prevent by using whisky with 
"club soda,” 104 
Wood : See Methyl Alcohol 
ALCOHOLISM, chronic, McBride treatment with 
atropine and strj’chnlno, 330 
chronic, nystagmus induced by amytal In. 
[Bender] 913—ab 

In mental patients treated with insulin, [TII- 
llm] 1118—ab 

rehabilitation center for addicts, N. Y., 1183 
research on, grant for, Chicago, 7C2 
treatment of addicts, [Young] 847—ab 
ALDARSONE treatment of neurosyphllls, 
[Elsenberg] 995—ab 
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AJLIEXS; Sec Immigrants; Physlclnns. foreign 
ALIMRXTAUV Tract: See Dlgcatlvc System 
ALKALI therapy (adjuvant) nith sulfadiazine 
alone. tGarh & Janoff] 381—C; (reply) 
[Hhelnhold & FllpplnJ lOM—C 
ALKALOSIS; See Acidosis 
ALLERGENS: ALLERGY : See Annjihj luxls 
and Allergy 

ALLOXAX. diabetes from. E 

ALOPECIA aireata as conversion simiptoni, 
[Pcckl 775—ab 
In women. *1(57 

ALPHA Chi Omega Scholarships: Sec Schoiav- 
ships 

Gamma Oelta Fellow.sljlps: Sec Fellowships 
ALTITUDE. High: Sec also Aviation 
high, and gastric motility. 03.5 
high, hypovlu: also loss ot consclousnesH at. 

high, vacation at, for jierson with hypertension 
advlsahley S.57 

ALUDIHNE sulfate therapy of hronclilal aslhiim 
{('ouncll report). SS8 

ALUMINUM acetate trealinenl of Paget’s dis¬ 
ease. 250 

calcined, ell’ect <in workmen placing ehlnawarc. 

[MflKlejolin) ■155--nh 
hydroxide gel. N.N.It., fRorcr] ‘131 
treatment i»f slUcosIs, [Berry] llPT—nh; 12H<5 
AMAUROSIS: Sec Rllmlncss; Lllocy, ninanmlic 
A.MREKLITE IK IV. treatment of hyperacidity 
and gastric ulcers. 330; (correction) 003 
treatment of peptic *dcer. [Kraemer] 153—ah: 
»32—ah 

AMHULANUES. state laws on calls. (JInll] *757 
AMBULATION- See Convalescence, early rising 
AMEBIASIS: Sec also Lher. amchlc nhscess 
«‘hroiilc cholecystitis and. flK5 
chronic intestinal upsel.s due to, [GroiT] Sll 
—ah 

treatment, para-amlnohonzolc acid. [Dworkl 
532 ah 

Ireatmenl. cone.s.slne hydrnchlorate. 115 
treatment, emetine, [Parmer] IflUl- nl» 
treatment, rntenone. toxicity, (520 
AMENOHKIIKA in dtalKdes lnsl{>ldus. 332 
pituitary gonadotropin excretion during. 37P 
secondary, estnjgen therapy, fKlmhrough .V 
Israel] *1217 

America's Heai.th: Report to the Nation; 13o 
—OS 

ASIKUICAX: Sec zdso America; National; Pan 
Ainerii-an: Soutli America; United States: 
list of soelellea at end of letter S 
Academy of Ophthalmology and 0{<ilaryn* 
gology, (home study courses), *1-1 
Association fw Advancement of Science, (re¬ 
solution on animal expcrlmenlatlun) C02: 
(understanding people) HP2—K 
Association of Blood Baiik.s, (1st ainuial 
meeting) 521 

Board of Anesthe.slology. (requirements; certh 
lieatiun) *55 

Board for C'ertBlcatton of Prosthetic and 
Orthopedic Apjdhiucc Iiultiatry, 3(50; 1240 
Board of I)crmntoh»gy and Syphifology, (re- 
qulremenls: certWleatlon) *53 
Board of Internal Medicine, (rcqulrementR; 
ccrtUk'Utlon) *50; (some ncllvBle.s ami Im¬ 
pact of; oral uiid written examination) 
[Watson] *257 

Jloard of Neumloglcal Surgery, (requlrcmenta; 
certification) *59 

Board of Olistetrhs and Gynecology, (rtsiulrc- 
ment.s; certlttcatlon) *59 
Board of Ophthalmology, (reqiilremeiils; certi¬ 
fication) *(51 

Board of Orthopedic Surgery, (requlivmeata; 
certification) *03 

Board of Otolaryngology, {reqnlremenl.s; t-erlS- 
flcatlon) *(15 

Board of Pathology, (requlrement.s: certlft- 
catlou) *0G 

Board of Pediatrics, (requirements; certifi¬ 
cation) *(>8 

Board of Physical Medicine, (roqutiement.H; 
certification) *fJ9 

Board of Plastic Surgery, (requlremeiUa; 
certification) *70 

Board of Preventive 5Iedlclne and Public 

Health Physicians. (Joint Committee I’cport) 
219—OS; (defers action on caiuBdatc.s) 

827—OS 

Board of P.sycldatry and Neurology, (require¬ 
ments; certification) *71; (graduate train¬ 
ing programs acceptable) 94 
Board of Radiology, (requirements; certlflca- 
Uon) *73 

Board of Surgery, (requlrement.s; cerllfl- 

catloii) *74 

Board of Urology, (requirements; certifi¬ 

cation) *74 

Boards, (list of; no. of certificate.^ aw'ardcd: 
no. of .speclallst.s) *54 : (regular Army medi¬ 
cal oincers recently certified by) 704 
Cancer Society—A. M. A. series of nrtlclc.s 
on cancer, [Haagensen] *195; *279; l Ca¬ 
hill] *357 ; *415 ; (monographs available) 
1249 

Cancer Society, (millions for cancer re.scarch 
by) 374; (symposium on cancer at annual 
meeting) 521; (A. M. A. attitude toward 
fund-raising group.s) f»83 


AM Ell ICA A'—Cod Oiiiicd 

(Chemical Society, (Dr. 3. T. Edsall elected 
to) 300—OS 

C'ollcge of Pliy.siclans Fellowship: Sec Fel¬ 
lowship 

rouncH on Education (survey of practice of 
pharmacy), 304G—OS; 1107 
Dental A.s.soclnllon reprcsciifatlon, (Joint Com¬ 
mittee reiwrt) 219—OS 
Dluhelea AHsoclathm, (A. M. A. attitude on 
fund-rnLsIng gmups) 1183; (dlabcte.s detec¬ 
tion drlvo heglnufiig In Dlahcte.H Week Dec. 
fi-12) [Root] 771—C; (Dlnhetc.s Week 
Broadcast, A. M. A. cooperate.^ with), 1045 
OS; (A. M. A. resolution on Diahete.s 
Week) 1171; (Ucfereiicc rommltlcc Re¬ 
port) 12.3.5 

Ifealtii Resorts: Sec Health rc.sorls 
Hearl A.s.Moc)»tl»ii, (to sponsor Registry of 
UnrdlovnKcuhir Pathology) 80: (grant to 
Szciit (Jyorgyl Research Fotmdallcm) 441; 
(A. M. A. rtttitiide on fiind-rulslitg groups) 
f5K3; (rommltlee for Kvaluntion <if Anti¬ 
coagulants), [Wright A others] *1074 
[fo.spBal Assoctalhm, (.70th annua! conven¬ 
tion, joint .Kcrvlces e.vhlhU) 80; (American 
LegUm .still cool toward AMA-AHA hospi¬ 
tal i«lnn) 703—OS 
indhiim: See fmUnn.s 
histUule of Nutrition, (awards) 521 
Interim Board of PresentUe Medicine, {spec¬ 
ialist rating In preventhc medicine) 1.3.5 
Legion, (.still cool lounr<{ A.MA-AIIA IiospBal- 
izatioii jilan) 703—OS; (piihlishcs Medicat. 
AnvisoRs Manual) 7t50—OS: (program of 
benefits for veterans). 1D;7 
J'hysirlans: See Phy.slclans 
Rc<! UrosH: Sec Red Cross 
•Society for Study of Arterhisclcrosls. (jnect- 
ing) 374 

Soldiers, etc.: See World War II 
Urological AsKoclallon, (graduate cmirses) *41 
.\MKRIUAN MEDICAL ASSOCIATION 

Ainiual Conference of Section Secretarh'.s, 
(report) (5S2 

Aniuml (’onfereiice of State Secretaries and 
Efiltor.s, (program) (5H7; 753 
.Vnuun! Congress on IndUKtrinl He.slth. (re¬ 
port) (570; 11(50—E; (Reference ('ommit- 
lec report) 1239 

Atlantic City Session, .Tune C-lO, 1919. (scien¬ 
tific exhlhU) 893 

Ronrd of Tnistees, (report) Gi52 (snpplcmcn- 
tan* report) 1103 1174; (Uefcrencc f’oni- 
mittcc report) 1234 
hook i>uhHcutl»H9, (rcjmrt) 803 
Bratni {Will C.).death; portrait; trihnic,299 
Bureau of Exhibits, (report) (577 
Bureau of HenUh Education, (report). U73 
Bureau of Industrial and PerMumcl Relations, 
(jinnual rciiorl) (587 

Bureau of hivc.stigatlon. (report) (570 ; (Dr. 
C. A. ('. Falman sentenced for food and 
drug violation) 772; (hormone cream pro¬ 
moter: Daniel Platt'a Formnlon and .Mano- 
gln) 908 

Bureau of Legal Medicine and I.cgls]ntlnn; 
See also Medicolegal Ahstracts at end of 
letter M 

Bureau of Legal Medicine niid Legislation, 
(report) C7l; (summary of state legislation) 
(Hall] *751; (compinint.s filed iigoln.sl S 
nic<Rcnl soelctles; Oregon and Sail Diego) 
X24—E; 82.7; (Reference Committee report) 
1234 

Btireau of .Medical Economic Research, (DacJi- 
man and Meiinm Brookings In.stltutlon 
report on compulsory health Insurance) 92; 
(German experience with social Insur.anco) 
149; (old age and .survivors Insurance) .312; 
(Scottl.*fh e.Ypcrlnient.s In .social (nedjelne) 
•150; (what Is the leading cause of death) 
528; (cost and quantity of medical care 
in U. S.) ,590—E; 010; (report) «7fi 
By-Luw'S, proposed amendment. 1172; 1233 
Cancer .series »ponsore<l by American Cancer 
Society and, [UnngenKen] *195; *279; 

[Cahill] *357; *415; (monogratdis avni]- 
aWe) 1249 

Chemical Lnboratoiy (report) 068 
Chicago Session In 1948, 077 
Committee: Sec nl.so .subheads: .lolnt Com¬ 
mittee; I^cal Conimlltee; ITauuliig Com¬ 
mittee 

Committee on Ho.spItnLs and Practice of Me¬ 
dicine. progress report, 1163; (Reference 
(’ommlttee report) 1234 

Conimittec on Intern Placcmciit, (leport) 079 
Committee on iledleal Motion Pictures, (re¬ 
port) 078; (booklet containing reviews of 
medical motion pictures) 1045 
Committee on Rebates, (report) 1170; (Refer¬ 
ence Committee report) 1240 
('onjmlltee on Scientific Research, (grants to 
aid resOftreh) 597 

{'ommlttee on Veterans Affairs report on 
medical care of V. A.; rlghU of veterans 
with ' non-service connected disabilBlcs, 
1100; 1240 

Committee to Consider Red Cross Blood Bank 
Program. 1174; (Reference Committee 
report) 1240 

Committee to Study Conditions of General 
Practice, (report) 680 


J. A, M. A. 

Oec. 25, 194B 

AMERK’AN .^rEDICAL A.S.SOCIATlON—Con¬ 
tinued 

Conference; See also subhead: Annual Con¬ 
ference 

Conference on National Medical Public Be- 
IntlotiB. fiCO; (program) 087 
Congress f See .subhead: Annual Congress 
votiHitnatits requested by (/eiieral MacArlhur, 
b'63 

(v'oopcratfon: »Sec sjjbhead: Representation 
f'ooporatlve Me<neal Advertising Bureau, (re¬ 
port) C05 

Connell on Dermatologic I[j*glene ami Thera¬ 
peutics, needed. [Underwood & G.iul] *582 
('oiincU on Food.s and Xulrlthm, (fortification 
of milk with vitamin A and D) 23; 
(pasteurlz.ntfon and Its relation to health) 
[Andrews A* Fuchs] *128; (proteins In 
nutrition) [LdwLs] *207; (caloric under- 
nutrltlon and .starvation, with notes on pro¬ 
tein deficiency) [Keys] *.">00; (report) 6G9; 
(statement of National Resonrcli ('ouncll on 
adfllng ^itamln.s to milk) 749; (vitamin B 
<*omjile.\) [Elvehjem] *960; (reconinienda- 
tlon.H on re.Htorlng Iron and certain vitamins 
to flour In 1939) 072—E 
(.'nuncll mt Industrial Health, (civilian am¬ 
putee program) 666; (report) 670 
Council on .Medical Education and Hospitals, 
(incdiml edfwatlon In U. S. and Canada) 
*25; 46—E; (joint sun'ey of medical edu- 
ivitlon) *11; 1012—E; 1045; (additional 
residencies ntqwovcd) *42; (postgraduate 
and continuation cour.ses for physicians) 
*13; »s—E; (annual report) G79; (election 
of Dr. rre.s.s!y to) 6Sl; (approval of Chi¬ 
cago .Medical School) 909; (report) 1168; 
(Reference Committee report) 1235; (post¬ 
graduate continuation courses for physl- 
*12.’»9 

('•uujid! on .^[edical Service: Sec also sub¬ 
head : M'asljliJgton Ofilec 
('“Uncll on Medical Service, (activities of 
constituent .societies regarding National 
ik'.vlth Program) 230; (report) 683; (South 
Central Regional Conference, Nov. 13-14, 
1918) 751; (Southensteni Regional Confer¬ 
ence, Ort. 32-15. 191S) 974 ; (report on 
.\Rsoelnted Medical Care Plan.s proposal to 
form a National Insurnuce Cfunpany) 116S; 
1170; (reorganization, A. M. A. resolution 
on) 1174; 1240 

Council 01 ) National Emergency Mcillcal S«- 
^lec, (doctors for the U, S. Army) 296—E; 
(Dr. Hennessy appointed seeretary) SOO; 
(spring session, rep<iri on) 666; (report on 
nciivlilea) 671: (.3rd regular meeting, Nor* 

3) 893; (supplementary report on attitude 
of ,v. .M. A. to nos‘<nde retention of medical 
officers), 1165; (Reference Committee 
report) 3238 . 

Council on Ifiiarmapy and Chemistry, [ractna- 
l>yrlleno hydrochloride) 131; (untoward 
cfTects of euiloerlno thera{>y, correction) 
36.’; (report on strcptoniyein treatment of 
tuhcreulosks) *5S4: (’‘methadon" changed 
to ’’methadone*’) C5l; (e.xcesslvc concen¬ 
trations of .solutions .sodium nscorb.itc not 
accc{>taMc) 651; (annual report) 66(1 
(uettrltles of Therapeutic Trial.s Committee) 
887 

(’ouncll on PhyslonI Medtcluo. (joint statement 
on resusettatlon) 23; (report) 669: ILu; 
radiation liyglenc; hazards from radioactive 
Isotopes) [Chamberlain & others] 

(tentative minimum requirements for direct 

reading * ' .. (P^J* 

.slologic *l09i; 

rcqiilrem ' intraccp- 

tive devices) 1155 ^ 

CoanvU on Scientific ARsembly, (report) csi 
(enlargement) 1171; (Reference Commlttefi 
report) 1235 . 

DLstlngulshed Service Medal to layman (firet 
■ award to Father Schwltalla. S. 3.) 

—E; (A.51.A. resolution on) 3171 
Division of Health .and Fitness, (report) 
employees, (Bureau report) 667 
JJiiliK.' lii-porl: -Vntlan's IloaUli, Ten 
Program, 297—E; CC4; (Burean report} 
671; fFlshbeln] *1255 , 

exhibits at St. Louis interim session, (scien¬ 
tific) 692; (commercial) 698 
e.vhlhlts of the Association (report) 6<8 
exhihtts (sclentlflc) at Atlantic City Session 
In 1949. 893 • . 

c.xhlblts (scientific) at Chicago Ses.slon m 
1948, 077 

expendlturc.s, 1945-1948, 6C2 
Fellowship, (report) 661; 1233 
financial statement, comparative for 19“* 
1948. C62; (Reference Committee reponi 
1234 

Flshbcln (Morris) In Amsterdam, a2a 
Fund-raising groups, (report) 683 
General Practitioner’s Award election. D'fji 
1162 (Dr. Prcssly recipient) 1159—E;!!*®' 

General Practitioners Session. 
neck) [Lahey] *2C4; (diabetes) 

*349; [Palmer] *351; [Ricketts] 
(carcinoma of prostate) [Creeyy] ■J*-* 

(the chronic Invalid) (BortzJ *<4j 
grants for research, 597 
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AMKHirAX MinitfAI. ASS(ICIATI0.V — Con- 

Gra^^ llhojH ('(Mifrrrtic o. (pn«crAm n! Si. 
fiilorlht f.ST 

IlANprook oi Xi’tfciTros. ILonJt) *207: 

*r>oa; 

licalllli c<!nrallnn rnnipalcn. lU’p. Htfa'rll <If'* 
rM.>, nr<»- (IS* 

I'lrtn of A. H. A. Hint, ArmTlrau 
Urfon >!Ul pool lounn!, 703 

noii-sc of lidrcalc*. mfcllnp nl St. Leuh 
Ifltfrirn lenlon. GSR; (proctrttinpt) IlGl; 
1733: ffliMrcif of Mx'.Tl.or. l>r. UorrcU) 
Uf'2: tUrfcrtnco <’o?nmtUco frpnrtl 1237 
{arlioji' on caro of wUh 

tion'arrUn'*»Jh.il»JMlIr« In JP3| nfrti Iti .?i»io 
: (lAcpuiho A.M..\ 

rcjolutlon^ on). 1172; 1171; 1177; 12:n 
(rt'porn or.3: I2:u 

HIM ^oc^ioIl of Hurr.m of MpfJjr.iJ Hcoiionilr 
lU'^can’h, trcpori), GTT 

lnri>n:c. lM.’i*lM'' poniparo*!. (rrporO GGS 

Industrial Motor riiart, r\i* rlhaMlllx' rntlrif'? 
1170 

Interim Session: Sco nlso St. 

Interim srvslon 

Inferim Sevslon In It't?, cltv to t»o nt\nouncotl 
1212 


Joint rommlttoc for r*»M)rilln«llnn of 
AdHltU's, (rvport of iiierHnc June G, lOlSl 


Joi's.vsL, (prlnlCMl in J.ip.nnrsr Inticnnrcl 
•'*1; (Index imnilKT for Volnnio 137) 2!<S—17: 
(adrertlstnc of rl^jarcltes by) ^72—17; 
(report) t'.G2: 12:ti 
/oumah (aptrlal). (report) Gn2 
Judicial Coinull. (Antln»rJty of) 11G3; (liefer; 

cnee Cominlttre Tetuirt nn report of) 1237 
wlirary, (report) r.r.3 

Local Committee nn Arr.atipemenla, St. l^ula 
Interim resslnn, GST 

Eedlral ?cl»o^*l's nppro\e<l lo\ ♦27; ♦2S; (dcs- 
"Iptlrc list) *111; (riJlr.ipo MedlenI Scliool) 


memkralilp (report) Gol; 1233 
memPors, a.M.A. resolution on rolnninry 
rartleJp.atlon )iy. In p<neriinu‘nl plans for 
cotninihorj' inedic.il Instirniiee. 1172; 1233 
Kem)>ers to |»o nsvos5(<l J2.'i.fl0 to nplil state 
mwllfJne. inits^K; H7t*; |reso)nllo« on) 
,1211; l23fl~K 

Motion rtelure VUm Idl.rnry, List of Vlclvtrcs 
nerlcned: See Moving I’Jrtnros, Aledlcal 
Motion l’let\»res, (ndditlun^ to Him ilbrao*) 
Cll 5 (report of mm IDirao) (Medl- 

Mi Motion Picture's nt St, I/niH Interim 
session) GpT: (IxioMci rontalnliu; rcdc" of 
nim* amllrtMe) ni'l; ($1.00 xervlcc eliarse 
for Icndlnp films), nm 

Aatton&l KoalDi Proffrnm. resume of nctUities 
cm ^0'?tU«vnl societies, 230 
vniee of HxeoutI\*e Asslsinni; rnordlnaflon 
ana public relnlloiis, PR Doctor, (report) 
Ma; 1210 

oactnt, lS18-l!H(i.f,r,2_Ki firiri; (ri'iiort) fiOl; 
^jttefereneo Committee report) 1237 
omclaN rUU Japan, 70; (Hefvreneo Committee 
report) I2JJ 

i ae)»-aire IJlirary. report 003 
tiannlnc Committee eslnbllslicd to HkIU state 
medicine. 1104; 1242 
policy, .slntemetit, 117i 

P^^^ments, e<luca11oiuil Ij.'iclccroimd, fAIlen) 

Press Itelatlons Purenu, (re.solntlon on) 12)1 
ireport) (ifp; 

Proceedings of St. Louis Interim Session. 
_ 1)5); 1233 

Program of St. Louis Interim Session, 68? 
Uuartfrlv Cumulative Index Medicus. 
(report) 003 

Yauio program, (report), 074; (commence 17lh 
year on A'BC networK In 1043) 1043; (Dla- 
lVee)» )»roadctist) I04,'» 

neiereiice Committee on Amendments to Con- 
Mltutlon and By-Laws, 1233 . , 

«werence Committee on Kmerpenc)’ Jfedical 
herrice, (report) H77; 1238 
Jieierence Committee on Executive Session, 
_ (report) 1177; 1233 

ueierence Committee on Hy-gicne and Pnldlc 
Heaini, (report) 12.3.'» 

uejerence Committee on Industrial HcallL, 
(report) 1239 

i^elfrence • “ slation and 

PuPiic 

reference ■ Education, 

tepon; i2j„ 

Beiercnce Committee on Medical Service and 
Insurance Plans, (report) 

Keference Committee on Miscellaneous Busl- 
ness, (report) 1210 

erence Committee on Reports of Board of 
Secretary, (report) 1233 
umetenee Committee on Reports of Officers, 
(report) J237 

erence Committee on Sections and Section 
Ke,,. Import) 1234 

ucierence Committees, St. Louis interim 
S. ('"cetlng rooms) C3S; (personnel) 
R.n. ; Import) 1102 

661 October 30, . 1948. paje 


AMi:ill('A.\ .MKDir.ir, ASSOCI.ITWX—Con- 

tltiiinl 

rcf'rt'Mjifaflim on )Mnl)e(cs Weeli broadcast, 

loir, os 

reprcMiiintloii uill) oilier .soclcllcs. (report) 
lu.": 11.80; (llcferenrc Commlflcc reporf) 
lurui 

ri'prc.’^enlnUve, linpo.sier poses ps, 002; lap- 
preliendt'd) D80 

r«*'niufb>n exprcHHinp appieelatlon on general 
slriirture of Xatlniml M/JJfary Esf.ib/lsb- 
nu-ni. 1212 

fc-olullnn on nrrideni prevenfJon, 117.3; (Bcf- 
eriuit'o Coininltlfe report) 12,39 
resofntinn on Associated Afedical Care rinns 
Inrorpor.ilod. 1177 

rcsniufion on Blue Cross-Blue Sbicld pro- 
pos.'iK, 1177; 1211 

resolution on c.anrer detection ccijfers, (>04 
resolutions on eltntlon to dlstiuKuL’^lted lay¬ 
man. 1171 

revolution on clarifying resident training 
progr.i«> In Arni.i and Mniy, 21G3; (Refer- 
eure ('onunllteo report) 12.38 
resolution i»i eoiDpnlsory attendance at lios- 
pltnl staff meetings, 1171; (Reference Com¬ 
mittee report) 1210 

restdutlim on compulsory cash slelcncss com- 
pens.»!l(in, OOl 

resolution on compulsorv licaltli Insurance, 
1172. U7S 

resoluthm on consolldalliig facilities for 
hospital care of Arniejl Korees, 893 
rcsolutlorj on Diabetes Week._ 1)71 ; (Refer- 
cnee ('onunllloe report) 12.33 
resolution on exeenlhe se.sslon of A. M- A. 

Ifousc of Delegates. 1174 
resolution on Feder.al Cr.anIs-ln-AId to 
States, r.fil 

resolution on federal subsldl74itlon of mcdl- 
e.al education, 1172: 11*8; 1237 
rcsoluiUm <»« gathering and dl.sscminatlon of 
Information relative to iiealUi legislation, 
1172: 1210 

rcsolutUm on health units for tltc nallon, 

1173; (Reference Committee report) 12.33 
rcsolullon on Iticreaslng iuiml»er of studeids 
nt medical schools In Michigan, 1114; 
1178; {Reference Committee rep<»rt) 32315 
resolution on Interns 2 year.s service ^vltl) 

rotathin, 1230 , , . tt c 

rcsidutlou <ut medical adiisor for U. b. 

Army. 1174; 1177; 12.39 
resnlntiou on medical scr'lcc plans, 311.,, 
U7S; (Reference rommlttce leport) 1240 
resolution on national henltli Insurance, lli3 5 

resolution on national publicity 

atjviulards, costs and distribution of medical 

ibsnUdlou on iiosUlon of Surgeons Ocnc^. 

1174: (Rcfcreiiee Committee report) 12.38 
rosoltitlon on propo.scd veterans hosjMtnl near 
,\im Arbor, Mich., 1172; 1378; (Reference 
(’onunlltcc report) 1249 
rcsoluthui on juibllc relations program, ll<.t. 

resolution on reorganization of ..V Al- A. 
Couuell on Medical Service, 11<4; (Refer¬ 
ence Committee report) 1240 
resolution on Selective Service Sy;s\cm, 11.3, 
(Jleferenvo Committee rcimrt) 1240 
rcsohillou on ‘'Statement of lollry . 1-41 

re.solutlon on supplyhiK r^nom 

Forces. 1172; (Reference Committee report) 

resoUitiau on volunlary participation by 
A M A. members In government plans for 
compulsory medical h'Sdiaiice. H.-; |Ref- 

sr. uouis • • 

program, • 

1099-lw; • reuortl 

Scletdlftc (At¬ 

lantic^ City session, J«nc fi-10, 1049) 893; 
ScieiiUftc rrograni, St. Louis Interim Session, 

Semtary, (report) CCl; (Reference Commit¬ 
tee report) 323.3 

sS^r^on ■^Anesthesiology, ’(elvaivoian’s nd- 

Section on'’'^Dwin*a*oiogy and SypliUologj;^, 
®lSrn™n-s address), f^Wtelso") *.24 
Section on Diseases of Chest, wport CSl, 
(Reference Committee report) 1-34 
Section on Experimental Medicine, (chair¬ 
man's address) IBnnerl *39» 

Section on Gastroenterology and Proctology, 
® (symposium on pastrUls and gastric neo- 
ni^sms) fBerry & ColcJ ♦48o; [Bassler & 
deters] ♦489? (Discussion) 494 ; (chair- 

SeSn' on'’Tme’rnM‘’Mcdlcln;. ^ leiiatrman-s 

SeMloroL £~l’oEy“0toIog,- and Rhino, 

^ Otology and RUlnolorar. (chairman s ad- 
riVess) rWoodwardJ ♦627 
Section on Jflscellaneous Topics, (report) 
GSl 


AMERICAN MEOrCATi ASSOCIATION-rCon- 
tlnued 

Section on Nervous and Menial Diseases, 

(chairman's address) iVonderahc) *105 
Section on Obstetrics and Giuiecology, 
(chajrman’.s address) fMcngcrt] *169 
Section on Ophthalmology, (chairman’s ad-. 
dress) [Goar) *1 

Section on Pathology and Physlologj’, (chair¬ 
man’s address) [Foord] *1009 
Section on Preventive Medicine and Public 

Health, (chairman's address) (RHey] *333 
Section on Surgery, (chairman's address) 

(Carter] ^J20r 

Section on Urology, (clialrman's address) 

[Ncsljlt & Rohne] *937 
.sections, (delegates at St..Louis Interim Scs- 
.s'lon) 6 ‘.j 9: (statistics on attendance at 
meetings, 1944, 1945-1948), 082; (proposed 
allocation of meetings at Atlantic City In 
1919) 082; 3170; (Reference Committee 

report) 1234 

Stan'dard Nomenclature of Disease and 
Operations, (report) GG3; (vs. Manual of 
International Cl.a.sslflcatlon of Diseases, 
Injuries, and Causes of Deatli published 
by WHO) 1232—E 

Synipositim on Atomic Energy, [Aehersold] 
*1222; [Strauss] *3225: [IVarren] *1227 
Teclmlcnl Exposition, St. Louis Interim Ses¬ 
sion, 098 

television program, (by A. Jf. A. Bureau) 
(174; fat St. Louis Interim Session) G91 
Therapeutic Trials Committee, activities, 887 
Trustees: See subhead: Board of Trustees 
Washington Office, (report) GSO; 1240 
Woman's Auxiliary’; See M’omnn's Auxiliary 
World Medical Association, (report) G03: 
[ClinoJ 3IG4; (Reference (Committee report) 
12.34 

AMKJEN. orallv, in infantile diarrhea, 
[fiocttsch] 1123—ah 

amino ACIDS; Sec also under specific names 
ns Amigcii; ^letlilnnine 
aromatic, from protein, ascorbic add effect 
on metaboJls’nr, 1042—E 
In nutrition, [Lewis] *207 
AMINOPHYLUINE, fatal reaction, [DeshmnUhl 
527-C 

.solution, N, N, R., (Bstro), 889 
■ *'*>*•' ■ ‘emissions In leuix'emla, 

■ • , treatment of derma¬ 

titis of scalp, 25C 

AMMONIUM, tetraetli)'! aninionlnm ctilorlde. 

efYecl in pcidlc nicer, [Ferrer] 848—ab 
A.3fPHE'rAMINE aud dextro-nmplietamlne sul¬ 
fate treatment of epilepsy, [Livingston] 
5.34—ab 

sulfate as olfactorydeprcssnnt; Elsberg-Levy 
lest of sense of smell, ."13—E 
A5IPU'TAT/ON, elvlllnn amputee program of 
A. M. A. Council, (report) G60 
frt/itom linib.s, [Henderson] 780—ab 
faiitoni limbs, .spatial niodltlcatlons, [Jung] 
783—a b 

preventive: lilstldlne and ascorbic add in 
gangreuc, [Frledell & others] *1036 
A^lYTAJj, iiy.stngmus from, in chronic alcho- 
hollsm, [Bender] 913—ab 
ANALGESIA: See Anesthesia; Pain, relief of 
ANAPHYLAXIS AND ALLERGY: See also 
Asthma; Dermatitis venenata; Eczema; 
Hay Fever; Urtlcaiia 

grouth patterns of allergic clilldren. [Cohen] 
384—ab 

in patients ulth stomach disorders, [Fang] 
537—ab 

Lernmyez'.s syiMhome. compared with Me- ' 
niere’5 [Eagle) 3120—nb 
molds in allergic respiratory symptoms. 

[Elsenstndt] 61(5—ab 
myopia and allergy, 1G7 
periarteritis nodosa and liypersensitivlty, 
[Zeek] 1057—ab 

research unit at Northuestern, 898 
sensitivity to cold, 253 
sensitivity to cold la droumlng, 1288 
sensitivity to endogenous Iiorniones, cause of 
keratitis rosacea, 838 
Sensitivity to Food: See Food 
sensitivity to penicillin, fatal, [RablnorJtch 
& Snltkoff] *490 
sensitivity to vitamins, 720 
serum: carditis, [Storey) 242—ab 
tuberculin allergy. 823—E; (correction) 3184 
ASASTOMOSIS: Sec Aorta; nerves 
..VNATOJfV, history, I'esallns collection on dis¬ 
play, New Haven, 1104 

. f-- *• • 

* ■' ■ of hooIrtvoriD 

ANL>ltbV\S, JUSTIN, leaves on special malaria 
mission to Iran, 894—OS 
ANDROGENS, keratitis rosacea from allergy 
to, 838 

methyltestoslerone, N. N. R., (description) 

431; (Rare Chemicals) 4.31 
mctliyl testosterone sublingually for Imma¬ 
turity in boys, [Harding] 238— .Tb 
testosterone for recurrent breast cancer, 
[Davis] 779—ab 
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ANDROGENS—Continued 

testosterone (Orcton). treatment of breast 
cancer, [Cutler & Sclilemcnsonl *187 
testosterone propionate treatment of nltro- 
Rcn retention, [Matassnrlnl 917—ab 
Treatment: Sec also other Bubheads under 
Androgens 

treatment of acne In adolescence, 120G 
treatment of breast cancer, [Slcard] 100— 
nb; [Ilaagenscn] *291; {Council report) 
888 

treatment of macular degeneration Indicated? 
1131 


untoward effects, Council statement, {cor¬ 
rection) 305 

ANEMIA: Sec also Anemia, rcrnlclous 

aplastic, mcsantoln poisoning; recovery, 
[Bloom & others] *498 
Banll’s: See Splenomegaly 
effect of T)ro!ongod scmlslarvatlon on blood 
ccUs, [Keys] *50G 
gastroentcropenlc, 90.> 
hemoglobin values, 174—ah 
hypochromic, secondary to dlnplirngmatlc 
hernia, [Mallarme] 1203—nh 
In acute glomerulonephritis [Emerson] 151 
—nb 


In cancer, [Schwertman] 020~ab 
Irrcverslblo toxic Inclusion body, [Ferlman] 
151—ab 

macrocytic hyperchromlc, 525 
sickle cell, and rheumatic heart disease, 
[Ohrenstcin] 1270—ab 

treatment, folic add, [WllklnsonJ 458—ab; 
[Adams] 089—ab 

ANEMIA, rERNICIOUS. onlaorytosls, 005 
complications: nlternaUng polycythemia (poly¬ 
globulia), [Goldstein; Iladcn] 873—nb 
diagnosis, unilateral numbness In lldgh; 

chronic gingivitis, 542 
Infantile form, [Bcn]nmln) C14—nb 
treatment. foUc acid, [Adams] 989—nb 
treatment, liver extract, folic acid, evalu¬ 
ated, [Haden & Bortz] *870 
treatment, refined liver extract Intramuscu¬ 
larly, 22—ab 

treatment, vitamin Bis (L, L. I), factor), 595 
—B; [Spies] 018—all 

true, without achlorhydria, [Murphy] G19— 
ab 

ANESTHESIA: Sco also Anesthesiology 
circulatory responses to; effect on renal func¬ 
tion, [Corcoran] 1191—ab 
drip, w'lth pcntothnl sodluni. [Cottnm] 842 
—ab 

ethyl chloride, 1033 

history, Horace Wells, Dentist; Father 
OF SuRctCAL Anesthesia, 70S 
In surgical treatment *of tetralogy of Fal¬ 
lot. [Orton] 1001— nb 

Inhalation, tlmc-conccntratlon relations of 
drugs, [Leake] *734 (fig. 3) 

Intravenous, 1189 

liver function and, [rohlo] 322—nb 
obstetric, nembutal and scopolamine i or 2 
hours before, delivery, effect on child, 10G9 
prccordlal, In angina pectoris, [del Zar] 
853—nb 

spinal and caudal, circulatory responses In 
hypertension, [Taylor] 1194—ah 
s])lnal, blood pressure during, [Jlllwidaky] 
615—ab 

spinal, damages for meningitis after. Til 
spinal, In obstetrics, [Andros] 383—ab 
spinal. In obstetrics; vaginal deliveries, 
[Rogers] 157—nb 

spinal. In peripheral embolism, [Smith] 
615—ab 

spinal, treatment of congenital megacolon, 
[Telford] 458—nb 

topical, Bonnln's solution, of ear drum for 
myringotomy, 1131 

d'tubocurnrlno chloride, N. N. R.‘, (descrip¬ 
tions) 821; (Abbott; Squibb) 821 
typo used In veterans hospitals, [Tovell] 
*1071 


zylcalne for Intercostal block In rib frac¬ 
ture, 1205 

ANESTHESIOLOGY, American Board of: Sec 
American Board 

within Veterans Administration, [Tovell] 
*1071 

ANEURYSM, Arteriovenous; See also Fistula, 
arteriovenous 

arteriovenous, In cerebral hemispheres, 
[Weber] 854—ab 

syphilitic, cellophane wrapping for, [Poppo] 
1195—ab 

angina PECTORIS, clinical characteristics, 
[Frccdberg & others] *107 
diagnosis, anoxemia test, I Stewart] 1194—ab 
prccordlal anesthesia In, [del Zar] 853—ab 
temporal arteritis with angina of effort, 
[Cole] 1000—ab 

treatment, stclleclomy, myocardial Infarct 
after, [Danlelopolu] 325—ab 
treatment, theobromine. 788 
treatment, thlouracU, [Mola] 853—ab 
AKGIOMA; Sec HemnnEloma 
ANGlOSrASM, Pciiiilieral. Sec RBynnud s 
Disease 


ANntAL EXPERIMENTATION, anllvlvlsectlon- 
ials exposed In Saturday Bt>euiu(j Post, 
132-E; (no valid arguments published In 
reply to article) 434-E 
resolution by American Association for 
Advancement of Science, 602 
state law.s on^ [Ilatl] *758 
ANIMALS: Sec also under Bpeclflc names as 
Bear; Dogs; Rats; Sheep 
lilies by lizard. 720 

domestic, morbidity and mortality statistics, 
073-K 

Experimentation with: Sec Animal Experi¬ 
mentation 

rabies diagnosed by Inoculation of saliva Into, 
[Plrlngcr] Sll-C 
ANISEIKONIA: Sco Eyes 
ANISOeVTOSIS: Sco Erythrocytes 
ANKYLOSIS; See Arthritis 
ANKYLOSTOMIASIS; Sco Ancylostomiasis 
ANOMALIES: See AlmormalUlcs; under or¬ 
gan or region affected 
ANOXEMIA: Sco Blood oxygen 
ANOXIA: See Oxygon deficiency 
ANTHRAX, treatment, penicillin, [Weinstein] 
235—nb; [Grinin] 1280-ah 
ANTIBIOTICS: See also Aurcomycln; Pent- 
clllln; Streptomycin 

bacterial rcsistanco to, origin, [Demcrcc] 
993—nb 

treatment, occurrence of supcrlnfcctlons, 
[Appolbaum & Led] *U9 
ANTIBODIES: See nlso Agglutination; Anti¬ 
gens 

cUnlcal use, fJaneway] *8C2 

formation in early Infancy, [Cooke] 1279—ab 

In lymphoeylos, fiOO-E 

In vitamin dcnelciicy states, [Carter] 770—nb 
radioactive, 1B3-E 
itii: See Rh Factor 

ANTICOAGULANTS: See Blood coagulation; 
Dlcuinarol; Heparin 

ANTIFREEZE fluids, hazard from Inhaling? 
1130 

ANTIGENS of Koch’s bacillus, research on, 
Franco. 446 
Rb: See Rh Factor 
ANTIHISTMAMINK: Sco Hlatamlno 
ANTI-LEWISITK, British: Sco BAL 
ANTIPNEUMOCOCCUS Serum: Sco Pneumo- 
coccus 

ANTIRETICULAR Cytotoxic Scrum: See Bogo¬ 
molets 

ANTISTREPTOLYSIN; See Streptococcus 
ANTIVIVISKCTION: See Animal Experimen¬ 
tation 

ANt’RlA: Sec Urine wipprcsslon 
ANUS: See also Rectum 
anorectal dlvuhslon vs. poclcnotomy, [Splcs- 
mnn] 1281—ab 
Fistula: Seo Fistula 
ANXIETY Neurosis: Sco Neurosis 
AORTA, coarctation, clinical features, [Chris¬ 
tensen] 1124—nb 
coarctation (Him review), 147 
coarctation. Infantile, surgical treatment, 
[Johnson] 1198—ab 

coarctation, resection, [Bradshaw] 154—ab 
coarctation, surgical treatment, [Carter] 
*1211 

persistent cloncn In female, [Lowslcy] 155 
—ab 

pulmonary aimstomosis for pulmonary steno¬ 
sis, [Fotts] 154—ab 
transposition, [Mtskall] 919—nb 
AORTIC ARCH ring, surgery of, [Carter] *1212 
AORTIC VALVE stenosis, [Kumpe] ClT—ab 
APPARATUS: Seo nlso Cyclotron; Incuba¬ 
tor; Infra-Red Lamps; Instruments; Medi¬ 
cal Supplies 

American Board of Certlflcnllon of Prosthetic 
and Orthopedic Appliance Industry, 3C9 
for Inhaling mlcropowdercd pcntcllHn and 
.streptomycin, (TapUn & others] *4 
for Inhaling penlcllUn dust [Krasno & 
others] *344 

APPENDICITIS {film review), 313 
or hookworm Infection, diagnosis, 857 
APPETITE: Seo also Starvation 
amphotamlno sulfate as olfactory depressant, 

. " Seo Amerl- 

•• nals (special) 

, • • (19th). 1189 

. *' ■ icaltk Activi' 

, 'my; National 

Military Establishment; Navy; World War 
II; Medicolegal Abstracts at end of letter M 
A.M.A. resolution on supplying doctors for, 
1172; (Reference Committee report) 123G; 
1237 

A M.A. resolutions on position of surgeons 
general In, 11-74; (Reference Comralttco 
report) 1238 

food Institute, 704 „ . i 

Hawley Board completes Paciac field trip, 

hospital care faellittcs, A. M. A. resolution 
on consolidating, 893—OS 


ARMED FORCES—Continued 

Illinois State Medical Society resolution 
urging young doctors to volunteer, 303 
Medical Advisory CommUtec, 1239 
medical profession In, A. M. A. efforts to ob¬ 
tain proper recognition of, 1100—E 
medical rctvIcc wUh, [Bliss] 310—C 
procurement office laboratory. 1180 
professional leaders invited to military, 
7C0—OS 

ARMS; See also Fingers; Forearm, Shoulder 
Amputation: See Amputation 
postmasleclomy lymphedema, 1132 
ARMSTRONG. X-4 Baby Incubator, Model 500, 
24 


ARMY, UNITED STATES: Sec also Armed 

Forces; National Military Establishment; 
World War 11; Medicolegal Abstracts at 
end of letter M 

A.M.A. resolution on clarifying resident 
training program In, 11C5; (Reference 

Committee report) 1236 
A.M.A. rc.solutlons on c.stabll.shlng medical 
advisor, 1174; 1177; 1239 
biologists, entomologists and mycologists 

wanted by, 1243 

committee on chemical warfare, 895 
consultants to Pacific Area In 1948, 1243 
epidemiological board advisory body on 
streptococcus •Infections, 510—OS 
J'ort Bliss, celebrate centennial of estab¬ 
lishment, 895 

Hospitals: See Hospitals, Army 
Institute of Pathology, (exhibit at Kentucky 
sinto meeting) 59S; 704; (exhibits) 828 
Institute of psychotherapeutic medicine, 220 
Interns appointed, 1102 
Japanese research In social sciences, 828 
Medical Library, (librarians wanted by) 220; 
(Gilmore Bequest to, 704; (meeting of con¬ 
sultants) 704; 1017; (books added) 1243 
medical meeting In Korea, 135; 370 
medical meeting In Tokj’o, 1102 
Medical Museum, (visitors at) 704 
nicdlcal officers, career guidance and classl- 
catlon (Joint Committee report), 219—OS 
medical officers certified by American Boards, 
704 

medical officcra, graduate courses for, 185 
Medical Officers, list of separated from; See 
World War 11, medical officers 
medical officers, possible retention, A.M.A, 
Council report, 1165 

medical officers, retired officers volunteer, 
80 

medicine. Famous Men of: Sternberg exhibit, 
370 

medicine, Ehall 11 be controlled by Director of 
Logistics? 1100—E 
Nurses: Sec Nt»rscs 

Panama Canal service, positions open In, 1180 
physicians for, 290—E; 303; [Bliss] 3II—C 
idiysiclans needed; low mortality rates, 593 
i»hyslrlan3 rejected for nonesscntlel defects, 
[Dock] 771—C 

P'<ychlatrlc soda! workers In, commission for, 
1102 

quarantine regulations of Canal Zone coor¬ 
dinated, 370 

rations (combat): K, C and 10 In 1, monkeys 
fed. [Sporn] 320—ab 
Registry of Cardiovascular Pathology'. 80 
research on Japanese encephalitis, 1243 
reserve cominlaalon, civilian specialists cllgt* 
bio for, 220 

residency training. 1243 . 

Surgeon General, A.M.A. resolutions on posi¬ 
tion, 1174; (Reference Comraltteo report) 
12.38 


sentences for war crimes, 82S 
Surgeon General letter; medicine and the 
army, [Bliss] 311—C; (reply) [Dock] 771 
—C 

Surgeon General praises work In European 
theater, 80 

toxlcoIogl8t.s. commissions for. 1180 
training (advanced) In civilian Institutions, 
80; 704; 828; 895; 1102; 1180 
ARRIIENOBLASTOMAS, adenoma tubularo les- 
tlcularo ovarii, [Anker] 783—ab 
ARRHENOMIMETIC Phenomenon: See Virilism 
ARRHYTHMIA: Sec Auricular Fibrillation 
ARSENICALS, penicillin substituted for m 
treatment of syphilis? 933 
ART: Seo Physicians, avocations 

Portraits: Seo Portraits (cross reference) 
ARTERIES: See also Aorta; Arteriosclerosis; 
Blood Vessels; Ductus Arteriosus 
Aneurysm: Sco Aneurysm , 

Coronary: Sco also Angina Pectoris; Tnroro 

boats 

coronary, cUnlcal syndrome of cardiac pam, 
[Frccdberg & others] *107 
coronary death In healthy young soiaiers. 
[Reich] 990—ab 

coronary disease and exercise, 1-Oy . 
coronary, disease, relation to caloric un 
nutrition. [Keys] *510 ti.rnm- 

coronary heart disease, embolism and thfo 
bosls In, [Foord] *1009 
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AnTmiriJ-rmillnuril 

CT^rmary lir.irt ihcotiromlnc Irrnl* 

mrnt, 

rorvnarjr orcJuslon, tllnmiarol for, IMrCall) 
n9r.-Mi 

ri<c.\5e (oI'JltfMtlvr): Sro TIjronibonnclUH 
Kntflllsni: J^rc llml'nlUni 
femoral, re'ccllon, [IlcrnlinrH] ISOS—nb 
rWulA: ^co I'Mlulit 
InfiamraaHon; ^‘^o .\rtrrllH 
Injection Into: nco Injection. Inlrn-nrtrrlal 
PrcAsure In: Kcc Hlood l*n''«^nro 
rulmnnary: Pec nNo nulinounry 

rulmonary, rc^crllon tif coarrlnllon of norm, 
inrad«lia\tl nli 

rulnonary, irnn^po^ltlon, PIP—nh 

Tulmonary, Vnlvc of; Pee rulmonnry Vnho 
Jrlrnlr. Ilrnlton In portal hypertension, 
IKrrrsonJ 2.17—nh 

AnTKniOSCI.nno.SIS. .\mcrlrnn Society for 
Study of, wcftlnj:, n74 
cancer Inlerrelntlnns, 21C—K 
dlabcKs and, 231 

effect on hypertension In flic need. IZcnmnl 
3S5—&b 

lead polsonlnc nnd, 4df. 

oMitcrans, histidine ntnl nsrorldc acid for, 
irrledcll A: othem] * 10 :td 
ocular hemorrUace, P;tr, 

treatment, ether Inlrn^mously, (Wlllinnis] 
M8-ab 

treatment,'surerry In, tCnrtcr] *120S 
ARTKIUTIS: See also rerlartcrUln 
calcareous, parathyroidectomy In, [Junir] 217 
—ab 

temporal, [Justln-Ilesaneon] Ifil—ah 
temporal, tvUh anttlna of cfTorl, IColc] 1000 
—ah 

treatment, Inject oxygen or liydroRcn per- 
oiltle with sodium chloride, -147 
ARTIIUITIS; See also Klicumatlsm 
t?Slutlnatlon of sheep erythrocylc.s by 
patlenfs scrum, lUo.sc] PID—ab 
tnkylotlc polyarthritis, thymectomy with para- 
thyroidectomy In. ILcrlchc] 853—nb 
Arthritis and Uhcumatlsm Foundation, drive 
for funds, HOC 

Atrophic; Sec Arthritis, rheumatoid 
l'®i3«*‘thrUU (chronic) In children. tBUlc] 
2t&—ab 

gc ter's ayndrome. IMorrisonl 458—ab 
tt«itcra syndrome, artificial hyperthermia 
and penicillin for, (Lowman) 843—nb 
rheumatoid acRlutlnallnc plobulln, 514—E 
ineumaloid, autotransplant Joint capsule for, 
fNorotny] loo-ab 

rneumatold, haparaloo Injection cause flare- 
upr 542 

rheumatoid spondylitis, from brucellosis, 
streptomycin treatment, IStclnhcrj;) * 1 G 
rheumatoid, treatment, [BauerJ *397 
■ireattnent; See also Arthritis, rheumatoid 
treatment, Eold, In chronic polyarthritis, 
,J°undcUnl 245—ab: [Dlllo] 240—ab 

climate, [Edslrom] 1000 

tuberculous, streptomycin for, (Council re¬ 
port *588 

Phenomenon, after adrenalin, 020 
; liV^lAL Insemination : See Impregnation 
himbs: Sec Limbs, arllflcal 
Pneumothorax: See Fneume 
AnT^^'^’ Teeth 
Aqpi^p^* See Physicians, avocations 

abdominal tumors, [Blomhert] 

looj—ab 

See Sodium ascorbate 
Acid: See Acid, ascorbic 
T,^^A : See Carbon Monoxide • 

A<jpiSBaynaud’s Disease 

I^ATION of bone marrow from lilac crest, 
.fthublnsteln] 533-ab 
.“Ipothy grass, bronchiectasis after, [Car- 
ter] 777—ab 

Acid, acetylsallcyllc 

Associated Jtcdlcal Carc Plans, (A.M.A. 

repoj-tj 11C8; {A.M.A, resolutions 
1241 Committee report) 

Also American Assocl- 

auon; American Medical Association; So- 
nf 1 .1' iledlcal; list of Societies at end 

of letter s 

nf and Medical Students; Association 
« International Medical Students (Kef- 
ofF^ce Committee report), 123G 

American Medical Colleges, joint survey 
_Q^edlcal education, *41; 1042—E; 1045 

Surgeons of TJ.S., president; Ad- 
ot Boone. 1181 

Territorial Health Officers take 
ASTHpvI of action. 1045—OS 

ASTH\t\ ^*^0 Fatigue; Myasthenia 
' ni'i f^eatment, aludrlne sulfate (Isopro* 

chVif,. epinephrine), (Council report), 888 
Um.?’ oTo ^osc of penicillin In, [Ster- 
• olO-—ab 

“oa sensitivity In 100 children with, [Hill] 
o-l—ab 

incidence in Alaska. 4G7 


I’ocumotliorax 


ASTIIMA-Conllmird 

trrntnicnt. hihnllng pentrllllii dust, [Krasno 
A tilhcrs] *314 

Irratnirnl. prnlrltiln aerosol, (Prlg.il] 90—C 
trenltm'iil, respirator In refractory status 
nslhtnnIleus, fltelscr) 091—ab 
Irratrncnt, transfiiHlon, 1G8 
ATAMitINE: Sco Olnnrrlric 
ATAXIA. liOcomolor; See Tahe.s Dorsalis 
ATHLETE'S Foot: Sec Dermatophylosl.s 
ATHLETICS; Sco also Kxerciso 
JIujIlsu. 391 

mcdlral advisory board for boxing com- 
nil'<s|on. N. Y., 831 
\nrelnla from boxing? 1112 
ATLANTIC CITY Session: Sec American Medl- 
r.nl Assorlnllon 
AT.MOSPHEItE: See Air 
ATOM Smashing: Seo Cyclolron 
ATOMIC ENKUGY, A.M.A. Connell report, CG9 
A.M A. sjmpo.Hlum on. [AclicrsoldJ *1222; 

ISiraussJ *1225: (tVarrenl *1227 
explosion, preventive measures for, [Bauer] 
8lfi—ah 

mc<Ilral profession and, [Strauss] *1225 
jsATroNAi. Nuclear Enercv Series, 1179 
A^tr/ror Aeieure, Abstracts. "GO—OS 
U. S. Alonuc Lticrgy Commission, (fellow¬ 
ships) 510—OS; 892—E; (assign fellows) 
890: (19 research projects) 89G; [Warren] 
* 122 ? 

warfare, sympo.slum by V. S. Navy, 598 
ATOMIC PILES: See riutonlum 
ATItOCITIES. committed by German physicians, 
Worhl Medical Association action, 435—OS 
sentences for war crimes, Germany, 828 
ATItOl’HV: Sec Fat; Liver; Stomach 
ATltOlMNE, MeBrldo treatment of chronic 
alcoholism, 330 

.sulfate, to control salivary sccrclloa In epi¬ 
demic parotitis, 104 

sulfate treatment of .sclcrokcrntosls, 4GT 
AUIHOMETEU, Mnico D-9. 428 
AUKEO.MYCIN*. (Bryer & others] *11<, 
tWrlgUt olUcral *408 
treatment of bacterial infections, [Finland 
tt others] *94G , . t 

Ircatmeni of brucellosis, [Spink & others] 
*1115 

treatment of lymphogranuloma venereum, 
[Wright & others] *408 i ,, f 

treatment of ocular Infections. [Braley & 

trcMmen't’^o* Hocky Mountain spoiled fever, 
(CoQkol *883: tnos3 & Olliers] *1213 

ATTFiEY Hearing Aid, Model F, 294 
AUUbA.iieanng^^v^;^^ thyroidectomy 

. • ealment 

. Tements for air 

travelers to, 1050 . , 

AUTOMOBILES, accidents, criticism of auto¬ 
motive engineering, [Woodward] *G-7 
alcoholic antifreeze fluids, hazard from 
breathing, 1130 __ 

cars for disabled, England. 83T 

--.. 1 ,.^ JQ, 

. . • e Blood Transfusion 

See Transplanta- 

Aero Medical Association meeting, June IC- 

AM.A. resolutions on position of Air Surgeon, 
1174' (Reference Committee report) 1^.38 
aviator^ vision problems. 1047 rcr>>,«,uui 
cardiac patients and travel by air, [Schmidt] 

flight nurses, refresher course for 1102 
flight surgeons responsible for all flight per- 

flylng?^ mScal^ contraindications to, [Rob- 

flying 'sqimd of nurses »»■' 

trol g.astroenteritls, England, 1188 

™u“?lls.*’"sa^J-|nt?^ofT^“yas, 301 

ScdlclSe proIrS": U® S. Air Force nnnu.ll 

National’ Research and Pevelopmcnt Board 
educational program, 1017 
Revista de Sanidad Veronaiitira, new perl- 

vacdnatlon* reonirements for afr travelers to 

AnTAMS’OSIS:'’®See Vitamins, deflclcncles 
AVOCATIONS; See Physicians, avocations 

See World War 

Heroes 

AYDS. is Indebted to science, 91—Bl 
AX’RE'S cervical cone knife, [Ayre] 11 
azotemia ; See Uremia 

B 

•ninP Ruth Cancer Fund; See Foundations 
nicHlS GEORGE W.. Brookimm instllu- 
tion report on compulsory health Insur¬ 
ance. 92 

BACILLUS; See Bacteria 


BACK; Sco Spine 

Pain In : See Backache 
BACKACHE: Sco also Sciatica; Spine Inter¬ 
vertebral disk 

painful back, [Noble] 318—ab 
symptom production In low’ back pain, [Fal¬ 
coner] 158—ab 

BACILLEMIA; See Bacteremia 
BACTEKEMIA: See also Meningococcomla; 
Septicemia 

treatment, aurcomycin, [Finland & others] 
*948 

BACTERIA: Sco also Pneumococcus; Sal¬ 

monella ; Staphylococcus; Streptococcus; 
Tubercle Bacillus; etc. under names of 
organs 

Abortus Infection :. See Brucellosis 
bacteriostatic properties of mu.stard, horse¬ 
radish and various types of peppers, 858 
Body Fights Bacteria (film review’) 773 
Coll: See Escherichia coll 
Culture: Sec Rickettsia; Trypanosoma cruzl; 

Tubercle Bacillus 
Diicrey's: See Chancroid 
gram-negative, of respiratory tract, 308 
In Air; See Air 

In Blood: Sec Bacteremia; Meningococcerala; 
Septicemia 

Infection: Sec Infection 
Lactobacillus Casel Factor (synthetic); See 
Add. folic 

plcuropneumonla-llko or *1/* organisms In 
urethritis, [Harkness] 922—ab 
poptilatlons response to penicillin, [Spicer] 
154—ab 

Pyocyaneus: See Pseudomonas aeruginosa 
resistance to antibiotics, [Demerec] 993—ab 
specific gravity, 1130 
Tulnrenso Infection : See Tularemia 
BACTERICIDES, effect of urea on action of 
sulfonamide drugs, [La Londe & Gardner] 
★406 

BACTERIOLOGY: See Microbiology 
BACTERIOSTATIC: See Bacteria 
BACTERIUM: See Bacteria 
BAKERS: See Bread 

BAKING SODA: See Sodium bicarbonate 
BAL In oil, to.xic dose (corrections) 651 
treatment of e.tperlraental lead poisoning, 
[Gcrmulh] 239—ab 
BaILDNESS ; See Alopecia 
BANDAGE: See Dressings 

BANK (therapeutic): See Blood Transfusion 
BANTI'S SYNDROME in childhood. [Eck¬ 
stein] 244—ab 

BARBER, pilonidal sinus In hand, [Patey] 
1003—ab 

BARBITURATES: See also Amytal; Penlolhal; 
Medicolegal Abstracts at end of letter M 
merits of pentobarbital (nembutal) and sec- 
onal vs. phenobarbltal, 394 
toxicity, coma, plcrotoxln for [LouzadaJ 390 
—ah 

BAREFOOT, contraindication for normal child 
to go barefooted most of the time, 254 
BARRON, WILLIAM R., portrait, 707 
BARUCH Committee on Physical Medicine, 
(report) 142; (Dr. Watkins assistant direc¬ 
tor) 1050 

BASAL METABOLISM: See Metabolism 
BASEDOIV’S Disease: See Goiter, Toxic 
BASIC SCIENCES, schools approved by A.M. 
A. In U. S. and Canada, *30; (list of) *53 
schools, expenditures per student by, 1948- 
1949, *39 

schools, fees In U. S. and Canada, *40 
schools, residence of freshmen, 1947-1948, 
*30 

schools, students In, 1931-1948, *32 
BATHS, Mineral: See Health Resorts 
unexplained deaths while bathing, 711 
BCG Vaccination: See Tuberculosis Immuniza¬ 
tion, BCG 

beans : See Soy Beans 
BEAR, polar, liver from, poisonous due to 
high concentration of vitamin A, 541 
BEaVSLEY, CHARLES H., Order of Leopold 
from Belgium, 1214 

BEAUTY PREPARATIOSS: See Cosmetics 
BECLERE, CLAUDE, meeting to honor, 305 
BED Capacity: See Hospitals 
Rest: See Convalescence 
Sores: See Decubitus 

bedbug bites cause bullous erythema? 120G 
BEDDING: Sec Mattress 
bees, prophyla.xis of sting: epinephrine 
hypodermically; antihistamine; extracts of 
ground whole body of bee, 541 
beeswax, cholesterol and peanut oil mixture 
to prolong action of heparin, [Vorzimer & 
others] *747 

BEHAVIOR: See ilental Hygiene; Personality 
BELFIELD Lecture: See Lectures 
BENADRYL: See Diphenhydramine Hydro¬ 

chloride 

BENZEDRINE: Sec Amphetamine 
BENZENE hexachloridc, treatment of scabies 
[Cannon & McRae] *557 
BENZODIOXAN derhatlves to Indicate epine¬ 
phrine In pheochromocytomas. [Cahill] 
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BBNZOHVDKVL Alkaminc Etlier: See Dlphen- 
hydramlne HydroclilorlOc 
BEQUESTS: See Donations 
BEBVLLIUM, toxicity; pneumonitis fWJJsonJ 
920—ab (delayed) [Hardy] 1197—ab 
toxicity; patholoRic anatomy, [Scott] 1058 
*—«b 

toxicity: skin lesions, [Grier] 994—ab 
BEnivELEY State Mental Hygiene Clinic, 
Calif., 139 

BERLIN, unlicensed doctors detected, 309 
BERBV'S nietfiod of calculating brain size, 46G 
BESXIER-Boock-Scbnumnnn Disease: See Snr* 
coldosis 

BETATRON project, American Cancer Society 
aids, 1048 

BEVERAGES: See 3Illk; Water 

Alcoholic: See Alcohol; Alcoholism 
BEVERIDGE Elan: See National Health Ser¬ 
vice Act (England) 

BEZANQON, Fernand, death. 904 
BIBLE. St. Luke, the physician, 752—E 
BIBLIOGRAPHY: Sec American Medical As^ 
soeintlon, Quarterly (himulatlvc Index 
Medlcws 

BICARBONATE of Soda: See Sodium blear- 
bonate 

BIDDLE Lecture: Sec Lectures 
BIEIIMER’S Anemia: See Anemia, PcrnlcloUH 
BILE, Inlrahcjintlc arrest of Row in jaundice. 
IStelgniann] 387—ab 

BILE DUCTS, disease, action of liver anlltoxlc 
princlide, [Nnslo] 1002—ah 
surgery, fluorescein as adjunct In, [.^Icnakcr 
& ParkerJ ’frJOSO 

BILIARY TRACT: Sec also Bile Ducts; Gall¬ 
bladder; Liver 

disease with chronic relapsing pancrcaHtls. 
[Gamblll] 1120—ab 
BILIRUBIN In Blood: See Blood 
BILLS: Doctor’s: Sec Fees 
Legl.slntlve: Sec Laws and Legislative 
BIOPSY: See Bones, tumors; Hemochrom¬ 
atosis; Liver 
BIOTIN. [ElveliJeni] *007 
BIPARTISAN Committee on Reorganization of 
Federal Agencies (.Tolnt Committee report), 
21T—OS 

BIRTH: See Labor 

in HospBaKs: See Hospitals, maternity 
Multiple: See Twins 
Palsy: See Paralysis 
Premature: See Infants, premature 
Rate: Sec Vital Statistics 
Stillbirths: Sec .Stillbirths 
Weight at: .See Infonts, Newborn, weight 
BIRTH CONTROL: Sec Contraception 
birthmarks: See Nevus 
BISMUTH and pbenarsone sulfoxylato In ncu- 
rosyphllls, [Elsenherg] 995—ah 
penlclUln-oxophenarslnc, 5 week schedule In 
early ayphllls, [Marin] 915—ab 
salicylate, toxicity of prolonged intramuscular 
use, 1000 

sodium bismuth trlglycollamnto for derma¬ 
toses, [Pascher] 916—ab 
sodium trlglycollamale. N.N.R., (description) 
749; [Carroll Dunham Smith] 749 
BISTBIMATE-C. D. Smith, N. N. B., (descrip¬ 
tion) 749; (Carroll Dunham Smith) 749 
treatment of dermatoses, [Yascher] 916—ab 
BITES, lizard and spider, IrealTnent, 720 / 

bedbug, cause bullous erythema? 1206 
BIURET method to determine total proteins, 
albumin and globulin, 790 
BLACK DISEASE of sheep in roan, first case, 
904 

BLADDER: See also Urinary System 

cancer (Infiltrating), cystectomy for, [Jew- 
ettj 917—ab 

cancer, radon for [Marsball] 147—C 
cancer, total cystectomy In, [Ferris] 917—ab 
dlvertlculosls, [Flske Sc Asher] *1153 
neurogenic, of poIlom 3 'elItIs, [Wright] 527 


lorn during coitus, [Diddle] 921—ab 
tumors (vesical), treatment, [Strombcck] 390 
—ab 

3LATT Fund: See Foundations- 
Prize: See Prizes 
BLEEDERS: See Hemophilia 
BLEEDING: See Hemorrhage 
BLINDNESS: Sec also Conjunctivitis, Infec¬ 
tious acute, in newborn 
following hemorrhage (exsangulnatlon) or 
general collapse, 1132 
malarial amaurosis [Pozzl] 1126—ab 
retinitis pigmentosa common cause, 44 9—ab 
BLISS. R- W., letter from Surgeon General ot 
XJ. S. Army 310—C; (reply) [Dock] Til—G 
BLISTERBUG, symptoms from swallowing or 
being bitten bj', 1131 
BLOATING: See Flatulence 
BLOCKLEY Medical Library dedicated, 1105 
blood. Bacteria In; .See Bacteremia; Men- 
ingococccmla; Septicemia 

smrubln'lo® • 

nnd peptic ' 

,.«rbon monoxide, methods for detecting, 
[WIkoff] lOjr-ah 


J. A. M. A. 

Dec. 25, 1948 


BLOOD—Continued 

cnrronamUl6 serum levels, [Mead Sc others] 
*874 

CoUn: See also Btj'throcytes; Leukocytes 
cells, clinical use, fJnncw.sy] *859 
cells, count of Wood from veins, S58 
cells, effect of prolonged scffllstarvatlon on, 
[Keys] *506 

cliolcsterol. decholestoroHzlng agents, 104 
Circulation: See also Blood volume; Pulse; 
Vasomotor System 

clrculntlon, effect of breathing high fwessures 
on, 433—E 

circulation, effocls of smoking clgnrets on, 
4GH 

elrulatory dynamics with arteriovenous fis- 
tuI.TS, [Gauer] JOO—ab 
Hrculatorj’ effect of histidine nn<I ascorbic 
acid, radloactiro Isotope tstlmatlons, [Prle- 
dcli & otherfl] *1030 

circulatory responses to anesthesia, effect on 
renal function, [Corcoran] 3294—ab 
circulatory responses to spinal and caudal 
nneslhcsla In hypertension, [Taylor] 1194 

—ab 

(’lot: Sec Blood coagulation; Plilcbothrom- 
bo.sks; Thrombosis 

Coagiiintlon: Sec also Blood prothrombin 
(’ongulntlon* Anticoagulants: See also Di- 
cumnrol; Heparin 

(•oagijhitlon. Ant!co.igulAtit In coronary throm¬ 
bosis, [Wright A otliersl *1074 
coagulation, Antico.agu)ants Jn perlporlnJ 
necro.Hi.s of liver, 331 

coagulation va. pcnlcllllti. strcptomj'cln, and 
dicumnrol, [Machl] 1200—ab 
Count: See Blood colls 
culture medium for Tr.vpanosonia cruzl using 
total blood, 89 

derivatives, clinical use, [Jnneway] *859 
Donors: See Blood Transfusion 
IlyscraKlns: Nee also Anemia; Erylhroblasto- 
sl.s. Fetal; Leukemia; Polycythemia 
(lyscraslas (nmllgnntiO. nitrogen mustard 
for [Justin-Bcsnncon] 854—ah 
dj’.scrastns, panc.vtopenla from racsnntoln, 
[Frank A llollnudj *1148 
Fibrin: Sec Fibrin 

findings In Juvenile amaurotic hllocj*, [von 
Bngb) 926—ab 
Flow: Sec Blood circulation 
Formation: See Granulopoiesis 
formation, megaloblastic, genesis of, [Hacnel] 
100—ab 

fornmlloii, rolnlloti of alimentary canal, 905 
grouping globulins, fjaiiewayj *862 
groups, antl-M antibodle.s and latent N recep¬ 
tors. [van der .‘^pek] 1203—nb 
groups, Isolmnuinlzatloii of mother from fetus 
ot group A, [Medina Aguilar] 244—ob 
Groups, Rh; See Rh Factor 
Hemoglobin: Sec Hemoglobin 
lilstamlnc In ulciia, [Siirkes] ICO—ab 
In Urine: See Homatiirin 
Injection of Wliole Blood or Its Derivatives: 

.See Blood i»rotchis; Blood Transfusion 
fntcrnatlonnl Society of IIcm.itoI«gy Con¬ 
gress, 603 

Irradiation, .status, 255 

lipase, panerentir duct ligation effect on, 
[NothmatiJ 1122—ab 
Loss of: See Hemorrhage 
Menstrual: Sec Menstruation 
oxTgen, anoxemia lest in angina pectoris .md 
atypical chest pain, [Stewart] 1104—nb 
Iienk'illin levels, after multiple doses, [Meads 
* others] *874 

picture In sprue, [InnesJ 1125—ab 
placental. In wound healing, [Cole] 843—ab 
I’lasraa: Sec under various headings of 

Blood; Blood Transfusion; Serum 
Platelets: $ee also Purpura 
platelets, younts In radiotherapy, [Brow>3 
718—ab 

platelets, hemorrhagic thrombocytosis, [Mor- 
tensen] 106—ab 

platoleta, substance In that stimulate adrenal 
medulla, [Reid] 850—ab 
platelets, thrombocytlc Acroanglotlirombosis, 
[Adams] 359—ab 

Preservation: Seo Blood Transfusion, blood 
bank 

Pressure: See Blood Pressure 
proteins, concentrated human serum albumin 
for hepatic cirrhosis, [KmikeJJ 454—ab 
proteins, hypoproteinemla, plasma and blood 
for, [AllcnJ 241—ab 

proteins, serum albumin, clinical use, [Jane- 
way] *803 

proteins, serum albumin treatment and renal 
function, [CavgUl] 920—ab 
proteins (serum) In heart diseases, [Blorck] 
783'~ab 

proteins (scrum) In liver disease, [Salvesen] 
1283—ab 

Prothrombin : See also Blood coagulation 
prothrombin, excf-''*— ' 
from dlcumarol • 

citric add for,* “ ■ ■' 

prothrombin, bypoprothrombinemla, giving 
vitamin K to blood donors, [Butt] 914—ab 


BLOOD—Continued 

'* familial hypopro- 

■ 534—ab 

' ■ lalopatby, 295 

[Benhamou] 1127 

—ab 

sallcylemla In acute rheumallc endocarditis, 
[Arjona] ICO—ab 

sedimentation, effect of pregnancy on, 1070 
sedimentation rate, 720 
sedimentation rate, Increased, 1069 
sedimentation rate, .salicylates effect on, 104 
Scrum: See various .subheads under Blood; 

Blood Transfusion; Serum 
Sugar: See also Diabetes Mellltus 
sugar determination, what method is simple 
but accurate, 356—ab 

sugar. Leech method (per J. Lab. & Clin. 

Med., May 1948) 336—ab 
.sugar fasting of I30-I40 mg., treat patient 
with mild diabetes syroptoms, 330—ab 
sugar, hypoglycemia In auto drivers, 167 
.sfjgar screening test kit by IVilkerson and 
Heftmann. [Root] 772—0 
.sugar values In diagnosis of unknown dia¬ 
betic. [Wilder] *349 
Te.‘<ts; Sec Syphilis serodlagnosis 
Transfusion: See BLOOD TnAXSFVSfOX 
Vessels: See BLOOD VESSELS 
Volume; .See also Blood circulation 
volume dlmlnkshcd In undemutrltlon, [Keys] 
*505 

volume, hcmomclakinesla, 949 —ab 
BLOOD PRES.SURE during spinal anesthesia, 
IMIlwIdsky] 615—ab 

BLOOD PRESSURE. HIGH. [Masson] 90—C 
caloric undemutrltlon relation to, [Keys] 
*510 

capillary fragility In. [Soloff] 1195—ab 
circulatory response.s to spinal and caudal 
anesthesia In, [Taylor] 1194—ab 
illcm-ephalic s>ndrome, proralnal for, [van 
Ituc-hvmj 1283—ab 

ifffcl of arteriosclerosis In aged, [ZemanJ 

:fsr,-^ah 

exi‘vssin\ of long duration, [Burgess] 
99U.-nb 

In Siamese twins [Jones & oUiers] *642 
nephrogenic, Pasruiallnl's pltressln test for 
renal function In [Imbrlano] C21—ab 
phcocliromocyiomas, [CaidllJ *180; 514—E 
portal, ligato splenic artery Id, [EversoaJ 
237-ab 

portal, portacaval shunts In, [Linton] 45C 
—ab; 750—E; [Linton] DDS—ab 
treatment, low salt diets, [Schroeder] 
233—a)> 


treatment, potassium thloeyanate, osteo¬ 
porosis during, IHlnchey] DS9—ab 
treatment, splanchnic resection In malignant 
Ure, [PeetJ 97—ab 
treatmewt, swrglcR), 1166 
treatment, surgical, for essential type, 

(Efsklnd) 460—M) 

treatment, sympalbectomy, [FlndJey] OS—ab 
treatment, thiocyanate, hazards, [Kessler & 
niue.s] *549 

treatment, thoracolumbar sympathectomy for 
cs5?cntlal type, [Hinton] 152—ab 
vacnilnii at high altUudo advisable for per¬ 
son njlh? 857 

BLOOD TRANSFUSION. antl-M antibodies and 
latent A’ receptors, [van der SpekJ J203—ab 
autotransfuslon In ectopic pregnancies, 1188 
blood bank protn^am, American Bed Cross, 
A.M.A. Committee to consider, 1174; (Ref* 
ence Comroitteo report) 1240 
blood bank, Dado County Blood Bank and 
Medical Researdj Foundation, 762 
blood bank program, American Red Cross, 
(Joint Committee report), 218 —OS; (New 
York City) 223; (ForlJand, Ore.) 1305; 
[stntemeni of policy at Portland) ll‘o; 
(at Philadelphia) 1183; ('"walking Wood 
bank” In New Jersey) 1247 
blood banks, American Association of, flrsi 
annual meeting, 521 

donors, antenatal selection for exenange 
transfu.«ilon, [Wiener] 615—ab . 

donors, vitamin K given to, [Butt] -014—ao 
exchange, in • acute nzotemlc nephritis, 9W 
exchange. In acute leukemia, 004 
exchange, In erythroblastosis, necrosis of Rrer 
and adrenals, 1044—E ^ . 

hemochromatosis from, [Schwartz] <15—ao 
In asthma, 1 C 8 • ^ 

In leukemias, [Vallery-Radot] 1284—ab 
of blood derivatives, [Jnneway] 
plasma distributed Jn Palestine, 43C—OS 
replacement transfusion in erythroblastosis, 
934 , . 

BLOOD VESSELS: See also Aorta; Arteries, 
Capillaries; Veins , 

disease, complications of diabetes, [Palmerj. 

Dhea^se: '' *-■ .^^rdlo- 

vasculr 


disease (peripheral) hemomctakinesla, 
disease (peripheral), vasodilators in, 
surgery, [Carter] *3207 
BLUE CROSS: Sec Hospitals, expense insur¬ 
ance 
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rU'K («0()Sf' llr.iml <lr.itic«’ Jiilrr, ll.'** 
B0A1U>; Sop U!\*!rr •‘|‘ooin«' nntnos n\ Aniorl* 
CAti HoArjl; Nrtllojinl lUmrtl 
of Hrnltli: Soo HoaUIi 

pf TrtJ'lrp^: S(o ,\mrrlrnii A’"''* 

olstlon 

BOATS: Sop S)i1|«« 

BODY llndprln (nim roxliu) TT.’l 

Growth of: Soo Gtitutli 
IIPAt rro<Jii(lli>M: Soo >!rtnho]l'ni. hasal 
hrltht*\\r!cltt rc!.ntlo:j«hlp niiil l»'<h fnt. 

Oilnr: Srp Hrjimhlilro'l'i 

MirfAPp nrp.i. in rolnlli'ii to, 

nr,a 

Tonu*frature : Srr Tfmi>rraliiro. Miwly . 

SkUt 

'Vvlciit: See nl*o InfAril*^. Nowlmrfi. wo!;:lil 
OlK'^lt.V 

"ilclii. linw to inrrcAT, In mnlinilrltlon. 
Mr. 


"dcht In nni!(rjuitrltlon, lKo.\<] *.101 
"clcht. nml(•n^^ltlll. 107 
BOKCK’S SArctiltl; Sop SATrohh»''K 
BOGOMOMrrS, nntlrotlrulftr r\lotnxio venirn in 
Hodckln's tU■‘c.'l^p, (.VhcriH’Uiv J l*0'» — al* 

liOXAi.N'K yolntlon for topicnl ano-Hn ■‘l.'i in 
Tnyrlncoiomy, ll.Tl 

BONG MAUIlOW: See nl'o O.slromvpllll*' 
a'j'lrallon from IMrc rrc^l, IllnhJn'.toln] Bli" 
—all 

In rpnip. (InncA] llSl-^nh 
niecaKaryorylo, c^annln]ul1^^p5 in; Ilirnnil'O- 
Knlc pnriiurn, (Srhwnrz] lOls'—,nh 
mcsakaryopTlc, n n r m n I crnmilnpolesl^^. 
10:.‘{—nl. 

nuM.:>: See nho ('ranhiin ; O^lrllis; O'tco—; 
BIB** Splnp; nniltr nnnip5 of spcrlflc !>o!ips 
ao'cpss (Ilrodlc’s), ponirlllln cnitsod flhro- 
sarcoma to follow, [Archer A: others] *047 
Atroplij': }^ec Osteoporosis 

caloric undenintrlllnn relntlon to. fKcys] *101 
^Jl)p**IIon, protein Intake ninl, [Kstremcrnl 
«-0'—ah 

Rlsloffliinn: Hco Hip 
Ftarturc: See I'rnrtnre 
nvolrcmenls of mnlleneiil lyniplinmn, (Colei] 
s3j—B b 

of, III remiiitruellon, (Wlillel 

Properllei of. In ninii. sireiielli 
study, 3r,ii_os 

*°ml'eir) for I'rodinlliliin (film 

tubemiloijB, Blreplnniyetii for (Cmiiirll report) 
''‘““a”' •''“I’SJ'' llnillnllons, (nrnlliforil) 213 

[“""’SS' Osleolil oitiiinin, fl’rllcliiird] ni.'—nt 
luS " '■'ttlslrj-. OriKon, 223 
SM-a"""’""' tCnliiin] 

‘'ontli. Xorway, d]" 

xtno proKldeiit of A.ssocliitloii of 

HOnirl'. ''J ^“'■ceoni of u. S., IISI 

OB. See also Journals; Idbrary; Hook 
V"® "* 'tid of Icttcrl) 
isria '?" testt'ooks III KiiBland, .321 
SOiini^- '"'raliii: for Japan, 001 
ouiiDEb Atvard: Sec I’rlzes 

BMzrTT' .S'® J-eeturea 

ZELL, F. F.. address of Speaker, at A.3I.A. 
«... session, 1102; (Itcfereiiec Cora- 
I.OT,"J‘'ee, reportl 1237 
IiOTi'T.il® Duet; See Diietus arteriosus 
BOWfi xJJ" ''uatralla, [Cray] 1283—ab 

BOVpA?’ Intestines 

‘ ^ ^^nmlsslon, nicdlcnl ntlvlsory hoard, 

BRApi”*® fcom, 1112 

HIAL plexus neuroses, gyninastlc treat- 
BRa?t\“*’ tBraat0y] g52-ab 

104(5^08* to radiologists. 

Head; Meninges; Nervous 

abscess (metastatic), surgical management, 
1122-al) 

mfif* JBpdlfled forms from penicillin treat- 
AtS ' 241-ab 

r„.°'®Bous aneurysms In hemispheres, 
l^eber] 854-.ab 

in toxoplasmosis [Fisher] 842—ab 
ugenital porencephaly In children, [Stechl 
^037—ab 

Epilepsy; Paralysis agitans 
r»aii 4 ®Bcephaloophthalmic dysplasia, [In- 
eaus] *261 

disease^ ®“®uP''u''>P'>thy, 393 
Dromi *1 . Bertenslve diencephalic svndrome, 
dlsp^« ' Bucliem] 1283—,ab 

Sp ' ’■'■'uraatlc, 78-E 

ocnceplialograrbs (direct readinel, tent<a- 
e tulnlmum reoulreraents for, (Council 

report),.958 

In diagnosis of epi- 
J«Psy In children, [Cornll] 027—ab: [Peter¬ 
man] *1012 

®c*roencephalography research. Conn., 700 


Itll.M.N f'oiilhiiied 

i'nilinlNni (innltlplc) In mitral rheumatic dls- 
ranr. IMangiiel] 1202—ah 
Hcmt»rrluige See Meiiliigcs liemorrhage 
Inflninmatloii. See Kiirephalltls 
niicroglloinnloHls. form of reticulosis affecting 
lltri't'scll] h22—ab 

KH-ntgeti stinU. ciiceplinlograpliy In oHgo- 
lihrcnl.t. (tmlny) 100—ah 
Mipluro (H|i(intaneous) of iciitiiclcs, [Torklld- 
seu] 1122- al» 

^l?e. calculating l>y Berry’s method, 400 
•‘urgcr\. lcuk«itoiny. personality change after, 
[thirmanvl 1001 -ah 

siirgcr\, prefrontal lohoiotny, [Oltman] 112 
ah; (Watts] 1278—ah 

surgery, ’‘topectomy” for anxiety neurosis and 
to rellexe pain. ILelleaii] 1127—ah 
.surgery, iratisorhllal hihotomy, [Freeman] 
.'is,1--nh. [Jones] 817--nl) 
tissue 111 starvation, [Keys] *101 
tumors, eiiilopsv secoiuhiry to. [White] SH* 
- ah 

nil A.vein Al. VI:sTK;1:s cyst.s, dllTercntlatlng 
from carotid body tumors, [Lnhoy] *207: 
*2r..<{ 

UIIAIW, WILL (’. death, portrait; Irlhutc to, 
kh*?—OS 

lillAVTON* Foundation: Sec Foundations 
Itlll'AO: Sec also Flour 

nutrlllnnnl contrlhtillons, P72—E 
ItllKAKliONK Fetor: See Dengue 
llItEAST cancer. [Ilnagon.sen] *101; *279; 

[Cade] *10s.‘i 

cancer (advanced), testosteroiio (Oreton) for 
(Cutler A: Schlemcnson] *187 
cancer, androgen treatment, [Slcard] 100—ah 
rancor. dlethyJslIlhestrol for. [Rac] 12.82—ab 
cancer, estrogens and androgens for (Council 
report), 8S.8 

cancer, prognosis. (Palcj | 022—ah 
cancel, recurrence, testosterone for, [Davis] 
770—ah 

cancer, roentgen castration effect In, (Thays- 
?chi 2l4—ah 

cancer, treatment, fllangcnscnl *281; (mas¬ 
tectomy) *28.1; [Cade] *1082 
Feeding: Sec Infants feeding 
Innammatlon. acute puerperal mastitis, [He.s- 
.selllnc] 38.1—ah 

Intlnmmatlon, chronic cystic ma.stitls, 1288 
Innammatlon, chronic cystic mastitis a pre- 
cancerous lesion? [Reed] 992—ab 
Plait’s bust-developing cream, Fornialon and 
Mnnogln, 908—BI 

nucrpcrnl engorgement, estrogen therapy, 
[Kimbrough & Israel] *1218 
Surgery: See also Breast cancer 
surgery, posfnmstectomy lymphedema, 11.12 
tuiiior.s. roentgenography, [Gershon-Cohonj 
511—ah 

tumor, .sulfonamide granuloma, [Williams] 
915—ab 

BREATHING: Sec Respiration 
Laliorcd: See Dyspnea 

BItEDECK, JOSEPH F.. public health seholar- 
sldp fund honors, 979 
BKICKNEU Lecture: See Leclure.s 
BRIGHT’S Dlsea.se: Sec Nephritis 
BRITISH: Sec nl.so Royal; World War II 
Antl-LewlsUe: See BAL 
Commonwealth Medical Conference to bo or¬ 
ganized, 711 

Congress of Obstetrics and Gynecology (12th) 
July 1949, 1111 

Government National Health Service Act: See 
National Health Service Act 
Medical Association, (Inauguration of National 
Health Service, 4 points laid down by) 
145; (uses of lienlth centers) 1247 (exce.s- 
slve demands on National Health Service) 
1053 

BROADCASTING; See Radio; Television 
BKOMHIDROSIS, treatment, 035 
BRONCHI: Sec Bronchus 
BRONCHIAL ASTHMA: See Asthma 
BRONCHIECTASIS, diagnosis. simulating 
ciironlc broncldlis, (Wearing] 781—ab 
etiology: aspiration of timothy grass, [Carter] 
777—ab 

prevention, [Flnlvc] 995—ah 
subacute, after penicillin treatment of lung 
abscess, [Archer & others] *648 
treatment. Inhaling penicillin dust. [Krasno 
& others] *347 

BRONCHITIS: Sec also Laryngotracheobron- 
cliitis 

chronic, bronchiectasis simulating. (Wearing] 
781—ab 

chronic, prevention, [Finke] 995—ab 
etiology: rock wool hazard, 1068 
treatment. Inhaling penicillin dust, [Krasno 
Sc others] *344 

Tuberculous: See Bronchus, tuberculosis 
BRONCHOSCOPY', study of primary and second¬ 
ary stages of tuberculosis, [Dufourl] 247 
—ab 

reactions after, [Smldt] 1064—ab 
bronchus : See also Bronchiectasis : Bronchi¬ 
tis : Broncho- 

cancer, [Ochsner] 1281—ab 


BRONCHUS—Continued 

Infection (chronic), actinomyces In, [Kay] 
231—ab 

roentgen study, any substitute for iodized oil 
(llplodol) in Iodine sensitive patient? 390 
tuberculosis, effects of streptomycin, (Council 
report), *180 

BRONZE DIABETES: See Hemochromatosis 
BROOKINGS INSTITUTION report on compul¬ 
sory health Insurance, 92 
BRUCELLOSIS, caii.se of sacroiliac arthritis; 
.streptomycin treatment, [Steinberg] *15 
control, Ohio, 980 

diagnosis: rapid agglutination, [Basset] 240 
—ah 

Iiiter-Ainerican Congress on, 704 
troalment, aurcomycln, [Bryer & otliers] 
*117; [Spink & others] *1141 
treatment, riulnacrlne hydrochloride, [Ecke] 
771—ab 

BRUNO LORO, J., radiologist, contribute funds 
to treat radlodermatitls of his feet, 527 
BUBO, Climatic: See Lymphogranuloma, Vene¬ 
real 

BUBONIC Plague; See Plague 
BUERGER’S Disease: See Thromboangiitis obli¬ 
terans 

BUILDINGS; Sec Homes 
BULLETIN: See Journals 
BUREAU, A. YI. A.: See American Medical 
Association 

Children’s: See Children, U. S. Children's 
Bureau 

BURNS, infection, control of, [Colebrook] 924 
—ab 

iiiterdlgltal contractures of hand, [Tanzer] 
1124—ab 

metabolic study in, [Key.ser] 230—ab 
thermal, pathology of liver In deaths from, 
[Prior] 53G—ab 
treatment, asepsis, 710—E 
BURSITIS, polytcndinobursitls, [Dorrepaal] 159 
—ab 

subdeltoid, with calclflcation, [Pcllaiid] 996 
—ab 

BURTON-HILL Act: See Hill-Burton Act 
BUSH, VANNEVAR, resigns as chairman, 705 
BUST Developer; See Breast 


BOOK NOTICES 

Abdomen, Mechanism of Abdominal Pain, lOCC 
Abribat, M., Teclinlques de laboratolre, 326 
Addis, T., Glomerular Nephritis, 327 
Air Borne Infection, Experimental, 210 
Albritton, E. C., Experiment Design and Judg¬ 
ment of Evidence, 1067 

Alcoholism. Rorsclmch Study, on Psycliologlcal 
Characteristics of Alcoholics, 786 
Allen, F. M. B., Aids to Diagnosis and Treat¬ 
ment of Diseases of Children. 248 
de Allende, I. L. C., and Orias, 0., La citologla 
vaginal humana en condlcloncs normales y 
patologlcas, 163 

Allergy. Directory of Physicians Interested in 
Clinical Allergy, 465 
Practice of, 928 

Allison, I). R., and Gordan, R. G., Psycho¬ 
therapy : Its Uses and Limitations, 464 
American College DIctlonarj’, 166 
American Pharmacy, 1066 

American Public Health Association, Maryland 
Medical Care Program, 538 
American Universities and College.^, 465 
Amesse, J. W., Children’s Hospital [Denver]: 

History of, from 1910 to 1947, 462 
Amino Acids, Proteins and. In Nutrition, 327 
Anatomy: See also Pathology; Physiology 
Correlative Neuroanatomy, 622 
Gynecological and Obstetrical, 024 
Handbook for Dissectors, 932 
Human Neuroanatomy, 540 
Ncuroanatomj', 465 
of Eye and Orbit, 328 
Surgical Applied, 39:4 

Anderes, E., Guggisberg, H., and Koller. T 
Lehrbuch der Geburtshllfe mid Gynakol^ 
gle, 165 

Anderson, G. W., and Arn.steln. M. G., Comniiml- 
cablc Dl.sease Control, 166 
Anesthesia, Control of Pain with Saddle Block 
and Higher Spinal Anesthesia, 393 
Introduction a I'etude de I’anesthesle, 249 
Angel Bustamante, J., Las enfermedades mcn- 
tales en Cuba, 1129 

Animals. Index of Diagnosis (Clinical and Radio¬ 
logical) for Canine and Feline Surgeon, 816 
Laboratory, Care and Management of, 392 
Neutron Effects on, 856 
Annual Review: See Yearbook 
Architecture, Health Center Buildings, 539 
Arrhythmias, Las arrltmlas en cllnlca, 787 
Arthritis and Related Conditions, 1285 
Medical Disorders of Locomotor System In¬ 
cluding Rheumatic Diseases, 855 
Rheumatism and Soft Tissue Injuries, Jfi4 
Athletics: See also Physical Education 
Sport und Krclslauf, 932 
Atlas of Dental and Oral Pathology, 786 
of Plastic Surgery, 251 
Stereoscopic Atlas of Neuro.anatomy, 719 
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BOOK NOTICES—Continued 
Baby's First Two Years, 393 
Bach, T. F., editor, Arthritis and Related Con¬ 
ditions, 1285 

Back, Dio Rontgendlasnostlk dcr 'Wirbelsliulo 
und Hire GrundlaRcn, 393 
Backmnn, G., editor. Tabulae bloloplcac, 932 
Bacteriology, Acute Bacterial Diseases; Their 
Diagnosis and Treatment, 784 
Annual Review of Microbiology, Vol. I, 1G4 
Bergey’s Manual of Determinative Bacter¬ 
iology, 249 

Handbook of Practical Bacteriology: Guido to 
Bacteriological Laboratory Work, 024 
Practical Bacteriology, Hematology and Para¬ 
sitology, 1005 

Bailey, P., Intracranial Tumors, 031 
Barach, A. L., Physiologic Therapy In Respira¬ 
tory Diseases, 391 
Barbcd-Wlrc Surgeon, 404 
Barborka, C. J., Treatment by Diet, 252 
Barkins, E., 1 Love My Doctor, 303 
Barnhart, C. L., editor, American College Dic¬ 
tionary, IGC 

Bartoncllosls, Bases del control sobro la verruga, 
391 


Bath, sweat, Dio Sauna, 248 
Battro, A., Las arritmlas cn cllnlca, 787 
Behavior Disorders, Psychology of, 105 
Psychobiology and Psychiatry: Textbook of 
Normal and Abnormal Human Behavior, 251 
Behrman, H. T., and Levin, 0. L., Your Skin 
and Its Caro, 932 

Bergey^s Manual of Determinative Bacteriology, 

Bernier. J. L., and Ash, J. E., Atlas of Dental 
and Oral Pathology, 780 
Berson, Jf. L, Atlas of Plastic Surgery, 231 
BIbby. C.. Sex Education. 102 
Biliary Tract, La chlrurglc blllalro sous controlo 
manometrlque ot radlologlque per—op6ra- 
torle, 252 

Bing, R., Kompendlum der toplschen Gehlrn- 
und Rtlckenmarksdlagnostlk, 328 
Biochemical Research Foundation, Neutron 
Effects on Animals, 830 
Biographies: See Physicians 
Biological Standardisation of Vitamins, 391 
Biology, Cold Spring Harbor Symposia on, 102 
of Disease, 329 

Blackic, W. K., Malaria with Special Reference 
to African Forms, 1007 
Blood circulation, Diseases of, 787 
Practical Bacteriology, Hematology and 
Parasitology, 1005 

Blood Pressure, El eloctrocardlogramn cn la 
hlpcrtcnsldn arterial, 540 
Factors Regulating, 101 
Blood Transfusion, Manual tdcnlco do homo- 
torapla, 1003 

Blount, W. P., Diseases of Poultry, 1129 
Bond, E. D., Dr. Klrkbrldo and His Mental 
Hospital, 780 

Bones, Osteophthlsis Pelvis ct Femorum, 780 
Boyd, W., Text-Book of Pathology: Introduc¬ 
tion to Medicine. 320 

Brace, D. K., Health and Physical Education for 
Junior and Senior High Schools. 022 
Braga, H., Contrlbuicao ao cstudo da nlcrgla 
infratubercullnlca na infancla, 785 
Brain, Intracranial Tumors, 931 
Metabolic Brain Diseases, 251 
Physical Treatment of Injuries of, and Allied 
Nervous Disorders, 393 
Psychopathology and Education of Brain- 
Injured Child, 326 

Breed, R. S.. Murray, E. G. D., and Hitchens, 
A. P., Bergey's Manual of Determinative 
Bacteriology, 249 

Breen, G. E., Essentials of Fevers, 787 
British Surgical Practice, 540 
Browne. 0., Manual of Practical Obstetrics, 
1285 

Browne, 0. T. D., Rotunda Hospital, 1745-1945, 
102 

Browning, E., Modern Drugs in General Practice, 
402 

Brucellosis, Diagnostic and Therapeutic Prob¬ 
lems in Hndulant Fever, 784 
Brumbaugh,-A. J., editor, American Universities 
and Colleges, 465 

Bucksteln. J., Digestive Tract in Roentgenology, 

Buhier^ C., and Lefever, D. W., Rorschach 
Study on Psychological Characteristics of 
Alcoholics, 780 
Buildings, Health Center, 539 
Byrd, 0. E., Health Instruction Yearbook 1946, 
162 

Cady. L. L., Nursing In Tuberculosis, 328 
Cameron, A. T., Recent Advances In Endo¬ 
crinology, 787 

Cameron, D* E., Life Is for Living, 464 
Cameron, N., Psychology of Behavior Disorders, 
105 

Cannbal, B. J-. electrocardlograma en la 
Ulpe’rtensldn arterial, 540 
Oanrer * Sec also Tumors 

^ D^nbli Cancer Kcsearcher, Johannes riblger, 

EifitUcllo of Woman’s Heproductlve Organs; 
’correlative Study of Cyclic Changes, 539 
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Cancer—Continued 
Handbook for Dentists, 391 
Handbook of Connecticut Cancer Society, 
Inc., 103 

Selected Papers from Royal Cancer Hospital 
and Chester Beatty Research Institute, 1204 
Cardiovascular Diseases, Physiologic and Clini¬ 
cal Study of, 249 

Carling, E. R., and Ross, J. P., British Surgical 
Practice, 640 

Cartoons on prevention of tuberculosis, Por 
nuestro nlnos, 403 

Cawadlas, A. P., Clinical Endocrinology and 
Constitutional Medicine, 930 
Cell AH»o-R^—'’allon Principles: Protomor- 
phology, 85C 

Cerebral pafs>. »it*lp Them Help Themselves, 104 
Chaucer's World, 404 
Chemistry: See also Drugs: Pharmacology 
Chemical Russian: Self-Taught, 329 
Cold Spring Harbor Symposia on Quantita¬ 
tive Biology: Nucleic Acids and Nucleo- 
protelns, 102 
Physical, Topics In: 104 
Chest, Diseases of, 392 

Chicago Bar Association. Symposium on Medico¬ 
legal Problems, 404 

Children; See also Infants; Pediatrics 
Children's Hospital [Denver]; History of, 
1910 to 1917, 402 

Exceptional, Educational Philosophy for, 391 
Help Them Help Tbomsch'cs, 104 
How to Help Your Clilld Grow Up, .329 
Psycliopathology and Education of Brain- 
Injured Child. 326 

school. Introduction to He.slth Education, 855 
Chlray, M., Gutmnnn, B. A., and Senenuo, J., 
Confrontations radlo-Aiintomo-rHnlqucs, 232 
Clark, W. M.. Topics In Physical Chemistry, 104 
Clifton, C. E.. editor. Annual Review of Micro¬ 
biology, Vol. I, 104 
Cllnicat Psychiatry, Modern, 340 
Cobb, S., Foundations of Neuropsychiatry, 1003 
Cognn, D. G., Kcurologj* of Ocular Muscles, 538 
Coiin. A. E., No Retreat from Reason and Other 
Essays, 391 

Cold Spring Harbor Symposia on Quantitative 
Biology, 102 

Colo. W. 11.. and Elman, R., Textbook of 
General Surgery, 104 
Communicable Disease Control, 100 
Connecticut Cancer Society, Inc., Handbook, 103 
State Dental Society, Cancer: Handbook for 
Dentists, 391 

Convalescence, Exercise During, Manual of 
Adapted Exercises, 929 

Cooking, Vitamin and Mineral Content of 
Certain Foods ns Affected by, 780 
Coopc, R., Diseases of the Chest, 392 
Coppo. M., editor. Annnta tcrapcutlca 1947, 329 
Coronary Heart Disease. 463 
Covington, E., Efficient Dental Assistant, 251 
Coward, K. H., Biological Standardisation of 
Vitamins, 391 

Cowdry, E. V,, La!»oratory Technique In Biology 
and Medicine, 930 

Craig, C. F., Laboratory Diagnosis of Proto¬ 
zoan Diseases, 622 

Crossen, H. S., and Crossen, R. J., Operative 
Gynecology, 102 

Crulcksbank, E. W. H., Food and Nutrition, 
10G7 

Curtin, L. S. M., Healing Herbs of Upper Rio 
Grande, 252 

Cyrla.x, J., Rliounmtlsm and Soft Tissue Injuries, 
104 


Daley, R., and Miller, H. C., editors, Progress 
In Clinical Medicine, 1007 

Danish Cancer Researcher, Johannes Flblger, 
250 

Dautrebando, L., PhUIppot, E., and Dallcmngne, 
M. J., Introduction k I’fitude de I’anesth^sle, 
249 

Davies, N., and Iscnburg, U., Standard Radio- 
graphic Positions, 624 

Dentistry, Atlas of Dental and Oral Pathology, 


786 

Cancer: Handbook for Dentists, 391 
Care of the Teeth: Pro-Natal and In Infancy, 
624 

Efficient Dental Assistant, 251 
srmatology for Nurses, 166 
Gardiner's Handbook of Skin Disease, 1004 
Modern Trends In, 928 
Therapy in General Practice, 1005 
Your Skin and Its Caro, 932 
iabetes Mellltus and Exercise, 10G5 
lagnosis, Clinical, by Laboratory Methods, 4G3 
In Dally Practice; Offlcc Routine Based on 
Incidence of Various Diseases, 1129 
In Gynecology, 623 , iv 

Index of (Clinical and Radiological) for 
Canine and Feline Surgeon, 856 
Manual of Physical Diagnosis, 1204 
ictlonary, American College, 166 
let- See also Food; Nutrition; Vitamins 
Hawaii Diet Manual, 1005 
Treatment by, 252 

Igestlve Tract In Roentgenology, 1004 
Irectory, American Universities and Colleges. 
465 
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of Physicians Interested in Clinical Allergy, 
4G5 

Disability Evaluation: Principles of Treatment 
of Compensable Injuries, 101 
Disease: Sec also Diagnosis; Pathology; 

Therapeutics 
Biology of, 329 

Care of Chronic Disease In Pittsburgh and 
Allegheny County, 101 
Natural History of, 538 
of the Chest, 392 

of Poultry (transmitted to man), 1129 
Dissectors, Handbook for, 932 
Doctors: Sec Physicians 
Dooley, M. S., and Rappaport, J., Pharmacology 
and Therapeutics In Nursing, 930 
Dowling, H. F.', Acute Bacterial Diseases, 784 
Drugs: See also Chemistry; Pharmacology 
Modern Drugs In General Practice, 402 
Sulphonamldes and Allied Compounds, 1005 
Duvall, E. M., and Hill, R., When You Marry, 
392 

Eating for Health, 10C7 
Economics, Compulsory Health Insurance, 326 
Economic Man In Relation to His Natural 
Environment, 1128 

Education: Seo also Health Education; Sex 
Education 

Medical, Die Blldung dcs Arztes, 931 
of Brain-Injured Child, 32G 
Philosophy for Exceptional Children, 391 
Efficient Dental Assistant, 251 
Ekblad, M., Psychiatric and Soclologic Study of 
a Series of Swedish Naval Conscripts, 719 
Electrocardiogram: See Heart 
Ellcdgo, C. H., Rehabilitation of the Patient: 

Social Casework in Medicine, 4C2 
Embolism. Venous Thrombosis and Pulmonary 
Embolism, 022 

Embryology. Fundamentals of Human Reproduc¬ 
tion, 248 

Endocrinology, Clinical, and Constitutional 
• Medicine, 930 
1917 Year Book of, 329 
Recent Advances In, 787 
Environment, Economic Man In Relation to, 1128 
Epigastrium, Les syndromes douloureux de la 
region ^plgastrlque, 106 
Ernstene, A. C., Coronary Heart Disease, 463 
Errebo-Knudsen, Diabetes Mellltus and Exer¬ 
cise, 1063 

Ethics of Physician, Chaucer’s World, 464 
Exercise and Diabetes Mellltus, 1063 ^ 

during Convalescence; Manual of Adapted 
Exercises, 029 

Experiment Design and Judgment of Evidence, 
1007 

Eyes: Seo Ophthalmology . 

Fetus, Fundamentals of Human Reproduction, 
248 

Fevers, Essentials of, 787 . 

Flblger, Johannes, Danish Cancer Researcher, 
250 

Finnish sauna bath, Dio Sauna, 248 
Flshbeln, M., Medical Writing: Technic and 
Art, 1204 

FJelcher, E., Medical Disorders of Locomotor 
System Including Rheumatic Diseases, 85o 
Follls, R. H.. Jr., Pathology of Nutritional 
Disease, 327 

Food: Sec also Diet; Nutrition; Vitamins 
Eating for Health, 1007 , 

Food and Nutrition: Physiological Bases of 
Human Nutrition, 1007 ^ , 

Survey of Food and Nutrition Research In 
U. S., 1947, 1005 , . . 

Tomorrow's Food; Coming Revolution m 

Nutrition, 539 ^ . 

Vitamin and Mineral Content of Certain Foods 
as Affected by Home Preparation, 786 
Foot, N. C., Identlflcntion of Tumors, 462 
Forman, J., compiler. Directory of Physicians 
Interested in Clinical Allergy, 465 
Formulary, Handbook of Treatment and Medical 
Formulary, 402 

Francis. T., Jr., Diagnostic Procedures for 
Virus and Rickettsial Diseases, 1003 
Frelllch, E. B., and Coe, G. C., Manual of 
Physical Diagnosis with Special Considera¬ 
tion of Heart and Lungs, 1204 
Prledel, H., You can be Thin I Slenderness 
Through Psychology, 252 
Gardiner’s Handbook of Skin Disease, 

Gardner, E., Fundamentals of Neurology, 6-3 
Gastroenterology, Les syndromes douloureux de 
la rdglon 6plgastrlque, 1G6 
Geriatrics: See Old Ago 
Germany, Dio Blldung des Arztes, 931 

History of Factory and Mine Hygiene, 463 
Goethe als Patient, 1G4 , 

Goiter, Clinical Picture of Thyrotoxicosis, 1004 
Gorbltz, G., Bases del control sobre la verruga, 
391 

Gordon, M., Biology of Melanomas, 1003 
Gradwohl, R. B. H., Clinical Laboratory 
Methods and Diagnosis, 463 
Grant, J. C. B., and Cates. H. A., Handbook 
for Dissectors, 932' 

Gratke, J. M., Help Them Help Themselves, 164 
Gruber, C. :M.. Handbook of Treatment ana 
Medical Formulary, 402 . 
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Culmann. 11. A., I/t^ dimlnurcuT 

h rt'cJon K.r) 

Gjrfcolofj*, Hl.icnnsh In, (12.1 
M50.i«r< AfTcctlnc tho Vnlvn, 022 
rriJlJfllA «f nrpnMlurltrp Orcntis, 

r»!v0 

Ojnfrploflr.-tl nnil 01*MrlrlrAl Annlnmy, CCI 
Of-mjlrp. 102 
TcjiKtoI? of, MO 

llidflflil, 0., arjjl Carrod. t,. V„ Itorcnl Atl- 
In Vallinlo^y, 1000 

Hall. V. K.. editor, Annunl Ilovlcu’ of rhvj«lnl. 

c;r. 21S 

lUmllton, (t. V., Kr*ir.nrr)i In Mflrrinco. 1!'! 
lUcdlcy, H. K., IIcaUIi (Vnlcr ,'.10 

KarrK H. S., nnd Tlilrnnnn. K. V., rdllora, 
niul Ilnrmonri. MS 

ITartnann, G., O^leopljihl!'!^ IVlvis cl remorum, 
<4G 

Ilwsll Diet Maimnl, 1005 

Hfad, Skull, sinii.ra nml M.n.loW.; Hniiilluiot; 

01 Horntjrrn DKinif*'!*, 

Htadathe and Olbrr lloa.) Tflln. 024 
Heahh; See nlao Mental Hj'cicne 
American Pulillc llealili A^^orfntlnn, Mary¬ 
land Mcdleal Carr Vrocratn, 53S 
Cfnicr lJunillni:', r.lO 
torntniinlraMc IM'r.a''e Conlml, ICO 
Jatlnc for Jlraltli, lOCf 
Mucallon, llasilc Far!*i of, .^10 
Wupatlon, Jnlrodurllon to, SM 
-duration. Motivation jn, ('onferener of Netv 
iork Acailomy. 222 
ij of I’nldlr Ilr.alth. 71D 

caiin and riiy.-tieal IMurallon for Junior and 
Senior inch FrhooN. C23 
uealthy llunr.v^. 7.S4 

Yearhook IPIO. 2C2 

iubiic Health Administration In United 
States, 932 

««rt. Coronary Heart Ill.^oasc. «IC3 

msmes of, 

El eleelrneardlocrama cn In hlnertenaldn 
arterial, 510 

Kicktro- 

\ , ■ ' ■ ^^■lth Special 

I’h^isloloclc anVcilnlcal Study of Cardlo- 
T)l.sea»ea, 219 

nSS,. Help Thcmsciroa. 104 
See IJlood 

«c«s, neallnir, of Upper Illo Grande. 252 
Af \ ^^0*«lcal Treatment of Injuries 

ftnd Allied Nervous Disorders, 

loc; 

E. .M., Dannon, E. It., Alcjnndcr. 

ttih Orcnt-Kciica, E., Vitamin and 

Content of Certain Foods ns Af- 
Hni 1 Froparatlon, 780 

250 of Slcdlcal Statistics. 

Hi?loW**''T?'i I^oturcs on the Elver. 1207 

IwF' J^aO'olOElcal. 252 
“"i Vitamins. 538 

Onl. ' Movent I’rocrcss In, Lnurcntlan 

nosoll./o'"", 392 

rf ,5' C®''o„lti United States. 022 
Ur ?05P>lal [Dcnvcrl. 402 

n„,„“',™f)do and nis Mental Hospital. 780 
Houmsv 1745-1915. 102 

iJJ' i'* !•' Hlpdflsls y crcclmlento 
nuni p “'i.o^Pcrlmcntal), 1004 

I'ypuMs*'M'.ri Blood Pressure 

928*' "0‘**oaIj Practice of Hypnotherapy, 

{d^.TS I'fy Doctor, 393 ' 

C Of Tumors, 402 

■ndustre Mechanotherapy, 932 

Ti 51', Disability Evaluation; Principles of 
KLsta—Compensable Injuries, 101 
Indu^^i , ^notory and Mine Hyelcne, 463 
lafanui! ui ^^5’o'’oIOEy. 1005 
Babv’s tu® 1'*®“ Children: Pediatrics 
Cate nr*^ Vears, 393 

fancy Teeth: Pre-Natal and In In- 

Ut—4*^nle Bacterial Diseases: Their 
Treafi«2°**“ Treatment, 784 

'olutlea? S? Surgical Infections, 1128 
Instil,;?' Trauma 

on ar-I of ChlcaRo, Symposium 

Insu?Jn”"’i'”'^8al Problems. 404 
fntcrnfti Health. 32G 

fnlracvrynut^m General Practice, 251 

JauRdiJi ' 93J 

Jevalld DlaRnosls of, 855 

P^n>11est» . ’ diagnostic and Therapeutic 
•^otn ArrtfS.® *2. Undulant Fever, 784 
Joly, R Chaucer’s World, 4C4 

cJdrurglcal de la tubercu- 
JurlsnSrfP^^^'onalre, 10C7 

\ Medical Jurisprudence 

ObhthSm'^*’Methods of Neuro- 
Examinations, 1G2 

UwL ®^ni1book: study Guide an< 

. (Scott); 787 
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’“yMory Manuar'd^^rns),' 32? 


Klnncnr, 1., flnrdlner's Ilnmlhook of Skin Dls- 
cnn’, 1001 

Klnscll.-\, V. J., Mcchnnism of Ahdomlnal Pain, 

lOfiO 

Kirk. II . Indc.x of DIopno.ils (Clinical and 
Hndlologlrnl) for Canine niicl Fcllno Snr- 
IM'Uil. S.5ft 

Klrklirldc, ThoinaH S., Dr. Klrkbridc and Ills 
Hnspttn!. 780 

Kllnr, II. M . Terris. M., Ilapncy, C., and 
Krjimcr, 11. M., Maryland Medical Care 
Program, Jl.S 

Kraiir, T,. (]., Kinesiology Lahornlory Manual, 
029 

Kupiur. W. ll., editor. Interesting and Useful 
McfJIral (statistics, 391 
Lalmr. See Olislidrlrs 

li.ihorniory Animals, Care and Management of, 
392 

CUnlral. Methods and Diagnosis, 403 
Diagnosis of Protoroan Diseases, 022 
Kinesiology I.ahorntory Manual, 329; 787 
MeMiod.H. ('lluleal Diagnosis |»y, 403 
Torlinlc In Dlology and Medicine, 930 
TiThnhpic.H de Inhoralolrc, 320 
l.ane-itolicris, r.. Sterility and Impaired Fer- 
Iflily. I2.‘Jri 

L.aurenilan Hormone Conference [1940] Pro¬ 
ceedings, .392 

Daws. Itulcs. Itegulatlons Itetatlng to Tubercu- 
Insls, California. Arranged hy Topic, 230 
Declures, Melton: Healthy Iliinr.as, 784 
I/OU(‘U I.cctures on the Liver and Its Diseases, 
1201 

j/cc. It., and Hanson, W, A., Protomorphology, 
850 

l4C\lnson, S. A., editor. Symposium on Medico¬ 
legal Problems. 464 
l/culs, 1'.. K.atlng for ncnllh. 1067 
Llcclul, A-, IHc Uontgendlagnostik dcr MTrbcl- 
siiulc und litre Grundlagen. 393 
Life Is for Living, 464 

Liter. I.ouell Lectures on, and Its Diseases, 1204 
Llavero, F., ThromboendangUtls oblllcrnns des 
Gchlnis, 836 

l/ocomolor System, Medical Disorders of, 855 
l/ocwcnslcln, J., Treatment of Impotence with 
Special Hcfcrcncc to Mechanotherapy, 932 
Lorancl. S.. managing editor. Yearbook of Psy¬ 
choanalysis, 1129 

LorvU. n. G.. Taking the Cure: Patient’s Ap¬ 
proach to Tuberculosis, 465 
Loucll Lectures on the Liver and Its Diseases, 
1201 

Lulsada. A. A., Heart: Physiologic and Clini¬ 
cal Stud- Y-«—249 

Lungs, >Inn with 

Special 

Lyman, It. A., edllor-ln-chlcf, American Phar¬ 
macy, 1000 

McBride, E. D.. Disability Evaluation, 101 
McCombs, R. P., Internal Medicine In General 
Pracllco, 251 

McDonald. E., Neutron Effects on Animals, 856 
McDonald, J. J., Chusld, J. G., and Lange. J., 
Correlative Neuroanntomy, 622 
McEwan, P., Clinical Picture of Thyrotoxicosis, 
1004 

Mack, M. G., Laws, Rules, Regulations Relating 
to Tuberculosis, California, 230 
JIacKenna, R, M. B., editor, Jlodern Trends In 
Dermatology, 928 

JIackle, T, J., and McCartney, J. E., Handbook 
of Practical Bacteriology: Guide to Bac¬ 
teriological Laboratory Work, 624 
Malr, W., Index of Modem Remedies, 932 
Malaria with Special Reference to African 
Forms, 1067 

5Iallet-Guy, P., La chlrurgle blllalr© sous con- 
trole manomllrlque el radlologlque per— 
opSratolre, 252 

Manchester System: Radium Dosage, 1129 
5Ian-lVeathcr-Sun, 162 
Slarrlage: See also Sterility 

Engaged Couple Has a Right to Know, 931 
Research In, 391 
lYhen You Marry, 392 
Maryland Medical Care Program, 538 
Massachusetts State Department of Health, 
Handbook for Physicians. 538 
Mastolds, Skull and Sinuses: Handbook of 
Roentgen Diagnosis. 856 
Medical Annual: See Yearbook 
Medical Care Program, Maryland, 538 
Rural Health and, 10C5 
Medical Education: Sec Education 
Medical History, Chaucer's World, 464 

Dr. Klrkbrlde and His Mental Hospital, 78Q 
Goethe als Patient. 164 
Medical Jurisprudence, Symposium on Medico¬ 
legal Problems, 464 
Medical Statistics: See Statistics 
Medical Writing: Technic and Art, 1204 
Medicine: See also Medical History; Physi¬ 
cians; Surgeons; Surgery; etc. 

Clinical Endocrinology and Constitutional 
Medicine, 930 • , , 

Progress, Contribution of Negro Phj'slclans 
to In New York: Medical Symphony, 1060 
Progress In Clinical Jledicine, 1067 
Teaching Psychotherapeutic Medicine, 929 
Textbook of Pathology: Introduction to, 326 


Melanomas, Biology of, 1003 
Melcney, F. L., Treatise on Surgical Infections, 
1128 

Mellon Lecture, Healthy Hunzas, 784 
Menningcr, W. C., Psychiatry In a Troubled 
World, 785 

Psychiatry; Its Evolution and Present Status, 
623 

Menstruation, La cltologla vaginal humana en 
condlcioncs normales y patologicas, 163 
Mental Diseases, Las enfermedadcs mentales en 
Cuba ; Estudlo ostadlsUco, 1129 
JIcnfal Hygiene. Mental Health In Modern Soci¬ 
ety, 249 

Meredith, W. J., editor. Radium Dosage; Man¬ 
chester System, 1129 
Jfctabollc Brain Diseases, 251 
Metabolism. 1947 Y'ear Book of, 329 
Some Fundamental Principles of, 252 
Melller, F. A., Neuroanatomy, 465 
Sllcroscope: Its Theory and Applications, 1129 
Jlldwifery: See Obstetrics 
JHIltary; See War 

3fHHn, T., Retropubic Urinary Surgery, 165 
Mine Hygiene, History of, 463 
Mineral Content of Certain Foods, as Affected 
by Home Preparation, 786 
Morlce, E., M^thodes statlstlques en medicine 
ct en biologic, 251 

MoschcowUz, E., Biology of Disease, 329 
Motivation In Health Education, 252 
Mott, F. D., and Roemer, M. I., Rural Health 
and Jledical Care, 1065 
Mouth; Sec also Dentistry 
Atlas of Dental and Oral Pathology, 786 
Operative Oral Surgery, 929 
Muench, G. A., Evaluation of Non-Dlrectlve 
Psychotherapy by Means of Rorschach and 
Other Indices, 785 

Muncle, W., Psychobiology and Psychiatry, 251 
Sfunger, C. W., and Jarrett, M. C., Care of 
Chronic Disease In Pittsburgh and Alle¬ 
gheny County, 101 

Myotonia; Thomsen's Disease (Myotonia Con¬ 
genita), 931 

Nash, J. B., Physical Education; Interpreta¬ 
tions and Objectives, 930 
National Research Council, Survey of Food and 
Nutrition Research, 1065 
Natural History of Disease, 538 
Negro physicians, Medical Symphony; Contri¬ 
butions to Medical Progress In New Y’ork. 
1066 

Nephritis, Glomerular: Diagnosis and Treat¬ 
ment, 327 

Nervous System: See Neurology 
Neuhof, H.. Venous Thrombosis and Pulmonary 
Embolism, 622 
Neuroanatomy, 4C5 
Correlative, 622 
Human, 540 

Stereoscopic Atlas of, 719 
Neurology, Fundamentals of, 623 
Help Them Help Themselves. 164 
Integrative Action of Nervous System, 102 
Kompendlum der toplschen Gehlrn- und 
RUckenmarksdlagnostlk, 328 

1946 Yearbook of, 929 

1947 Year Book of, 538 
of Ocular Muscles, 538 

Neuro-ophthalmologlc Examination, Clinical 
Methods of, 162 

Neuropsychiatry, Foundations of, 1005 
Neurosurgery, 1946 Y'earbook of, 929 
1947 Tear Book of, 538 
Neutron Effects on Animals, S56 
New Y'ork Academy of Medicine, Motivation 
In Health Education, 252 
Newburgh, L. H., Johnston, M. W., and New¬ 
burgh, J. D., Some Fundamental Princinles 
of Metabolism, 252 

Newton, W. H.. Introduction to Physiology, 1066 
Nicole, J. E., Normal and Abnormal Psychol¬ 
ogy, 622 

No Retreat from 'Reason and Other Essavs. 
391 

Northey, E. H.. Sulphonamldes and Allied Com¬ 
pounds, 1005 

Novak, E., Textbook of Gynecology, 540 
Noyes, A. P., Modern Clinical Psychiatry. 540 
Noyes, C. R., Economic man In Relation to His 
Natural Environment, 1128 
Nucleoprotelns and Nucleic Acids, Cold Spring 
Harbor Symposia on Quantitative Biology, 

^’ursK, Basic Facts of Health Education for. 
Dermatology for, 166 

Fundamentals of Human Reproduction. 248 
Normal and Abnormal Psychology. 622 
Pediatrics for, 1005 
Pharmacology and Therapeutics, 930 
public health, Communicable Disease Con¬ 
trol, 16G 

Nursing in Tuberculosis, 328 
Nutrition; Sec also Diet; Food; Vitamins 
Food and ymrllion: Physiological Bases of 
Human Nutrition. 10C7 
1947 Year Book of. 329 
Pathology’ of Nutritional Disease 327 
Proteins and Amino Acids in, 327 
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Nutrition—Continued 

Survey of Food and Nutrition Itesearch In 
United Stntc.s, 1947, lOCo 
Tomorrow’s Food; ComiuK Revolution In. 539 
Obesity, You Can Be Tldu I Slenderness 
ThrouKh Tsycliology, 252 
Ob.stetrlcs, Illustrnctoncs obstetHcns, fi24 
Lehrbuch der UeburtsUllfe und Cyimkolopie. 
1G5 

Mnnunl of Piflctlnil Obstetrics, 2285 
Obstetrical Anatomy, 024 
Occupational Medicine: See Industry 
Oehme, C.> Die Bildunj: des Arztes. 931 
OuHvlc. K. F., I’ntiioloijlcai lllatoUmy, 252 
Old Afte; Its Compensations ami Rewards, 392 
Olson. C. 0.. and Crow, M. M., editors, 
Chaitcor's ^YorUl. 404 

Onchocercosis, "Oncoccrcosls” (enfermedtul dc 
RoblesI, 329 

OphtlmlmoloKy, Anatomy of Eye and Orbit, 32s 
Clinical Methods of Ncuro»OphtUulmoloKlc 
E\umlnatlona, 1G2 

Clinical Ophthalmolony for General l*rnc- 
tUloncrs, 10G7 
Diseases of Eye. 932 
Modern Trends In, 855 
NeuroloRy of Ocular Muscles, 538 
Tabulae bloloKlcae. 932 
Oral: See Dentistry; Mouth 
Orthopedics. Ulmumatlsm and Soft Tissue In¬ 
juries, 1G4 

Ott. V. R.. Die Sauna. 218 
Ovcrholscr. \V., and Richmond. W. V.. Jland- 
boolv of rsychlatry, 1128 
Pain, Control of. with Saddle BiocK and IliKiier 
Spinal Anesthesia, 393 
Palaeio Posse. It., Clnmlu Estetlca, 1201 
Papanicolnou, 0. N., Traut. II. K.. and 

Marchettl, A. A., Eplthelln of Woman's 
UeproducUvo Organs; Correlative Study of 
Cyclic Chuuecs. 539 

Paralysis. IfeD* Tlwm Kelp TIicm.Helvc.s, IGI 
Parasitolopy. Prncttcnl Bacterifdoity, Ilenuttol- 
opy and, lOO.i 

Parker, F. P,. editor, TexthooK* of Clinical 
Pathology, 4Go 

Parsons, J. H., and Dukc^EUkT, S., Diseases of 
the Eye. 032 

Pathology; Sec also DDensc 
Atlas of Oral and Dental Pathology, 78G 
Biology of Disease, 329 
Clinical Diagnosis by Laboratory Methods: 

SVovklng Manual of Clinical Paiholopy. 403 
of Tumours, 248 
Pathological Histology, 252 
PalUologlo dcs zones pulinonalres. 323 
Recent Advances In, lOGG 
Textbook of Clinical Pathology. 495 
Textbook of Pathology: Introduction to Med¬ 
icine. 32G 

Patient, Uchabllltatlou of, Social Casework In 
Medicine, 402 

Patrl, A.. How* to Help Your Child Grow Up. 
329 

Pediatrics: See also Children; Infants 
Aids to Diagnosis and Treatment of Diseases 
of Children, 248 
for Kuraes, 1005 
Synopsis of. 4G4 

Peel, A. A, P., Diseases of Heart and Circu¬ 
lation, 787 

Penicillin, Th6rapeutlque juir la pcnIcUUnc. 929 
Pennington, L. A., and Berg, I. A., editors. 
Introduction to Clhdcal Psyclihology, 404 
Perclval, G. H., and Toddle, E., Dermatology 
for Nurses, IGG 

Perry, L M'., Chemical Russian, SeU-3’aught, 
329 

Petersen, W. F., Mnn-^Weathei'—Suu, 1G2 
Pharmacology: See also Chemistry: Drags 
Handbook of Applied Pharmacology, 787 
Index of Modern Remedies, 932 
Pharmacology and Therapeutics in Nursing, 
930 

Pliarmacy. American, 10G6 

Pltllosophy, Kdueatlonnl, for E.v'ccpDonal Child¬ 


ren, 891 

Physical Chemistry, Topics in; supplementary 
text. 1G4 

Physical Diagnosis, Manual of. 1204 
Physical Education; »See also Athletics 
Health and, for Junior and Senior High 
Schools, G23 

Interpretations and Objectives, 930 
Kinesiology Laboratory Alftnual. 329 
Physical Treatment of Injuries of Brain and 
Allied Nervous Disorders, 393 
Physicians: See also Medicine; Surgeons; 
Surgery _ , ^ , 

biographies, Danish Cancer Researcher, Johan¬ 
nes Flblger, 250 
Chaucer's World, 404 

Dr, Klrkbrlde and Hia Mental Hospital, i8C 
Directory of Pliyslelans Interested in Clini¬ 
cal Allergy, 465 
Handbook for, 538 

I Lore My Doctor, 393 ^ . 

Negro, Medical Symphony; ContrlbiUlons to 
Medical Progress In New Y'ork, lOGG 
No Retreat from Reason and Other Essays, 391 
Plivslology; See also Anatomy 
Annual Review of, 248 


Physiology—Continued 
Comparative, 103 
Human, 328 

Introduction to Human Physiology IZocthout] 
787 

Introduction to (Newton), 10G6 * 
Physiologic Thc^rni)^* hi Heaplrfttory Diseases, 
391 

Phyalological BRseH of numnn Nutrition: 10G7 
Pincus, (i., editor, Recent Progress in Hormone 
Research: Proceedings of Luurentiau Ifor- 
Tuonc Coiifcrtnec (194G), 392 
PUt.sburgh, Care of Chrofile Disease In, and 
AHcglieny County, 101 

Pituitary, Hlpdflnls y ereclmleiito (cstudio ex¬ 
perimental), 1004 

PoilomycUlls, Rocky M<miitnlti Conference on 
Infantile Piirnlyals, Dec., 1910, 329 
Po.sDire, Standard Radiographic I'osUluns. 024 
Potter, K. L.. Fnmlnmentnla of Human Repro¬ 
duction. 218 

Poultry, Diseases of. 1129 
Practlttonertt' Curd Index Guide to Treatment. 
391 

Pregnancy. FuuUumcntals of Human Reproduc¬ 
tion, 248 

I'rl.Honcr.s of War. BHrhed-4YIrc Surgeon. 4t5l 
Proteins and Amino Adds In Nutrllhm, 327 
I’rolomorphology; Prlndides of Cell Auto- 
Regulatlou, 850 

pjotozonn Dlscnse.H, Lahoratory Diagnosis of, 
022 

Payohlutry: See also Behavior; Mental Hygiene; 
P.sydmannly.sls: P.sychology 
Dr. Klrkhilde and His Mental Hospital, 78G 
Potnulatlotis of Neuropsychiatry, 1005 
Hniulhook «>f, 1128 

in a Trowbleci World: Yesterday's ^Ya^ and 
Today’s Chullenge, 785 
liitroiluettou to Ptiystcnl Methods of Treat¬ 
ment In. iK5 

Us Evolution and Prcseul Status. 023 
Life Is for Living. 401 
.Modern Cllnlenl, 510 
Z910 Yearbook of, 929 

1917 Y'car IDaik td Netirology, Neur<»Hurgerv 
and, 538 

PsychoannlysU, Yearbook of. Vol. Ill, 1947, 3129 
I’.sychoMology and INyehlntry: Norma! and 
Abnornml Human Behavior, 2.>3 
Psydiology : See also Belnulor 
t'lltdeat. lutvoductlou to, 401 
Industrial. H)05 
Medical, introduction to, 021 
Normal and Almormnl, 022 
of Behavior Disorders: Rlosoeint Interpreta¬ 
tion. 365 

R<trHchneh Study on P.H.vchologlcal Character- 
IsUc.s t>f .\teohoUe», 780 
Y<ni Can Be Tldu I Slenderness Through, 252 
Psychopatiiology and Kd»icatlon of Brain-Injured 
Child. 320 

Psychotherapy. INaluutlou of Non-Dlrectlvc Psv- 
cluUhorapy, 7K5 
its t/sc.s nnU LImItHlIons. 401 
PsycimtherapetitIcs Medicine, 92P 
I'ubllc Healtli: Sec Health 
UadlogratJhy; See Roentgenology 
Radium Dosage: ManeUester System, 1129 
Reason. No Uclrcut from Reason and Other 
Es.says, 391 

Rwse. II. H., Ala.sten, ,M. G.. Lewis, N. D. C, 
and Bailey, p.. edltor.s, HMO Year Book ol 
Neurology, Psychiatry and Neurosurgery, 

1917 Year Boole of Neurology, Psycldafry anil 
NcurosnrRery, 538 

Kelmbilltation of tho Patient: S<Kdal Casework 
In .Medicine, 4G2 

Rennie, T. A. C., and AVoodward, L. E., Mental 
Uenlth III Mtidcrn Socleiy, 249 
Reproduction, Human, Fuinlamentals of, 218 
Research, Experiment Design and Judgment of 
IBldenec, 1007 

Respiration ct Machine Himialne, 1204 
Resi)lrntor.v Tract; Sec also Lungs; 2'ubcfcu- 
lo.^is 


I’hjvdologlc Ther.apy iu Respiratory Diseases. 

IHieumatism: See Arthritis 
Ricci, J, V., Diagnosis In Gynaecology, G23 
Rickert, K., compiler, Chaucer's \Yorld, 4G4 
Ilh'kettslfll and Viral Infections of Alan, 1204 
Diseases, Diagnostic Procedures for, 1003 
Rivers, T. M., editor. Viral and Rickettsial 
Infections of Man, 1204 
Rocky Mountain Conference on infantile Paral¬ 
ysis. 1940, 329 

Rodalc. J. L. Health Hunzas, 784 
JioeiJtgciiOlogj*/ Confrontations radlo-analomo- 


cllnlques, 2o2 

Digestive Tract in. 1004 ^ 

Index of Ptagnosis for Canine and Feline 
Surgeon, 85C , , 

Die RbiitgendiognostlU doc AVirbolsaul© imd 
Hire Grundlflgen, 393 

Skull, Sinuses and Maslolds: Handbook of 
Roentgen Diagnosis, 856 
Standard Radiographic Positions, G~4 
omaguern, L. P.. For niieafro idnos, 403 
omero Alvarez, A. M., Manual tecnlco de 
hemoterapla, 105 


Rorschach Indices, Evaluation of Non-Dlrectlve 
Psychotlicrapy by, 785 
Study on 1‘sychologlcnl Characteristics of 
Alcoholics, 78G 

Rorly. J., and Norman, N. P., Tomorrow’.^ Food; 

Coming Revohillon In Nutrition, 5.39 
Rosehnr}’, T>, Experimental Alr-Borap Infec- 
Don. 250 

Rotunda Hospital 1745-1945. 102 
Ruhlnstcln. H. S., and Davis, C. L., Stereo¬ 
scopic Alias of Neuroanalomy, 710 
Rural Health ami Medical Care, 3065 
Rmsoll, G, 11, n., Care of the Teeth, Pre- 
Natal and hi Infancy, G2l 
Russian, rhemlcal Russian; Self-Taught. 320 
Ryle, .1. A., Natural lll.story of Disease, 538 
Sfthyun, M„ editor. Proteins and Amino Achh 
In Nutrlllon, :t27 

Saidnian, J., Diagnostic ol traltemcnt Ues 
maladies Oe la colonnc veilvhrnle, 1128 
Sargaiit, W., and Slater. E.. Introduction to 
Pl 0 '-‘’N‘nI Methods of Treatment In P.«jy* 
chlalry, 785 

Schccr. R. T., Comparative Plvyslology, 1003 
SchltT, L.. Dlfi'erentlal Diagnosis of Jaundice, 855 
Bchroeder, P., and (Jrace, A. W,, editors. Hand¬ 
book of Applied Pharmacology, 787 
Hclcntlfle Paper; How to Prepare B, How to 
Write It. IGG 

Scott, M. G., Kinesiology Handbook: Study 
Giildc and Lahor.vtory Manual, 787 
Scchcr, K., Danish Cancer’Re.searcher, Johannes 
FUdger, Professor In University of Copen¬ 
hagen, 259 

Sex: See also Marriage 
Education, IG2 

Sharninn, J. R., Introduction to Health Educ«a- 
tlon, 855 

Shejiard. W. P.. Kssenllals of iMibllr lle.'iRh, 719 
Siicrrlnglon, Sir Charles. Integrative Action of 
Nervous -System. 102 

SIniwes. Skull and Mnst«dds: Handbook of 
Roentgen Dlngno.sis. K5G 
Skin: See Dcrmatologv 

SmiUie. W. G.. Public Hciilth Administration 
In United States, 932 

Smith, R. .M., Baby’s First Two Years, 393 
Simoit. t\ F. V., (.ynaecologlcnl and Obstetri- 
rftl Aunlomy, 624 

Social Casework fn Medicine; Rehablfllntfon of 
the Patient, 462 

Soraby, A., editor. Modern Trends in Opldbal- 

imdogy, 855 

speticer, G. A., MeiUcnl Symphony Contribu¬ 
tions of Negro to Medical Progress la New 
York, 1066 

Spine, Dlapno.stle et traltement des maladies 
de la colonnc vertiRwale, 112.'? . . , 

Die Rbntgendlaguo.stlk der Wlrbel.'»a«lB uml 
ii\re ({ruudiagen, 393 

Ktatronl, G. T., Exercise During Uonvnleaccuce, 
929 

Statistics, Medical, Interesting and Useful, 391 
.MetKcal, PrincIpIcH of, 250 
Methodcs xtntlstlques cn niedcclnc ci en Wo- 
logle, 251 

Stereoscopic Atlas of Neuroauatomy, 719 
Sterility and Impaired Fertility; 12.85 
Stitt. E. R., Plough. P. W.. and Rranbnm, S. L.. 
Practical Bactciiolog.v, Jlematnlogy ana 
Parasltologs', 100.7 

Stockings, G. T.. Metabolic Brain Diseases ami 
Their Treatment in MUUary »iul Civilian 
Practice, 251 

Strnn.«i.s, A, A., and Lehllnen, L. E.» Psycho¬ 
pathology and Education of Brain-Injured 
Child. :12G 

Strong, O. s., and Ehvyu, A., Human Neuro- 
anatomy, 540 

.Sidplmnamlde.s «ml Allied Compounds, 3095 
Sulzberger, M. B., and IVoH, J., Dermatologic 
Therapy hi General Practice, 1005 
Sun—Weather—Man. 1G2 
Surgeon. BnrbedAVlre Surgeon, 404 
.Surgery, Brlllah Surgical Practice, 540 
La idilrurgle Idifoire sous controle msno- 
metrluuc ot radfologlque, 252 
Clrugla KsttHlca, 1204 
General, 'fexthook of, 164 

1946 Yearbook of Neurosurgery, 929 

1947 Yearbook of Neurosurgery, 538 
Operative Gynecology, 162 
Operative Oral Surgery, 929 
Plastic, Atlas of, 251 
Retropubic Urinary, 1G5 

Surgical Applied Anatomy, 393 , 

Traltement cbirurglcal de la tuberculose pui* 
monaire, 1007 

Treatise on Surgical Infections, 1328 
Sweat bath, Dte Sauna, 248 , 

Swedish Naval Conscripts, Psychiatric 
Soclologlc Study of, 719 
Symposium on 5Icdlcolegal Problems, 4G4 
Taking the Cure; Patient’s Approach to Tuber¬ 
culosis, 465 

Tnptas, N., Respiration et Machine HumamC/ 
1204 ‘ *« 

Teachers. Introduction to Health Education, 

Teeth: See Dentistry 

Teleky. L., History of Factory and Jllne Hygiene. 
403 
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BOOK NOTlCES-^Contlnufd 
Tlicrapt’ittli'5 : Spo nl«'> hruc^: I'liflrni.n'ftlopy 
Amul.i JcMi’fUilrn 1PI7, .T2n 
lI«nillK'olc of Trmlnirnt nnd Mi'illrnl rornni- 
lary, 4fi2 
In NurMnc, 

Mctlfcal Atnmnl; Vrnr Hook of Trcnhucnt 
anil rrarUtlonrr'a Inilrv, 102 
rradllJoiuT'a Cnrd Index (Julde lo Trent- 
n;cnl, .101 

TfTAlmonl liy IXel, 2.'2 

Tlionia<en, 1’., Myoionln: Tliofnicn’s lU»e.iso 
(Myotnnln t’oiiKenltn), I’nrnnuidoiiln. nnd 
Pyplronhln .Myotonten. Oil 
Tltonii>'inn. \V. ()., t(U!«*r, inl7 Vonr Jloolc of 
Kniloerlnolo;:v, Mctnlmlliitn, niul Nutrition. 

Tli»m<en‘5 IH'ea^o (M>otonln, Coneenltn), Oil 
Tlicrai, HUcAjp^ of Che^t, 102 
Tlniiml‘(*anj:UtK cMltcrnuH, Thr«nd»oen<!iincMtla 
oMlicr.ina dr« (teldriiH: Ncurolot*licli-lVy- 
iliUtrl^rlie Syndronie, Flo 
TJiroml>o^l«, Venous Tlimmliosis nnd IXilnionnry 
KmhoU'm, 022 

Tlijmtoxicosis. ninlrnl Plrltiro of. 1001 
Tl'ly. II.. and .‘''hort. A. It., ctlltori, Moillml 
.\nnu.il: Year Itonk of Trc.itnient nnd 
rrartUloncr'a Index. 102 
y /•* rayrholoex*. 1001 

J. C,, fttul Knnford. ,\. 11., CMidenl IXnf;- 
np<l.s by Lntiorntory Methods. .101 
Tofnnrron'R rood: Comlne lU‘\tdnilon In Nntrl- 
linn, Slo 

Traqualr, 11. M.. t'llnle.al Ophthnlmolnny for 
ncncral Prartlllonera nnd Students, 3007 
Trauma, Ilhenmnllsm nnd Soft TIimjo Injuries. 


Treatment: See Tlier.ii>eutlrs 
Trtle.ase, S. y., Srli’nllflr rnper: llow to 
mpare It. Hon to Write It. IrtO 
Treves, y.. Surclrnl ApplUfl Anntoniy, nw 
Tuberenlosls, Contrlhuleno no cstudo d/i nlerpln 
infratubcrcullnlc.T n.i Infniieln. 78:i 

Iiules, Itecnlfltlons Itclntlnc to C.tllfor- 
_tua, Arrnnred hv Tonic, 210 
•'tJrainc In, 12s 
jjfir ijuestro ninos, 40a 
40?*^ Ture: l'ntlent‘.s Approach to, 

Traltement ddrurjtlcal do In tubcfcuIo.se pul- 

monalrc, 1007 

Cancer 

JjloIo;'y of Melanomn.s, 1001 

bommltlco of Connecticut Stntc Ilcntnl So- 

, dcly, 391 

Joenllflcntlon of, .|♦;2 
Jnlracranlal Tuninra. 031 
Patlioloffy of, 218 
tt 2?. • See Itrucellosls 

unirenltlcs, American VidvcrsUles and Colleges, 

4C5 

rill”'’' nelropiil/lc, 1C3 

Uterus. EpUhclia of Woninii'a Iteproductlvo 
53^9*”^ CotT'elallvc Study of Cyclic Chanpes, 

ch'^Ioidn racinal liumana, lfi.1 

augban. W. T., Pmctloo of Allercy, 028 

Yft * (lovtUi* als Patient, 104 

erruga peruana, ItnacH del control sobro la 
verruga, 391 

ifedlclne: Sec Anlnial.s 
™s Diseases. Diagnostic Procedures for, 1003 
vil.h Ulckett.slnl Infections of Man, 1204 
''cuer, A. L., Old Age: Its Gompensnllons nnd 
itewards, 392 

X’ul??i’ Opbtbalniology 

*. Hormones, S38 
pn?,* Standardisation of, 301 

content of Certain Foods as Affected by Home 
v„, ^feparntlon, 7fiC 

^hseases Affecting. G22 

H., editor. Control of Pnlii ulth 
aaadle Block nnd Higher .Spinal Anesthesia, 

f^urgeon, 4G4 

Diseases and Their Trcaf- 

^®^f“hlatrlc and Soclologlc Study of a Scries 
Naval Consdpts. 719 

‘ioeuiatry in a Troubled M'orld; Ye.slerday’s 
Today's Challenge, 785 
«mbourg, H., and Graux, P., Pathologic des 
M. pulmonnlrea, 328 

Pedlatrlc.s for Nurses, 1005 

A. A., Barbed-Wire Surgeon, 404 
A. I., Engaged Couple Has a Right 

Wtrh 

Introduction to Medical Psychol- 

.... '^J'}. bJ-J 

392 

i' n'li Gescldckter, C. F., Diagnosis 

j“ Practice: Office Routine Baaed on 
^Yin Various Diseases, 1129 

tyjJ‘^g®J^^AgUero, 0., Illustraclones obste- 

Tumors, 248 

320 Health Insurance, 

''••der, L., Operative Oral Surgery, 929 


Wliitnn, y. 11., and iinyliss, h. E., Human 
Pb.N.slology, 32S 

WltiiuT, If. I/., cdllor, Teaching Paychothcra- 
pcuMc .Medicine, 029 
IVolhcrg, D. It., Medical Hypnnsla, 928 
IVcdlT, K., Anatomy of Eye and Orbit, 328 
Wolff. H. G.. Ilcailnelic and Other Head Pain, 
621 

Worden. A, N., editor, Caro am! Management 
of D.^boratory Anlmalii, 392 
Worl.mcn'M rompeii.satlon, DLsahillly Evaluation, 
101 

World IVar: See War 

Wredden, .1, H., Mlcro.seopc: Its Theory and 
Apiillcatlona, 112.9 

Writing, Seleiitific Paper: Hotv to Prcimre It, 
How to IVrllc It, 100 
Yoarliook, Aiuintn terapcutlca 1947, 3'29 
Annual Itc\lcw of Microbiology, 104 
.VnnunI llevleiv of Pliy.Hlology. 248 
Health 111‘itructlon Yearbook, 1940, 1C3 
Medical Aiutual; Year Rook of Treatment and 
Prarllllonor’H Index, 102 
1910 Yearbook of Neurology, P.'Ji'chlatrj' and 
Neurosurgery, 929 

1917 Year Rook of Endocrinology, Metabolism, 
and Nutrition, 329 

1917 Year Book of Neurology, Psychiatry and 
Neurosurgery. 5.18 

•if Psycho.annly.sj.s. Vol. III. 1947, 1129 
Viiii Can Be Thin! Slcmlerncss Through Psy¬ 
chology, 252 

Young. B. It.. Skull, SImise.s and Mnstolds: 

Handbook of Itoentgen Diagnosis, 85C 
Zahorsky, .T., Synopsis of Pedlatrlc.s, 4fi4 
ton Einimermann-Mclnzltigen, 0., Kllnlsch* 
praktl-sehc Bcuerlung dcs Elcctroknrdlo- 
gramnibcfiimles, 785 

Znothout. IV. D., Introduction to Human Phj'sl- 
ology, 787 

Zuolfnch, B. W., and Shorr, E., editors. Factors 
Ilegulftling Blood Prcs.sure, 101 


CACHEXIA, Bronze: Sec Hemochromatosis 
CAFFEINE content of coca-cola, (reply) 
fHoalhl 1132 

CALCIFKltOD; See Vitamins Ds 
CALCIFICATION: See also Brain; Calcinosis; 
Lungs 

.subdeltoid bursIHs nltli, [Pcllandj 99C—ab 
CALCI.VOSIS, multiple, with hypervltamlnosls 
I). f.McLeanJ 387—ab 
CALCIUM deposits, dental, 332 
deposits, parathyroidectomy in calcareous 
arteritis, fJungJ 247—ab 
effect of calcined alumina on workmen plac¬ 
ing chlnaware, [MelkleJolmJ 455—ab 
gluconate lntravcnou.sly, hazard to patient 
receiving digitalis, [Robertson] 90—C 
treatment (Intravenous) of cancer mctastascs 
fKdrbIcr] 160—ab 

CALCULI: See Gallbladder; Urinary Tract 
CALIFORNIA. Death Valley hottest place In 
North America, 370 
University of; Sec University 
CALLAN, C, U., “Dr. Callan Day.” HOC 
CALORIES, average dally ration contained only 
1.200. Bolivia, 1113 

mlulmura standard of, 2400 too high, do wo 
eat too muclif 606 

rc<iulrem6nts and recommendations, [Keys] 
*501 

CAMPS for diabetic cblhlreii, Philadelphia, 83 
CiVNADA, act to abate i»ol!utlon of boundary 
waters, HOG „ 

medical schools (approved), *30; (list of) * 0 - 
school of basic medical sciences (approved), 
*5:i 

CANAL ZONE: See Panama Canal Zone 
CANCER : See also Adenocarcinoma; Chorionic 
Carcinoma; under name of organ or region 
affected , . . 

American Cancer Society 

series [Haageiisen] *19o; *^i9; [Cahill] 
*357; *415; (monographs available) 1249 
American Cancer Society, (grant to study 
relation between nucleus and cytoplasm) 
303; (milUons for research) 
slum at annual meeting) o2l; (A.M.A. atti¬ 
tude toward fund-raising groups) G83; 
(fellowshl “ 1249 

anemia of, 

arteriosclerc 
Babe Ruth 
basal cell 
Cancer, a nc 
cells in urii , 

Clinic: See also Cancer control 
clinic, Ark., H82 v- v nn' 

committee on chemicals. N. 
conference, annual, Kansas, UU4 
Control Branch of National Cancer Institute, 
Dr. Gilliam heads, 438 ^ 

control, detection center report, Jlinn., < 62 
control, detection centers, A.M.A. resolution 

eontroL^detectlon clinic, Phlla., 1248 
control, detection of uterine cancer. s<wcenlng 
methods for, Boston. [MeSweeney] f 
control, diagnostic clinics report. 111., 1048 
control! diagnostic facilities and detection 
centers, 132—E 


CANCER—Continued 

control methods, evaluation In Connecticut, 
[GrLswoId] *881 
conlrol, new trends, 594—E 
control of cancer of uterus; 10 year experi¬ 
ment, [Macfarlano & others] *941 
control; permanent Inquiry; also special 
bibliographic service, France, 1251 
control program for general practitioners, 
Philadelphia, 104D 
control, state center, N. C., 1247' 
control, suri’cy by Committee on Chlcago- 
Cook County Health Survey, 898 
control technics, evaluation of effectiveness, 
local hcallh unit, 829 
courses at U. of Pennsylvania, 1106 
dei»artmeut of oncology at Woman's Medical 
College, 83 

Dlagno.sls: See also Cancer control 
diagnosis, [Steiner] 609—C 
diagnosis, distinctions from sarcoma, [Bass- 
Icr & Peters] *489 

diagnosis (early) from exfoliated cells, 
[Fremont-Smitli & others] *469 
diagnosis, Papanicolaou’s method, [IViles] 
90—ab 

diagnosis (prcclinlcal), Ayre’s cervlcjil cone 
knife. [Ayre] *11 
diagnostic tests, 517 
embryonal carcinoma, [Cahill] *423 
etiology: viruses [Kidd] 716—ab 
graduote course, Pa., 440 
graduate Instruction (circuit), Tcnn., 707 
graduate seminar, Fla., 439 
graduate symposium at annual meeting of 
American Cancer Society, 521 
graduate symposiums for physicians, *44 
Hawaii Cancer Society, 1106 
hospital, Delafleld (Francis), N. T. C.. 601 
hn.spital, Ewing (James), N. Y. C., 1247 
Immunity, none from carbon tetrachloride, 
168 

Incidence rates by site, by se.x and by age. 

[Grlsnold] *882; *883 
Industrial, cancer of lung in chromate 
u-orkers, 823 —E 

. Industrial, mule spinners cancer, Increase, 
1188 

Institute, Detroit Cancer Institute, 373; S30 
Institute established by U. of California, 
COO 

International Cancer Re.search Commission 
meeting postponed, 374 
lecture, Brlckner (IValter M.) (13th). 979 
lectures, telephone transmission, III., 82 
metastases, calcium In, [Korbler] 160—ab 
metastases, from larjuix, [Jackson others] 
*1080 

microscopic grading, [Edmuudson] 151—ab 
mortality, improved among women, 442 
National Cancer Institute (diagnostic tests) 
517; (grants for research) 438; 1245 
pain (Intractable), cobra venom for, 396 
precancerous lesion; chronic cystic mastitis. 
[Beed] 992—ab 

Prevention; See Cancer control 
research (clinical) on, D. C., 830 
researcli grants by National Cancer Insti¬ 
tute. 438; 1245 

research grants to U. of 'California, 139 
research, millions for, by American Cancer 
Society, 374 

symposium (3 day) at Sioux Falls, Dak.. 


direct, Utah, 900 

treatment, chemosurglcal, of skin; micro¬ 
scopically controlled method of excision. 
[Mohs] *564 

treatment, delay In, [De Lawter] 777—ab 
treatment, estrogen contraindicated ? [Kim¬ 
brough & Israel] *1220 
treatment, hazards of x-ray, 214—E 
treatment, specific precipitin and radioactive 
Iodine, 133—E 

undernutrltlon and, [Keys] *510 
Vermont Cancer Society, Inc., organized, 224 
CANKER Sores; See Stomatitis, aphthous 
CANTHARIDIN, symptoms from swallow Ing or 
being bitten by bllsterbug, 1131 
CAPILLARIES fragility and rutin therapy, 
[Donegan] 774—ab 

fragility In hypertension. [Soloff] 1195—ab 
CAPSULES, glass, crushable; vltrellae, 837 
CARBAMATES; See Urethane 
CARBITOL, epidermal absorption, [LuduenaJ 
151—ab 

CARBOHYDRATES: See also Dextrose; Sugar 
restricted diet, Dietician Brand products for, 
1155 

CARBON DIOXIDE snow to destroy comeal 
stromal cells, IMaumenee] 774—ab 
CARBON DISULFIDE and acetone. Industrial 
hazard, 936 

CARBON MONOXIDE, exposure, resuscitation 
after, [Schwerroa] 998—ab 
exposure or antifreeze cause syncope? 1130 
In Blood; See Blood 

CARBON tetrachloride, hepatic lesion due 
to, [Andrews] 323—ab 
Injury of liver, effects of dietary protein. 

[Campbell] 1000—ab 
no cancer Immunity from, 168 
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CARBOWAX 1500, snUcjiftnUldc In, for t!nca 
capitis, 253 

topical application, benadryl In. [McGavack] 
914—ab 

CARBUNCLE, Malignant; See Anthrax 
CARCINOMA: See Cancer 
CARDIAC; Seo Heart 
Muscle: See Myocardium 
CARDIOVASCULAR DISEASE : See also Blood 
Vessels disease; Heart disease 
circulatory collapse with dysmenorrhea, 303 
Hypertensive: See Blood Pressure, High 
pathology registry, American Heart Associa¬ 
tion to sponsor, 80 

research fellowships, by American Heart 
Assn., TG4 

sudden death while engaged In game of 
cards. 542 

cardiovascular SYSTEM: See Arlerles 
Blood Vessels; Capillaries; Heart; Vaso¬ 
motor System; Veins 
CARDITIS: See Heart inflammation 
CARNEGIE Institution, (annual report) 1101 
CARONAMIDE, effect on penicillin therapy, 
[Sweet] 15T—ab 

penicillin with, serum levels after multiple 
doses, [Meads & others] *874 
CAROTID GLAND tumors and branchial cysts, 
differentiation. [Lahey] *207 *208 
CARRIERS: See Disease carriers (cross ref¬ 
erence) 

CARROTS, wild carrot tea for diabetes mclU- 
tus. 10G9 

CASCARA. Emulsion Kondremul with. N.N.R., 
(Patch), 131 

CASE Finding; See Tuberculosis, case finding 
CASTOR OIL, critical pimrmaceullcal, 134—OS 
CASTRATION: Sec also Ovary Excision 
roentgen, effect in breast cancer [Thnyssen] 
244—ab 

CAST, plaster, vs. cohesive bandngo for club¬ 
foot In newborn [O’Donoghuc; Parnnll] P80 
—C; (reply) [Hauser] 08G—C 
CASUALTIES; See Accidents 
CATALEPSY, rigidity, 4C0; (reply) [Wnrten- 
berg] 542 

congenital, spontaneous absorption after' 
maternal rubella. [Ehrlich] 843—ab 
CATARACT, congenital, treatment, (reply) 
iStonchllll 30C 
juvenile, 1189 

treatment, vllrcous hemorrhage at time of 
opevatlon, 1070 

treatment, operation of soft lens, 4G8 
CATARRH, Nasal: See Rlilnllls 
CATHARTIC.S. liquid petrolatum, X.NMl., 
[Patch] 131 

methyl cclhilose as a laxative (Council re¬ 
port), 888 

CATHOLIC University School of Jlcdlclnc, 
Chllo, (Luco & Ortusar] (ISO—C 
CAUDAL Anesthesia: See Anesthesia, spinal 
CAVAL Veins; See Vena Cava 
CAVERNOUS sinus thrombosis, heparin and 
clicumarol In, 788 

CELLOPHANE, sarcomaecnlc, 051—E 
wrapplnB In treatment of syphilitic aneu¬ 
rysms, [Poppe] 1195—ab 
CELLS : See also Blood cells; Cancer 
Basal Cell Carcinoma : See Cancer 
Chromnnin: See Plicoehromoeytoma 
culture and corneal tissue research, [Hoof] 
774-.ab 

exfoliated, in early dlaitnosls of cancer. 

[Freraont-Snilth Cc others] *4fi9 
exfoliative cytology, fellowship In, 1240 
Inclusion bodies In pharyngeal smears In 
pneumonitis In Infancy, [Adams] *1142 
Irreversible toxic inclusion body anemia, 
[Fertman] 151—ab 

relation between nucleus and cytoplasm, 303 
CELLULITIS, pelvic. [Blake] 1002—ab 
treatment, hkstidlne iilns ascorbic acid, 
[Frledell & others] *1030 
CELLULOSE, methyl, as a laxative (Council 


report), 888 

CEREBROSPINAL FLUID: See also Gulllaln- 
Barrfi Syndrome _ 

origin, nature; function, [Hassln] 45j—ah 
protein elevated as sign of poliomyelitis, 
[Casey & others] *805 

CEREBROSPINAL SYPHILIS: See Neuro- 

syphilis 

CEREBRUM: See Brain 
CERTIFICATION; See American Board 
CERVICAL cone knife, Ayre’s, [Ayre] *11 
CERVIX uteri: See Uterus , , . 

CESAREAN SECTION, estimation of pelvic 
capacity, [Mcngert] *170 
cxlraperltoneal, Waters’,'008 

Norton "paravesical' Extraperltoneal Technic 
with a Case History (Him review), 988 
Tarnler axis traction foreps not preferred 
to. In delay at pelvic inlet. 1009 
CEVITAMIC AcUt: Sec Acid, aporblc 
p.T.vr'nnii) treatment, penicillin, strptomycin 
or sulfatlitaxole. [Wilson] 388—ab 
CHARACTERISTICS: See PersoBBlity 
CHESIiCALS, frequent colds due to respiratory 

CHEiuSTRY, a"m.A. Council on: See Ameri¬ 
can Medical Association 


CHEMOSURGBRY for skin cancer, [Molis] *504 
CHEMOTIIEUAFY; See also under names of 
spceific substances 
second era of research In, 744—ab 
CHERNEY’S Incision. (Burch} 1057—ab 
CHEST; See Thorax 
CHEWING: Sec Coca 
Gum; See Gum 

CHICAGO Cook County Health Survey, recom¬ 
mendations. 372; 000 

Medical School, approval by A.M.A. Council, 
909 

Session: See American Medical Association 
University of: See University 
CHICKKNFOX, mntcriml. ns cause of congenital 
anomalies, [Fox] 53C—ab 
CHILUBEI) Fever: See l*ucrperal Infection 
rillLDBIRTH: See Labor 

CHILDREN: See also Families; Infants; Pedi¬ 
atrics; under names of specific diseases 
Adolescent: Seo Adolwcence 
Adoption of: Seo Adoption 
Camps for: See Camps 
Child Life Research, 309; 893 
Clilld Research InstUnlc bill being drafted, 
I04C—OS 

Crippled: See Crippled 
dcfcclivc vision In. 832 
Growth: See Growth 
Intermittent Infusions In. 120.7 
Internntionnl Congress on Cidld Psychology, 
England. 308 

mortality attributable to rheumatic fever and 
cardiac diseases, 1101—OS 
Mentally Defeellvc: Sec Idiocy; Mental Dcfcc* 
Uvea 

psycliology, study effect of war on, by Intcr- 
nnllonal Committee on Mental Hygiene. 302 
school, hearing fe.sls, WIs., G02 
shoes; simuUl normal child go barefooted most 
of tlic time, 254 
Speech Defects: Sec Speech 
U. N. IntcmntloMttI Children’s Emergency 
Fund, (mass BOO vaccination In Europe) 
705 973—K (correction) 1107: (report on 
progre.ss) 1J07; (to fight pellagra In Ru¬ 
mania) 1107 

U. S- Childrcn'.s Bureau (advisory committee 
formed) 515-OS; (clearlngbou.se for re¬ 
search on child life) 3r.9: 895 
CHILD’S Ftiud : See Foundation 
CIIILK, medical education In, high plane, 
(Borkus] 449—C 

Ilunjo (E. E.) loetufcs In, 1010—OS 
now eligible for Oak Kldge radioisotopes, 597 
—OS 

Unlverstdnd Cnfollca dc Clillc Escuela do 
Medlcina, [Luco A Ortuz.'jr} 9S6—C 
CHINA WARE: See Cooking and Eating Utensils 
CHINESE Medical College moves to Foocliow, 
833 

CHIROPODy, state laws relating to, [HallJ 751 


CHIROPRACTORS: Sec al.sn Medicolegal Ab¬ 
stracts nl end of letter M 
Impostor (J. R. Osimrne) turns business over 
to. Calif., C9(l 

lobbyist changes anUlntion, 1040—OS 

CinsnOLM, BROCK, elected director-general of 
422 

CHLORINE dloxklo likely to replace ngcuc In 
tiour milling, 827—OS 

diCilLOBO - UIPHENYL-TRICHLOROBTHANK: 
Sec DDT 


CHLOUOETUY'L AMINES: See Nitrogen Mus¬ 
tard 

CHLOROMYCFaTIN. 432—E; (correction) 833 
treatment Ineffective In enccphalUla, influenza 
A and smallpox, [Mllzer] 908—C 

CHLOROPHYLL therapy of wotmds and ulcers 
(Council report), 888 

CHOLECYSTECTOMY: Sec Gnllblndder cx- 
• cision 

CHOLECYSTITIS: Seo Callhindder Inflamma¬ 
tion 

CHOLELITHIASIS : See Gallbladder calculi 

CHOLERaV. treatment, new sulfonamide: “0257/’ 
fBhatnagar] 323—ab 
vaccines. IGohar] 1282—ab 

CHOLESTEROL, cancer and arteriosclerosis, 210 
—E 


dccholesteroUzIng agents. 104 
diets containing. In diabetes, 35G—ab 
diets (low) In pntlents who have had coronary 
thrombosis, 396 
In Blood: See Blood 

peanut oll-hcesw-ax mixture to prolong action, 
of heparin, (Vorzlmcr & others] *747 
CHOLINE; See also Mecholyl 

elimination In urine. (Castro Mendoza] G21 


—ab 

vitamin B eorapfex, (Elvehjem] *96G 
CHORIOMENINGITIS, lymphocytic. [Krels] 24T 


CHORIONIC GONADOTROPINS; See Gonndo- 

CHRoSFaFFIN Cell Tumor: See Pheochromo- 
cytoma , „ 

CHROMATE workers, lung cancer In, o-J—* 
CHRONICALLY ILL: See Disease 
CHRYSOTHERAPy: See Gold 
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CICATRIX, lalloolng, 103 
CIGARETS: See Tobacco 
CINEMA: See ilovlng Pictures 
C1 RCULa\T 10N : Sec Blood circulation 
CIRCULATORY Collapse: See Cardiovascular 
Disease 

CIRRHOSIS; See Liver 
CITa\TIONS: See Prjzes 
Military: See World War II, Heroes 
CIVIL Defense: See Defense 
CLxISSIFICaITIONS of all persons according to 
their physical fitness, 215—E 
CLa^UDICATION. intermittent, type of sciatica, 
[Obarrlo] 325—ab 
CLaVVICLE: See Sbouldcr 
CLaVWHAND: See Hand 

CLERKSHIPS, clinical, on inpatient services In 
tlilrd year of medical sclmol course, *41 


CLICKING sound.s In cars, 104 
CLIMACTERIC: See also Menopause 
male, untoward effects of endocrine therapy, 
(correction of Council report) 3G5 
CLIMaVTE, forecasting smallpox epidemics on 
basis of, [Bogers] 718—ab 
liot, dry, for arthritic patients, [Edatrom] 
1000—ab 

warmer, poliomyelitis in, (Aycock] 1278—ab 
CLIMaVTIC BUBO; See Bubo 
CLINICaVL Laboratory Technician: See Tech- 
nologisf.s 

Research: See Research 
CLINICS: See also Tuberculosis; Tumors 
state laws on. [Hall] *758 
CLINITEST reliable for patients to depend on 
for urine test? 335—ab 
CLOaVCaV, persistent. In female, (Lowsleyl 155 
—nb 


CLOSTRIDIUM ocdcmallens, black disease of 
sheep from, first human case. 904 
CLOTHING of asylum patients, Denm.irk, 52G 
CLOTTING: Sec Blood coagulation 
Inlra^enous: See Phlebothfombosis 
CLOVER. Prepar.ntlon from Spoiled Sweet Clov¬ 
er: Sec Dlcumarol 

CLUB soda, use to prevent wldsky acidosis? 

lot 

CLUBFOOT: Sec Foot 
COAGULATION: See Blood coagulation 
COaVL Miners: See Miners 
COBRaV Venom for Intractable pain In cancer, 
390 

COCa\. chewing, habituation, In Peru, (Cableses 
Molina] 781—ab 

leaves, addiction to, action against fatigue. 


COCii-COLA, caffeine content, (reply) [Heath] 
1132 

COCAINE action against fatigue, coca chewing, 
[Cabteses Molina] 781—ab; 1113 
COCCIDIOIDIN skin test, serum available? 100» 
COCCIDIOIDOMYCOSIS, treatment, 1007 
COCONUT, on of: Seo OH 
CODEINE, proper use, [Vogel ^ oHiers] *10-4 
COHESIVE bandage for clubfoot in newborn, 
(Hauser] *19; (vs. plaster casts) [O’Donog- 
hue; Panmll] 9SG—C; reply [Hauser] 986 
—C 

COITUS; Sco also Contraception; Impotence; 
Impregn.itlon; Reproduction; Spermatozoa 
rupture of vagina, bladder and rectum during, 
[Diddle] 921—ab 
COLD allergy, 253. 

nilergy in drowning, 1288 ... 

feel after pollomyclliis, treatment with vasodil, 
[Slcnport] 92G—ab 

resistance to. feeding tlilouracU effect on, 
[Ershoff] 1059—ab 

temperature and Takata reaction, [Baiir] y->^ 
—ab . 

Therapeutic Use: See unrbon Dioxide snow 
COLDS: Seo also Coughing; Hay Fev'er 
froquenl. In head, from respiratory irritation 
from sulfur dioxide? 720 
prevention: influenza vaccine, (Cowan] 4aC 

—^ 
prevention: sulfathlazolo gum, [Nelman] *15 
—ab 

provenilou: trletliylcne glyeol, 390 
treatment. Inhaling penicillin dust, [Krasno 
& otliers] *344 

COLECTOMY: Seo Colon surgery 
COLIC, tlireo months. In premature Infants, 
[Pierce] G14—ab 

COLITIS, chronic, due to amebiasis, [Groff] 844 
—ab 

subacute, diagnosis; treatment, 1007 
ulcerative, diet In, 857 
ulcerative, colectomy In. [Devine] 1201—ab 
tilceratlve nonspecific, autovaccine for, (Marat- 
ka] 1121—ab 
COLLaVPSE: See Shock 

COLLEGE: See Education, Medical, premedi- 
cal; University 
Degree: See Degrees 

Education: See Education, Medical, premeoi- 

of Physicians, Surgeons, etc. Sec List of So¬ 
cieties at end of letter S 
Medical: See Schools, Medical 
Students: Sco Students, Medical 
COLLINS Metabolex, 820 
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COWX: Scp dim rollild 
cancer with OhcrllrulllW, fuKnOInrtnr drlnicfl 
dlaeno'U. (Archer A others) *riiri 
fas, remote hy Inhnllnc oxyccti, (Pocrund) 
P?3—ah 

Bfjracolon, colectomy for (film review) nir» 
ncjacolon (conccnllnl), Rphin! niiesthcsln for, 
[TclfonJl r.S-ah 

rccin^lcmohl ftiiuic) tip aurlloti to 

remove, (Morton) ♦lOPO 
Surfcry: See nijo Poln>t»itny 
furcery, colectomy In nlccrntlvo colitis, (De¬ 
vine) 1201—ah 

furcer)*, Total Colcctomv with llcoproctostnmy 
(film review), llir. 
volvulu*. (Mlclirl) ah 

COLON llAClI.l.rS: See Itneherlchla coll 
COLOnAlK). rnlvrralty of: See rnlvcralty 
COLOniMirrniC determination of total proteins, 
alb'imln and clolmlln hy hlnrct method. 71‘0 
COLOSTOMY, radlcalncss of methods to tllnil* 
rale. (Hacon) '.'10—ah 

COMA: See llarhlturntes toxicity; Dlahctcs 
Mcllltus 

COMMENDATION for War SrrUcc: See World 
Mar II. Heroes 

COMMISSION: Sec list of Sorlellcs and Other 
Orcanlratlona at end of letter S 
COMMISSIONS. Military See Army. U. S.; 
Navy, U. S. 

COMMITTEE: See also International commit¬ 
tee; Ihi of Societies and Other Orpanlra- 
tlons at end of letter S 
A.M.A.: See American Mctllcal Association 
Joint Committee for Coordination of Medical 
Aellvlilev: Sec American Medical A^vocla- 
llon 

on Growth of National Iteaearch Connell re¬ 
formed, 7(10—OS 

to Surrey Medical Kdncatlon, *11; 1012—7:: 
1013-os 

COMMUNICARLE DISEASf:: Sec Kpldcmlcs; 
Quarantine 

COMPENSATION for Injurlea: Sec WorLmen's 
Compensation 

o' Physicians: Sec Fees; Waces: Medico- 
letter M 

Sec Imprepnatlnn; PrcRnancy 
rnvmT^ih®^ Contraception 
covreSvV. J^t^dcs. Medical 
^o.vpSINE hydrochloratc. treatment of amebic 
-.dysentery, 145 
S^^KSTRON, N.N.Il,. (Wyeth) 24 
LONFERENcn: See Drltlsh Commonwealth; 
international Conference; under list of so- 
of letter S 

Annual Conference: Sec American Medical 
Association 

^'J'^^oots: See American Medical Assocla- 

*'*i^^*‘ owsptces of A.M.A. Council 
on Medical Service: See American Medical 
Council on Medical Service 
letter^ s' societies at end of 

^ Assoclatiou^^”^' American Medical 

rnvT?Tvy£f.®, Conercss 

* rtitnosporldosls, [Edmunds] 457 

Kcratoconjunc- 

In newborn, penicillin to pre- 

nTuSl ®^"dt-omc, [Slorrlson] 458—ab 

arllflclal •hyperthermia and 
Ircaimii “ [I^'vninn] 843-ab 
*426 *’ “'"■'““i'c'n. [Bralcy & Sanders] 

*"**''evfiii^i*'V^' control methods In, 

State [Grlstvold] *881 

Plan 12^0°* ®°P*c*y adopts prepaj-ment 

persons at slrau- 
CO\-RTm.'!l'^'' a'tlludes, 433—B 
CONSTITnTinS’ Treatment: See Cathartics 
CO,\siiT^\!So •» rcrsonallty 

1818for Army to Pacific Area in 

CON'SUJiEIt's price index, cost and quantity 
COXTtrml^"* “PC. tDIcWnson] 59B—E; *610 
CONTAnTS^Ti, Infection 
CONTPei^^^ : See Infectious Disease 

CoSttvXL Sec Prizes 

Iccless Oxygen Tent, Model 

“WlN-UATioN “ Courses: See Education, 
CON^^y!' eraduato 

V.^L^t^EPTION by Injecting husband’s 
D I n J?'” "'fP. 460 

f^'PPhragm, 1157 

p\}h for acceptability, (Coun- 

, ph report) 1135 

vaginal suppositories, N.N.R.. (Spe- 
Corp.) C51 

Dupuytren's, treatment (reply) 

l->“^prahan] 12 O 6 

VolWn« of hand, [Tanzer] 1124—ab 

®' physio-pathology of clawhand, 
1064-ab - 

See also Rehabilitation 
CCNYir^'o ^ delivery. [Cornell] 383—ab 

.See Prison 


CONVri.SIONS: Sec also Eclampsia; Epilepsy; 
Tt'tajms 

fatal, from hcxnphlororycloliexnne; hazard 
from use In Kenblcs, [Mohbs] 1253—C 
In children, undtngnosod epilepsy, [Peterman] 
*1012 

Therapeutic: See Electric shock 
COOK COUNTY-Chlcngo llcnltli Survey recom- 
inendattons committee, 372; 000 
COOKING AND EATING UTENSILS: Calcined 
alumina edoct on health of workmen 
phiflng chlnnwnro, [Mclklcjolm] 455—ab 
sanil.'iry conditions of cups, glasses, silver¬ 
ware. rllshes. etc., Sno Paulo. 1112 
COOLIDCE (William D.) laboratory dedicated, 
WlH . 411 

COPPER treatment in chronic Inllnmmalory 
rheumatism, IForcstlcr] 461—ab 
CORNEA. See also Keratitis; Kcrntoconjunc- 
ll\ltls 

regeneration of stromal cells, [Maumence] 
771—ab 

IDsne research and cell culture of, [Hoof] 
771—ah 

CORNELIAN Corner, healthy parcnt-chlld re¬ 
lationship, [Itartcmclcr] 846—ab 
CORONARY Arteries: Sec Arteries 
Tlirnmliosla: See Thrombosis, coronary 
CORONERS, need for competent medical ex¬ 
aminers. 7r»l—i:; [Gerber] 1100—C 
CORPrs STRIATUM, cataplexy, (reply) [War- 
tonhorg) 512 

CORTICOSTERONE: Sco Desoxycortlcostcrono 
CORYZA: See Colds 

COSMirnCS, Connecticut CommlUco on, organ¬ 
ized, 82 

Stale laws relating to cosmetology, [Hall] 
751—OS 

ungual changes from undercoats of nail pol¬ 
ish, [Sulzberger) 1121—ab 
COST of Medical Service: Sec Economics, 
Medical 

COTELLESSA, Professor, new' commissioner 
f<»r public health, Italy, 379 
COUfUI: Sec also Colds; Sputum; Whooping 
Cough , , V 

grotip A hemolytic streptococci expelled by 

coughing, (Hamburger] 315—ab 
COUMARIN: Sco Dlcumarol 
COUNCIL: Sec also under specific names ns 
Medical Research Council; National Re¬ 
search Council , . 

A. M. A.: See American Medical Assocl- 

COUNT? Health Center; Dept.; Units: See 
ilcalth ^ . 

Society: Sec Societies, Medical; list of 

Societies at end of letter S 
COURSES: Sco Education, Medical 
COURT Decision; Trial: See Medical Juris¬ 
prudence , . 

COUVELAIRE, ALEXANDRE, death, 146 
COWrOX: See Vaccinia 
COWS Milk: Sec MUk 
CRAMPS: Sec also Colic 
Menstrual: Sec Dysmenorrhea 
muscular, after mercupurin; danger of giv¬ 
ing calcium gluconate to patient receiving 
digitalis, [Robertson] 90—C 
CRANlU.At: See Brain; Head 
CREEPING Eruption: Sec Larva Migrans 
CRESOL, over-treatment reaction, [Underwood 
& Gaul] (fig. 1) *574 
CRIMES, War: See Atrocities 
CniMIKALS: See Impostors; Trlson 
CRIPPLED: Sec also Disability; Handicapped, 
Poliomyelitis , ^ «i 

children. National Society for, Inc., meeting, 
374 

children’s headquarters, Alaska, 900 
CRY'PTORCHISM: See Testis, undeseended 
CRY’STALLINB Lens: See Lens, Crystalline 
CULTS • Sec Chiropractors; Osteopathy 
rilETURE: See Bacteria; Cornea; Granuloma 
Inguinale; Rickettsia; Trypanosoma cruzl; 
Tubercle Bacillus 1 , , «• 

CUPRAOXYQUINOLEINE sulfonate of methyl- 
amine in chronic Inflammatory rheumatism, 
[Forestler] 461—ab 

CURARE: See also d-Tubocurarlne , - 

adjunct In abdominal surgery, controlled 
respiration, [Orton] 1125—nb » 

hazards In electric shock therapy, [Salan &. 

treatrnen?^oP pol?omyelItis, [Norraann] 390 

IntTcostrln to relieve spasm In spastic paraly- 

rvTSHlNG’S Syndrome, adrenal cortical tumor 

associated with, [Kepler] 994-ab _ 

CYCLOHEXANE, treatment of scabies, [Cannon 
& McRae] *557; (fatal convulsion may re¬ 
sult) [Mobbs] 1253—C 

CYCT OTRON neutron therapy and specifle 
ionization. [Stone] S42-ab 
CYSTECTOMY: See Bladder cancer 
CY’STS, Dermoid: See Dermoid cysts 

perineurlal, of sacral roots, cause of sciatica, 
[Tarlov] *740 
CYTOLOGY: See Cells 
CYTOMYCOSIS: See Histoplasmosis 

CY’TOPLASM and nucleus, relation between, 
303 


D 


D & C Diaphragm, 1157 
DDT, flics becoming resistant to, 597—OS 
ointment treatment of scabies, [Gamier] 
853—ab 

toxicity of Injested DDT, effects of proteins 
and fats on, 1043—E 

M-ller (Paul) awarded Nobel Prize for dis¬ 
covering Inscct-killlng power of, 1050 
substitute, Intensify hunt for, 1179—OS 
DFP treatment of glaucoma, 625 
D. P’s.: See Displaced Persons 
DALYDE treatment of otitis media [Hayes] 
914—ab 

DAMAGES: Sec Malpractice 
DARLING’S Disease: See Histoplasmosis 
DEAFNESS: See also Hearing 
Listening Eyes (film review) 1257 
Treatment: See also Hearing aids 
treatment, radium Irradiation of eustachlan 
tube, 215—E 

DEARHOLT Day, 9th annual, Wis., 900 . 

Medal: See Prizes 
DEATH: See also Murder 
Cause of; See also Death, sudden; under 
names of specific diseases, condition and 
.substances 

cause of, violent or obscure, statistics on, 
751—B; [Gerber] 1190—C 
causes of, what is leading cause? [Dickin¬ 
son] 528; (statistics on) 1184 
causes of, W.H.O. Manual of International 
Classifleation of, 832; (vs. Standard 
Nomenclature of Disease) 1232—E 
of Fetus : See Stillbirths 
of Physicians: See Physicians, death; list 
of Deaths at end of letter D 
Rate: See Vital Statistics 
sudden, after Intravenous diodrast, [Simon] 
*127 

sudden. In Filipino men, [Majoska] 1278—ab 
sudden, of two healthy cadets after 8 mile 
training march, England, 378 
sudden, unexplained while bathing, 711 
sudden, while engaged in game of cards, 542 
terminal electrocardiogram, [Stroud] 531—ab 
DEATH VALLEY, California, hottest place In 
North America, 370 
DECHOLESTEROLIZING agents, 104 
DECOMPRESSION sickness, prevention with 
hydrogen, [Bjurstedt] 1279—ab 
DECUBITUS, air mattress for, [Gardner] *583 
DEERFLY Fever: See Tularemia 
DEFECTS, Mental; See Mental Defectives 
rL.y9ical: See Abnormalities; Disability; 

Handicapped; Physical Defects 
DEFENSE: See also Medical Preparedness 
Civil Defense Planning Office, report, 975 
—OS 

program and social hygiene, 981, 
DEFERMENT of medical and premedical stud- 
dents, 78—E; (Council report) 680; (Educa¬ 
tional Advisory Committee recommendations) 
976 

DEFICIENCY DISEASE: See Nutrition; Vita¬ 
mins, deficiencies 
DEFINITION: See Terminology 
DEFORMITIES: See Abnormalities; Crippled; 
Monsters; Poliomyelitis; under names of 
specific organs and regions as Foot 
DEGREES, baccalaureate, graduates having. In 
medical schools, *31 

Ph.D., Medical College of Virginia to award. 
900 

required internships by medical schools be¬ 
fore granting M.D., *37 
DELCOS Protein-Carbohydrate Granules, 511 
DELIVERY: See Labor 

DEMENTIA PARALYTICA, study 1.000 cases. 
Brazil, 712 

DEMENTIA PRECOX, treatment, electric 
shock, hazards • of curare In; [Salan & 
Carmichael] *205 
DEMEROL: See Meperidine 
DENGUE virus, laboratory Infection with 
[Melnick] 920—ab * 

DENMARK, epidemic diseases In 1947, 89 
DENTISTRY: See also Gums; Jaws; Teeth * 
Medicolegal Abstracts at end of letter M 
American Dental Association representation 
(Joint Committee report), 219—OS 
cost under National Health Service. England 


National Institute of Dental Research estab¬ 
lished, 761 

state laws relating to, [Hall] 754—OS 
DENTURES : See Teeth, artificial 
DERMATITIS: See also Eczema; Urticaria 
actlnica (radiodermatitis) In Dr. Bruno 
Lobo, Brazil, 527 
Contact: See Dermatitis venenata 
eczematous and eczemalold, definition of 
terms, 1287 

exfoliativa and death from penicillin ther¬ 
apy. [Rabinovltch & Snilkoff] *496 
exfoliativa, generalized, from penicillin. 
[Shaffer] 322—ab 



hazards of x-ray, 214—E 
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DERMATITIS—Conllimcd 

Industrial: Set* Iiidastiial Dennntoscs 
of scalp, ammonlated mercury for, 25G 
overtrentment, [Undcrnood & Gaul] *570 
resin, methods of prevention, 250 
scrotal deficiency. In prisoners of uar, 
Erranifinnd] 780—ab 

vcncnat.a from moths, fllin & others] *787 
venenata from plants, [Underwood & Gaul] 
*570 

venenata from streptomycin, [Shapiro] 319 
~ab POO; [Crofton] 1125—ab 
DERMATOLOGY; See also Skin; under names 
of specific skill diseases 
American Board of; See American Board 
A.M.A, Conndl on Dernmtolodc II.VKlcne 
and Therapeutics needed, [Underwood A: 
Gaul] *582 

DERMATOrilYTOSIS; Sco also Tinea capitis 
fungus sensitivity and, [Jaros] 991—ab 
DERMATOSIS: See Skin disease 
Industrial: See Industrial Dermatoses 
DERMOCaiAPlUSM, UlS 

DERMOID CYSTS of neck, [Lahcy] *271; 
*272 

DESATURASE. vitamins Bo. Ih and Bs co- 
cnzynics, ‘JIT 

DESEXSITiZATIOX: Sco Anaphylaxis and 

Allergy 

DESERT Fever: See Coccidioidomycosis 
DESOXYCORTICOSTERONE treatment of Addi¬ 
son's disease, [UavnuU] 159—nb 
DEXEDRIXE caused diabetes Is not true, (re¬ 
ply), [Dolger & Osserman] IGS 
DEXTRO-AMPIIETAMIXE .sulfate treatment of 
epilepsy, [Livingston] 531—ab 
DEXTROSE tolciance test In diagnosis of dia¬ 
betes. [Wilder] *350 

tolerance test, Intravenous vs. oral? 355—ab 
DIABETES, BRONZE: Sec Ilomochrnmnto.sis 
diabetes IXSiriDUS. any relation to amen- 
orrhoa and headache? 332 
thirst In, [Holmes] 233—^ab 
treatment, posterior pUullarj' extract orally 
to control. 39G 

diabetes jiellitus 

American Diabetes Association. A.M.A. atti¬ 
tude toward fund raising groups, GS3 
arteriosclerosis and, 251 
camp for children, Philadelphia, 83 
camp for ohlUlren, Sweeney Diabetic Founda¬ 
tion. 980 

Chicago Ass'll, organized, 124G 
coma, [Micks] 1282—ab 
complications: gangrene, Intravenous use of 
ether In. 350—ab 

complications, medical and surgical vascular, 
[Palmer] *351 

complications: pregnancy, premature induc¬ 
tion of labor advUnhlc? 10C9 
detection: Djnbete.i Week Dec. 0-12. [Boot] 
771—(j; (radio program featJirlng) 1045 
—OS; (A.M.A. resolution on) 1171; 1235 
diagnosis, unknowii diabetic and how to 
recognize lilni. [Wilder] *349 
Diet In: See Diabetes Mellltus, treatment 
effect on formation of peptic nicer, [Doth] 
921—ab 

etiology: nlloxan, 891—E 
etiology, dexcUrIne not cause of, (reply) 
[Dolger & Osserman] 4G8 
incidence, increase, Illinois. 1240 
incidence, greater In men than women at 
Mayo Clinic, 355—ab 

Infant birthwclght and subscfiucnl develop¬ 
ment of, [Krlsn] .533—nb 
insulin and diet, [Ulckctts] *353 
insulin atrophy, 1205 

insulin In, and degenerative changes, 
[Hedges] 238—ab 
malarial, 583—ab 
Navy sj'mposium on. 1244 
New Y’ork Diabetes Association, K. Y., 223 
stabilizing patient on diet and insulin, hospi¬ 
talize? 356—ab 

undernutrition and, [Keys] *510 
treatment, diet, [Ricketts] *35.3 
treatment, diet, determining amounts of pro¬ 
tein, carbohydrate and fat, 356—ab 
treatment, diet, Dietician Brand products for, 
1IS5 

treatment, wild carrot tea, 1069 
DIAGNOSIS: See also under names of specific 

Diagnosis. Danger (film review), lUG 
mistaken, tuberculosis In pregnancy, [Long] 
528—C 

symptoms masked or modified by chemo¬ 
therapy, [Archer & others] *045 
diapers, optional pH; range not Irritating 
to babies, 107 

DIATHRAGM, Hernia; See Hernia 
diaphragms (contraceptives), D A- C, 115i 
DIARRHEA: See also Dysentery 

chronic Intestinal upsets due to amebiasis, 
[Groff] 844—ab 

in Infants, streptomycin and oral amlgen 
mixture for [Goettsch] 1123—ab ^ 

DIASONE treatment of actinomycosis of jaw, 
[Arnold & Austin] *955 
diathermy, short wave, 1130 ^ ^ 

■ , ■ ’ Infec- 


DrCHLOROD3FI.UOROMETirANE, toxicity and 
.Hymi»toiiis from, C25 

DICIILORO - DirilEXyL-TRICnLOnOETHAXE; 
Sec DDT 

BICKIKSOX, FRANK 0., co.st and quantity of 
medical care In U.S., 59C—E 
DiroU.MARIK: Sco Dlcumarol 
DK’UMAROL and blood coagulation, [Macht] 
1200—.lb 

hypoiwothromblncmln from, lyophlllzcd plas¬ 
ma with citric acid for, [Cosgrlff & othcr.s] 
*405 

prevention of thrombo.sl.s with, vs, licporln, 
[Kfc.scwotter] 53.5—ab 

trc.atment of cavernous sinus thromboshs, 
788 

treatment of coronary occlnsion, [>tcCall] 
1195—nb 

treatment of coronary Ibroinbosl.s, [Peters] 
G18—ab 

trcatnmnt of coronary Ihronibnsis with inyo- 
enrdb! Infarction. [Wriglit & olhcr.s] *1071 
treatment of thrombosis complicating Internal 
diseases, {KallnerJ 914—ab 
treatment of tliroinbollc encephalopathy. .39.5 
DIEXEKTROL. N.N.IL, (White) 431; (Rare 
Ciicmlcnls), C51 

DIET; See also Food; Nutrition 
average, protein deficiency In, [Soper] 453 
—ab 

Calorics In: Sco Calorle.s 
casein supplemented. In tuberculosis, 360—E 
Diabetic: Hoe Diabetes Mellltus. treatment 
do wc cat too much? minimum .standard diet 
of 2100 calorics too high? 606 
for patients who have had coronary tbrom- 
bo.sls, 396 
In illness, 254 

Infant’s: Sec Infants feeding 
insulin and (KIckettsJ *353; 35C—nb 
.Jewish Jjiws on eating meal and dairy pro<I- 
uetK at satiio time. 331 

kctogc/ilr. In epilepsy In childhood, [FcUt- 
mnii] *1012 
Salt Free: See Salt 

ScUemm regimen In congesllic heart failure. 

[Neuman] 452—ab 
thorapeutic, nftcr uephrcctonjy, 1069 
thernpctUlc, In liver clrrlmsts, [Falck & 
odiera] *543 

tborapcutlc. In ulcerative colitis, 857 
Vitamins hi: See Vitamins 
wortlmo behavior of Grave's dlKense, Den¬ 
mark. 88 

DIKTIIYLEXE gD'cols. pharmacology, J04 
DIETHYLOXIDlv, use In Impending gangrene, 
[WllUanw] 918—ab 

DIETHYLSTILBESTROL solution In oil, N.N.R.. 
(Abbott; R/jre Chcmlcrtls). 6.51 
treatment of breast cancer. [Rae] 1282—ab 
DIETICIAN Brand products, 1155 
DKJKSTIVK SYSTEM: See also under various 
organs Involved 
blood and, 90.5 

DIGITALIS, treatment. Imllcation.s, 1006 
treatment, hazard from using uUh calcium 
gluconate liitrnvcnoualy, [Robertson] 90—U 
treatment. Inltln! digitalization In congestive 
heart failure, [DcGralT A others] *47.5 
Use of Dlgitnlls In Heart Fnlluro, (film re¬ 
view) 988 

DIGITOXIN. N.N.R., (S!rascnburgl»)» 21# Mcr- 
rell) 1229 

value for Initial digitalization [DcGrnff A 
others] *473 

DinY'DROCODEINONE bltnrtrate, Hycodnn Bl- 
tarlrate-Endo, N.N.R., (description) 820; 
(Endo) 821 

DIIODO-OXYQUINOLTNE, N.N.R., (Lcmke) 

DIlSOPROrVL FLUOnornoSFlIATE (DFR) 
treatment of glaucoma, 625 
DILANTIN .Sodium: Sco Dlphcnylhydantoln 
'V*;,: UAL 

* erldcs A.M.A. healtli 

I 1179—OS 

• ' ■ , after Intravenous use, 

[Simon] *127 

DIOFTERIN, remissions In leukemia produced 
by, [FnrbcrJ Cl7—ab 

DIOXAX te.st of excess epincphrlno In 
pheochromocytomns, [CnhlU] *180 
DirHBNHYDRA5tINE HYDROCHLORIDE. Ben¬ 
adryl Hydrochloride, N. X. R., (Parke, 
Davts), 1041 

nervous reactlon.s to. 985 
toptc.al application, [McGavack] 914—nb 
DIPHEXYLIIYDAKTOIN Sodium (phenytoin 
sodium dllantin sodium) effect on sper¬ 
matozoa production, 848 
treatment of epilepsy In childhood, [Peter- 
mvLii] *1012 *1017 

DIPHTHERIA, Antibody formation la early 
Infancy against, [Cooke] 1279—ab 
carriers, nasal, treatment, [Medwlck] ..3C-~flb 
immunity decrease In, [YahlQulst] 781—ab 
immunization of adnUs. [SchelbelJ 8o2—ab 
immunization plus vaccinatloa against per- 
■ tussis. [Ramon] 245—ab 
Pnppenheimer and L. B. HoU meet In Naples, 
146 

Preparation of Diphtheria Antitoxin and 
Prophylactics (film revle^v), 988 


DirnTHERIA—rontinued 
recrudescence In Europe. [Hlnglals] 217—ab 
treatment, penicillin, [Crawford] JOCO—nb 
treatment, penicillin, dangers, [Stein] 1280 
—ab 

virulence, (reply) [Frobisher] 39C 
DIPLOMA: Sec Licensure 
DLSABILITV: .See also AccldoiiLs; Crippled; 
Physical Defcct.s 
cars for disabled, England, 837 
Chronically [11: 8ec Disease 
In Veterans: Sec Veterans, dl.sablcd 
Indiislrlal: Sec Workmen’s Compcns.^llon 
Insurance, [Dickinson] *312 
nchabllltalion after: See Rclmhllltatlon 
DISCHARfJE of Medical Officers: See World 
War H, mcdic.sl ofilcers 
DISEASE: .See also Deatli; Health; Pathol¬ 
ogy; under namt“{ of specific dkseases 
Absenteeism from W'ork due to Illness: See 
Industrial Hc.nlth workers 
Carriers: Hee Diphtheria; Pollomyellfis 

vlniH ; Streptococcus, hemolytic: Typhoid 
chronic Invalid, [Bortz] *745 
Convalescence fnmi; Sec Convalescejice 
DIngnosl.s of; See Diagnosis 
Dl.sabllfig; See Dl.sahlJity 
emotional nspect.s. Hcmlnar on. W. Va,, 111 
Epidemics: See Epidemics 
Hazard: Sec Industrial Diseases 
hoKstlc medicine, 1158—E 
Indu.strbi!: See Tndu.slrlfd Diseases 
Infections; Sec Infectious Djse.isc 
Mental; .see Mental Disorders 
NonieiKdaturc; Sec Terminology 
nutrition in illness, 2.5i 
Occupotlojial: See Indu.strlnl Diseases 
of Old Age: Set* Old Age ^ 

ontbroaks from cont.inthmtcd food. 298—E 
I’hy.sfcal-Mental KelallonHlili»: See P.sychoso- 
malic Mt'dlclnc 

rreientbm; See Preventive Medicine 
Rate; Sec A'Ral Statistics 
’’royal dl.Kcnsc" : heinojddll.i, 293—.ib 
Shkne.sH Insurance; Sec Insur.sncc. slck- 
nc.^H 

Standard Nomenclature of, (report) 663 (rs. 
Manual of Inlernntlonal Classlficatjon of. 
PublNhed by W.U.O.) 1232—E 
.Symj>tom.s: Sec Dhtgno.sls 
Treatment; Sec Ho.HpItols; Therar«ifilcs 
W.ILO. Manual of International Classifica¬ 
tion of. 832 _ 

DISHES: Sec Cooking nnd Eating Utensils 
DISINFECTION: Sec Air disinfection 
DISLO('ATION: See Hip 
DfSPENSARlES. atnte laws on. [IIbII] *758 
DISPLACED PERSON.S arrive in U.S., 827—OS 
D.P. Doctor, 822—K 
professional, 436—OS 
question of refugee doctors, 436—OS 
refugee pljyaiclnns In U.S. Zone of Germany 
and Munich Medical Teaching Mission of 
1948. [Findlay A' Burgess] *81.3 
DISTINGUISHED Service Medal: See Prizes 
World War 11. lleroea 
DITHIOPROPANOL: Sec BAL 
DIURKTI(\s, mercurial, la paroxysmal noctur¬ 
nal dyspnea, [Sokolov] 239—ob 
I>lVEnTICUl..V! Sfc also Duodenum; Ejophasm 
multiple, of numerous viscera, [Flskc « 
Aahcr] *1153 

DIVING, deep sea. preventing decompression 
.Hickjiess, [BJurstodt] 1279—nb 
DIVORCE, slate Inua on, [HnU] *758 
DIZZINESS: Sec Vertigo 
DOCTORS: See l»hysltiuiis 
Degree: Sco Degrees 

DOGS: Sco also Rabies . 

niitlvlvlscctlonlsts exposed in Satnnia> 
Evening Post. 132—E; 424—E 
immunize against rabies, 1247 , ‘ 

National Society for Medical Research medsi , 
awarded, 518 

DOLANTIN: Soo Mepcridlno , 

DOLOPHINE, nictlmdon addiction, [Ansllnger] 
G09—C . 

DONALDSON. WALTER F., serves as A.M.A. 

delegate for over 25 years, 1242 
DONATIONS: See Fellowships; Foundations. 
Hospitals; Library; Prizes; Rcsearcu 
grants; Scholarships 
DONORS: See Blood Transfusion 
DONOVAN Bodies: See Granuloma Ingumaie 
DOSCHER. WILLIAM F.. A.5f.A. staff appoint¬ 
ment. 6GG 

DOSE: See Drugs , 

DOULL. JAJIES A., to direct leprosy research. 

890 , , , 

DRAPER. W. F., joins United Mlno 'yprkwf 
AVeifnro and Retirement Fund staff, 13^ 
DRESS: Sec Clothing 
DRESSIXGS; See also JfeiHcnl Supplies 
asepsis in treatment of burns, 7u0 L, 
[Colebrook] 924—nb 
cohesive bandage for clubfoot In 

[Hauser] *19 (vs. plaster casts) [0 Donog- 
hue; Parnnll] 98C—C; (reply) [Hauser] 
9SG—C , , 

tantalum gauze to repair largo hernias. 
[Douglas] 924—ab 
drinking ; See Alcoholism 
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Str AtitnIiinlillO'T 
iinorsv: .'•'IT .v-.'iin 
nnnw.MM;, ,-,, 1,1 |„, i;v< 

I'ltl'KOIST: .‘.re Mnlloilr'cnl .Mi'lMili nl end 
IcUfr M 

IWnS; Sfo nt'o I'linriiiiiiTiiilc.ih; riinrmn- 
roIPC3 : riintmai-.v; .Mnllmirc.il AMractt 

at (ml i.f Irllcr M; iithirr ii.iinn n[ 
5r'f''ini- 

S'llnn Iiioilir.ilii;;; rrumiiln (..r In- 

• 'll",-' "'llfll. ll,c.il.rl •r:l2 
.vMiflli'ii Id; ,((rc .Silillrllnii (rroia rcfrr- 

riirr) 

: Soo Anr^ilir«iln 

.{a.cMfrcrl r,•lMlotM}llp^ of. ♦7.^^ 

ntuorpllon. ll.tnluinn) i:.J—flb 
of: }^ce Inlrclloiin 
AM : s,.,. 

('aSj 'li-rJi '’'''■'"■’"‘I*- (I’K'Icrudoil A 

'’fcpM'larl'-a 

(l.onVcl •Ml 

^tato dtj, (ii.iiij 


f'trrilllv fionij’ nriS 

' .Vsscinitly, 

nu’iniuMitJo Tjto: Rfo ChrmolhcinjO’; Thera* 
Iirtiih-H: iimlrr iinnics «f .sjiccIOc diseases 
llme-foMceniratloii rflnlloiis, fLealul •731 
\rnlHp'< for: .See Vehlrics 

. loxldo 

■ CImnernId 

?o Kndoprliudopy 
elcctrocardlocrnm and 
oiHii «riie(us llotnlll, [deii HocrJ 2i:,—nb 
It.ifont. ndcropletliylsmoKraiJliy In, [Meulbow] 
11—nh 

palenl. Rtirtflral troniiiien!. (Carter^ *1210 
HVOPIINAL TUUK. ireafnient of ohstlnalo 
or/i‘fj).n by intiibnllon, 1231 
nUOPKNl'M. tUrortIrula, siirKleal and rociit- 
non (Conll & oUkts] M03 

dherllruloMs, irUKe A: Asher] *IU:\ 

M.tPih hiTnl.a. dlvertlnila and ;:allstones, 
(aMulferl 1002- nh 
rh-er. Sec Pchtlc Ulrcr 


[Sj'lnl; & others: 

in llocky Jtonntnln Spotted Fever, [Boss & 
others] *1213 

Contracture: See Contracture 
nuST, Inhalation of: Sec Pneumonoconlosls 
tons per square mile, ChlcaKO, 970 
HUTCH: See Netherlands 

aflerraath of ivar, 1251 
H1SE13TEB1 : Sec also Diarrhea 
In Berlin, 1945-1018, 309 
mannlfol-lndole-nCBatlve menipers of renus 
ShlEella, 90G 

®^’®^r®-''ODnHEA, circulatory collapse with, 

DTSPLASIA, cncephalo-ophthalmlc, cplderalolo- 
Ey. tlngalls] *201 
DYSPNEA: Sec also Asthma 
paroxpmal nocturnal, mercurial diuretics In, 
[Soliolov] 239—nb 
DA'STOCIA; Sec Labor 

®'’®™mc,“rd08”‘”'’‘’'‘’‘^™''‘’''- syn- 

-Muscular: See Myasthenia Gravis 
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111 "",’Ceorrr. it.i 
.1 iWhin, SarMs It., 375 
ArhIJIes .s, .55 
•MUian, John, 44 ;! 

Alonro, ns~ 

A enl. j„i,„ 

* S' J’"''"! Benjamin, 703 
A vn, J. IVIIford, 4t3 
1 !,'"; Deorge, 3,'! 

A hnhauth, E„ 143 

Bcnhiniln, 375 
703 

jU,u' Enpene. 834 

Andftson. Aupiivt,,, ivjlliam 5"» 
do'epli, (101 

'’'"‘'■'•I Christ an. 14.1 

Amerson, Ward Arirl, PS2 
Amerson, Wllllnn, .Ma„h. M'l 
vSmZr' I;''’'''" Clraull, 1031 
Anml n' ■''’'rph. 703 

AtWa 110-8 

B'Orlele. 143 
Boy 34 ., 85 
Arne.(,n Thomas. 004 

;Jrj'“,’,'''3'»ller Eduard. 223 
•P atn- J^-’P'rrnee, 441 

|:'-rnllVclJ‘'e';r“,,rr44l''" 

A s la VnK'lpene, 143 
Eiipcnc > 1 ., 709 

B 

haetielle, Ccell V., 982 
SJ-X&aS 709 

iSSi'- ■"" 

game": I.-atrlek, OS^ 

iSu '\i!i'’‘™.^Kmerson, 143 
BarsW'j„^''?'P’''ror. 70.3 

!!a;*vS:“'.s 

■''"noBo. -ID'- 

bS^W’ Bout, 004 

gs-fts.]. .» 

Bvn!,rm iV'"""; Frederick, 703 

Beniilnir (>'"■* AIcL. Boss, 703 
Bare Bernard, 83 

Berri, 834 

Berkley 

BettaS' Carlton, 834 

Bfver y nl , "r'® 3<>*enh, 982 
Benilv 5'"'* Ira, 982 

Bwanlo/'T"' ”03 

Blerach 904 

Bice, I',""’'* B., 300 

BIshon Herman, 703 

BIsseii Pp””' Herbert Jr., 443 

BBrer S’' O'” 

B>rl>s, -Bert‘ill ®“erson, 082 
Bhh;. loBn, 982 

Black’ 'lif'’?’’' ^■‘1 
Blacta,„7"i';“''‘ Stephen, 70; 

B'air Anrlp’‘°''^”'*H -laekson, 

Ksfs““ 

on, John a, 004 


703 
. 144 


llliU'.sJonr. Nnfli.TU IH'itJiird. 0s2 
IbilirntT. 01n\. UnTi 
fhdes, U’lIMnm A . K.1 
Ihdton, Ilohcrl Mo'ilnn, PS2 
IhinUi, rmirtlnnd Mndcn. 705 
Ibirplrt, Jnmt^ Mldmol, HI 
ffoxwnrth. John fa.. S5 
(hiiiftloiir, .Albert Irvlni!, dOO 
Ihuirhalvl, rotor, PS2 
Itowen, WUlInni Krnnets. 851 
Ihnvoni, R.'tlph Jhnerpou. 1051 
llnufnnn. Ilohort Ihiimotl. 705 
|lo)d, llorhcrt Ilniminoiid, 1185 
lloyd-Snoc, Harry, 002 
Iloyno. Waller WlUlftm. 141 
Ilr.idd.v, Don latidfnw, 1(151 
Ilraidley, Thcron Kohert. 7(15 
Ilrfl(iiey, Uly.^sc.s S.. 225 
Hrncltuoti, Fred, 1051 
IlratKlon, Jamos Klchard, 144 
Ilraidcy, Hcruard Lincoln, 1108 
llrcdork, Joseph Francis, f(82 
llrcnor, William Ilnycs, 709 
Ilreucr, William Anshorn. 144 
llrlcc^, En\ln Sheridan, 765 
Ilrlus(m. Stanley Xcedham, 7C6 
Ilrock, Homo Albert, 1031 
llraeK. Walter R., 933 
IlrociKx, Goorpe W.. 760 
llr<i\vcr, Charles. 223 
llrnwn, Carl Wilson, 766 
Iltmvii, Elizabeth Stow, 144 


Caspc, MaiirJcc. Tfifi Dempsev, Lillian EH 7 ntif>tti oo-? 

Cauffleld. Kdnin James, 1230 den Bldyker, (“"alter 370 ’ 

Clmiiiherlaln, IVchh Darks, OSS Denison; Enos Goble' 443 

Chamlierlnln, Wcslon rcrclraI,-225 Denny, Francis Park’man 98 " 
Chamberlain, kviillam Benjamin, 834 Derfua, Ludwig Frank 766 
< lamlievs, William Henry, 377 Delwlller. William 

( hapnian, Francis MlUon, 700 Dewey, Herman Bussell, 760 

Dlneen, Paul Albluus. 1108 
Donahue, Frank P., 760 


riiniiinnii. lloss McClure, 1108 
Chc.Tlr.s» Dafid Troy, 144 
Chcnotvelh, John Albert, 706 
Childs, Esmond Anslln, 225 
Christenson, John Aupust. 834 
Christenson, Warren Oscar, DD4 
Christie, J. Preston, 306 
Citron, Herbert Aaron, 522 
Clark. Edpnr Boykin, 1250 
Clark, Ge^rpe Crook. 1185 
Clark, Taliaferro. 223 
Clark, Willard Olln, 604 
Ciavdon. Leonard Easton, 1250 
Clemens, James Boss, 709 
Clement, Edward Buehler, 370 
Cliatt, James Xeuton, 1108 
Cllman, Mas, 766 
Coffey, D. Fletcher, 306 
Copswell, Charles TTedertck, 
Cole, Charles E., 225 
Collins, Ella J., 604 
Collins, Helen E., D83 
Collliis. Melta AMola, 223 
Comeaux’, Rodolph Kossuth, 443 
Comstock, Daniel Delos, 710 


1108 


Ilronn, Ernest Lehman Wheeler. 443 Conlon, Robert Joseph, 766 


Broun, Evcrcti Rhea, 760 
Brown, Harry Merrill, 700 
Jlrown, Henry ^Alexander. 983 
Brown, James M., 083 
Broun, Richard Lorenzo, 370 
Brawn, Robert Etlsworth. 225 
Brown, Sidney Pope, 766 
Brcmincld, AVlIUam R.. 144 
Brundape. A’orman E., 1185 
Drunk, Ollrer C., 700 
Bryan, .fosenh Barker, 1185 
Burliniian, Richard C., 083 
Buell, Kenneth Warren, 834 
Burch, WlUam Dowd, 1185 
Burke, Charles Perry, 1108 
Burns, William J., 376 
Bur.son, Harvey C., 11S3 
Bushonp, Frederic, 443 
BuftRonp, Preullcc E., 1185 
Butterfield, Rosabell A., 766 
Bidts, Alexander McConnal, 443 


('able. Georpe Lewis. 1250 
Caldwell, Henry Clay, 223 
('ale, Charles Howard, 983 
Calhoun, James Graham, 443 
Calhoun, William IV., 300 
Camp, AVUlIam R.. 983 
Campbell, JSmes H., 306 
Campbell, James LcRoy, 143 
Campbell, Robert E. L., 443 
Capeles, Thomas Francis, 983 
Capron, C. Gray, 443 
CarUnp, John, 1108 
Carmalt, Emmett Duane, 834 


Connnlly. Herschel Frank, 604 
Conner, Halstead Aichard, 1185 
Conway. Bernard Philip, 1250 
Cooke, WIlBs Scott, 083 
Cooper, Henry Lewis, 306 
Coopcrniaii, Morris B., 306 
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Sapp, Ccoriro Walter, 377 
Saycr.s, Arthur JemmoU, 87 
Saylor, iMwnrd, 445 . 

Seattercood, Joseph Jr,, 445 
Schadc, August Henry, 87 
Schell, Ilotvnrd Francis. 443 
Schlll. Joseph John, 87 
SchlUlnp, Harry Edward, 710 
Schicsselman, John Theodore. 1250 
Schmidt, William Carl. 903 
Schneider, Louis W^, 7C7 
Schowengcrdl, Frank Theodore. 1110 
Schram, Abraham W., 1110 
Schroeder, IVUllam, 22T 
Schumacher, Hiram Sibley, 605 
Schurmcicr, Harry Leach, 87 
Schwartz, Bernard, 445 
Schwensen. Henry James, 767 
Scott, Lester L., 903 
Scott, Milos Jerome, 1052 
Scott, Walter Edgar, 87 
Searcy, Dan BevUlc, 227 
Sebastian, Newton Loomis, 87 
Sellards, Howard Eugene, 1187 
Scrkland, John Christian, 523^ 
Seymour, IVllmnrth Toung, 10,»2 
Shaffer, John Samuel, 1052^ 

Shannon, Rollln Robb, 605 
Shapiro, Daniel Albert, 707 
Shaw, Jlattle Brown, 227 
Shears, Edith Eslella, 1052 
Sheppard, Cyril Ev.an, 1230 
Sheppard, Thomas Trovillo, 3 id 
S herrill, Korali Ellis, 1250 
Sherwood, Morlss IValdmar, 10,*3 
Shlfferstlne, Edgar Ephraim, 902 
Shlmer, IVilllam Smith, 1250 
Shively, Jay Dow, 1250 
Shotwell, Alfred N., 445 
Shower. John A., 445 
Shryock, Harry Will, lUO 
Shultz, Lewis Mayer, 227 
Shurtz, Straut 5Yatson, 1110 
SIckels, lYlllIam Alvin, 8» 
SUbermann, Maurice L., 8i 
Sllversteln, Maurice Louts, y»rf 
Simmons, Richard Henry, 836 
Simons. Hubert Yerner, 523 
Sisco, Crandall P., UlO 
SIsserson, lYiUlam W'llson, 1110 
Skinner, Caroline B., 87 
Sklppen, Alfred, 144 , -,o- 

SkudowUz, Daniel Richard, IIS* 
Slabaugh. Lotus Mast, Si 
Sladek. Bohumil. 605 
Slnyden. Levi TlUman. 903 


Small. Albert Ernest, 445 
Smalley, Mnrlnntm Eddy, 445 
Smiley, Harry Wilbur, 144 
Smith, Edward Byrnes, 903 
Smith, Ferdinand Jacob Endres, 1052 
Smllli, Francis Hennoy, 44.7 
Smith, ficorgo Hlltcr. 87 
Smith. Henry Franklin, 227 
Smith, Homer lYlIllnm. 1110 
Smith, Jnme.s Arthur, 1110 
Smith. James lYalker, D03 
Smith. Morgan, 836 
SmUii, Robert Armstrong. 1230 
SmBli, IVllliam Mclvillo, 143 
Smith. WBllnm Poison, 87 
Smlihy. Ilnrace (Illbcrl Jr.. 1230 
Snader, Edward Roland, 1031 
Snure. Henry, 377 
Snjder, Arthur A., 227 
Snyder. Frank Leallc, 7G7 
Soo, Peder, 903 
Solls-Coheii, Solomon, 375 
Sonne. Carl, 770 
Sowerhy, James Herbert, 144 
Speer. Harvey B., 830 
Sperry. John Augustus, 1110 
Spier, Seymour Leopold, 1110 
Splorilng, Hcri)ert Frederick, 603 
Spoor, lY.iBer David, 1110 
Sprngg, Charles WBllnm, 144 
Springxtater, Samuel Alexander, 323 
S<|tilers. Dnvhl ElBcott, 605 
Stage, Lon EBnb, 1032 
Stalker. James Bodinc, 605 
Sl.imp, Floyd Rodman, 227 
Stauffer. Alvin P.. 003 
Stauffer, Horace U,. 445 
Steele. Thomas Alexander, 1110 
Steffens, Albert Henry, 1110 
Steplienson. ('hc'stcr Elwood, 1187 
Stepp, Ijawrenee Lorraine, 523 
Stern. Eugene rimrles, 830 
Sterner, Lewis IL. 1110 
Stetson, Dudley Donnelly, 445 
Stewart. Alex.andcr McLaren, 1052 
Stewart, James, 143 
Stewart, Robert Armstrong, 144 
Stewart, Samuel, 144 
SiUcs. John Colcm.an, 445 
Stitt, Edward Rhodes, 1051 
Stolz. Charles Frederick, 445 
Slrahlcr, George Elmer, 1032 
Streeter, George Llnlus, 705 
Strieker, Clifford Jo^, 836 
Strickland, Newton Harrell Jr., 10.)2 
Strong. Frank Raphael, 445 
Strong, Richard Pearson, 30C 
Strout, George Elmer, 377 
Sugarman, William Herman, 445 
Sullivan, Timothy Joseph, 87 
Sutherland. Thomas Gordon, 605 
Swallum, Troy Warren, 144 
Stvccney. Bartholomew Phillip, 144 
Sweet, Caro! Lincoln. 445 
Swenson, Axel WaJdeni.Tr, 2110 
Suctnam, Cl»arlcs Randolph Keith, 
002 

Cn'MtnHn ‘Pmny. .T_- 445 


T 

Talbot, Lester James, 144 
Tavenner, Fred Welch, 1052 
Taylor, John Clifton, 836 
Taylor, John Henry Jr., 227 
Taylor, Richard W., 1052 
Taylor, Walter Albert.* 1052 
Tenney, Willis Ashton, 307 
Thelen, Henry Muir, 836 
Thomas, Irl, 523 
Thomas, James Walter, 1052 
Tlioiims. Leonard Dober, 1187 
Thomas, Louis Albert, 143 
Thomas, Stanley Bishop, 10.72 
Thomas, Thomas Turner, 903 
Thomas. Wesley Munger, 1230 
Thompson, Edith Subers, 144 
Thompson, Harold A., 836 
Thompson. John Richardson, 87 
Thompson. Orris Martin, 1187 
Thompson, William Earl, 707 
Thompson, William Payne, 902 
Thorpe, Samuel L., 445 
Tlsdal, Victor Clifford, 227 
Tisdale, William A., 445 
Todd, Martlllus L., 377 
Tomlinson, Louis Monroe, 523 
Torney, George Henry, 445 
Trapold. August. 1187 
TraubUz, Arnold, 767 
Treadway, Ollle Herbert, 603 
Treder, William Carl, 605 
Trlbon, Francis Leu Is, 227 
Trippe, Clarence Morton. 1185 
Truitt, James Handy, 903 
Tuck, William Osgood, 1052 
TuBy, George LougUn, 605 
Tunnell, Phillips Jackson, 1110 
Turbett, Samuel 0., 1052 
Tamer. Henry Brown, 1187 
Turner, Luther Brown, 227 
Twachtman, Eric R., 767 
Twltty, Clarence B'althaU, 1052 


U 

Underwood, Mark L.a France, 523 
Urban, Frank Rudolph, 1187 
Urhelm, Jacob L., 307 

V 

Van Doren, Frank, 144 
Vann, Luther Lee, 1187 
Van Patten, William McCoy, 1187 
Vaughan, George Edgar, 523 
Vaughan, John George, 87 
Vcduer, James Blaine, 1187 
Vermillion, James R., 523 
Vernon, Nellie Smith, 227 
Vernon, William Chester, C05 
Vero, Frank, 143 
Victor, Albert Lycurgus, 1250 
Villalobos, y Nlsce Nallvldad. 1032 
Vincent, Harry D., 144 
Vlsscher, Louis George, 307 
Voirt, Morton Joslah, 1187 
Vollnl, Camlllo Eugene, 445 

W 

Wagner, Alllton Emanuel, 1052 
Wagner, Samuel Charles, 605 • 

Wahl, Albert Leopold. 836 
Wnhlrop. R. W.. 1230 
Walet, Eugene Henry, 1052 
Walker, Calvin Albert, 87 . 

Wallace, George Oscar, 1110 
tVallalian, Jay Herbert, 523 
Wa'icrstcln, Abraham, 903 
Walsh, Joseph Francis, 445 
IValt, Richard IVIIIIam, 1110 
tVarrI Fernando A., 1250 
Wardwell, James Knight, 60.3 
Waterfleld, Robert Hanford, lllO 
B^atklns, John H., 978 
Wa'Ron. Frederick Stockton, 1250 
Walts. Robert B., 1052 
B’ebb, William P. S., 1052 
Webster, Marlon McDowell. 836 
Welgner. Walter Charles Henry, 1187 
YVell, Clarence Kraus, 87 
Welshew’, Lewis Jerome, 307 
Weiss, Morllmer Harold, 1110 
W ■ ■. 71. • • I . . 

W, r . (; ’.V:.”.'. . . 

V. *1 . • M V. '■ . ■■ !•', 


V. ... Mil-.. 113 
West, Jacob Hlal, 87 
Westnver. Edward Claude, 87 
Wheat. \Yanace 903 
Wheclock, Frank Robert, 87 
lYhinple. Benedict Nolasco, 1110 
VTilpple, W^alter Burleigh. 87 
White. William G.. 87 
vnilteside. William Everett. 1032 
BTiitlng, Spencer Draper, 87 
Whitney, Herbert Baker, 605 
Wiltten. Raymond R., liio 
Wleg, P. 'J.. 1187 
Wiener, Alfred. 605 
WIest. Sard, 605 
Wilks, Francis Marlon, 605 
Williams, Boyd Thompson, 903 
W’llliams, Charles Frederick, 85 
R’lniams, Rllle Edward, 605 
B’llllamson. Earl lYIUbre, 87 
IVills, Euclid Clarence, 445 
•Wllmer, Francis M., 523 
IViimerding, lYIIIIam Edward, 87 
lYilson, John Gordon, 522 
WilRnn, IValter Scott. 87 
IVh’kel, Alfred Herman, 603 
Winkler, Oliver Benjamin, 1110 
IVinler, Leo, 443 
^Yishard, Frederick Bryan, 1185 
IVlfmer, Chester Anderson. 445 
^Yolf, Benzion, 605 
IVolfe,, B’llIIam David, 523 
Wood, James Craven, 1X10 
IVood, Robert M., 1187 
B’ood, Vivean Vlsscher, 522 
B’oods, IVilllam Vincent, 523 
Woodward. Charles Augustus, 1185 
XVondward, Jesse Charles, 44.5 
IVoodyard, Edwin Sayre. 523 
Wright, Arthur MulUn, 522 
IVright, David Hudson. 1052 
Wyckoff, Hulett Judson, 1031 
Wylie, Ambrose JHlIer, 1187 

Y 

Yarbrough, Charles Clinton, 523 
Yales, Frederick Hydcr, 1187 
Young, Charles Henry, 143 
Yount, William Emanuel, 87 

Z 

Zlcarelll, Joseph R., 523 
Zimmer, William, 144 
Zimmerman, Ross Luvemc, 87 
Zinmu-rman. Russell Glenn, 1187 
Zlnn, Edgar Nelson, 523 
Zohrlaut, George Guido, 87 
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EAGLE, Harry, studied efl'ccls of parn-arsenoso- 
phenylbutyrlc acid for trypanosomiasis, S05 
EAR: See also Deafness; Hearing 
anesthesia of ear drum for myringotomy: 

Bonaln's solution, 1131 
clicking sounds In, 104 
Ears, Nose and Throat (film review) 773 
infection, dalydc for, [Hayes] D14—ah 
Inflammation of Middle Ear: See Otitis 
Media 

surgery, fenestration, results [.Tucrs] 1110—ah 
EARLY Rising after Labor or Operation: See 
Convalescence 

EARNINGS: See Fees; Wages 
EASTMAN Lecture: See Lectures 
EATING Utensils; Sec Cooking and Eating 
Utensils 

ECLAMPSIA, periportal necrosis of liver, 331 
ECLIPSE, solar retinitis from exposure during, 
[Tower] 384—ah 

ECONOMICS, MEDICAL; See also Insurance, 
sickness; Medical Service 
A.M.A. Bureau of Medical Economic Re¬ 
search : Sec American Medical Association 
cost and quantity of medical care In U.S., 
[Dickinson] 500—E; *010 
health of low-income farm families of south¬ 
east Missouri, 93 

mediation committee to analyze complaints, 
Mich., 1247 

ECZEMA, Contact: See Dermatitis venenata 
"eczematous dermatitis'' and "eczematold 
dermatitis" defined, 1287 
palpebral, from streptomycin, [Dufour] 021 
—nb 

streptomycin olntinent cause of, [Goldman & 
Feldman] *040 

treatment, dlphenlD’dramliic in carbowax lo¬ 
cally, [McGavackJ oil —ah 
treatment, duodenal intubation for ohsllnatu 
type, 1251 

treatment, unsaturatod fatty acids, France. 
44G 


EDEMA: See also Ascites; Diuretics; Lymph¬ 
edema; under organ ntTected ns Lungs; 
Pancreas 

General or Universal, of Newborn: See 
Erythroblastosis, Fetal 
nutritional (famine) [Keys] *510 
nutritional; uar nephritis, [Coruzzl] 1004—ah 
EDITORS, Annual Conference of: See Amcrl- 
lean Medical Association Annual Confer¬ 
ence 

EDSALL, J. T., elected to chemical society tiost, 
300—OS 

EDUCATION: See also Children, school; 

Schools; Students 

American Council on, survey of practice of 
pharmacy, 104G; 1107 

Educational Advisory Committee recommenda¬ 
tions on deferment of students, 07G 
Higher: See University 
Visual: See Moving Pictures 
EDUCATION, MEDICAL:* See also Graduates; 
Schools, Medical; Students, Medical; Uni¬ 
versity 

A.M.A. resolution on federal subsidization, 
1172; 1178; (Reference Comralltee report) 
1237 

Course: See subhead; Graduate course 
Fellowships: See Fellow.shlps 
Financial Support: See Schools, Medical 
graduate and continuation courses for phy¬ 
sicians, *43; 78—E; (list of, Jan.-July 
' 1949) *1259 

graduate courses for Army medical oftlcers, 
135 

graduate courses for general practitioners, 
Colo,, 978 

graduate courses of more than five days for 
physicians, *45 

graduate education at Yale, 372 
graduate education Institute begins, Pa., 
140 

graduate, In ophthalmology in U.S,, [Goar] 
*1 

graduate Instruction of U.S. Navy, 135; 437; 

705; 828; 1047; 1103; 1244 
graduate, recent developments In, for phy¬ 
sicians, *44 

graduate training programs acceptable by 
American Board of Psychiatry and Neu¬ 
rology, 94 

in Chile, [Bockus] 449—C; [Luco & Ortuzer] . 


in^Germany, further notes on, [Guttentag] 

In^G^rmany, Munich Medical Teaching Mis¬ 
sion of 1948, [Findlay & Burgess] *813 
in U.S. and Canada, *25; 46—E 
Internship: See Interns and Internships 
number. Sept. 4, 1948, page 25 
Panamerican convention (first) 2-4 
Preniedical: See also Basic Sciences 
premedical training, *38; 77 'E 
Residencies: See Residents and Residencies 
Scliolarshlps: See Scholarships 
short review courses, *44 
s rvDV (joint) by A.M.A. Council and Asso- 
Son of American Medical Colleges. *41: 
JQ42—E; 1045 


EDUCATION. MEDICAL—Continued 
teaching history of medicine, Denmark, 520 
tcacliing surgery, television In. 831 
training pro^rnm llinlt extended, 370 
EFFORT, Angina of; See Angina Pectoris 
EGGS. Human : See Ovum 

proteins, nutritive value, [Hess] 779—ah 
ELDERLY: Sec Old Age 

ELECTION (November) time for decision on 
Truman’s nationwide system of compuksory 
sickness Insurance, 208—E 

ELECTRIC: See also Electro-; 

current (tetaniztng) In myasthenia gravis, 
[Rudd] 532—nb 

Hearing Aids: Sec Hearing aids 
shock treatment, liazard.n of curare In, [Sa- 
Inn & Carmichael] *205 
shock treatment In pregnancy, [Simon] 77G 
—ab 

shock treatment InteiiKlflcd. [Page] 323—nb 
ELECTROrARDlOCUAM: See Ilcnrl 
ELECTROCOMA: Sec Electric Sliock Treat¬ 
ment 

ELECTROENCEPHALOGRAPIIV: See Brain 
ELECTRON tnstriimeiitntloii conference, 980 
Microscope: See Microscope 
Stethoscope; Sec Stethoscope 
KLECTItOPlIOIlKSIS: Sec Ion Transfer 
KLECTROPYUEXIA: See Fever, therapeutic 
ELECTROTHERAPY: Sec Electric Shock 

treatment 

KLECTROTHERMY: See Diathermy 
ELEI’H.iNTIASIS, treatment, surgical pro¬ 
cedure. (5Iarey] J53—ab 
ELSBERG-Levy method of testing acuteness of 
seiKse of smell, 513—E 
EMBOLISM : See also Thrombosis 
fat, clinical diagnosis, [Newman] 451—nb 
In coronari* heart disease, [Foord] *1009 
multiide cerebral, mitral rheumatic disease 
wilii. [Mangiiel] 1202—ah 
perlpliernl, spinal anesthesia In, [Smith] 
G15—ah 

pulnioiinry, and plilcbotlirombosls, [Bailey] 
158—ab 

treatment, anticoagulant, [Wright A others] 
*1074 

EMBRYO, chick, cidtlvato rlckotlsla In, [Rabl- 
nowltz] 779—al) 

EMBRYO.MAS of childhood (Wilms), [Cahill] 
*361 

EMERGENCY, A.M.A. Council on Nallonn! 
Emergency Mcdlea! Service: See American 
Medical As.soclatlon 

call plan, Blair County Medical Society 
adopts, Pa., 831 

medical service, county societies requested to 
• e.stnbllsh, WIs., 602 
EMESIS: See Vomiting 
E.METINE hydrochloride, hepatic Mcnlization, 
596—E; (correction) 833 
hydroclilorUlc use In choiccyslllls and after 
gallbladder surgery, [Melchior] 4C0—ab 
treatment of Intestinal and hepatic amebiasis, 
[Parmer] lOGl—nb 

EMIGRE Physicians; Sec Pliyslclans, foreign 
EMOTIONS: See also Psychosomatic Medicine 
aspects of disease, psychiatric seminar, W. Vn., 
141 

aspects of rehabilitation, 373 
changes produced by sovero caloric Inade¬ 
quacy, [Keys] *509 

in Siamese tulns, [Jones & others] *G42 
International Symposium on Feelings and 
Emotions, 602 

EMPLOYEES; Employment: See Industrial 
Ucallh 

A.M.A.: Sec American Medical Association 
Opportunities for physicians: See I’liyslelans, 
positions open 
EMPYEMA, [Blades] *943 
acute tlioraclc, treatment, [Brown] 1124—ab 
complicating lobar pneumonia, chemotherapy 
delayed diagnosis, [Archer others] *C48 
treatment, intrapleural penicillin for acute 
type, [Vnldlvlcso] 1284—nb 
treatment, penicillin, [Toscano] 254—nb 
treatment, streptomycin, (Council report) 
*590 

ENCEPHALITIS after whooping cough vaccine, 
934 

Immunization, 1130 
Japane.se, research on, 1243 
outbreak in Japan, 1180 
study of, Mont., 1183 

toxoplasmosis wltli Intracranial calcification, 
[Fisher] 842—ab 

treatment, chloromycetlii Ineffective, [Milzer] 
908—C 

tularemia, 466 

ENCEPHALOGRAPHY; Sec Brain 
ENCEPHALOMYELOPATHY with Icterus: See 
Kernlclerus 

ENCEPHALOPATHY: See Brain disease 
ENDAMEBA Infection; See Amebiasis 
ENDOCARDITIS, bacterial, heparin plus peni¬ 
cillin not recommended for, [Herring & 
Davis] *726 

bacterial. In children, longevity In, [Wilson & 


Lubschez] *794 

bacterial, penicillin and streptomycin for, 
[Pearsall] 235—ab; [Sedallinn] 926—ab 
bacterial, penicillin-resistant nonhemolytic 
streptococcic, [Clark] 315—ab 


ENDOCARDITIS—Continued 
bacterial subacute, penicillin alone or with 
Ollier drugs, [van Goldsenhoven] 925—ab 
bacterial subacute, penicillin for, [Herring & 
Davis] *726 

bacterial, subacute, reinfection In, [Rosen- 
burg] *956 

Icnta, penicillin for, [Armas Cruz] 1284—ab 
pain In leukemia simulating, [ALsner] 456—ab 
rheumatic acute, sallcylemla in [Arjona] 160 
—ab 

ENDOCRINE therapy, untoward effects (Council 
correction) 305 

ENDOCRINOLOGY, clinical, some aspects of, 
(film review), 147 

ENDOMETRIOSIS, external, unusual case, 907 
residual, estrogen contraindicated, [Kim¬ 
brough & Israel] *1219 
x-rays for, [Schmitz] 316-t-ah 
ENERGY, Atomic: See Atomic Energy 
Metabolism: Sec Metabolism,'basal 
Value of Food: See Calories 
ENROLMENT: Sec Schools, Jledicnl 
ENTERITIS: See Intestines 
ENTEROGASTRONE treatment of duodenal 
ulcer, [Sandwelss & others] *532 
treatment of peptic ulcer, [Pollard] 992—ab 
ENTR05IONE (powder), N.N.R., (Endo) 431 
ENZYME: See Thrombin 
EOSINOPIIILIA, LOflIcr’s syndrome, [Loffler] 
925—nb 

EOSINOPHILIC GRANULOMA: See Granuloma 
EPIDEMICS: Sec also under names of specific 
diseases 

In Denmark, 1947, 89 

milk borne outbreaks, [Andrews & Fuchs] 
*129 

Prevention: Sec Iramimlzntlon; Quarantine; 
Vaccination 

EPIDERMIS: Sec Skin 
EPJDERilOPIIYTOSIS Interdlgltalls: See Der- 
nmtopliytosls 

EPILEPSV: abdominal, [Moore] 337—ab 
Consnltallon Clinic for, Cldcago, 600 
diagnosis, electroencephalography In children, 
[Cornll] 927—nb; [Peterman) *1012 
In chlldliood; newer methods of diagnosis and 
treatment (ketogenlc diet, phenobarbltal; 
dllnnloln; me.santoin; thyphcntoln; para- 
dlone, trlmethndlnne) [Peterman] *1012 
program cxpnnd.s, Colo., 898 
research, Colo., 518 

secondary to intracranial tumors, (\Mdte] 84C 
—ab 

Trcauncni: See ol.so Epilepsy In childhood 
treatment, amphetanilno and deitro-amphel- 
nmlne sulfate, ILivingston] 534—ab 
treatment, drugs cause of sterility, 85S 
treatment, mcsnntoin, fulminating dermatitis 
bullosa from, [I^scalzo] 1114—C 
treatment, mc.santoln, pancytopenia J^rom, 
IFrnnk A- Holland] *1148 
treatment, mesnntoln poisoning with aplastic 
anemia; recovery, [Bloom & others] *498 
EPINEPHRINE, bacterial Infections enhanced 
by, [Evans] 780—ab 

excess, bcnzodloxnn derivatives as Indicators 
in phcochromocytomas, [Cahill] *180 
hypodermic injection In bee sting prophylaxis. 
541 

isopropyl, treatment of bronchial astlima 
(Council report), 888 

-oU-penlclllln preparation (Intraclllln Warner), 
[Ercoll & others] *115 ' 

-potassium pcnlclUln in oil for gonorrhe.n. 
[Cohn] 989—ab 

toxicity, Arthus phenomenon from, 626 
EPSOM SALTS: See Magnesium sulfate 
EQUIPMENT: See Apparatus; Jledical Supplies 
ERB'S palsy, [Wolrann] 922—ab 
EKB-GOLDFLAM’S Disease: See Myasthenia 
Gravis 

ERGOTAMINE compounds In anxiety states, 
[Kelly] 1196—nb 

ERUPTIONS: See also Herpes; Urticaria; 
under specific diseases as ^leasles; Rubella 
Creeping Eruptlon.s: See Larva mlgrans 
Stevens-Johnson disease. [Hoffman] 777—ab 
ERYSIPELAS, recurrent, 408 
ERYTHEMA In undcrnourlslied persons, 
[Brouwer] 4CI—nb 

bullous, can bedbug bites cause? 1206 
Nodosum (valley fever): See Coccidioidomy¬ 
cosis 

nodosum, relation to tuberculosis, [Ustvedt] 
159—nb 

ERYTHREMIA: See Polycythemia 
ERYTHROBLASTOSIS, FETAL, kernlclerus with, 
[Becker] 455—nb 

microscopic study of placental barrier, 
[Kline] 1277—nb 

mother Rh negative and father Rh positive, 
treatment recommended, 934; 1006 
mother Rh positive, husband Rh negative. 

Hr Incompatibility, 1130 
relation to subsequent development of spas¬ 
ticity In child. 394 ' 

report of 26 cases, [Helllg] 616—ab ' 

treatment, antenatal selection of donors tor 
exchange transfusion, [Wiener] 615—^nb 
treatment, necrosis of liver and adrenals in 
exchange transfusion, 1044—E 
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Von)^isi^ nianiRiary catioor, (CoimcU rc- 

flln»c, (Klnibroucli A: 
ElronvJJ'r- (Itlorennlr) 4.11 

5-,,"5'rt 431 

use In dtabollc ;riin;:rono. 

*'**"* ” ' ' *’ 7 pfliijrrcne, 

. ’ ‘ ' ndcrnncd by 

. ' ioo 

i •«...« U t * 

Senloe; 4 polnfs laid doim 
or *'McaI Assoclallon. 345 

partldiMtlon by A.M.A. mombors 
plans for compulsory medl- 
1233 A.M.A. resolution on, 1172; 

frtatcs"^‘’i\r°r -''if®'"'- Etiucs, 11(53 
S. Commuiee on, urej 

fcbato S’®?”*'? 1240 

Alt*! liearlnc aids, statement 
f.Tnvi* ;\,-, Council, 030 

to f 7 rIfi^®*'®''' 20 '*TE. paleli test renctloi 
KEByi * Caul) *5-2 

^^aVL Erctliniic 

Stby-lpw nnesthesitt, 103 

BlelhrteS.^'V'^?^’ P'>ttrmacoIo(:.v. 101 

, lufectlSnsf 3% "’ ™'''* 

KUROPe'*' ifeiietWlne 

twrudew!,“ 'VorJd tVar JI, i>o.it>y. 

—all ” Olplitlierla In, (initials] 2 

Wouth'nf't radium Irradiation 

’‘VroE.NTp°'-J'”' •'fufuess, 2H_E 

of iellcr 31 ^fodleolcgra! Atislraefs at ei 

Nation's Heauti 
(Bure»;, POOCRAM, 297~E: 300: C0‘ 
Ofi; I008-E; (A.JE. 
lepotH 31i'2; (Kefcrcnce Comraltti 

'^■’ClJnXATrnv*' W®"!,e!aJ *1255 
„ sure-Pniv." American Board; Nice: 
BSAXTHpAto i'amlnatlon 
®KCHANrv®i, Eruptions 

fusion^ ^^^nsfuslon: See Blood Tran 

Activity: AlWetics 
cimts tnr^ 4205 

Htetatirim ■’"aU's^ea, 88 
852~ai^* ^ bracblal neuroses, [Braatp; 

^^PoSATm'-...”^ muades in myopia, 121 

Bermatitis exfoliativa 
^XliiBil?®^ ■ T“»sue 

, Museum. Medical Assoclatloi 

BSOPlrrH^t .E^’J’^’ulans, avocations 

Colter; See Colter, Tovic 
cough; Sputum 

, Beu Animal E.vpet 

EXPiosmv'’^ Beseareh 

B’ON: See Atomic Energy 
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f:XSAN(.( I.VATHKN : See Ifciimrrlinire 
r.X'SlAtVK’i; Men; See Yelcrneis 
l!,\TI{l^\nTII^S. Seo alao Pool; Leys 
Ainpnlnlinn: See Auiiutlntla!} 
lUomI Stjpply *. Bee Blood Vc.Hsda cUscasc 
tpeTtpbernl); UayuJiwd’a Illaeanc 
l> mpheiU’Wa of, mwrIcM procedure for, 
IMnrryJ 55U~-nb 
I'nrabni^; i^ei' BarRidcKla 
'jnil'aibcclomy of upper limb, {Barcroftj 

ftb 

ViV V.bius. dlsrolorallon from iimirnry, 
IWIu-derl 2.11 ab 

f;VI:s See nlxo liilndnc.sx : (‘oninnctlva; 
f’orjira : Len’*. l*ry.nlal)lne. Ophllialmolocy; 
tirlilt: lU-lhia: Si-Jcra; VI.hIoii; etc. 

•iiljiisU'd opbrlmlnilc floliillons (Council re- 
porU. 8S}< 

niilidRonie rjinlc, O.C., 1182 

t’tittheci In iindetiiUtrUion, !Koy«] *503 ' 

corJ\itnrfttIons In diseases of larrlnml {:Innd. 

IMnrMUI/iUl *801 
(((xnfiinty ratiim^. I150 

lilxvnxe^: See «No Conjunellvitles; Glau* 
coma; KeralUl.H. Kernioeonjuiictlrllls; Re- 
VluUIft 

iHxensps, due to allcrirj' lo oiidoffcncoii.s Ijor- 
mone^, 828 

epidemiology of eiirephnio-oplifimlnilc dyspla¬ 
sia. 

hcmorrlmt’e ireatmcnf, 03d 
hcmorrhtu:<i (vitreous) ni time of ealaract 
nperntloii, 1070 

Infeellous. aurvomyeln for. (Braley & San¬ 
ders) •120 

ruUHcIvs CAcreise. value in m>op\ft, 128« 
Ophthalmic Ointment Crystalline ronlcilUn 
.. wn. lUIly) 88d 

' . ndO *032 


rAVri': See also Kyos; Jaus; Nose; etc. 

Surgery In Facial Cancer, (film review), 1115 
FACTOU X. vllainlii D complex, IKlveidem) 
•it'l 

FACTOltY Workers: Sec Industrial HcalOi; 

Vic. . , 

FAIM.VN, C. A. C.. .scniciiced for food and 
druy vlolnttou, 772—BI 
>'AlNTlN(t' Syncope 

• Mi'Jj'l''* . '■ 0 O'lducls 

I Ml,or. •; •' Sec Heart nnonmlles 

}.\'li!|! * S**’ * • CliUdrcn; Heredity; )n- 

lienith of *l 0 H-!fic'onio farm families In south¬ 
east Missouri. l>3 _ . . a 

National Coufcrenco on Family I,lfe, (Joint 
Coranilttec report). 217—OS 
KaOirNE Edema: Sea Edema 
FANTOM Limb: See Amputation 
FARM: See also Rural Communities 
lioallh of low-litcome families lit southeast 
Missouri, 93 

FAUMKR—Uotopli 3 or R test, (Rudolph) 
1001—ah 

FASCIA; Sec Contracture, Dupuytrens 
FARTlNf;. effect of. (Keys) *502 
fat : Sec also Acid, fatty; I.nr<l; Obesity; OU 
atrophy after tnJecUnc Insulin. 1205 
effect on toxicity of Ingested DOT. 1043—E 
Embolism 

•racts; coca chewing, 
I—ab; 1113 
gynmastlc treatment, 

" Ycraatdy] 832—ab 
FATTY Acids: See Acid 
Liver; See Liver ^ 

FECES, Loose Stools; Sec Diarrhea; Dysen- 

poRomyelUIs virus In. (Casey & others] *8G5 
FECUNDATION; See Impregnation 
fecundity: See Fertility 
FEDERAL; See also United SUtes 

Control of Medical Care; See Mtdiune, 

Food Drug and Cosmetic Ad: See Food 
Ss, Sts, Agencies: See United States 
government 

Income Tar; See Tar . 

Legislation.* Sep Laws and Legislation 
Security AtrencX^ (Senate Appropriations 
Subcommittee) 894 . w .r *, 

FEEBLEJIINDED : See Mental Defectives 
FEEDING: See Did; Food 
Infants; See Infants ^ ^ 

PEES; See ,ilso Rebates: ''»8es 
excessive, medical board of arbitf.ation for 
insurance companies, KA.. UO 
Tuition : See Schools, Medical 
ffff ■ Sec Foot 

FEBEOIYSHIPS: See also Scholarships 
Alpha Garama Delta, cerebral palsj. S32 
American Cancer 

American College o( Phyaie'*'';., l«i 
American esearen m 

a ■ issociation 

ii^nui'E 'OS: 

clinlf,' a'c -“R-- 600 

Guggenhcl ' , -Parilvsts 

National laraiysis, 

1050 


FELLOWSJHirS—Continued 

Putnam (Helen) for Advanced Research, 
available, 1184 

PELS (Samuel S.) Research Instiiiite dedi¬ 
cated, 831 

FEMINISM In 40 year old man from adrenal 
cortex cancer, [Armstrong] 389—ab 
FEMUR, sacrifice of bono length In reconstruc¬ 
tion procedure.s; (\\1)lte3 *1133 
FENESTRATION Operation: See Ear surgery 
FENCER Lecture; See Lectures 
FERRIC: See Iron 

FEUTILITY: ijee also Impregnation; Repro¬ 
duction; Spermatozoa; Sterility 
temperature vs. rat test to predict ovulation, 
[Farris] *360 

FERTILIZATION: See Imprcffnatlon 
FETUS: See also Embryo; Infants, Newborn; 
Placenta; Fregnancy 
Death: See StUlblrlh 

Erythroblastosis: See Erythroblastosis, Fetal 
of blood group A, isoimmunization of 
mother from, [Medina Aguilar] 244—ab 
poisoning by strychnine, phosphonis or nitro¬ 
benzene of mother effect on, 1205 
Premature: See Infanta, premature 
Rh Factor in: See Rh Pactor 
size of head In relation to pelvic capacity, 
[Jlengert] *169 

virus diseases effect on, [GronvaU] 390—ab 
FEVER: Sec also Dengue; Rheumatic Fever; 
Scarlet Fever; Typhoid: Typhus 
Childbed; See Pt 
etiology; food all 
Glandular: See '' 

Japanese River: 
ease 

Malta; See Brucellosis 
nutrition In illness, 254 
Q: See Q Fever 
Rabbit: See Tularemia 
Rocky Mountain Spotted Fever: See Rochy 
Mountain Spotted Fever 
tlierapeutic. General Electric Crystal Con¬ 
trolled Model D Inductotherm, 1097 
therapeutic, physiologic effects of lieat, 
[Waklm] *1094 

therapeutic, j>lus penicillin in Reiter's dis¬ 
ease, CLownian] 843—ab 
therapeutic, present status, [Bierman] 1058 
—nb 

Tick; See Rocky Mountain Spotted Fever 
Undulaiit • ' 

Valley: 
virus X 

FIBRIN foam wltli thrombin, value as hemo¬ 
static. [JanewayJ *862 • 

' ■ ' * [Laheyj *273 

’ Brodle's abscess after 

. cJier & others) *647 

' * death In, [Majoaka] 

Ictures 

'• *■ Hs 

iitieiiitaiim uuju contractures of hand. 

[Tanzer] 1124—ab 
webbing between first three, 858 
FIRE; See Burns 

FIRST AID; See Emergency Medical Service 
FZSCHBACX Residency Foundation: See 
F43undatlons 

FISHBBIN, MORRIS, In Amsterdam, 523 
FISHING district, gastric and duodenal ulcer 
in, Nonvay. 1033 
FJSTUliAy anal, treatment, 256 
arteriovenous, circulatory dynamics and sym¬ 
pathetic tonus tn, CGauer] 100—ab 
arteriovenous, traumatic, [Matheson] 850—ab 
cutnueou-s, use of streptomycin In (Council 
report) *587 

FITNESS: See Physical Fitness 
FLATFOOT; See Foot 

FLATULENCE, remove gas from colon by oxy¬ 
gen inhalation, [Pogrund} 993—ab 
FLAVONES: See Rutin 

FLIES, carriers of pollomj'elllls virus, (Puntl- 
gam] 323—ab 
DDT-resIstant, 597—OS 
FLIGHT: See Aviation 
FLOUR, agenlzlng of. [Riley] *355; 857 
imported, examine, Puerto Rico, 707 
Iron and certain vitamins restored to; A.31 A 
Council recommended in 1939, 972—E 
raining, chlorine dioxide likely to replace 
agene in, 827—OS 

treated with improving agents, toxicity of 
[Radomski] 1080—ab 
“FLU": See Influenza 
FLUIDS: See MHk; Water 
Body: See Cerebrospinal Fluid: Saliva* 
Tears 

FLUKE: See Paragonimiasis 
FLUORESCEIN, adjunct In biliary surger 3 *, 
[Menaker & Parker] *1039 
FLUORESCENT lamp, skin lesions from beryl¬ 
lium compounds, [Gler] 994—ab: [Hardy) 
1197—ab > *. 

FLUORINE, dental effects of fluorlnated waters 
CKIcInl 240—ab 
FLA': Sec Files 
FLYERS; FLYING: See Aviation 
TOG. smog disaster, federal study of incident. 
1179—OS 

FOLIC ACID: See Add. foUc 
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FOOD: See also Dread; Diet; Meat; Milk; 
Nutrition; Vegetables 

allergy, abuse of skin tests In, [Baballan] 
996—ab 

allergy and leukopenic Index, [Mcmmeshcl- 
mer) 1064—ab 

allergy, canker sores (reply) tBo'vol 1288 
allergy In 100 asthmatic children, [Hill] 321 
—ab 

allergy, fever due to, [Ito^vo] 090—ab 
A.M.A. Council on: See American Medical 
Association 

amphetamine sulfate ns olfactory depressant, 
513—E 

Appetite for: See Appetite 
Connecticut Committee on, organized, 82 
consumption In France from 1940 to 1947, 006 
contaminated, outbreaks of disease from, 298 


Energy Values: See Calories 
health department and, [Ttllcy] *333 
Infants: See Infants, feeding 
Inquiry, Franco, 607 
Institute of armed forces, 704 
laboratory at Massachusetts Institute of Tech¬ 
nology, 1048 

Lack of: See Starvation 
Poisoning: See also Botulism 
poisoning, sewage pollution of oj’ster beds, 
[Wise] 1197—ab 

ration (average dully) 1,200 calories, Bolivia, 
1113 

rations (combat) of Army, monkeys fed K, 
C and 10 in 1, [Sporn] 320—ab 
service training school at Hudson Blvcr State 
Hospital, 899 

U. S. Drug and Cosmetic Acts: See also 
Medicolegal Abstracts at end of letter M 
U. S. Food, Drug and Cosmetic Laws, [Bllcy] 
*335 ; (Bureau report) 672 
Vitamins in: See Vitamins 
FOOT ; Seo also Shoes , 

Athlete’s: See Dermatophylosls 
clubfoot In newborn, cohesive bandage for, 
[Hauser] *19; (vs. plaster casts) [O'Donog- 
hue; Parnall] 98G—C; (reply) [Hauser] 
986—C 

cold feel after poliomyelitis, vasodll for, 
[Stenport] 926—ab 

contraindication for normal child to go bare¬ 
footed most of the lime, 234 
flalfoot, corrections to be made in shoes for, 
790 


FORCEPS, Tarnlor axis traction, not preferred 
to cesarean In delay at pelvic Inlet, 1060 
FOREABM, sacrince of bone length In rccon- 
* stnicllon procedures, [White] *1133 
FOREIGN Countries: Seo United Nations; 
under names of specific countries, as Ger¬ 
many; Japan; Netherlands 
Graduates: See Physicians, foreign 
Language: See Language 
Physicians: Seo Physicians, foreign 
Relief Program: See \Yorld War 11, postwar 
FOREIGN BODIES, bronchiectasis from timothy 
grass, [Carter] 777—ab 
In trachea, new sign, [Kjellberg] 020—ab 
retained In heart, [Carter] *1210 
FORGERS: See Impostors 
FORMALON, Daniel Platt's bust developing 
cream, 908—B1 

FORMULA for Intensity of drug action, [Lcako] 
*732 

17 Plan, Indebted to science, 91—Bl 
FORRESTAL, JAMES, statement on Armed 
Forces Medical Advisory Committee, 1239 
FOSTER Foundations: Seo Foundations 
foundations, Arthritis and Rheumatism, 
drive for funds, 1106 
Babe Ruth Cancer Fund established, 141 
Blatt (Maurice Lamm) Memorial Fund, prlzo 
for research at Cook County Hospital, 1048 
Drayton (Alembert WInthrop) Dermato- 
Syphilology Foundation lectures, 1048 
Child’s (Jane Coffin) Memorial Fund for 
Medical Research, 442 

Dade County Blood Bank ond Its Medical 
Research Foundation, 762 
Flschbach residency, 833 
' Foster, Committee on Medical Prizes, 600 
Guggenheim (John Simon) Memorial, (fellow¬ 
ship awards) 141 

Industrial Hygiene, (meeting) 764 
Life Insurance Medical Research Fund, 
(grants) 832 

Markle (John & Mary R.), (scholars In medi¬ 
cal science) 84 * ^ . 

National Foundation for Infantile Paralysis, 
(Interim report) 442; (graduate fellowships 
available) 1050 , . 

National Vitamin Foundation, (grants for 
vitamin studies) 520 

Nebraska Medical Foundation, Inc., (organ¬ 
ized) 373 , ^ 

Nuffield, (fund tor research on rheumatism) 
901; (grants for research) 984 
Nutrition, report, 1050 
Plolz (Ella Sachs). 901 _ ^ 

Silver Hill Foundation Medical Council, 
(treatment of psychoneuroses) 978 
Sugar Research (1949 Award) 764 
Swanberg Klwanls, Quincy, HI., 708 


FOUNDATIONS—Continued 

Swociioy Diabetic, (camp for diabetic chil¬ 
dren) 980 

Szent-Gyorgyl Research Foundation grant 
from American Heart Aasoclntlon, 441 
Western Foundation for Clinical Research, 
(medical research center) 831 
FRA(iTURES: Seo also Ribs; and under 

names of spcclflc bones 
compounds, primary closure, [Davis] 153—ab 
suerlflco of bone length in reconstruction pro¬ 
cedures, [White] *1133 
FRANKLIN Medal: See Prizes 
FRAUDS; Fraudulent Salesmen: See Impostors 
FREEDOM to pursue truth cxcmpllflcd In dis¬ 
covery of Rh factor, [Capiicll] 988—ab 
FRENCII-Amcrlcan Hospital, Paris, 833 
Hippocratic Oath In, 435—OS 
FREON. toxlcUy and symptoms from, C25 
FRESHMAN Students: See Students, Medical 
FREUDIAN psychology, psychoanalysis, 513—E 
FRIDERICIISKN-Watorhouso Syndrome; See 
Waterhouse 

FRl EDEN WALD Lecture: Sec Lectures 
FROIILICU’S syndrome: Sec Dystrophy adl- 
pnsogcnllal 

FRONTAL SINUSITIS, acute. [Johnson] 713 
—ab 

FRUCTOSE: See Lcvuloso 
ITTN’I) : See Foundations 
Loan: See Sluclcnls. Medical 
FUNGI: Sec also Mold 

Infection with: See Mycosis 
sensitivity and dermatophylosls. [Jams] 991 
—ab 

FUNNEL tip suction to remove rectal and recto¬ 
sigmoid polyps, (Morton] *1090 


C 


G. positive and negative, 433—E 
Holullon to dissolve urinary catcull, [Kcyscrl 
321—ab 

GALLRLAliDKR: Sec also Bile; Bile Ducts 
calculi, [Mollcr] 1002—ab 
cancer, (do Brito] 100—ab 
disease, and peptic ulcer, l»lond bilirubin to 
dllTerenllatc. (Navarro] 1061—ab 
dysfunction, surgical treatment, [Bates] DIG 
—ab 

excision, myotonia acqulslta cured by, (Pup- 
pel] 388—ab 

gas gangrene, (Brown) 319—ab 
liUlaiumatlon (acute) obscured by penicillin, 
[Archer A otlicrs] *649 
Innammatlon (chronic) and amebiasis, 093 
Intlammatlon, surgical trcntmcnl, [Bales] 916 
—ab 

surgery, preoperaUvo treatment, [Freeman] 
1039—ab 

surgery, use of cmctlno before and after, 
[Melchior] 460—ab 

GALLI MAININTS Test: See Pregnancy, diag¬ 
nosis 

GALT,STONE: See Gallbladder calculi 
GAMES: See Exercise 

GAMMA ClolmUn: See Globulin 
GAMMEXANB, treatment of scabies. [Cannon 
&^McRno] *557; (toxicity hazard) [Mobbs] 

GANGLION, myocardial Infarct after stcll- 
cctomy, IDanlclopola} 32J —ab 
GANGLIONEUROMA, retroperitoneal neurogenic 
tumors, 1070 

GANGRENE, of legs after ligating femoral 
vein, [Samoff] 019—ab 
pns, of gallbladder (Brown] 319—nl? 
treatment, histidine and ascorbic acid, [Frlc- 
dell & others] *1030 

trearaent. Intravenous ether, 356—ab; [WIN 
’ Hams] 918—ab 

GARGOYLISM, no known treatment, 020 
GAS: See also under names of spcclflc gases 
as Oxygen 

Gangrene: Seo Gangreno 
Intestinal: Sco Flatulence 
Poisoning: Seo Carbon Monoxide 
war, DFP In glaucoma, 625 
GASTRECTOMY': See Stomach surgery 
GASTRIC: Seo Stomach 
.Tulce: Seo Stomach secretion 
Lavage: Seo Stomach lavage 
Ulcer; See Peptic Ulcer 
GASTROENTERITIS, flying squad of 5 nurses 
and 1 physician to control, England, 1188 
GASTROENTEROLOGY and surgery, correla¬ 
tion, [Jordan] *791 
course In, Wls., 1248 
Pan-American Congress on, 379 
Soclcdad Intcrnaclonal do Gastrocnterologla, 
1232 

.. --—‘erlor, for pyloric 

-ab 

■ . \ * ■ • See also Abdo- , 

>uodcnum; Intes¬ 


tines; Stomach 

disorders in famine areas, [Keys] *506 * 
roentgen study after resection of vagus, 
[Rltvo] 98—ab 

GASTROSCOPY; Sec Stomach 
GAUZE, tantalum, to repair largo hennas, 
[Douglas] 924—ab 

GENERAL Paralysis: Seo Dementia Paralytica 
Practice: Sco Medicine, practice; Phy¬ 

sicians, practicing 


GENERAL ELECTRIC Crystal Controlled Model 
D Inductotherm, 1097 
Germicidal Lamp, 1157 

GENITALS: Seo Genitourinary Tract; Gonads; 
Vagina 

GENITOURINARY TRACT. Infections (mixed) 
streptomycin for, [Redowlll] 849—ab 
tuberculosis, streptomycin for (Council re¬ 
port) *388 ; [Redewin] 849—ab 
GKRIIAUD ^Icdal: See Prizes 
GERIATRICS: Sec Old ago 
GERILAC, powdered modified milk for special 
dietary uses, 1153 
GERMAN MEASLES: Seo Rubella 
GERMANY, Institute against Venereal Diseases 
by U.S. In. 1107 

medical education In, [Guttentag] 380—C 
medical mission to, Unitarian Service Com- 
mlltco, 309 

nutrition In western Germany, 309 
postwar goiter In, 448 
refugee physicians In U.S. Zone of; Munich 
Medical Teaching Mission of 1948, [Find¬ 
lay & Burgess] *813 

social insurance experience, [Dickinson] *149 
%\nr crimes of physicians, 433—OS; 838 
GEBMS: Seo Bacteria 
GERONTOLOGY: See Old Ago 
Gi;STATiON: See Pregnancy 
GIFTS: Sco Donations (cross reference) 
GILLIAM, Alexander G., National Cancer Instl- 
tjdc appointment, 438 
GINGIVITIS; Seo Gums 
GLANDS: Sec under names of spcclflc glands 
of Internal Secretion: Seo Endocrinology 
Sex: Sco Gonads 

GLANDULAR FEVER: See Mononucleosis, In¬ 
fectious 

GLASS capsules, crushable: vltrellac, 837 
GLASSES: Sec Cooking ami Eating Utensils 
GLAUCOMA, complication of hysterectomy, 
[McCrccry] 844—ab 

Schoenberg (Mark J.) memorial lecture on, 
9S0 

treatment, DFP, C23 

GLIOBLASTOMA muUlformo clinical signs, 
(HesserJ 156—ab 

GLOBULIN, gamma, preventive of measles, 
[Hartley] 1125—ab 

gamma, protective value in homologous serum 
hepatitis SH virus, [Stokes & others] *336 
gamma, treatment of common Infectious dis¬ 
eases, [Janeway] *802 
Human Scrum immune Globulin, N.NJT., 
(description) 431; (Cutter), 431 
lymphocytes and, 890—E 

. 514—E 

» •• • ■ » ggg Nephritis 

’ ' • res 

GLUCOSE: Sec Dextrose 

CtLYCKMIA: Sco Blood sugar? Diabetes Mel-' 
lltus 

GLYCOLS: Sec also Ethylene Glycol; Pro¬ 
pylene Glycol 
pharnjacology, 104 

GLYCURONIDATE Pregnandiol Test; See Preg¬ 
nancy diagnosis 

GOITER: Seo also Goiter, Toxic; Hyperthy¬ 
roidism 

nodular, and tl^'rold cancer, [Aiiglcm] 1060 
—ab 

postwar. In Germany, 448 
tumors of neck, [Lahey] *204 
GOITER, TOXIC, complications, diseases, [Sel- 
vang] 335—ab 

fnctUlnl dllTcrcnllated from spontaneous type 
with radloacUvo Iodine, [Skanse] 09^7”^° 
treatment, antithyroid' agents, [BruIIJ 1-03 
—ab 

treatment, mcthyllhlourncU, prolonged use, 
[Kjcrulf-Jensen] 324—ab 
treatment, propylthiouracil N.N.R., (descrip¬ 
tion) 429; [Abbott; Lcderlc; Upiohn] 430 
treatment, radioacltvo lodiuo (I 131), [Miller] 
1118—ab ^ ,, 

treatment, residual symptoms after thyroid¬ 
ectomy, [Martin] 851—ab - 

treatment, thlourncll, acute yellow atrophy oi 
liver after, [Trucco] 782—ab 
wartime behavior of Graves's disease, 88 
GOLD treatment in chronic poIyartlirlHs, [Sun- 
dclln] 245—ab; (in children) [BIRo] -4o 
—ab 

GONADOTROPINS, chorionic, Entromone 
N.N.R., (Endo) 431 

chorionic, In urine, Galll-Mainlnl test for, 
[do Castro Barbosa] 324—ab 
in urine, hormone tests in testis cancer, 
[Cahill] *424 

pituitary, excretion during amenorrhea, 3<9 
treatment not Indicated In Frdhllcii’s syndrome 
In twins 14 years old, 10C8 
treatment of mala sterlllti’. 936 
GONADS; See also Ovary; Testis 

deficiency, hypogonadism in girl o* 
treatment, 255 

deficiency In boys, sublingual methyl testo¬ 
sterone for, [Harding] 238—ab 
deficiency, methyltestosterone for, 

(description) 431; (Rare Chemicals) j 
GONOCOCCUS Conjunctivitis: See Conjunc- | 
tlvllis. Infectious acute, In newborn 
Infection: Sec Gonorrhea 
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CONOnnllKA: At^rt Vriirrrn! Dl^rnj'o 

In llrrlln. IPKi-lOIS. ,10f> 

tifMrrrnt, AUrf^wiydn. irin).unl A: otiicr.tl 

UcilnjrM. j»rn1rUUn In oU uJlli 

fl'ltici'lirlni', l(N»tu»J OSP -n!> 

OOYKr.NMK.NT: Scr rrOcrnl: tlnltnl Klntcn 
Cmitml of Mollflnc: SVc Mrdlrhjp, Atntc 
Spc lIospltAli, ^rlrrani, clc, 
ORAHVATK rour^rs; Work: Sro IMurntlon, 
Mftliral, crftdiiAtP 
Tflbnyhlp^: Hoc IVlIoUfihlr^ 

CnAIUWTIlS: Src nhn Inlrrn*? nnd Intrrn- 
skip; Kr'ldcnM ntid nr^ldrnrlon 
Torclsn: Src rhyslrlnri^, forolcn 
In r.S.. 1P0j*10«s, 

Jn r.S,. iptr-ipjv. a::; 40—1: 
wilh kaccnUiirpAlc dcjrrccn In mrdlcnl 
ffhf>ols, *31 

CnAtHUTlON Dfltci of Mrdlc.nl ^clmnln: 8cc 
Sdiool5, Mcdlc.nl 

CRArriNG: SCO Skin: Trnn-'idnntnllnn 
CHAIIAM. ISAAC 0.. Mstoricnl porlrnll, 440 
OkAlN: See rionr 
OHANn Mai: See rpllep^y 
CHANTS for ne^earcli: See American Medical 
Asjorlatlon : Krllnualdpa; roundailoiis; 
Ile5r.‘ircli; Unlver^lly 

CHANTHOMA Coccldlcddale: Sec Cnccldloldo- 
mycosis 

cojlnophlllc, of rib, IMaurcr] 770—nb 
Inrulnale, laboratory tllnirno^ia; cultivate 
Donovan bodies, (nicn«ll 1110—nb 
Irjfulnale, penicillin, atrcidnmyrln or sulfa- 
thlatolc for, [Wilson] 3<S—nb 
Inpulnale. streptomycin for, (Council report), 
ISaucr] 30ri2—nb 
Malignant: Sec Hotlckln’B PMease 
noduloulccratlvc, of lees, tocopbcroln In, (Hur- 
rc!M nps—ab 

pulmonary, chronic, from beryllium, (Scott] 
ah 

siliceous, simulatinc tuberculosis, [Smith] 
8t*0—ab 

sulfonamide, rWllllams] 91S—nb 

See Lymphogranuloma, Venereal 
CUANULOroiKSIS In mecakaryocylc In Ihrom- 
bopenlc purpura, (Scbunrzl IOjS— ab 
bormal, of tncjakaryocyte, [Scb'varz] 1038 
—ab 

CflASS, broncldectaals after aspiration. (Car- 
_ ter] 777-ab 

t'tiASS ROOTS conference: See American 
^sedation 

Disease: Sec Goiter, Toxic 

See Rrltl.sh: Royal 
rnSIS? release medical board, 833 
pj(“5*Jti\00D Lecture: See Lectures 
Irfcture: See Lectures 
SJJjLt ^Sce Influenza 

^Manufacturers Prize: Sec Prizes 
UROPP clinics, private croup clinics, croup 
medical practice, terms defined (Council 
report) C8G 

Rospltal Insurance: See ITospItals, expense 
Insurance 

UR0^^TH, Committee on. of National Research 
Council re-formed, 7C0—OS 
«uman Growth (film review), Gil 
• aftermath of war, 1231 

paltems of allergic children, [Cohen] 384 
—ab 

GDGCE\'TTrM< t-—^ .. r 'Poundatlons 

d] 991—ab 
■ ' reduce bne- 

CT ■ ■ ■ , 715—Ob 

•, isce also Jaws ; Teeth 
enronic ginclvltls, unrelated to pernicious 
anemia, 542 
rTrfSSrS^^®' 934 

uRIE, RILEY n.. Appointed mental hos- 
consultant, 1245 

iNECOLOGY, American Board of: See 
p.fty'ertcan Board 

Congress of (I2th). July, 1949 1111 , 

’ Ptiase contrast microscope, [Cullnerj 

ab 

Society of, organized, 602 
ortuguese Spanish Congress of (2nd), 1252 

H 

of leukemia, [Burchenal] 

RiPt- 

See Lectures 

DOB, T. D., Scottish undersecretary of 
BarvS '^ visiting U. S., 1242 

A?^{ANN Jledlcal College on probation, 
; 46—E 

rhai-®®®. ^Mso Barber; Scalp 

la undcrnutrltlon, [Keys] *505 
ceaalve, hirsutism in girls aged 8 and 6 
- >ears. ioc8 

nlpm Alopecia 

atlon. loss of. 394 

^^^bBClKATIONS, visual, permanent quadran- 
HavV 1“°^1^ after migraine, [Rich] 158—ab 
also Fingers 

Volkmann’s contracture, [Fon- 
. 1064—ab 

defect, 858 

t^niractures, Intcrdlgltal bum, [Tanzer] 1124 


Gl 

Gi 


HAND —Continued 

injurod, procaine Intravenously for, [Grau- 
bnrd) l^'.^O- nb 

plltitiitlnl sinus In barber’a band, [Palcy] 
10(13—nb 

iranmn, [Huncnn] 850—nb 
IIANDICAPI’KI): See nlso Crippled; Disability; 
Physical Ilcfccts 

chilli, speech trnining for (film review), 1191 
Nnllonnl Employ the Physically linntlicnppcd 
Week. Oct. 3. nG.S—K 
llelinhnilntlon: See ItobnbimaHon 
Veter.ans See Vetorniis. disabled 
IIAPAMINE. Injection cause finrc-iip of rheu- 
m.Tlobl nribrllls? 542 

IIAIU:. LYLE. Itlogrnpliic sketch, candidate for 
A M A. Gener.sl Prnclilloners Award. IIGI 

Harelip, hemmy. 332 

harness. roUEST A., noncomnillal on futpro 
plntc'. IITP—OS 

IIARVARI^ Mcdlc.il School, Doan Burwcll re* 
slguH. 373 

HVRVEV I,cclurcs: See Lectures 
HATHAWAY. GEORGE J.. personal. 302 
HAV FEVER, ragweed, refuges: national parks, 
IDuTbam) *120 

HEAD See also Brain; Hair; Neck; Scalp 
itald: See Alopecia 

of fetu'i, size, in relation to pelvic capacity, 
(Mcngcrtl *IG9 
HEAhArilE: See Migraine 
HEALl.VG: See Wounds 

HEALTH: See nlso Disease; Hygiene; Sani¬ 
tation . , 

America’s Health: Rpcort to the Nation, 
to be ready In 1919, 436—08 
Arizona's //rn/f/t M/tvtnrs Bu//ctttt, 7j2~h 
Brooklyn llc.aUbmobHe. 140 
Center: See .also Health units; Medical 

center (Governor Bacon), dedicated. Deb* 
518 

center, Mexico, 142 
center opened In Detroit, 1104 
center, uses. England, 521 
centers, state laws on, [llau] *758 
Chleago-Cook County Ilealib Surrey, (rec- 
onimcnd.atlons) 572: 600 
councils, (report) 683 

department and the food of the people, 
[Riley] *333 

dciiartmcnt reorganized, N.i.C., 8^ rt 7 ,.m 
departments or boards, state laws on, [Dali] 
*758 

education campaign of A.M.A., Rep. Dlngell 
derides. 1179—OS . , ,, 

Examlnntlon: See Physical Esaralnatlon 
Industrial: See Industrial Health 
Insurance: Sec Insurance, sickness 
International 

Health, World Health Orsanlsatlon 
Icslslnllon, A.M.A. resolution on EOthcrlns and 
disseminating information on, 1172 , (Dlnpell 
dSdes) U79-OS; (Reference Committee 
report) 1240 

^frntnl • See Nfcntal Hygiene 

Minister of. and the National Health Service, 

Na^oN'"'*' Hnar-Tn: Ten-Yeak Peousas:. 
^Ei inB'a rSort, 29T—E; 300; 004; (Bureau 
report) 071: 1098-E: (A.M A. resolution) 
1172* (A.M.A. Reference Committee re- 

norr/ 1234; [Flshbeln] *1255 
Namnal Advisory Health Co>inell (recom¬ 
mendation for research grants) 8-7—Ob. 

Na*tlona?^HenIth Assembly, (Jjlnt Commlt- 
tee report) 2H-OS: (N«‘J?n’“ 
year program) 29*—E, 300, 004, 071 , 
fAmerica's Health; Report to the hatlon 
rfadrin 1949) 430-OS: (A.M A Befer- 
ence^ Committee report) 1234; [Flshbeln] 

NtUlonal Healtli_Council (executive director; 

naUonarheLuhp'oRcy. medical advisers seek 

na?S"heatth program of ■•emime 

nf ftptlvltles of constituent societies, 230 
National Health Servicp Act (England) : See 

Na^lonarin^mlues^^f HeaUh (new clinical 
^research Institute) 81; (Microbiological In- 
stUute established) 829; (changes) 8-9 
of low-income farm families In southeast SHs- 

sourl, 93 ^ action on health 

‘ . ■ I- : . ’•»45 

inlted Nations: See 
' ■ ..I ’v’ -’i -i Organization 

■■ fund-raising groups, 

■ :: ■ ■■ ! " :elatlon to, [Andrews 

,*'■ states, 974—OS 

fuogram ii..e ie-i;, i—'ence County, S. Car.. 

nubile American Board of, (Joint Commute 
’^ report) 219 —OS: (defers action on candl- 
dates) 827—OS 

nubile, first attache appoUited, «61 
public health forums at Harvard. 440 


nEALTlI—Continued 

public health programs, state laws on, [Hall] 


public health scholarship fund honoring Dr. 

Joseph F. Bredeck, 979 
public liealth, term defined, (Council report) 
C8G; (Reference Committee report) 1235 
public, new commissioner: Prof. Cotellessa, 
Italy. 379 

public. Queen Wllhclmlna's Jubilee, Nether¬ 
lands, 711 

public, sclmol of. Dr. Farran to head, Pa., 


441 


radio health series by Chicago Industrial 
Health Association, 439 
reform In Japan, 84 

regulations (new) for Immigrants, 12.32—E 
resorts, American, (Council report) 6G9 
School That Learned to Eat. (film review) 147 
Scottish under-secretary (Ur. T. D. Haddow) 
visiting U. S.. 1242 

Service: Sec Health, National Health Pro¬ 
gram; Health, public; Medical Service 
social security and, [Fishbeln] *1254 
Statistics: See Vital Statistics 
subcommittee. Senator Murray will head, 894 
—OS 

Supplies: See Medical Supplies 
Unit: Sec also Health center; Medical Center 
unit county merger, W. Va., 304 
unit (local), effectiveness of cancer control 
technics, 829 

units for the nation, A.M.A. resolutions on, 
117.3; (Reference Committee report) 1235 
USPIIS, (construction bids for clinical research 
center opened by) 79—OS; 81; (courses 
In laboratory diagnosis) 136: (research on 
water pollution) 302; (Dr. Anderson heads 
tuberculosis division) 369—OS; (address by 
Surgeon (General Scheele: "Research a 
Challenge”) 43C—OS; (federal grants for 
undergraduate courses) 517; (advanced 
training for medical officers) 517; appoint¬ 
ment of scientists In regular corps) 559; 
(to build radioisotope facilities) 827: 
(Quarantine officers meet) S9C; (position 
for sanitarian open) 896; (sanitary engi¬ 
neering activities reorganized, 1046—OS; 
(advance training for medical officers) 
1181: (mental liyglene division program) 
1181; 1245; (examination for medical 

officers) 1245; (survey cases of multiple 
sclerosis) 1245; (water pollution control) 
1245; (Dr. Guthrie mental hospital con* 
sultant) 1245 

World Health Assembly, 300—OS; 442 
World Health Organization, 84; (staff for 
secretariat appointed) 981; (Manual of In¬ 
ternational Classification of Diseases, In¬ 
juries and Causes of Death) 832; 1232—E; 
(distinction between World Medical Asso¬ 
ciation and) [Cline] 1165—ab 
HEARING: See also Bar; Hearing Aids 
consultants service, 440 
Loss of: See Deafness 
program for hard of hearing. Mexico, 898 
tests of school children, Wls., 602 
HEARING AIDS, Acousticon, Model A-lOO, 293 
Aurex, Model F. 294 
Mears Aurophone, Iklodel 200, 428 
Microtone Audiomatic T-3, 1229 
National Hearing Aid, 295; 1156 
Otarlon, 650; 887 

rebates from recommending, A.M.A. Council 
statement, 650 
Super-fonic, 293 
Telex Model No, 97, 294 
Western Electric, Models 65 and 66 (cor¬ 
rection) 142 

HEART: See also Arteries, coronary 
American Heart Association (grant to Szent 
Gyorgyl Research Foundation) 441; (to ex¬ 
pand) 602; (A.M.A. attitude on fund¬ 

raising groups) 683 

Anomalies; See also Ductus Arteriosus 
anomalies, division of atrioventricular canal, 
[Rogers] 912—ab 

anomalies, oxygenation In congenital pul- 
monarj’ stenosis, [Giillickson] 531—ab 
anomalies, tetralogy of Fallot, anesthesia In 
surgical treatment, [Orton] 1001—ab 
anomalies, tetralogy of Fallot, aortic-pulmo¬ 
nary anastomosis for pulmonary stenosis, 
[Bradsha'v] 154—ab 

anomalies, tetralogy of Fallot, surgical treat¬ 
ment, [Carter] *1211 

anomalies, transposition of great cardiac ves¬ 
sels. [Mlskall] 919—ab 
anomalies, valvulotomy for congenital pulmo¬ 
nary stenosis, [Brock] 923—ab 
Arkansas Heart Association formed, 82 
Auricular Fibrillation: See Auricular Fibril¬ 
lation 

block (complete) In pregnancy, [Fershtand 
& Beavers] *1040 
block, treatment, 857 

Disease; See also Cardiovascular Disease; 
Endocarditis 

disease, ebUd mortality attributable to, 1101 
—OS 


disease (congenital), microplethysmography In 
[Megibow] 841—ab 
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HEART—Continued 

Disease (Coronary) : Sec Arteries, coronary 
Disease (Hypertension) : See Blood Pressure, 
HIkU 

disease patients and travel by air, [Schmidt] 
778—ab 

disease patients, report on, 907 
disease, propram to combat, Conn., 702 
disease (rheumatic) and sickle cell anemia, 
[Ohrensteln] 1279—ah 

disease (rheumatic) In children, lonpevlty In, 
[Wilson & Lubschez] *791 
disease, serum proteins in, [Blbrck] 783—ah 
disease, survey on lower east side, A’. Y. O.. 
223 

disease, vitamin E for various fprms, llo9—K 
electrocardlopram and open ductus Botalll, 
[den Boer] 245—ab 

electrocardlopram at death, [Stroud] 531—ab 
electrocardlopram, chanpe In, Indication for 
dlpitalls? lOOC 

electrocardlopram (osophapcal) In posterior 
Infarction, 907 

electrocardlopram In complete heart block In 
prepnancy, [Fershtand & Beavers] *1040 
electrocardlopraphy Interpretation, course In, 
Chlcapo, 1240 

electrocardlopraphy. limitations, [Stewart] 
1002—ab 

electrocardlopraphy, Sanborn Instomatlc Card- 
lette, 820 

Failure: See Heart Insufllclency 
forelpii bodies retained. [Carter] *1210 
Infarction; Sec Myocardium 
Inflammation after plvlnp forclpn serum, 
[Storey] 242—at) 

insufllclency, acute primary failure In Infancy. 
[Clement] 1002—nh 

Insufllclency, dlpltoxln for Initial dlpltallza- 
tlon In conpesllve failure. [Dcttrafr A- 
others] *475 

. InsufRclency, llpallnp vena ca\a for, 905 
Insufllclency, Sebemm repimeu In conpestlve 
failure, [Newman] 452—ab 
insufllclency, thlourncll for, [Mola] 853—nb 
Insufllcloncy, use of dipitalfs In failure (fllm 
review), 988 

mcebanleal. [Jonpblocd] 021—ab 
Muscle; See Myocarditis; My(K*nrdluin 
National Advisory Heart Council, (first meet- 
inp) 79—OS; 220 

National Heart Institute director: Dr. Van 
Slyko, 13G 

Output: See Blood circulation 
pain, clinical sjmdromc, [Freedberp & otliers] 
*107 

procaine effect on, [Wllburno & Uhley] 449 
—C 

Rate; See Pulse; Tachycardia 
rhythm (pallop), and diastolic adventitious 
sounds, [Lutsada] 925—ab 
sounds, (diastolic adventitious) ami pallop 
rhythm, [Dulsada] 925—ab 
sounds, reverse accenluallon of, vltli volun¬ 
tary acceleration of pulse, [Scbemlnzkv] 
927—ab 

surgery, [Carter] *1207 
tumors (jirlmary), rare, [Carter] *1210 
Valves: See Aortic Valve: Mitral Valve; 

Pulmonary Valve 

wounds, penetrallnp and nonpenctratlnp. 
surgical treatment; [Carter] *1209 
HEAT : See also Burns; Fever; Temperature 
excessive, effects, [Wakim] *1090 
hottest place In North America: Death Valley, 
370 

physiologic effects, [Wakim] *1091 
Production: See Metabolism, basal 
sensation, (subjective) ; '*hot flashes" in Mexi¬ 
can male, 255 
sterility In male from, 1132 
stroke, fatal, .in two bealtby young cadets 
after 8 mile training march. England, 378 
Therapeutic Use: See also Diathermy; 

Fever, therapeutic; Infra-Red Kays 
therapeutic use, moist heat, evaluation In 
poliomyelitis (Council report), 889 
*HEFTMANN-Wilker.son blood sugar screening 
test. [Root] 772—C 
HEIGHT : See Body height 
HEIilUM-3, new isotope for research, 7G1 

—I 1 -.., 1 .. x-rny, 214—E 

2 nt, [Alsen] 4G0—ab 
■ ■■ )d 

■ of abdominal wall, 

Subdural: See Meninges hemorrhage 
HEMATURIA, 93G 

treatment, rutin, [Foucar] 91.)—ab 
HEMOCHROMATOSIS, diagnosis, needle biopsy, 
[Topp] 710—ab 

exogenous, from transfusions, [Schwartz] 715 
—ab 

HEMOGLOBIN values, 174—ab 
HEMOLYSIS: - See also Jaundice, hemolytic 
congenital hemolytic disease, [Lattes] 245—ab 
Disease Involving: See Erythroblastosis, Fetal 

---- 949—ab 

; ■ disease," 293—nb 

Infusions of normal 
& Landwehr] *174 
anagement, [Wright] 775 

—ab 


HEMOPHILUS Ducreyi Infecflon: Sec Chan¬ 
croid 

IIEMOPNEUMOTHORAX, spontaneous, (replies) 
[Ilydu A Hyde] 332 
HE5IOPOIESIS: Sec Blood formation 
IlEMORUIIAGE: Sec also Ucmophllln: Purpura 
under names of diseases and organs af¬ 
fected 

anticoagulants relation to, [Wright & otber.s] 
*1074 

bllmhieHs after exsnngitlnatlon. 1132 
control from-esophageal varices with tampon¬ 
ade. [Blxby] 908—C 

control, value of fibrin foam with thrombin 
as hemostatic [.laiiewny] *8G2 
Menstrual: See Menstnialtou 
Prothrombin relation to: Sec Blood coagula¬ 
tion ; Blood, prothrombin 
Subdural: See Meninges, hemorrhage 
IIBMOSTATIC : Sec Hemorrhage control 
IIEMOTIIERAPY: Sec also Blood TmiisruHlon; 
Serum therapy 

111 hypoproteiiiemla, [Allen] 241—nh 
IIENNESSY, HAROLD It.. A.M.A. nppidnlment 
300—OS; «71 

HEPARIN action. choIcKlerol ]icnnnt oll- 
hee.Hwax inlxturo to prolong. [Vorzlmer 
oiher.s] *747 

treatment of cavernous sinus thrombosis: use 
of IMtkIn'a mcnstriium, 788 
treatment of coronary thrombosis with myo¬ 
cardial Infnrcllon. I Wright A; others) *1071 
treatment of thromtiosis complicating Internal 
diseases, [Knlliier] 914—ab 
treatment of tliroinliotle encepbnlop.sthy, 395 
treatment plus penlellliii In endocarditis not 
recommended. Illerrlng *V Davis] *720 
vs, dlcnmttrol In prevention of tbrombosis. 
rKleseweiler) 535—nb 
HEI'ATIC: See hUcr 
HEPATITIS: See Liver Inllammntlon 
HERIRHTV of birth marks. 4«r, 
of harelip. 332 

HERNIA: Sec also Spine, Inlerverlebrnl disk 
abdominal wall, with miiKlpIo divertlcnlosls, 
[FIskc A Asher] *1153 
diaphragmatic, hypochromic anemia from. 
i.Mnllarmc) 1203—ab 

hiatus, diverticula and gall.slonea l.'lnller] 
1002—nh 

Inguinal, with a review of anatomy and 
surgery (film review), 313 
Intranbdomlnal, as cause of Intestinal obstrne- 
Hon. (Kills) 10G2—nb 

treatment, repair with nylon darning miitcrinl, 
I>roloney] 1120—ab 

treatment, repair with tantalum gauze, 
[Douglas] 924—ab 

HEROES: Sec also World War II, Heroes 
J. lirniio 1/obo, radlodermafitls of feet, Brazil, 


laboratory Infeellon with dengue virus, [Mel- 
nick) 920—ab 

HERPES stomnllUs, smallpox vaccine for, 
[Arnold] 25C 

zoster and abdominal symptoms, [Bosber] 388 
—nb 

zo.stcr and rheumatism, [BrOekel] G20—ab 
HERRICK, CHARLES J., 80lli birthday. 001 
HERXHElMER-.lnrlsch reaction In early sypblls 
after using penicillin G, [Farmer] *480 
IIEXACHLOROCYCLOHEXANE ointment D)r 
scntiles. [Cannon A McRae] *557 
toxicity, fatal convulsions. [Mobbs] 1253—C 
HIGH Blood Pressure: Sec Blood Pressure, 
Hlglt 

Frequency Apparatus: See Diathermy 
Ijressures, breathing, effect on blood clr- 
('ulallnn, 433—E 

HIGHWAY Accidents; Sec Automobiles accl- 
deiits 

HILL. CHARLES, president of World Medical 
Assoclntioii tor 1949, 43C—OS 
HILL-BURTON Hos))Unl Survey and Construc¬ 
tion BUI, (.lolnt Committee report) 218—OS 
HIP: See also Pelvis; Tlilgli 
dislocation (congenital) treatment. 1180 
HIPPOCRATIC OATH in French. 435—OS 
HIRSCHSPRUNG'S Disease; Sec Colon, moga- 
j'olon 

HIRSUTISM: See Hair, excc.ss!vc 
HIS'rAJIINE, AnlUilstamlnc: Sec also Diphen¬ 
hydramine Hydrochloride 
anti’hlstanilno, bee sting prophylaxis. 541 
in blood In peptic ulcer. [Snrkes] IGO—nb 
in gastric analysis, 250 
treatment, intravenous In migraine, 790 
treatment of migraine (correction) [Macy vt 
Horton] 224 

HISTIDINE and ascorbic acid for arteriosclero¬ 
sis obliterans, [Frledell A otliers] *1030 
HISTIOCYTOSIS, [Straus] 1190—ab 
HISTOPLASMIX and tuberculin sensitivity In 
Wisconsin students, [Dickie] 843—ab 
HISTOPLASMOSIS. 1007 

benign pulmonar3', familial Incidence, [Wey- 
iier] 918—nb 

causes adrenal insuflflelency, [Rnwson] 315 
—ab 

HISTORY Of Jdedlclne: See Jlcdlclnc 
HIVES: See Urticaria 

HOARSENESS, paralysis of vocal cord, 103; 
(reply) [Flertz] 1132 


HOBBIES: Sec Physicians, avocations 
H0D(;KIN’S disease, [Lahey] *204 
treatment, antlretlculnr cytotoxic serum, • 
[Abcrnctby] 998—ab 

treatment, nitrogen mustard, [Faloon] 98—ab; 
[WawTo] 844—ab; [Iver.son] 925—ab; 

112G—ab; [Alder] 1127—ab 
HOLISTIC medicine, 1158—E 
HOLLAND: See Netherlands 
HOLT, L. B., of (London) meets with Dr. 

Pappeiibelmer In Naples, 14C 
HOMEOPATHY: Sec Halineniann Medical Col¬ 
lege 

HO.MES. special,'for paraplegics, 829 
HOMICIDE: See Murder 
HO.MOSKXUALITY In prl.soncrs, 298—E 
HONORABLY DISCHARf;ED; See World War 
II, medical nfllcers released 
HOOKWORAI Infection: See Ancylostomiasis 
HOOVER COM.MISSIOX, program of benefits for 
veterans, 1107 

schcdulcH bearings for professional groups, 
827—OS 

solicits complaints of government doctors, 131 
—OS 

HORMONES: Sc*c also Endocrinology 
cream promoter: Daniel Platt’s Fornialon and 
Manogln, 90S—BI 

cmlogencous. iilIcrgT to, cause of keratitis 
roHacen, 838 

Sex: See Androgens; Estrogenic Substances; 
Gonadotropins 

HORSERADISH, bacteriostatic jtropcrtles, 858 
HORTON, CHARLES M., blograpldc .skelcb. 
candidate for A.M.A, General Practitioners 
Award, llGl 

HOSPITALIZATION Insurance: See Hospitals, 
expense Insurance; Medical Service 1‘ians 
HOSPITALS: Sec also 5tedlcolegal Abstracts 
nt end of letter 
American, assets, 84 

American Hospital ‘Assoeiallon (50tli annual 
convention), 80; (Commission of Hospital 
Finance) 832 

A.M.A. Committee on Hospitals and Practice 
of Mcdlelnc, progress report, 11C3; (Ref¬ 
erence Committee report) 1231 
of Medicine, pn)grcss report, 11G3 
A.M.A. Council on: Sec American Medical 
As'<o«4atioii 

Army ncthates reserve unit, 598 
Army, 127l!i General Hospital reserve unit 
activated, .“98 

Army, Trlpler General dedicated. Honolulu, 
131-OS 

bed ref|uiremei)ts, minimal. In German Medical 
schools, [Guttentng] 380—C 
Births in: See Hospitals, inalernlty 
Bnllding, lllU-Burton Act: Sec lIUl-Burlon 
building programs, state Ians on, fHallJ *75C 
Cancer: See (kinecr 
Care In: See Hi»spltals service 
Employees: See Hospitals, personnel 
Evanston, expands, 518 
E.vpensc Insurance: See also Medical Service 
Plans 

expense Insuinnre, A.M.A. resolution on Blue 
Cross-Blue' Shield proposals, 1177; (Ref¬ 
erence Committee report) 1211 
expense Insurance, A: 51. C. P. proposal'to* 
form n national insurance company; relation 
to Blue Cross, A.M.A. Council report, IIGS: 
11G9 

expense Insurance contract be given caeb 
veteran, 1167 

exjicnso Insurance, state laws on, [Hall] *757 
Facilities: See Hospitals .service 
finance, Commission of Hospital Finance, 83- 
French-Amerlcan, Paris, 833 
(Jovcnimcnt: See Hospitals, Army; Hospitals, 
5Inrlne; Hospitals, Navy; Hospitals, veter¬ 
ans 

Group Hospitalization : Sec Hospitals, expense 
Insurance 

Hospital for Joint Diseases given large x-ray 
macblne, 1105 

lioslcl of iieu' design for paraideglcs, London, 

7G8 

inspection and summary by A.M.A. Council, 

G81; (Reference Committee report) 1236 
Inspectors (part time) for A.M.A., (Council 
report) 680; (Reference Committee report) 

1235 


Interns; Internships; See Interns and lutem- 
sldps 

Lankeiiau, to move, Phlhulelpbln, 1184 
5Inrine, Carlvlllc, La., for treatment of leprosy 


220 

Marino, heads will meet Sept. 24-27, 300—OS 
Massachusetts General, (correction) 14- 
mnternltj', record in plivslclaii-attended birllis, 
369—08 


Medical Service Plans: Sec Hospitals, expense 
insurance 

Military: Sec Hospitals. Army; Hospitals, 
Marine; Hospitals, Navy 
Navy, at St. Albans, N.Y. (Illustrated), IHw 
Navy, women physicians to intern In, 827—Ob 
Neuropsychlatrlc: See Hospitals, ncuropsi- 
chlatrlc 

Nurses: See Nurses 

Operating Theater: See Surgery 

personnel, As Others Sec Us (fllm review), 33i 
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[TorclH 


llO^riTALFi—cnntlnufil 

Kr^'^iind. rrT\rnllnc ttirnnuT In, (Klchni- 

rrlorUj- liujUic cf ^^ftr 1>y. riMlctl, 

r^rchUtrlr, ro't In \ip f.r» prr rnil. Mr.—OS 
pjcMslrk, I’Sl'HS i\j')>n\nl tnrninl 
ffnviltinl: Dr. (luthrlo. ISCi 
Tf;MrTc»l by A.M.A., nf, ODf. 

frrncf CommUlcc 12*0, 

nf«I(!rntt; nf'UIcnclc^: Itv^blrnrlr*' nnil 

rxH.'itftn pmcratn In. X. Y.. t»T0 
Scrrlrt: }«><* ni*v\ lto«i]\ltnin. r\j*rn'«r* |n«\jr- 
»nrt; HojpUaW, mnlrrnlly; >rrrr- 

»n«; cic. 

scrilrc. arcommotl.iilon for ii;:ri! ulrK. Den- 
r.irV, 8? 

rr^oluDnii on rnn'»(*ll<lntlni: 
(or Arrmn! Totcr*. ROS—(iS 
intrc.-^'c In ro^t of lio<itiIt.nl o.nro. 
rwfaro. iis: 

stiff TaccUnrs. ('tmipuNor.v ottmilanro. A..M.A. 
rc^luUons on. 1171; (Itifermw ('orn- 
Eliiff reiKirt) i2io 

frurrey ami Con^trncllon Act: Hr<« lllU-Hurton 
Act 

niiAc and llo'pU.nl, rommunlly linID, 
tpened, N. c„ join 

ro'oinilftrH on iiroivotr<| ljo’<- 
rilal near Ann Arl>or. 1172; I17.S; (Hef- 

trcjicc Commllicc rriKirt) 1210 
*7o'7’ *"» types. 

DrcrVnlllp, 0.. f>77 
'ttcran^, rondmrllon at Seattle. S20 
^jeran^. rontrarls for, l.in 
uran^, for IuIktcuIo'^Ii, plo‘5lclnns nrc<lr(I. 

jetcrans, Ilfunton. -ino.—os 
Tccrans. new-. ncxcUnd. P7: 

J M. new. Erie, Ea.. 4;!s 
’ticrans, news, jorj 
TeleMns. Om«li». jn; 

i'f'n-»rr,Icecomierlc<l 

rniJ "‘S’,(A-M-A. O.mmllU'c 
reiiort); Jicn; l»io 

lIOKEs"?' »*• JO^-OS 

„'f.,?^CT0n. USO 

ni’\GrnP''»" H- ''<•*««" In Chile, lOlf.—OS 
lilfM- ^'n’llne: Slnr>n(loii 

j^nhSO.V. Jduallmn, as an cihicalhinlst, 

BYAU'Eo.Vid.\SE In alerllUy, [Knrrrokl CM 

HYCOrnv .. 

• , A.N.U., (dcscrln* 

' ' . ' , cpllcp.sy In dilld- 

tfscarcU; hydro- 

chloride hijeetlon for 

“Icin'ess, CBJne- 

"'^n^noi"?'' i;‘’^'CKNTilATIOK, of diapers: 

«YDHSK,i""e'"’‘= 

RYDROPq r Ilfthlcs 

nVDRf\Tiir,« f?!** * Krytlirolilastosls. Fetal 
^ert] nbdonilnnl tumors, [Blom- 

• See 

tfl'CIEVr■ American Medical Ashodntlon 
eaf HygieneSanitation; Tropl- 

Ilitran?,?,!"^" ““ ncrmatologlc Hj’Klenc and 
*C82 " " ’ tUnderivood & Gaiil] 

3teS'°'<5 Industrial Ifyclcne 
Siehl- & I'"'.'"’ ""''^nc 

IYCRom ,Hj-Elenc 

*2i2 ’ ‘■1’®*'“ “I ■nn:'''- (He- 21), [haliey] 

Kein^'iv'i*'l’'*dlne and ascorbic acid treat- 
lYPEnGLYOvs??!' *„«<'>««] *103G 
sugar 

dulling sense of 

' Fever, tlierapeutic 
ITY: See Anaphylaxis and 


hVppRrT * others] * 

See Blood 
smell, method of 


saaisa.. 



Pena 


“aoBWorl’ieo" ab-- 
tceatmp«t^^ [Leraos Torres] 390—a 

cll anA “®°strual disorders after tliloura 
“®^l‘ylthlouracIl. [Kopf] 852—a 
niethylthloi.mr-n - 


-V. »-_a-J 

iFriski' o?®"^ylthloiirncil, prolonged 


propylthiouracil 

ioT—ab 

S!‘^Pyjt?louracll, 1189 
tloa) lofP. °PJ’iy‘^o^raclU N.N.R.. (descrip 
i'-’PEHmTWTsji£?2^^» Lederle; Upjohn) 
Vitamins D 
See Blood sugar 


IIVI'0(;o.\ADl.<M : ,Cee nouads 
tlVl'tM’IIYKlS. See Pituitary 
in I’OPllOTKINr.MLV: See Blood proteins 
nYPOrilOTIIItO.MIthVKMlA: .Sec Blood pro- 
throniMii 

II Yrd.si.wsrnVlTV : Sco Anaphylaxis and 
Allergy 

ealapirw. (roplyl fWactonherg] 512 
IlYl'OTHAL.NMrs, role In regulating body tem¬ 
perature. IWnklinl ♦1093 
IIYI’OTJIVIIOIDI.SM. liidtired. and resistance to 
mid fDrshoff) 10.19—nli 
II YI'Ol'ITA.IIl.VO.Sl.S r Sec Vitamins dcnclcnclcs 
llYl’OXI.\ : Kec Ovygeii denelciicy 
lIYSTKUl'tTTO.MV : See UtcriiH excision 

I 


in.M •»orllo!i «r liiireati of Jledlcal Kcouomlc 
Ih‘<onrfh (report) 077 
in ririM. fStoKes A others) ♦.l.'tfi 
l(*Vf, Dr> ; See rarbnii Dioxide siiorv 
irTKllV.S: See Jaundice 
Knrcphalom.velopalliy ultli: Sec Kcrnlctcrus 
(Jrarls: See I.hrr atrophy (acute yellow) 
IDKK'Y, nmaiirollc Juvenile, blood tlndlngs, Ivon 
Bach] 929 ah 

amaurotic (Tay-Sach.s), phenylpyruvlc oll- 
gopljri'iila. Iltclay] 100 nb 
mf)ngfiH5in, dingnoHis (reply) (Stewart] 104 
phcnylpnrtMic oligophrenia, fJosephyJ 1199 
—ah 

JDin.SY.VCflASV: See Anaphylaxis and Allergy 
IDKITIS. regional, as n pathologic entity, 
1014—K 

IhlU.M, hone marrow aspirated from crest, 
IBiihlnsteln} ab 
Ihl.KCAL I’rnctllloners: See Quacks 
Ihhl.VOIS: Sec iiho Chicago 
Kyc and Kar Inllrmnry remodeled. J048 
Unlrerslly of: See L‘nl»erslty 
IhhNKSS: .See Disease 
Time liOst because of: Sec Industrial Health 
workers 

IMIDAZOLKS: See Prlrlne 
I.M.MICiilANTS, new health regulations for, 1232 
—K 

Physicians; .Sec Physicians, foreign 
IM.IIIWK globullu. Huiimti Scrum, X.X.R., (des¬ 
cription) 431; (Cutler) 431 
I.M.MUNITY*; See also Antibodies; Antigens; 
under names of sitcclflc diseases 
hpermatozoan, 4CC 

I.M.MUXIZATIGN: Sco also Yacclnallou; under 
iminos of spcclfle diseases as Diphtheria; 
Knccphalltls; Tuberculosis 
antibody formation In early infancy’, (Cooko] 
1279—ab 

against pneumococcus Infection with poly¬ 
saccharides, 330 
cau.sc of leukemia f 934 
IMMUXOLOGY*. disciis.slon, Italy, 379 
DirOSTOK, Fainmn (C. A. C.) sentenced for 
food and drug violation, 772—BI 
poses ns represenlatlre of A.AI.A., 602; 
(apprehended) 980 

turns business over to chiropractors, Calif., 600 
IMrOTK.NCB, psychogenic Imjioteiicy, 858 
I.MPKEGNATIOX; See also Coitus, Pregnancy 
artlflclal, condemned by Archbishop’s Com¬ 
mittee, 524 ; 606 

artificial, timed by rat ovulation test, [Mur- 
{lUy & Farris] *13 

fertilization (In vitro) of human eggs, [yien- 
kln] 233—ab 

Preventing; See Contraception 
IXANITIOX: See Starvation 

IXXLUSIOX Bodies: See Cells 
INCOME: See Fees; Wages 
Tax: Sec Tax ' 

INCUBATOR. Armstrong X.-4 Baby Incubator, 
Model 500, 24 . ^ t e 

INDEX aiEDICUS. Quarterly Cumulative; See 
American Atedlcal Association 
INDIA, antUuberculosIs drive In, BCG vaccina¬ 
tion campaign, 901 * 

INDIANS. AAfBKlCAN. health, new director: 
Dr- Fred T, Foard, 438 

INDOLE-mannltol-negatlve members of Shigella, 


XUCTOTHEBAI, General Electric, 109T 
rOUSTRIAL ABSENTEEIS.M: See Industrial 

Health workers . 

rDUSTRtAL DERMATOSES from beryllium 
compounds, [Grier] 994—ab 
from streptomycin In nurses. [Shapiro] 319 
—ab; 90C: [Crofton] 1125—ab 
pressure urticaria, 129e , , * i . 

'oUSTRIAL DISEASES: See also Industrial 

Dermatoses _ 

beryllium pneumonitis, [Wilson] 920—ab; 
[Hardy] 1197—ab 

calcined alumina effect on workmen placlne 
chlnaware, [JlelWcJohn] «5—»b 
cancer Immunity from carbon tetrachloride, 
not possible, 168 
cancer In mule spinners, 118 a 
cancer of lung In chromate workers, 823—E 
carbon dlsulflde and acetone, hazard. 936 
Compensation for: See Workmens Corapen- 
satlou 

dengue virus infection in laboratory’ worker, 
f.Melnick] 920—ab 


INDUSTIUAL DISEASES—Continued 
lend absorption and Intoxication, [Y'eagcr] 
1198—ab 

lend problem, reprints available by Lead 
Industries Association, 141 
petroleum ash from boilers fired by oil, 
hazard, 541 

pilonidal sinus In barber’s hand [Patey] 
1063-:-flb 

Pneumonoconlosls; See Pneumonoconlosls 
radioactive Isotopes, hazards, [Chamberlain 
A others] *818 
rock wool hazard, 1068 

slllea hazard, diatomaceous earth or klesel- 
guhr, 858 

state laws on. [Hall] *757 
sulfur dioxide poisoning, 1006 
letraehlorelbylene, toxic effects on liver In 
.silk spotter, 394 

u elders In ship construction, hazards, (Drees- 
sen] 156—ab 

udder’s slderosls, clearing of roentgen 
.shadows In [Dolg] 619—ab 
INDUSTIUAL HEALTH: See also Industrial 
Hygiene 

A.M.A. Annual Congress on (report) 671; 1160 
—E; (Reference Committee report) 1239 
Chicago Industrial Health Association new 
radio health .scries, 439 
Employees of A.M.A.; See American Medical 
As.soclatlon 

hiiniaii relations and, [Line] 318—ab 
medicine, [Belknap] 849—ab 
Right conservation, [Weltchek] 997—ab 
United Mine Workers Welfare and Retirement 
Fund, (Dr. Draper joins staff), 134—OS; 
(formulates medical care plan) 1249 
workers’ Illness and off-job accidents cause 
most absenteeism, 513—OS 
workers (3 million) covered by employers’ 
health Insurance-pension contracts, 134 
uor)cers, no uniform pattern or demand for 
sickness Insurance benefits, 1179 
INDUSTRIAL HYGIENE Foundation meeting. 
7C4 

laboratory for, 83 

INDUSTRIAL POISONING: See Industrial 
Dermatoses; Industrial Diseases 
I.VEBRIETY’: See Alcoholism 
INFANTILE PARALY’SIS ; See Poliomyelitis 
INFANTS: See also Children: Infants, New¬ 
born; Pediatrics; under names of specific 
diseases 

Adoption of: Sec Adoption 
antibody formation in early Infancy [Cooke] 
1279—ab 

care. Mother and Her Child (film review), 1115 
control of air-borne infections In, nursery: 

The Cradle, [Rosenstern] 614—ab 
feeding (breast),’Cornelian Corner, [Barte- 
meler) 846—ab 
mortality In Holland, 712 
mortality of premature, Michigan, 440 
morlallly, record low, HI., 372 
/>jT of diapers; range not Irritating to babies, 
1C7 

piieumonltls (primary) [Adams] *1142 
premature, enrephalo-ophtlialmlc dysplasia, 
[Ingalls} *261 

premature. Manual for Physicians, published. 
1101—OS 

premature, survey of deaths, Mich., 440 
premature, three month.s colic* In, [Plerco] 
614—ab 

premature, transportation service for. N.Y* C 
831 

•’Test-Tube”: See Impregnation, artificial 
thymus enlarged In, 935 
INFANTS, NEWBORN: See also Fetus 
Armstrong X-4 Baby Incubator, Model 500, 


Birth Process; See Labor 
Birth Rate: See Vital Statistics 
clubfoot, cohesive bandage for, [Hauser] *19; 
(vs. plaster casts) [O'Donoghue; Paruallj 
986—C; (reply) [Hauser] 986—C 
congenital defects, 653—E 
Death of; See Stillbirth 
Erb’s palsy, [Wolman] 922—ab 
Erythroblastosis in; See Erythroblastosis 
Fetal 

jaundice of; kernicterus [Becker] 455—ab* 
[Lande] 845—ab ’ 

kidney function in. 1100—E 
meningitis from Escherichia coll, [Duval] 
924—ab 

Ophthalmia in: See Conjunctivitis, infectious 
acute 

sclerenra neonatorum, [Hughes] 845_ab 

torulosis (diffuse), roentgen changes from 
[Neuhauser] 842—ab 

tuberculosis, oral BCG vaccination, Brazil, 89 
^Yeight at birth and subsequent development 
of diabetes, [Kriss] 533—ab 
INFARCTION: See Kidneys; Myocardium 
INFECTION: See also Bacteria; Immunity* 
Pneumococcus; Staphylococcus; under snecl’ 
fle organs and regions 


enhancement by epinephrine, [Evans] 780—ah 
Focal: See Tonsils, Infected 
nutrition In, 254 

of Blood: See Bacteremia ; Jrenlnrococcemla • 
Septicemia ’ 
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SUBJECT INDEX 


J. A. M. A. 
Dec.'25, 1948 


J NFJECTJOK—Cow tin ued 
resistance to and undcrnutrltlon, fICci’sJ T^noa 
superlnfcctlons occurrhip durlnp antibiotic 
therapy, lAppolbaum & LeffJ *119 
treatment, auroomycln, fPlnland & others} 
*W 

treatment, penicillin injected locally, [Kaplan] 
1198—nb 
virus X. 720 

INFECTIOUS DISEASE; See also Epidemics; 
Immunity; Immunization; Vaccination; and 
under names of specific Infectious diseases 
acute, thymol reaction In, [iversen] 537—nb 
control In burns, 750—B [Colobrookj 924—ab 
In Dcrlln, 309 
Incidence, III,, 222 

treatment, gamma globulin, [Jnneway] *802 
INFECTIOUS HEPATITIS: See Liver Inflam- 
matlon 

INFECTIOUS MONONUCLEOSIS; See Mononu¬ 
cleosis 

INFERTILITY; See Sterility 
INFESTATION: See Intestines parasites 
INFLAMMATION; Sec under names of specific 
diseases and organs ns Gallbladder,' Heart; 
Myocarditis; rhlebllls; Stomach 
INFLUENZA A. treatment with chloromycctln 
InelTectlvo, [Mllzcr] 908->C 

A, vaccination against, (Mollanby] 1001—nb 

B, localized outbreak preceding epidemic of 
1045. [Dingle] G15—ab 

endemic, [Dingle] 014—nb 
immunization in 1917 epidemic, [LoosU] 1J22 
—ab 

immunization u'lth virus vaccine, lOfiS 
Immunize children with virus vaccine [Dukes], 
710—nb 

meningitis, penicillin for [Williams] 459—ah 
primary atypical pneumonia and, [Horsfall] 
774—nb 

vaccine to prevent common cold, [Couan] 450 
—nb 

information center on child life research, 
309—OS 

INFRA-RP:d ray lamps, Sylvannla 250 watt 
R40. CSX 

INFUSION: See Injections, intravenous 
INHALATION: See also Anesthesia; rcnlcUlln; 
Oxygen therapy; Slrepiomyeln 
of Dust; See Pneumonoconlosis 
Press-nlre Pressure and Vacuum Pump for 
aerosol therapy, 1229 

INHALATORS, joint statement by A.M.A. Coun- 
oil and American Red Cross, 23 
INJECTIONS; See also under names of specific 
substances 

Intraarterial, of oxygon or hydrogen peroxide 
in arteritis, 447 

Inlraspinnl: See Anesthesia, spinal 
Intravenous; See also Blood Transfusion 
Intravenous, fatal reactions after amlnophyl* 
line, [Doahmukh] 527—C 
intravenous, Intermittent infusions in children, 
1203 

intravenous, repealed infusions of normal 
human plasma In hemophilia, [Alexander 
& Lnndwchr] *174 

intravenous, subcutaneous and Intramuscular 
Infusions compared, [Weinstein] 848—nb 
INJURIES: See Accidents; Burns; Trauma; 

Wounds ; under specific organ or reglo/i 
INOCULATION; See Immunization 
INOSITOL, vitamin B complex. [Elvohjcm] *908 
INSANE Asylums: See Hospitals, psychiatric 
INSANITY: See Dementia Paralytica; Dementia 
Precox; Hospitals, psychiatric; Mental Dis¬ 
orders ; etc. 

INSECTICIDES, DDT: See DDT 
intensify hunt for better Insecticides, 1179 
rotenono, clinical use In worm infestation and 
scabies; toxicity, 026 

hcxachloro cyclolioxane, treatment of scabies, 
[Cannon & McRae] *557; (warning; fatal 
convulsion may result) [Mobbs] 1253—C 
INSECTS: Sec Bees; Bedbugs; Blister bugs; 
Files; Moths 

INSEMINATION: See Impregnation 
INSTITUTE: See Army, U. S.: Children; Na¬ 
tional Cancer Institute; Societies and Other 
Organizations at end of letter S 
INSTITUTIONS; See Hospitals;‘Schools, Medi¬ 
cal 

INSTRUCTION: See Education, Medical; 

Schools, Medical; University 
INSTRUMENTS: See also Apparatus; Esopha- 
goscope; Hearing aids; Knife; Stethoscope 
electronic, conference, 980 * 

for obtaining skin grafts: vacutome, [Barker] 
1124—ab 

funnel tip suction for removing rectal polyps, 
[Morton] *1090 
INSULIN atrophy, 1205 
Treatment: See also Diabetes Mellitus 
treatment, alcoholism In mental patients 
receiving, [TlHlm] 1118—ab 
treatment, subahock in psychoneuroses, [SulU- 
- van] 317—ab 

insurance : See also Workmen’s Compen¬ 
sation ; Medicolegal Abstracts at end of 
letter M 


INSURANCE—Continued 
companies, medical board of arbitration re¬ 
garding phy.slc!nn» blits, 140 
disability, (Dickinson] *312 
^'hcaltli insurance’'’ defined, (Council report), 
• G 86 

HospUallzatlon: See HospUnls, expense 

Insurance 

life, for veterans, 829 

Life Insurance Medical Research Fund grants, 
832 

Medical Society Medical Service Plans: See 
Medical Service Plans 
National Inswrnnco Company, proposal to 
form, (Council report), 1168; (Reference 
Committee report) 1211 
old ago and aiirvlvors, [Dickinson] *312 
sickness, A.M.A. resolution on compulsory 
cash sickness compensation. CC4; 1172; 
117.'l; 1178; (Reference Committee report) 
1211 

fitekuess, benefits hy Industrial concerns, no 
uniform pattern nor demand, 1170 
sickness (compulsofy), A.M.A. resolution on 
voluntary participation by A.M.A. members 
In government plana for, 1172; (Reference 
Committee report) 1233 
sickness conumlsory (Council report) CSt 
sickness (compulsory), Brookings Institution 
report, 92 

.sickness (compulsory) Mr. Euing's 10 year 
health program. 297—E; 300; 664; (Bureau 
report) 677; J098—E; (A.M.A. rcsoJuMon 
on) 1172; 1234 [Flshheln] *12.55 
sickness (compulsory) term deflnctl, (Council 
Tcpori). 686 

sickness (compulsory), Truman’s nntlonwldo 
system and November election, 29S—E 
.sickness, <lcflned (Council report), 685 
Sickness. National Health Service Act; Bever¬ 
idge rian: See National Health Service Act 
atckncss-penslon conlr.acls (employers'), 3 
minion workers covered by. 134—OS 
sickness, voluntary, defined (Council report), 
680 

social, dlsctisslon by World Medical Asso¬ 
ciation. 435—O.S 

social, German e.tperlenco uRh, [Dickinson] 
*149 

INTELLIGENCE; See also Menial Dcfecllvcs 
glutamic acid and, 1231—E 
tests. Kent, ele., (Rudolfl 1001—ab 
INTER-AMERirAN: Sco Pan American 
intercourse. Sexual: See Coitus 
INTERN: See Interns and Internships 
INTERNAL MEDICINE, American Board of; 
Sco American Board 

high plane of education in Chile, [Bockus] 
449—C 

what is psydiotherApy to Internist? [Thomas] 
*878 

INTERNAL SECRETION. Glands of; Sco Endo- 
crlnology 

INTERNATIONAL: See also United Nations; 
list of Societies at end of Jotter S 
BC(} Congress (IbI), 228 
Cancer Research Commission mccllng post¬ 
poned, 374 

Cldldrcn’s Emergency Fund, mass BCG vac* 
clnnllon In Europe, 705; 073—E; (correc¬ 
tion) 1107; (report on progress), 1107; 
(fights pellagra In Rumanta) IJOT 
Committee on Mental Hygiene, (study effect of 
war on children) 302; 308 
Congress of Acupuncture, (3rd) S33; 904 
Congress on Child psychology, England, 303 
Congress on Mental llcnltii (3rd} organizes 
World Federation for Mental neallb, 228 ; 
1050 


Congress on Rhcum.'itlc Diseases, In 1949, 001; 
1101; 1245 

Health Organlznlion: Sco World Health Or¬ 
ganization 

medical conferences, 760—OS 
organizations, relation to World Medical Asso¬ 
ciation. 3GC—E; 435—OS 
Refugee Organization, the D. P. doctor, 822—E 
union of railroad physicians. Belgium, 229 
INTERNIST, what is psychotherapy to? 
[TiiomasJ *878 

JNTETINS AND INTERNSHIPS; Sco also Pr©- 
ccptorshlps; Residents and Rcsidonclos 
. A.M.A. resolutions on 2 year serrico with 
rotation, 1236 

approved by A.M,A„ *43; 78—B 
Associations of Interns and Medlgal Students, 
(A.M.A. Reference Committee report) 1230 
placement. A.M.A. Committee report on. 679 
required by medical schools before granting 
degrees, *37 

U. S. Navy, at civilian Institutions, 301; 437; 

705; 828; 895; 977; 1103; 1181; 1244 
women physicians to intern In naval hospitals. 


827—OS 

ITERVEUTEBRAL DISK: See Spine 
(TESTINES: See also Colon; Duodenum; 
Gastrointestinal Tract; Hernia; Peritoneum; 
Rectum; etc. 

Amebiasis; See Amebiasis 

nntlspntlcs effect on healing- of, [Poth] 1200 


—ab 


INTESTINES—Continued 
• changes after Irradiating pelvic cancers, 
[Maas] 1277— nb 

chronic upsets duo to amebiasis, [Groff] 844 
—ab 

cicatrizing enteritis (regional ileitis) as patho¬ 
logic entity, 1044—E 

Disease; See also Appendicitis; Colitis; Diar¬ 
rhea ; Dysentery; Typhoid 
diverticula, surgical and roentgen aspects. 

[Conti Si others] *403 
diverticulitis, [LeRoycr] 1280—ab 
diverticulosis (multiple), [Flske & Asher) 
*1153 

diverticulum, aberrant pancreas In, causing 
obstruction, [Dc Nicola] 921—ab 
Caseous Distension: Sco Flatulence 
mucosa, entergastrone for duodenal ulcer, 
fSandweiss & others] *552; [PoIIardJ 892 
—ab 

obstruction from aberrant pancreas In diver¬ 
ticulum, [De Nicola] 921—ab 
obstruction from inlra-abdomlnal hernia 
[EIRs] 10G2—ab 

pain, ilircc inonttis colic In premature Infants, 
(Pierce) G14—ab 

raraslies; See also Ancylostomiasis 
parasites, rotenono orally, toxlcUy, 626 
roentgen study, opaque transbuccal dysma o! 

small intestine, 7C9 
Surgery: See Gastroenterostomy 
tuberculosis, slrepiomyeln for, [Markoff] 246 
—nb; (Council report) *589 
tumors, adenoma, multiple papillary [AUken] 
851—all 

rNTOCOSTItiN: See Curare 
INTOXICATION: See Alcoholism and under 
names of specific substances ns Lead 
JNTItAClLltN Warner. (ErcoR & othersi *115 
INTRAVENOUS Anesthesia: See Anesthesia 
Cloning; Sco Phlcbothrombosls 
.Afcdlcatlon: See Injections, Intravenous 
INVESTIGATION; Investigators; See Research 
IODINE, protcln-bound, 1205 
r.adloactive, clinical use, [Miller] 1118 —ab 
radioactive, gcograpJjic location of Institu¬ 
tions using, lAcoersoUi) *1223 
radioactive, (I“U 133—E 
radioactive, to differentiate induced from 
spontaneous goRer, [Skanse] 994—ab 
sensitive patient, what substitute for Rplodol 
In. 396 

IODI55EI> OIL, .substitute for, Jn patient sensi¬ 
tive to iodine, 393 

rODOrX'RACET Injection (dlodrast) Intraven¬ 
ously, sudden death after, (Simon] *127 
ION TRANSFER, .specific. [Slone] 842—ab 
I0NI55AT10N; Iontophoresis: See Ion Transfer 
IRDELP, N, 0., death, 1180 
IRON should be restored to fiour, A.M.A. 
Council recommended In 1939, 972—E 
treatment plus liver extract injection In 
atrophic gastritis, [Berry A* Cole] *487 
welder’s slderosls, clearing of s-ray shadows 
In, [DolgJ gID— ab 

IRRADIATION: Sco Radiation; Radium; Roent¬ 
gen Rays: Ultraviolet Rays 
ISONIPECAINE; Seo Meperidine 
ISOFROPX'L M.COHOL, Inlo.vIcatlon from In¬ 
gesting rubbing alcojjo), [McCord] 929 —ab 

ISOPROPYL -“'V- ‘^ment of 

asthma, 

LSOTOPES: 

ITCH: Sec Scabies 

ITCHING; See Eczema; Pruritus 

IVY, Poison; See Rhus 


J. A. M. A.; Sco American Medical Association 
Journal 

JACKSON Memorial Laboratory (research prt>" 
• gram) 372; (Rockefeller gift to) 830 
JACOBAEUS Lecture: See Lectures 
JAIL; See Prison . , 

JAPAN. A.M.A, officials visit, (llluslratlon) 
70—OS; (Reference Committee report) 1234 
cneephnlRls outbreak In, 1180 
encephalitis, research on, 1243 
health reform in, 84 

J. A. M, A. printed In Japanese language, 84 
medical meeting In Tokyo, 1102 
nursing textbooks for, 901 
research In social sciences in, 823 
scientific mission to. 1102 
JAPANESE Medical Journal; See Journals 
River Fever: See Tsutsugaraushl Disease 
JARISCH-Hcrxhelmer reaction in syphR« 
treated with penicillin 0, fFarmer] *480 
JAUNDICE, diagnosis, fundamentals, [Sneiu 
*274 

rtf flow, 


hemolytic, transition of chronic epidemic 
hepatitis to, [Volt] 782—ab 
homologous serum, from blood derivatives, 
[Janeway] *861 , 

Icterus Gravis: See Liver atrophy (acute 
yellow) . ' 

of newborn: kcrnlcterus, [Becker] 455 —ao, 
[Lande] 845—ab ‘ 

spirochetal. Well's disease, [Broom] 1201—ao 
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JAVNWrr—ronllmicd 

pni^rUUn In WolVs 
(MntrrJ 23P—nl* 

: Hro aNo (it>m^: Tcrih 
acUhnnj.vn''!^, dift’oiip for, lArnold A: Austin] 
*pr>!» 

prolrudUic. Ontroiomy for rrocnntlit^m (film 
tcvirw), nirt 

iFAYS. it1rlar>‘ on rnttnn un-nl ninl dairy 

rrcHltJcla nt aamc time; rnii'p pn^trlc dis- 
lrr«i? nni 
3ir jiTsr. 3^‘l 

30IIS: See* Indu^itrlnt l)l'«ra''cs; Industrial 
llcaltii 

JOINT Committee for (N'onllnntlnn of M«dlral 
.\cllMllcs: See Amcrlraji Medical A^so* 
elation. Joint Coinmlttee 
JOINTS; See also Arthritis: Shoulder 
eapsiile, autotransplantation In rheumatoid 
arthritis. INovotny) lOD-ah 
Tul-ereulo5l5: See Arthrltl.s, tuhereulous 
JOl'UNAliS: Sec also Idlirary; Neuspapera 
Canecr. -HC 

Health Activities Ilullclln. of Arirona Medical 
AssoMatlon, 7r.2~.K 

Ilypola: Sec American Mediral Association 

Japanese M^^llcal Jotirnal, S4 

Journal of the American Medical Association: 

See Amcrlean Medical Association 
Journal of Danlah Medical Association, cloth* 
Inp of asylum patients, ;.2o 
Journal of Immunology, ueu editor: Pr. 
Kdsall, poo 

^ Monde Medical resumes puhlleatlon, OOl 
tlrcrpool Medlco-Chlrurplenl Jotirnal ceases 
puMIeallon iK’cati.sc of costs, NSl 
National Mental llypleiie Association journal, 
Denmark, 52C 

Nuclear Science Ahslraeta. TGO—OS 
rH Doctor, aenl out hy A. M. A,, cr..*; 

Kerista de Sanidad Aeronaullca, .170 
oaturday Krcnlnp Dost, Antlvlvlseclionlata 
exposed In. 132—K; 431—1: 

»-lanrord Medical Ilulletin, Nlay Issue dedi¬ 
cated to Dr. Addis, 130 

Medical AssocUUon buUcltn, SGG—E; 
«^OS 

Sfc I<wHirc.. 

JiniSmuDENCE, MinilCAE: See Medical 
Juris iirudeiiec 

K 

verineallon tesl, 789 

anniversary, 1107 
osteopaths lose, 1011—E 
Jrrvn• ‘roatment, 330 
r^ADALL, C.- B., Co., vvnrnlnp on procaine 
solution. GOO 

^NTUcky State Medical Association exhibit 
rpo •»»>••■■<<! of rntlioloRy, 598 

•etiiATITls dendritic, aureomycln In, [Bralcy 
« Sandcrsl *ljo 

rosacea due to allerto" lo ciidOBcneoua hor- 
utones, 838 
treatment, «? 

'^*^'‘^g’fOCOf''JUJ.-CTn-JTIS alcca, [.MacMillan] 

aureomycln, [Bralcy & Sandora] 

KEUXIcteHUS due to nil sensitization, sur- 
„,y;'0fS',ri'nnde] 813—nb 
EPcei "/“'■'Oblostosls fetalis, [Becker] 435—ab 
Epto JrJf.’ conferences lield by. 140 

iT. fun dangerous for clinical 

!><5—OS 

Diet: See Diet 
Acidosis 

Ureters; Urinary System 
Abscess, perinephric 
[Murray & others] <corrcctlon) 442 
uncial, treatment of uremia, [MacLean] 
[Frelhelml 460—ab 
tCahlU] *357; *415 

anuria, [Shapiro] 155—ab 
ease (hypertensive), surgical treatment, 
461—ab 

diet after. 1009 

excision V3. streptomycin for urinary luber- 
tunSPi^^’ C^’esblt & Bohne] *937 

elvlng serum albumin and, [CarglU] 

a^o—ajj 

in newborn, 1100 —E 
rS!P”.' Fasquallnrs pltressln test In, 
621—ab 

spinal anesthesia effect on, [Cor- 
n94-,ab 

See Nephritis, glomerular 
infarction. [Regan] 616-ob 
See Nephritis 

“*^®clency (severe acute) with recovery, 
-.pfnlrhead & Fromm] (correction), 84 
ptoals, treatment, [Braasch & others] *399 
streptomycin therapy, [Nes- 
^ Rohne] *938 

tn?.. tVau Slyke] 96—ab 

;,,l';“atlc uremia, [Darmady] 454—ab 
.^^‘^niosls, nephrectomy vs. streptomycin 
[Nesblt & Bohne] *937 
rn of childhood (Wilms), 

,, iCahlll] *361 

lumS!^ sarcomagenlc cellophane, 654—E 
tumors, Mllms, of childhood, [Cahill] *361 


ICID.VKVS—(NmtIniicd 

Tiirl\. hemorrhage from, cause of hematuria, 
936 

•'KIMjED In Artlon": Sco World War 11, 
Heroes 

KlliMElt l*rI?.o; Sco Frizes 
KN’in;. Ayrc’a cervical cone, [Ayrc] *11 
K‘\OTT hcmO'irr.'idlator for Mood. 235 
KO.NDllEMUl* Kmulslnn (rinln: vvitii Cnacara; 
ullh I'heiiolphlhnlcln). N.N.R., (Patch) 
131 

KORDIII/S drug rcmedlM, U S. Supremo Court 
hinrs arguments. 827—O.S; 1101 
KflltllA, mc<ilrnl titectlng In. 1.3,5; .370 
1\]YE1<I,. hctarlilorocyclohcxanc In vanishing 
crcani, If'nnnon & Mcllao] *537; (danger) 
IMotihsl 1253—C 

KVUON', InelchtiMl lo science, 01—BI 


"!/' Organisms In nongonococclc urethritis, 
lUarkucssj 922—ab 

1,1, I> fnrior, .595—K; [Spies] C18—ab 
laAItOH: See also Abortion; Cesarean Sec¬ 

tion; IVtUH. Hospitals, maternity; Infants, 
New horn; Obsiolrics; Pregnancy; Puer- 
pcrlum 

Anv.HihCHla In: Sco under Anesthesia 
CfirnplJc.'jtlons: Seo Eclamp.sha 
(Dsifjcla Iti. from protrusion of acetabulums 
In. (I’otersenJ 214—ab 
early rising after delivery, [Cornell] 383—Ab 
Iniincdlaic ntlcnllon to postpartum cervix, 
(TolIef.Honl .322—ab 

pelvic capacity, csllmallng, [Nlcngert] *1C9 
pelvic fracture In child; cITcct on lulure 
childhearing. lOOS 

Premature: See also Infants, premature 
premature Induction In diabetic patients ad* 
visahicf 1069 

Tarnler axis traction forcopts not preferred 
to cesarean In delay at pelvic Inlet, 1069 
LABOU llKl/ATIONS: Seo Industrial Health: 

Medicolegal xVbstracts at end of letter M 
LAHOnATOniES: Sec also under names of 

specific ■ ‘ Jackson 

diagnosis 

for (udust 83 

infection with dengue virus. [Nlelnlck] 

920—ah 

ilnssachusctls InsUute of Technology on food 
and biology, 1048 

medical, old guardhouse nt Fort Logan, 

Colo., to be used for, 302 
procurement oRlce, for U. S. armed forces, 
1180 

.. T'''***"Ologlsls 

; • •• •* ies and ocular com* 


LACTOIIA(5iLLUS easel; See Acid, folic 
lactls Dorner (L.L.D, factor), anllanemic 
properties, 595—E; [Spies] 618—ab 
LACTOFLAVIN: See Riboflavin 
LAJfE: Sec Claudication; Crippled 
LAJIPS; See Infra-Red Rays; Fluorescent 
lamp; Ultraviolet Bays 
LANCASTER course In vision, 830 
LANGUAGE: See also Japanese; Terminology 
Foreign language press committee, 140 
Hippocratic Oath In French, 435—OS 
LARD, treatment of eczema, France, 446 
LARVA mlgrans, creeping eruption In Kansas, 
[Walters] 777—ab 

LARYNGITIS, Tuberculous; See Larynx, 
tuberculosis 

LARYNGOTRACHEOBRONCHITIS, acute, [Ever¬ 
hart] 322 —ah , 

LARYNX: See also Hoarseness 

cancer, bilateral thyrotomy for (film review), 
529 . . , 

cancer, 5 year end results, [Jackson & others] 
*1080 

chondronecrosls after roentgen therapy, 
[(ioodrich] 1118—ab 

parab’sis after streptomycin therapy, [Gun- 
drum] *22 

paralysis of vocal cord, 103; (reply) [Flertz] 
1132 

swab In pulmonary tuberculosis, [Forbes] 
J2g3_ab 

tuberculosis, [Brahy] 241—^ab 
tuberculosis, streptomycin for. (Council re¬ 
port), *586 

LASKER Award: See Prizes 
LATIN AMERICA: See Pan American; South 
America _ ^ 

LAURENCE'Moon-Bardel-Bledl syndrome, [Bru- 

na de ElnlsJ 783'—ab 
LAVAGE t See Stomach 

LAW In relation to Jledicine; See Medical 
Jurisprudence ^ 

LAWS AND LEGISLATION. A,M.A. Bureau of 
Legal Medicine and Legislation: See 
American Medical Association 
federal, child research Institute bill being 
drafted, 1046—OS 

Federal Food, Drug and Cosmetic Act: See 
under Food 

federal health. A- M. A. resolution on gather¬ 
ing and disseminating legislation on, 1172; 
(Reference Committee report) 1240 


LAWS AND LEGISLATION—Continued 
federal, health and social security, [Flshbeln] 
*1254 

IIIIl-Burton Act; See Laws and Legislation 
"model" milk ordinance. 369—OS 
Selective Service Act: See Selective Service 
Act 

state, (Bureau report) ’ 672 
state health and safety legislation discussed, 
1179—03 

state, summary of, [Hall] *754 

Violation of: See Medical Jurisprudence; 

Medicolegal Abstracts at end of letter M 
Workmen's Compensation Acts: Workmen's 
Compensation 

LAWSUITS; Sec Medical Jurisprudence 
LAXATIVES: See Cathartics 
LEAD absorption and Intoxication, chronic, 
[Yaeger] 1108—ab 

Industries Association, reprints on lead prob¬ 
lem, 141 

pol.sonlng and arteriosclerosis, 466 
poisoning (chronic), nonlndustrlal Intoxica¬ 
tion, [Relsberman] 461—ab 
poisoning, experimental, BAL In, [Germuth] 
239—ab 

poisoning, porphyrin In urine as first symp¬ 
tom, [de Langen] 244—ab 
LEAGUE OF NATIONS: See United Nations 
LEBLANC, THOMAS J., death. 707 
LECTURES: See also under Book Notices at 
end of letter B 

Belfleld (William T.) Memorial. 439 
Biddle. 440 

Borden (William C.l, revived, 978 

Brlckner (Walter M.) (15th) on cancer, 979 

Eastman memorial, 899 

Fengcr (Christian), 1104 

Ffiedenwald (Julius), 830 

Greenwood (James), 980 

Gregory (Monas S.), 979 

Hack (Frank N.), established, 832 

Harvey, (1st) 519; (2nd) 899 ; (3rd) 1105 

Jacobaeus memorial, 1112 

Judd (E. Starr), H05 

LItzenberg (Jennings C.), 706 

Loevenhart (Arthur S.), memorial, 763 

McGuire (Hunter H.), established, 832 

Martland, 1247 

Musser (John H.) lectureship established, 
079 

Pht Lambda Kappa Fraternity, 762 
Hanson, 303 
Rigler, 304 

Rochester Academy of Medicine, N. Y., 706 
Salmon (16th series), 519 
Schoenberg (Mark J.) memorial lecture on 
glaucoma, 980 
Sigma XI, 901 
Wilson memorial, 519 
LEG: See Legs 

LEGAL MEDICINE: See Laws and Legisla¬ 
tion; Medical Jurisprudence; Medicolegal 
Abstracts at end of letter M 
LEGAL Responsibility: See Malpractice 
LEGISLATION: See Laws and Legislation 
LEGISLATORS: See Physicians In Politics 
LEGS: See also Foot 
Amputation: See Amputation 
Artificial: See Limbs, artificial 
blood circulation, effects of smoking clgarels 
on, 468 

blood perfusion disorder, resect femoral arterv 
for, [Bernhard] 1202—ab 
cold, after poliomyelitis, vasodll for. rSten- 
port] 926—ab 

lengthening, and shortening, [Wiite] *1133 
Ulcers: See Ulcers; Varicose Veins 
LEISHMANIASIS, perltestlcular reaction In 
guinea pig, 907 

cutaneauraucosa Americana, 1189 
LENORMANT, Professor C., death, 985 
LENS, CRYSTALLINE, cancer, [Sachs] 384 
—ab 

Opacity: See Cataract 
retrolental fibroplasia, [Ingalls] *261 
LENSES for tele^'islon and receiving sets 
award to designer, 980 ' 

LEPROSY control In Pacific Islands, 828 
research. Dr. DouH to direct, 896 ‘ 
treatment, national hospital for, U S *’‘’0 
treatment, sulfone, [Erickson] 918—ab 
'“ 320 -ab'^’ fO"’' [Chaglasslan] 

LEPTOSPIROSIS: See Jaundice, spirochetal 
LERMOYEZ'S Syndrome contrasted with 3I4nl- 
6re’s syndrome. [Eagle] 1120—ab 

LEUKEJIIA, acute, cure of, [Fauvert] 246_ab 

acute, exchange transfusions, 904 
acute, urethane for, [Landolt] 925—ab 
complications: pregnancy, [IVlUIams] 841—ab 
erythroderma, 768 
Immunization not cause of, 934 
In Infants and children, [Costa] 224—ab 
myeloid, etiology In pregnancy, [Kucharickl 
$-oi —ab 

pain In. simulating rheumatic fever or endo¬ 
carditis, [Alsner] 456—ab 
treMroent.^blood transfusions, [Vallery-RadotJ 

treatment, folic acid, [Adams] 989—ab 
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LEUKEMIA'-Contlnuecl 
treatment, para-amlnobenzotc aclil, [Zara- 
fonetls] 844—ab 

treatment, nitrogen mustards, [Alder] 1127 
—ab 

treatment, radioactive sodium, [Evans] 234 
—ab 

treatment, remissions from: Amluoptcrln, 
[Farber] G17—ab 

treatment, urethane, [Skipper] 843—ab; 
[Hanson] 852—ab; [EundoU] 025—ab 
LEUKOCYTES: See also Eoslnophllla; Mono¬ 
nucleosis, Infectious 
Count; See also Leukemia 
count, effect of aallcylntcs on, In rheumatic 
fever, 104 

count, leukopenic Index and food allergies. 

[Memmesbelnier] 1004—ab 
EUKOPENIA; See Leukoc.vtcs 
EVULOSE: fructose and fructolysls In 

semen, [Mann] 9!)—ab 
EVY^-ELSBEKO method of testing acuteness 
of sense of smell, 513—E 
lABILITY; See Malpractice 
IBRARIANS; See under Library 
IBRARY: See also Books; Journals; News¬ 
papers 

A.M.A.: See American Medical Association 
Army Medical Library, (librarians wanted 
by) 220; {Gilmore Bequest to 1 704 ; (meet¬ 
ing of consultants) 704 ; 1017; (new addi¬ 
tions to) 1243 

Blockley Medical Library dedicated, 1103 
ICE INFESTATION: See Pediculosis 
ICENSURE; See also .Medical Practice Acts; 
State Board 

D.P. doctor and, 822~E 
diploma to be established and recognized In 
all countries, 30G—E; 435—OS 
state laus on. [Hall] *750 
unlicensed doctors detected, Berlin. 309 
iIDS: Sec Eyelids 
tlFE: Sec also Death 
Duration: See also Old Age 
duration, longevity In rheumatic fever. (Wil¬ 
son iK: Lulwchcz] *704 
National Conference on Family Life, (Joint 
Committee report) 2U-~-OS 
Insurance: See Insurance 
Life In Your Hands (film review) Oil 
LIFE LITE Cold Quartz Ultraviolet Lamp. 
Model B-0, 1229 

LIGHT: See Fluorescent Lamp; Sunlight 
LILLY Prize: Sec Prizes 
LIMBS; See Extremities 
Fantom: Bee Amputation 
LIMBS, ARTIFiriAL. (Council report) 009 
LIMP: See ('laudlcatlon 
LIP: Sec Harelip 
LIPASE in Blood; See Blood 
LIPIDS, dietary. In tuberculosis, 300—E; (cor¬ 
rection) 833 

LIPIODOL: Sec Iodized Oil 
LIPOCHONDllODYSTROPHY, treatment, 020 
LIPOGRANULOMA of peritoneum from Intra- 
abdominal use of liquid petrolulum, 
(Wliltaker & otber.H] *303 
LIPOTROPIC Factors, thera})y In fatty meta¬ 
morphosis of liver, [Franklin] 90—ab 
LIPS: See Harelip 

LIQUOR. AlcoboUc; Sec Alcohol; Alcoholism 
LITERATURE: See Book.s; Journals; Language; 
Terminology 

LITZENBERG Lecture: Sec Lectures 
LIVER: See also Bile Ducts 
abscess (multiple streptococcic), i>culcUUu 
for, [Morley] 924—ab 

acute yellow atrophy, after giving thloura- 
ell, [Trucco] 782—ab 

amebic abscess, cnicthie for [Parmer] 1001 
—ab 

amebic abscess, hepatic localization of eme¬ 
tine, 590—E; (correction) 8.33 
antitoxic priiiclplc a<‘tlon In hcpatoblli- 
opathles, (Naslo] 1002—ab 
biopsy In sarcoidosis [Scaddhig] 1202—ab 
cancer, Surgical Treatment for Splenic 
Flexure Carcinoma wltli Solitary Liver 
Metastasis, (film review) 1050 
cirrhosis, concentrated human serum al¬ 
bumin In, [Kunkel] 454—ab 
cirrhosis, diet for. [Patek & others] *543 
cirrhosis (Laennee) histogenesis, [Jlosch- 
cowUz] 237—ab 
cirrhosis, liver extract In. 858 
cirrhosis, posthepatUls, [Sherlock] 781—ab 
dietary protein effect on. In carbon tetra¬ 
chloride Injury, [Campbell] 1000—ab 
Disease: See also Jaundice 
disease, basal metabolism In, 1132 
disease, elimination of choline In urine, [Cas¬ 
tro Mendoza] 021—ab , . 

disease, methionine. N.N.R., (description) 
430' (Wyeth) 430 

disease, serum proteins In, [Salvescn] 1283 
fatty ^ hepatomegaUa, vagolonino effect in, 
fatty metamorphosis, lipotropic therapy, 
anesthesia. 

function lest In jaundice, [Snell] *270 


LIVER—Continued 

infiammatlon (chronic epidemic hepatitis) 
transition to hemolytic jaundice, [Volt] 
782—ab 

Inflammation (chronic hepatitis), [Kllgour] 
3J8—ab; 78» 

Inflammation, gamma glohulla protects 
against homologous serum iicpatltls BH 
virus, [Stokes & others] *336 

Inflammation, hepatitis virus SH Inacllvaled 
with ultraviolet rays, [Blanchard & others] 
*341 


Inflammation {Infectious hepatitis) or chronic 
lead Intoxication, [Relsberman] 401—ab 
Inflammation (Infectious hepatitis) In preg¬ 
nancy, 838 

Inflammation, pcrncuto degenerative necrosing 
hepatitis of sheep, 904 
Inflammation, posthcpatlc cirrhosis, [.Sher¬ 
lock] 781—ab 

Inflammation (serum hepatitis), [Bruins 
*SIot) 158—ab 

Injury from tetrachlorclhylenc hi silk spoDer. 
394 

lesion due to carbon tetrachloride, [An- 
drew.s] 323—ah 

Necrosis: Sec also Liver, atrophy, acute 
yellow; Liver inflammation 
necrosis. In exchange transfusion for erythro¬ 
blastosis, 3044—E 

necrosis (periportal) from thrombosis of 
.smaller portal veins In eclampsia; use of 
antlcongulnnt.s, 331 

of polar bear and bearded seal poisonous 
due to l»lgh content of vitamin A, 541 
pitthology In deaths from thermal burns, 
tFrlor] 530—ab 

prepanitlons, extract In liver clrrliosls, 858 
preparntlonK. extract Injection (dally) In 
atrophic gastritis, (Berry & Cole] *180 
preparations, extract (refltu^) Intramuscu¬ 
larly In pernicious uncmla. 22—ab 
preparations, treatment <»f pernicious anemia. 
[Hadcn & Borlz] *870 

structural and functional alterations, [Frank¬ 
lin] 154—ah 

tumors, hemangioma, surgery for, [Alscu] 
4G0-ah 

LIVERPOOL Mccllco-Chlrurglcfll Journal; See 
Journals 

LIVING: Bee Life 
LIZARD bites, treatment, 720 
LOAN Fund: Sec Students, Medical 
liO^OTO.^IY: See Brain surgery 
LOCKJAM': See Tetanus 
LOrO.MOTOR Ataxia: See Tabes Dorsalis 
J.OKKLKIPS .SYNDRO.ME, pathogenesis, ILof- 
flcrj 925—all 

LOK\*KNHART Leeture: See Lectures 
LOMB Modal: See Prizes 
LONALAC, 23 

LONGEVITY: See Life <luratloii; Old Age; 
Physicians, veteran 

LUKE, Bt. Luke, the physician, 752—K 
LUMBOSACRAL Region: See Pilonidal Sinus 
l.UMINAL: See Fhenobarbltal 
LUNGSj Sec ttbso Bronchus: Pleura; Re¬ 
spiratory System 

atisec.Hs, Inhale penicillin dust. [Krasno S: 
others] *344 

absce.ss, Intrabronehlul penlrllUu In, [Me- 
trns] 927—nb 

alJ.Hce.H.H, pentcllRii discouraged but not cured. 

[Archer & otliers] *648 
abscess, }>eulclUtn for, [Toscano] 245—ab 
ab.Hcess (postpnoumonta), sulfonamides and 
penicillin obscured, (Archer & others] 
*048 

actliiomyccs In chronic. Infections, [Kay] 


berrylUum )>olsoulng effect on, [Scott] 1058 
—ab 

Blood Supply; See Arteries, pulmonary 
calcification (nontuberciilmis), [Biggs] 239 
—ab; [Prior] 919—ab 
cancer (apical), sputum cell study to dif¬ 
ferentiate from tuberculosis [Bergniann 
others] *798 

cancer (broncUlogcnlc). [Ochsner] 1281^—ab 
cancer, diagnosis, [Woodman] 847—ab 
cancer, In chromate workers, 823—K 
cancer, inte results of operation, [Neuhof] 
770-—ab 

cancer, necrotic and suppuraHvo forms, 
[Polnso] 927—ab 

cancer, nitrogen mustard for, [Wnwro] 844 
—ab 

cancer, study smears of secretion, [Fremont- 
Srallli & others] *473 

cancer, survival after resection, [Adams] 770 


—ab • 

Collap.se; See also Pneuiaothora.v 
collapse therapy, atelectasis during [Cuthbert] 
1126—ab 

Disease: See Pneumonoconlosls 
edema, roentgen and pliyalologlc changes, 
[Goodrich] 1061—ab 

Embolism of Pulmonary Artery: See Em¬ 
bolism, pulmonary 
fibrosis, 1206 ^ 

function, MHIlkcn oximeter, 433--E 
histoplasmosis (benign), familial Incidence, 
[IVeyher] 818—ab 


LUNGS—Continued 

Infection: Sec also Influenza; Pneumonia; 
Tuberculosis of Lung 

In' " ' ■ ■ irercnt by Inhaling 

and streptomycin, 

moniliasis, preferred treatment? 1132 
paragonimiasis, [Tillman] 1190—ab 
roentgen study In primary pneumonitis In 
Infancy, [Adams] *1142 
surgery, resection for tuberculosis, [Conklin] 
1058—ab; [Brewer] 1199—ab 
transitory infiltration of, with eosinophils 
(Loeffler's syndrome), [Loeffler] 925—ab 
Tuberculosis of: Sec Tuberculosis of Lung 

LUPUS ralllarl.s dlssemlnatus or tuberculo- 
derms, [Jllrhekson] *723 
recurrence after skin grafting, [Robinson] 
913—ab 

Vulgaris: See Tuberculosis luposa 

LYCKNES Vaginal Suppositories, N.X.R., (Spe¬ 
cial Formula) 051 

LV.lfPHATfC SYSTEM: .Sec also Lymphocytes; 
.Mononuclco.sl.s, Infectious 
acute peritonitis after rupture of mesenteric 
nodc.H in typhoid and paratyiihold, [Kyle 
A Patterson] *810 

<n.scrcle tuberculous cervical nodes, [Labey] 
*270 

lymphatic connections In subarachnoid space, 
[Field] 923—ab 

tuberculous adenitis, streptomycin for, {(]oun- 
cll report) *589 

LYMPHEDEMA of extremities, surgical pro- 
<t'<htrc for, [Macey] 153—ab 
postmastcctomy. 1132 

LYMPHOCYTES: Sec also Choriomeningitis 

globulin and, 890—K 

LY.MPHOGRANULO.MA Benignum: See Sar- 
coldo.sls 

LYMPHOGRANULOMA. VENEREAL treatment, 
nureomycin, (Wrlglit A others] *408 
treatment: pcnlcinin, streptomycin, sulfathla- 
zolc, [Wilson] 388—ab 

LYMPHOGUANULOMATOSIS; Sec nodgkln'.s 
Disease 

LYMPHOMA, malignant, bone Involvements, 
[(Vih'vHj 5.35—ab 

treatment, nitrogen mustard, [Wauro] 844 
—ab 

LYMPHOPATHIA venerea: See Lympbogran- 
uloum, Venereal 

LVMPHOSAIK’OMA. [Lalioy] *270 
treatment, nitrogen mu-stard, [Faloon] 98—ab 

LYOPHUdZED phisnm reconstituted with cltrk 
achJ. JCoxgrJff A others] *405 

M 


M.S.A. Pucophorc, 900 

McBUIDE treatment of chronic alcohollsiw, 
330 

McGUlUE Leeture: See Lectures 
MacKEE, GEORGE M., September Arcfiwrs Dcr- 
tnatohffy and Syphihhfiy to honor, 063 
MACULA degeneration, treatment; androgens 
Indicated? 1131 
MAGAZINES: See Journals 
MAGNESIUM Silicate: See Talc 
sulfate treatment of actite nephritis, [Shplrt] 
324-ab 

MAICO D-9 Audiometer, 428 
.MAININI'S Tc.st: See Pregnancy diagnosis 
malaria amnuro.sls; malarial optic neuritis, 
[Pozzl] 1120—ab 

ticnlgn tertian, modern therapy, [Monk] 1000 
—ab 

diabetes, 583—ab 
In veterans, 599 

mission (special) to Iran. 894—OS 
occult, in chihlliood. [Eckstein] 244 —ab 
treatment, jienlcURt: no apparent effect, 
[Saunders] 449—C 

treatment, iilasmorldn plus pentaqulne, 255 
treatment, quinine, atabrlne and chloroquine 
recommended, 107 
MALE: See Spermatozoa 
Cbnrnctcristh’s In Women: See VirlUsm 
(dimnctcrlc: Sec Climacteric 
Hormone: See Androgens 
Impotence; See Impotence 
5IALFORMATIONS: See AbnormalUies 
MALIGNANCIES: See Cancer; Sarcoma 
MALNUTRITION; See Nutrition 
MALPRACTICE: See also Jlecllcolcgnl Ab- 

stracts at end of letter M 
damages for meningitis after spinal anes¬ 
thesia. 711 

MALTA FEVER : See Brucellosis 
5IAMMARY: See Breast 
MANNlTOL-lndole-negatlve members of Shi¬ 
gella, 906 ^ 

hexanltrate, N.N.R., (Colo Chemical), 1041 
JIAXOOIN, Daniel Platt's bust dcvcloplnB 
cream. 908—BI 

MANSLAUGHTER: See Murder 
MAPHARSEN: Sec Oxophenarslne Hydrochlo- 
rlde , ,, 

MARCH, 8-mlle, 2 healthy young cadets die 
after, England, 378 
MARINE Hospital: See Hospitals 



, Vptl'Nt l.'S 
Xi'uin \7 


SUHjnCT INDEX 


1317 


MAKKI‘1. romiiirtlJou : Srr 

: Sco ('ottu*!; rc»ulrfliTi*U<»f>; V\» 
'ofTY; f’rtirjJHr*; J’frtn/ifu'y 
MAUUUW’. Uont' wnrron 
MAfvTl.ANU lA'AT\*nn: See Wturci 
MAUTVUSl Scr llrrorn 
MASCVUNlTY: Hre VJrJHim 
M.\?5^.\V»ViiV.TTS IjiHiUmr of TtvhnolotT. 
lAolocv f<H«! tpflino|<»Ki' Jrth<»rflf<fr}. 

MA?TK<*T(\My: KfP 
MASTITIS: Sr«' Infl.ttnmalU’n 

MASTViM^niS. fvcMU', jM*nV‘UUn in pinunliU 
MS'Vni, f.Vrdjrr A- o?hrr.'<I 
MASTVUUATION in nrl'onoM, ?: 

MATKUNiTY: Srp rnnillU''*: rrrtftmttp.v 
Ho^pUnM: 8ro in.iirrnllj’ 

MATTKi^SS, nir, for l'r<l«ofr«i, 

MF.A'H Jo^m^nu Spp I'llrv-v 

MKAJJS Aiin’i'bom’ Ho.-trlnc .\I«!, Afoilel I’OO 

Mr.ASlXS: (tcmniti: Sre Mnin-lin 
lldman Scruni Inmninn (JinhuJln, X.N.n., 
rrlptloni -ini; (('mtpr) JAl 

OAtiio of wuet’uUttl RU^'maWc* 
iinsj .'nr.-ni. 

prrTrnlJon ntirnuntton «!(ij pnmmn tilotm. 
))n. fJJiiHic.rj 12"*—'«!» 

MV^AT jjHi) /I.iir.v (irojTnrN, Jcwhli Inws on 
n*JnA' Af A.inip tJnir; rAn«o of cn'*lrlc tU’’* 
irrM. ,7.12 

rp5lMrtIon in ucpliriil*. oJ.«rt rea'‘on*<. 'iAt 
Mi'CHOLYI/ J>r<mjlffp ff’<t of ij.HM'rM'iiHlon in 
pijp(*rtimnJor,vlomA, fKnrrfJ l.s#!—-ni* 
Mi'bAIiS; ^Sfc rrlm 

for Waf SfrUro: »''pc 'iVtiriii iVnr If 
^ Morocs 

MU)lAST/.Vl*Af. ft/mors of nook o\toinllni.' 
Inlo. fJ,Ain*.rJ #^*^2 

MuilCAI. .\t*TlVlTii:s. Jolnl ('oinnillioo for 
CwnllnflJJon of; Soo AmiTir,-in AftMlfrnf 
_ AtNoriaUon. Joint (VirnniltltM- 
-MUucaL ADVlSOItS AiAnnnl. Aniorlcnn ho- 
tion jin)oi5)n'A. 7f;/)--0,s 

MElMCAli Al»VlSOItV ('onjiniUop to ArtnoU 
forces, <A.M.A. rr^oinlion on) 1171; {sinio- 
*'5* 7’‘^*-rosta|) 

jaoiCAL AnTiru:.S; Sor JvunmU 
•uKmCAL ASSOCIATION: Soe Aniorlr.m Modi- 
^ tfti A^socintion; Soploilo'*. Modicnl, list of 
of letter S 

J ’-WrAL AWAItltS: See I'rlri-H 

MEDICAl, BOOKS: Sec llools j lAtirnry; llool; 

vrnJS'M' ■ Sec jiedlral Service 

AIEmCAB CESTKIl! See (ilso JlenUli Center; 
Healtli unlls , 

*ew A'ork t'nireraliy-llelleviie Afeilleal Cen- 
‘ff. (teaehlnK prosrnnil (iOl j (selentifle 
Sl'fclinn) »7fl 

CODE: See ttlilea. Kedtcet 
•IEBIC4L COIiLFlOK*. Sec nWo SeUenla, >FceU- 
cal; Cnlreraltj- • 

'Irelnla ca/aMlalied Ucitarlnienl of leeal 
rowllelne. 224 

-MElMCAB coin's ; See -Uniy. U. S.; Xa<r. 
vtrii.;,?.' 'elcrans AAmlnlstrnllon 

DEPARTMENT; Sec Array, U. S. 
oDICAE ECONOMICS; See Kcononilea, MedS 
eal 

5>EI<K:ae EDVCATION: See Education, Aledl- 
^ Wl 

Ryii.n,^ rorJT "!;-,-, . Seo Aledical Simpl/cs 
;■■, KUilcfl, AledlCrtl 
! :;a'!J.n See riiysicnl Ex- 

■‘ I AA'lJ.s, ompetent, iicecled for 
■: •; ;Jcc, (revly) 

UPO—C 

\;A^. ^XniBIT: See Amorlcau Medical 


aduates 
nc, history 

■ ' mils 

■ ;e also Laws 

■ ■ Mcdlcole>;al 

of letter M 

tlicsi^ ^o^j^*”onlnRUls following sjilnai nnes- 

decision on longest period of 
foSS record; ;i40 days. 1188 

lerfli dociors, tlielr vleUTiolnt, E'ranee, 712 
‘rgai mcaicine dept, cstahllstied at Medical 
of Virginia, 224 

seminar. Mass., 303 

,1science and administration of jns- 
(reply) tGcrlier] 1190-C 
rpH!! »i Medicolegal. aVs^ocItiUot. lB\wea\\ 

report), 6T2 

Kansas ease, 1044—E 
Anti-Trust Laws complaints against 
ru2 societies: Oregon ami San 

"lego, 824—E; 825—OS 

medicolegal aspects, [De 

"" Of] Medico-Legal Problems, at 

Us Association, 439 

Court hears arguments In 
nhst 1 Kordel cases. 827~OS; llOl 

MF.mrA accident? 984 

7' LECTUHES : See Lectures 


MIAMi AL L!:t;iSLATION: Sec Lnus 
t.ccl‘*inlluii 

Mi:i»lt AL LIUUAUY: .Sec Llhrarj' 

Mi:itU*Ai, MAtVAXlNKM: Sec Jaurnnls 
.Vi:r»i('AL MEI:TI.V(.'S: Scc Societies, MetUenl; 

IIhI of S«»rlelles nt end of letter S 
MKtilCAl, MISSION Jiiwnsoreti hy 'Lnlinrian 
SrrUce Commltice, (to (Jeriimny) 309; (Jo 
ropiiuMn) 900 

MIlIHfAL MOTION PlCTniKS; See Moyinn 
IMiturc^. Medleal (llevku\s) 

JlCIiK’Ah JirsEUM: Sec Army, U.S.; Mu¬ 
se tuu 

MIUIICAI. XOMr.Nri.vlTriti:: see Terminology 
JdUUr’Ah OEPirKUS: Sec Army, U.S.; 

NftW. r.S.: Worhl NVnr II, medical onicers 
MCtilCAh I'LTtlOIUt'ALS: See .lotirnals 
MKOK'AL Plt'TniKS: Sec Art; Moving Pic¬ 
tures. Medh'al 

.trCJiif Af. i’iMf'T/f’K; See Medicine practice; 
l*h\ Mclans 

MKOH’Al. ritAt’TICE .U’TS; See Licensure: 

Medloidcgal AMraets a! end Of Icltcr M 
MV.OU’AL PilKPAllEONKSS: Sec also Uc- 
fvusr 

elu'^slfy all persons nrconlliig Jo their jdjy- 
slcal fltnesH, 2ir»-~E 

letter fr<‘m Sitrgeoii General of U.S. Army, 
imiH*^) aio^c 

Mi:niCAL PItlXKS; See Prizes 
MV^Olt'AL PUOKESSION: See Medicine, pro- 
ftsAiun of : PhyKlctnus; Surgeons 
.MEDICAl, I’cnwc IIEL.VTIO.VS: Seo I'nbllc 

llehdlonH 

MKDlCAL ItESEAnCII: See also Research 
Couneii report on strcplomyein Jrealment of 

• • s ‘Y: Sec Mnlpraelifc 

* Schools, Medical 
Medicine; Research 

cal Sciences: Sec 

Ita.Hlc Sdenees 

MKDK’AL SKUVICK: See also Health eenfer; 
ireallh iiiilJH; llospUiiiH: Insurance, sick- 
fic'^.v: Medical (’eiiJer 

Alaracda Cnihity Medlral Association ndver- 
Used A giiarantec of medical care, 1304 
A. .M. A. Council on: See American Jledl- 
cal Association ^ 

A. M. A. tesoiwtion on national puDllclty re¬ 
garding .standards, costs and distribution of 
medical care, 1173 „ ,-,. 4 . t?. 

cost and quantity of, in XJ, S., o9C—E. 

fldckcnsouj *010. « 

Emergency: See Emergency Medical Ser- 

e.vcosHfve dentaiids on National Health Service, 
England, 10.73 , 

extension to ion Uicome groups, yinr^ianti, 
ooo 

Foes for: See Fees , , , 

flvlng squad of 3 nurses and 1 physician Jo 
‘control gastroenterUis, 11^8 
for Arme<l Forces: See Armed Forces 
for Veterans: Sec Hospitals, 

In largo rural area, Scotland, IPJcKlnsojO 450 
mediation coinmlUee to analyze complaints, 

riaii?'^' SeeSledlcal Serrice Plans folioxvbw 
Rural: See Rural CommnnUles 
State: Sec Medicine, state , „ 

Supply of Physicians for: See rbyslcJans, 

U.^ s!^governnient appropriations for care of 
sick, fFlshbcln] *1251 , „ . 

MEDICAL SERVICE PLANS: Sec also Hos- 
Tiltals, expense Insurance 
A.M.A. resolutions on, 1172; H 48 ; (Refer¬ 
ence ConimRiee report) 1240 , « ^ 

A.jr..4. resolution on Associated Medical Ca^re 
Plana, Inc., Blue Cross, etc., 1177 . (Befer- 
ence Conimltlee report) 1241 , . 

American leplon still cool 

AH.A. hospUallzatioii plan, lOS—Ob 
As.soclated Jtcdical Care Plans, f • 

Council recommendations, lliO, (Reference 
Conimltlee report) 1240 
.Vssoclated Medical Care «nns proposal to 
fona National Insurance Company. A. M. A. 

coraplahit.s’^Xd against 2 aoctetles (Oregon 
and San Biego) under Sherman Anti- 
Trust lair. S24-'E,- *25—08 . 

Connecticut State Society adopts. 1246 
standards of acceptance, (Council report) 

state Ians on, (Hall) *r.;7 

MEdIcAL STA??sSs':'-See Vital Statistics 
MEmCAL STUMN-TS; See Students. Medl- 

MEDl^AL SCPPEIES; See also Apparatus: 
Dressings; Drugs: 

Greeks release medical Itoard. 833 
surplus, marked for October sales, olO-^S 
surplus, priority buying of. by liospltals 
ended 300—OS 

MEDICAL TECHNICIANS; T^cluiologjsts; See 

. ••V See Terminology 

. . Physicians, women; 

■nen 


veterans: 


and medically HANDICAPPED: See Crippled; 
Disability; Handicapped 
MEDICATIOX: See Drugs; Sclf-Mcdlcatlon 
MEDICINE: See also Education. Medical; 

Medical Service; Pliysiclans: Surgeons 
Advances In: See Medicine, progress 
Aviation : See Aviation mediclno 
Cults; See Chiropractors; Oateop.ithy 
Fellowships: See Fellowships 
Forensic; See 5ledlcal Jurisprudence 
future of, In U. S., A.M.A. statement, 1104 
Foundations aldltie:: See Foundations 
Group practice; See Medicine, practice 
history, Edwin Smitli Pnpj’nis presented to 
New York Academy, H83 
history, portrait of Dr. Isaac G. Graham, 440 
history of teaching, Denmark, 52G 
imllstlc, 1158—E 

Industrial: See Industrial Health 
Internal; See Internal 3fedlclne 
Law In relationship to; See Medical Jurist 
prudeaco 

I,,ectures on; See Lectures 
Legal: See Legal Medicine, (cross reference) 
National Institute of Medical Science, Spain, 
448 

Organized; See American Medical Associ¬ 
ation; Societies, Medical 
Phj'slcal; See Physical Medicine 
Practice: See also Licensure; Malpractice; 
Jledtcal Service; Obstetrlc.s, practice; 
physicians, practicing; Specialties 
practice, A.M.A. Committee on Hospitals 
and Practice of, (report) 11G3; (Reference 
Committee report) 12.34 
practice, aV.M.A. Committee to Study Condi¬ 
tions of General Practice, (report) 680 
Ijracllce (general), nervous factor In, tAUau 
& Kaufman] *1135 

practice, group medical practice defined 
(Council report), 086 

practice, group practice (Council report) 683 
Practice, Opportunities for: See Physkdans. 
positions for 

practice, plans of medical students for future 
practice, *43 

practice, p^I^•ate practice and National 
Healtli Service, England, 440 
Prerentire; See Preventive Medicine 
Prizes in: See Prizes 
Profession of: See also Physicians; Special¬ 
ists; Surgeons; etc. 

profession of, and nfonilc energy, [Strauss] 
*1225 

profession of, Income tax discriminations 
against the j)rofessions, (Bureau report) ’673 
propress of, six years of profound changes, 
803—ah 

Psycliosomatlc; See Psychosomatic 
Rc.search in; See Research 
Scholarships; See SchoiarshlpR 
School of: See Schools. Medical 
Socialized: See also Insurance, sickness 

(compulsory); Insurance, social; Medicine, 
state 

socialized, definition of term (Council report), 
685 

Socialized, yatlonal Health Service ("White 
Paper,'' Beveridge Scheme) : See National 
Health Service Act 

socialized, Scottish experiments', fDickinson] 
450 

socialized, M’orld JfedJcal Association resolu¬ 
tions adopted, 436—OS 
Societies; See Societies, Jfedlcal 
SpecJaJiz.itJon; See Specialties; Specialists 
state, A. aM. A, members to he assessed $25 
to fight. 3098—E; 1179; (A.M.A. resolution 
on) 3241 ; 1230—E 

state, A. 51, A. Planning Committee e.-^tab- 
iished to flcht, 1164; (Reference Committee 
report) 1242; 1230—E 

state, A. M. A. resolution on gathering and 
dls.semlnatjng Information on health legis¬ 
lation, 3172; (Reference Committee report) 
124D 

state, definition of term (Council report), 
*085 

state, freedom to pursue truth exemplifled In 
discovery of Rh factor, (CappellJ 988—ab 
state, health and social security, [Fishbeln] 
*1234 

stale, waste of time and material under. 
England, 837 

Subsidization; See Education. 5Iedk*aI 
Tropical; See Tropical JfecRdne 
we need to be humble, 125 —ah 
Women In; See Nurses; Physicians, women; 
Students, Medical, women 
MEDICINES; See Drugs; Proprietaries 
Vehicles for: See Vehicles 
MEDICOLEGAL: See Legal 5Iedlclnc (cro.ss 
reference): Medlcolepal Abstracts, at end 
of letter M 

^IEETJA’GS; See Societies, Jledlcal; list of 
Societies and Organizations at end of let¬ 
ter S 

MEGACOLON: See Colon, megacolon 
MEGALOBLAST.S, genesis of megalohJa^tlc 
blood formation, [Haenel] 100—aV» 
JlEGAKARYOeVTE: See Bone Jlarrou- 

MELANOBLASTOMA, extraocidar malignant 
clinical study. fDeTVeeseJ *1026 
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2UfELAX0i'\fA, tnalltrnant, of sKin, tAckermnn] 
1195—ab 

research on, by Army, 1244 
MELTOWAY Is iiuleblcd to science, 01—Bl 
MENADIONE capsules. N.N.R., (Dwight) C51 
MEN1£HK’S Syndrome: See Vertigo, aural 
MENINGES, hemorrhago, treatment of subdural 
hematoma, [Sunder-PIassmann] C20—nb 
lymphatic connections In subarachnoid space, 
iricld] 923—ab 

Tuberculosis; See Meningitis, tuberculous 
MENINGITIS. Acute Aseptic: See Choriomen¬ 
ingitis 

after spinal anesthesia, damages for, 711 
In absence of clinical signs, 1251 
In non born, from Escherichia coll, fDuval] 
924—ab 

Intlucnzal, penicillin for, [tS'llllnmsl 459—nb 
Lymphocytic: Sec Choriomeningitis 
modified forma, in patients treated with peni¬ 
cillin, [ItouquosJ 245—ah 
I’sendomonas pyoc^mnoa, nVeinstelnJ 991—ah 
purulent, suUonamldo for, late results. 

fllaugej 390—ab 
rabies vaccine cause? 331 
staphylococcic, (Iloyne] 317—nb 
treatment, sulfadiazine sulfnmerazlno niD:- 
ture, (reply to Dr. Lehr) (Dowling] 147—0 
treatment, urea plus sulfonamides, (LaLondc 
& Gardner] *400 

tuberculous, streptomycin for, 220; [MarshuU] 
323—ah (Smith] 438—nb; [DuBols] 400 
—ab; (LoelllcrJ 4C1—ah; (Council report). 
*.587; (Gallo] 854—ab; (Montgomery] 
12K2-ah 

tuherculoim, streptomycin for, generalized 
tuberculosis after. (Straub] 390 ~ab 
MENINGOCOCCKMIA. Ircntmcnt, aurcomycln, 
(Finland & others] *948 
MENINtJOCOCrUS. fulminating Infections: 
Waterhouse Frlderlch.scn syndrome. (Fergu¬ 
son] 1057—ah 

MENINGOENCEPHALITIS. Syphilitic; Sec De¬ 
mentia Paralytica 

MENOPAUSE, hyperlhyroldlHm In, and cstro- 
gens, [dc la Pena Ucgldor] ICO—ah 
aymj)toms, estrogens for, (Kimbrough A* 
Israel] *1218 

treatment, promcthcslrol dlproplonato, N.N.B., 
(description) 429 ; (Reed & Carnrlch) 420 
MENSTRUATION, Cessation of: Sec Amenor¬ 
rhea; Menopause 

disturbances after thlourucU and mcthyl- 
thlourncll, fKoC»} 852—ab 
disturbances. Irradiate .spleen and pUtdtar.v 
to control puberal bleeding; no effect on oft- 
sprlng, (Kaplan] 1054—C 
disturbances, periods Irregular, c.strogcn 
therapy. (Kimbrough Sc Israel] *1210 
Painful: Seo Dysmenorrhea 
physiology of (film review) OS 
Ktory of (film review) 05 
vicarious, unusual case of external endo¬ 
metriosis, 97 

MENTAL DEFECTIVES; Seo also Epilepsy; 
Idiocy 

encephalography In oligophrenia, [Delay] 
100—nb 

phcnylpjTuvIc ollgophrenln, [Delay] 100—ab; 
(Joaepby] 1190 

MENTAL DISORDERS; See also Alcoholism; 
Dementia Paralytica; Dementia Precox; 
Psychosis 

clothing of asylum patients, Denmark, G2f» 
HospUallzatlon In; Seo Hospitals, psychia¬ 
tric 

reading program for mentally 111, Columbia 
V., 440 

treatment, cost of long term mental care, 
517 

treatment, early, Denmark, 520 
treatment, electric sliock, in pregnancy. 
(Simon] 770—ab 

treatment, electric shock Intensified, [Page] 
323—ab 

treatment. Insulin, alcoholism In, [TUUm] 
1118—ab 

treatment; transorbltal lobotomy, (Jones] 

. 847—ab 

MENTAL HEALTH: See Mental Hygiene 
mental hospitals : Seo Hospitals, psychla- 
trlc 

mental HYGIENE Clinic, Berkeley State, 


Calif., 139 

clinics, funds to expand, Chicago, COO 
director >Yanted by Chicago Department of 
Public lleaUh, 82 
Division of U. S. P. H. S., 1181 
imcrnfttional Cotifcrcneo on, 302; 308 ; 1050 
meillciil Bcliools to foster tralnlnE of BtuUenfs 
In, 51T 

meeting, Kansas, 3u3 . , « ,, 

Notional Advisory Montol Iloaltb Council, 
aniiolntmcnts to, 130 
National Committee for, (mcetlnE) 412 
National JIcntal Hytrlcne Association, 520 
iirocram, state, advisory council to Bid, N. 

519 

research clinic 

rcsearch on, to’ 1,45 

state laws on, 

traliiliiK personnel, hoi no, »i 


MENTAL HYGIKNE—Continued 
World Federation for Mcntai Itcalth organ¬ 
ized. 2S8; 1050 

MENTAL TESTS: See InlcHlgcncc Teats 
MENTALITY; Sec Intelligence; Mental De¬ 
fectives 

MEONINE. K.N.n.. (description) 430; (Wyeth) 
. 430 

MEI'ACRINE: Seo Alahrlno 
MEPERIDINE, dcnicrol hydrochloride, N.N.R., 
(Wlnthrop-Stcarns), 431 
proper tiso of narcotic drugs, [Vogel A otlicrs] 
*1024 

MEPUANE dlproploiiate. N.N.IL, (description) 
429*. (Uccd A Carnrlck) 429 
dt MKIirAPTOPROPANOL: See UAL 
MKHCUKSIN, patch test reactions to, [Umder- 
woofl A CtAUI] *572 

MEUCUJ'UUIN; Seo Mercurophylllnc Injcc- 
llon 

MEUCUnOl’HVLLLVE INJECTION, (Sfercu- 
piirln), muscular cramps after, iRobertson] 
90—C 

.MERCURY: See also Mcrcurophyllln In/ec- 
tlon 

amnionlatcd, mbc In dermatitis of scalp, 25G 
hlcldorlde and ammonlatcd. patch leal re- 
arllons to, (Underwood & Gaul] *572 
dlurctU's In paroxysmal nocturnal dyspnea, 
IHoUolovl 239—ah 

eyelids discolored from, (Wheeler] 234—ab 
poisoning from cleaning out petroleum asli 
In boilers Bred by oil, 541 
MEUIAM. LEWIS. Brookh»gs Inslllullon re¬ 
port on compulsory licaltli Insurance, 92 
MEUTHIOLATH. ointment. N.N.R.. (Lilly), 
889 

patch tost reactions to, (Underwood A Gaul] 
*572 

MESANTOIN, toxicity, aplastic anemia; re¬ 
covery, IlDooin A others] *498 
toxicity, fulminating dermatitis bullosa mcdl- 
enmentoKA, (LosenlzoJ 1114—C 
toxicity, paneylopeiiln, 2 eases, [Frank A 
HollandJ *1H« 

treatment of epilepsy In childhood. (Peterman] 
*1012 

ME.STEirS te.st In diagnosis of rheumatic 
fever, [Pulg Serrate] 537—ab 
METABOLEX. Comiis, 820 
METABOLISM: Sec also under names of 

specific subslAnces 

basal, ColUns Metabolex for determining 
rates, 820 

basal, cITeet of pregnancy on, 1070 
basal, In Hver dl.scasc, JJ32 
basal, rate, relation to caloric Intake, [Keys] 
*507 

basal, relation to Rurfaee area of body, 1130 
In burns, (Keyscr] 230—nb 
In Cushing's syndrome, [Kepler] 994—nb 
METAL: See Aluminum; Copper; Gold; Iron; 

Lead; Silver, Tantalum 
MKTAPHEN, patch test reactions to, [Under¬ 
wood A Gaul] *572 

MKTASTASES: See Brain nbacc.ss; Cancer 
METKORISM; See Flatulence 
MKTHACHOLIN, subcutniieously, teat for 
adrenal phcochromoeyloina, [Cuarnerl] 
841—nb 

METHADONE addiction, [AnsUnger] G09-C 
melhadon to bo spelled with a final "c,*' 
fi51 

proper use of (Vogel A others] *1024 
METHAPYRILENE hydrochloride. Council re¬ 
port, 131 

METHIONINB. N.N.R., (description) 430; 
(Wyeth) 430 

METHYL ALCOHOL Intoxication. 253 
METHYL CELLULOSE bs n Inxntlvo (Council 
report), 888 

METHYL CHLORIDE, toxicity and symptoms, 
U25 

METHYL TESTOSTERONE: Sco Androgens 
METHYL-Rls (Bcta-Chloroethyl) Amino Hydro- 

.. ... r. V--—arU 

. ■ '■ • (Council re- 

METHYLENEBIS (hydroxycoumarln): Sco 

Dlcumarol 

,, Menadlono 

' * I i jtrual disorders 


[FrlaK] S24—-nb 


hypcrthyroosla, 

'hyroto.xicosis. 


■■ • report) 131 

proper use of, [Vogel A others] *1024 
AIEXICO, national program for hard of hear¬ 
ing, 898 

jnCHIGAN, A.M.A. resolution on Increase In 
number of students graduated at medical 
schools In, 1174; 1178; (Reference Com¬ 


mittee report) IsEO 

MICROBIOLOGY Institute In National Institutes 
of HeaUb. 829 

MICROGLIOMATOSIS, alTectlnc brain, [Rus¬ 
sell] 922—ab 

MICROORGANISMS: See Bacteria 

MICROSCOPE, electron, gift to Norway, 142 
phase contrast. In clinical gynecology, [Cull- 
ner] 1201—ab 


h A. M. A. 
Dec. 25. 1948 


MtCROTOAL Audiomatic T-3 Hearing Aid. 1229 
MIDWIFERY; See Obstetrics 
MIGRAINE, • permanent quadrantanopla after, 
(Rich] 158—ab 

treatment, histamine (correction) (Macy A 
Horton] 221 

treatment, histamine. Intravenously, 780 
SIILITAUY: See also Armed Forces; Army; 
Medical Preparedness; Veterans; World 
War n 


CUnllons; See World ]Var H, Heroes 
National Military Establishment: Sec Na¬ 
tional 

Service: See Selective Service Act 
Surgeons, Assoclnllon of, president: Admiral 
Roone, 1181 

training, 2 healthy young cadets die after 
8 mile march, England. 378 
MILK borne outbreaks, 1923-1945, (Andrews A 
Fuchs] *129 

Gcrllnc, powdered modified milk for special 
dietary use<^, 1155 

Maide Island’s Powdered Whole Milk, 511 
meat products and, eaten at same time; 
Jewish dietary laws; any gastric distress 
from? 331 

ordinance, model. 3G9—OS 
pasteurization, (Andrews A Fuchs] (Coun¬ 
cil article) *128 

rltnmlns A and D fortification of, (Council 
report) 23 

rUnmluH added to. National Research Council 
statement, 749 

AffLLlKEX oximeter, use In study of lung 
function, 433—E 

MINERAL: See also Copper; Cold; Iron; 
Lend; Silver 

Oil: See Petrolatum, liquid 
splrlta, toxicity and symptoms from, 625 
MINERS, coni, pneumonoconlosis In, [Nlsbct] 
243—nb 

MINES, abandoned, booklet describes dangers 
of. 51C—OS 

MINNESOTA, University of: Seo University 
M/SCARRIAOE: Sco Ahorilon 
MISSIONARIES: See Medical Mission 
MISSOURI, healtli of low-income farm fami¬ 
lies In southeast part, 93 
JIITK HITE PEVEIl: See TauUuEarausbl DIs- 


MITllAE VAIiVE. Insumdencj’ fa rheumstlc. 
clillUrta, [KultacO 432—nb 
disease (rlieiimallc) wUb laulUplc cerebral 
orabolism, (Mancuen 1202—ab 
JlOU): Sec also I'cnlcSllIn 

l» allergic respirator,’ symptoma, lElseti- 
stadtl eiC— ab 
MOLE; See Nevus 
MONDE Medical: Sec Journals 
MONGOLISM; Sec Idiocy 
MONILIASIS, vaRlnltls, pathology, diagnosis. 
Ircalnicnl, (lllra review) 231 
pulmonary, preferred treatment? 1133 
MONONUCLEOSIS, INFECTIOUS, spleen rup¬ 
ture In. IJIlcks) 7(9—nb; [TlmmesJ 99i 
-—ab 

treatment, 1132 

.MONOXIDE: See Carbon JlonosWo 
MONSTEIIS, human parabiotic pygopagus 
twins, [Jones & olbcrs] -542 
MOOUEX’S ulcer, aureomycln la, [Braley « 
Sanders] *42G 
MORAL CODE: See Ethics 
MORBIDITY; Sec Disease 

Statistics: Sco Vital Statistics 
MORPHINE addicts use methadone Instead. 
[AnsUnger] 009—C 

proper use of, [Vogel A others] *1024 
MOKTALITV: See Death; Infauls; riiyslclans, 
deaths; Yltal Statistics death rale; etc., 
under names of specific diseases 
MOTHERS: See Families; Pregnancy 
JIOTHS. dermnlUls from contact with, [lUR 
A others] *737 

MOTION PICTURE: See Moving Pictures 
MOTOR VEHICLES: See Automobiles 
MOUTH: Sec Gums; Jaws; Teeth; Tongue 
InRamnmtIon: See .Stomatitis 
MOVING PICTURES: See also Television 
medical. A.M.A. Committee on, (report) 

A. M. A. Motion Pleture Library (addmonsl 
fill; (report) G78; (booklet containing re¬ 
views) 1045—OS; $1,00 service charge for 
pictures procurable from) 1191 
at St. Louis Interim session, 697 
New York University selected Hsl of, oj^ J®* 
hablUtallon nnd pliyslcal medicine, J^a 
SIOVING PICTURES, MEDICAL (REVIEW is) 
Amoeba, 1256 
Appendicitis, 313 

As Others See Us. 381 . 

Bilateral Thyrotomy for. Carcinoma oi 
Larynx. 529 

Body Fights Bacteria, 773 ^ 

Cervical Dlvcrtlcuicctomy (One Stage uper- 
atlon), 1115 . , 

Cesarean Section—Norton Paravcfslcal 
peritoneal Technic with Case History, 
Coarctation of Aorta, 147 
Diagnosis, Danger, lllC 
Human Growth, 611 
Human Reproduction, 611 
In the Steps of Great Physician. 7*3 
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MOVINO I'Km'UKS (iu:vn:w.s) —rouHmird 
InctHnal llrrnU vlHi n }\c\\c\\ of Aiintomy 
nnd Surcrry. Hl.T 
lilfo Cydc of Troul, iV>(> 

Ufc In Your Ilnnil^, fill 
M^lrnlnj: Kjrs, 12*7 
Mcdirinr In tlip Tropin, 11M 
.'iothfr «ni| Her (‘hllit, 111.* 

.Vo5p. ThroAl ftTul Kftrs, T73 
N’ursinc lu l*olloni>rllll'<. 1115 
Oskoiomy for rrojrnaOjl^m, 515 
rar-nmcclum. 125C 
IVrforjvtcii Ulcer. 1050 
rhrslolojry of Normal McM*ilriial!on. 0.' 
rrrpaMlIon of Dlplillu'rln Antitoxin and 
Tropliylartln, PSN 

ncmoral of Inlrrrcrtclirnl Pl^r'i !»y Alxlnm- 
Inal Kitraprrllnnc.al Itoulc, 125fi 
School That I/T.arnrt! to Hat. M* ^ 

Son:e A’l'CCta of CHntral Ktidorrlnolosy, 

Sp^rch Tralnlni: for llic llandlnri’^^^ Child, 
im 

Story of >lrn5truntlon, 55 
Surpery In racial Cancer, 1115 
Surplral Trcatmcnl for Nplcnlr Flexure C.irr* 
Inocja nith Solitary l.tvrr Mcl.nt.a^l', 105(> 
Total Colectomy «tth llcoppf'rtn^iomy for 
Mcpacolon (Hlrach^prunc'.** DIsc.iae), 1115 
Transilioraric (•a?lrrriorny, 1151 
Tilchomonal and Monlllal Vactnltla. ratlml- 
ey. Plaphosl.i, Trr.ainicnt, 251 
U.v of Dlpltnlla !n Heart rallure, 5SS 
MCLlKn. PAUL. Nobel Price ninner. 1050 
3IULK Fpinnera cancer Increase, llfiS 
MULTirun lllrth^; Sec Tnins 
MUMPS: .See Parolllla. KpMcmlc 
MUNICH Medical To.irhlnn Mission of 151S, 
frindlay & nurtressi ♦SIS 
MUniinn, mcdleal selcnco and administration 
of Justice. 751—K 
MtSCLES: See also Tendons 
•Cardiac: See Myocardium 
ocular; See Kjes 

rain, pymnastic treatment of myalcla, 
[Draalpyl 852—ab 

rectus abdominis, spontaneous hematomas of 
abdominal wall, (Sanderudl 'HU—ah 
Spasm: See Cramps, muscular; Spasm 
Slrcncth, Decrease Of: Sec Myasthenia Gra¬ 
tis 

tissues, wastlnu In acrcrc undcmutrlllon, 

. [Keysl 

See Myotonia 

MUSEUM: See also Army, U.S. 

^M.A. exhibits In tarlous museums, C78 
„*^aihan Hutchinson as an educationist, 145 
‘ItHgSKU Lectures: Sec Lectures 
mustaHD, bacteriostatic propcritcs, S5S 
tdtroRcn, at Hartford UosuUal. l5Ynurol 844 
—ab 

nUroycn, clinical experience, (FaloonJ 98 
-ab; [Costexl 12S4—nb 
niiropcn, treatment of IIodKh'ln'j disease and 
leubcmla, fAldcr] 1127—nb 
niirocen, treatment of Hodgkin’s disease, 
multiple myeloma and polycythemia, llvcr- 
seo] 925—ab; 112C—ab 
oiirogea, trcatmcnl of leukemia; SK 130 and 
HNi, [Burcheual) 535—ab 
nitrogen, treatment of malignant hemopalhics, 
854—ab 
Muscles pain 

^tiASTHENIA GRAVIS, letanlzlng current In, 
lUudd) 532—ab 

clinical course of before and after thymec- 
[Harvey] 1120—ab 

liUOSlS: See also Actinomycosis; Coccidi¬ 
oidomycosis; Moniliasis 
i'^t.lheous; See Dermatophytosls 
erythroderma, 7G8 

See Poliomyelitis 

: See Spinal Canal 

iiriLOilA, multiple, nitrogen mustards for, 
925—ab; 1120—ab 

myocarditis In pneumonia, [Sapblr] 452 

^'OCarDium, fibers, diameter, JLowe] 459 
-~ab 

Marct after stellectomy, [Danlelopolu] 325 
—ab 

Infarction (acute), clinical syndrome, [Freed- 
berg & others] *107 

mrarctlon (acute), use of anticoagulants, 
Uajarlas] 324—ab; rWrJgbt & others] 
*1074 

Jn'amion. dlcumarol In. [McCall] 1195—ab 
^‘Mellon, embolism and thrombosis In 
poord] *1009 

marctlon (posterior), esophageal electrocar¬ 
diogram In, 907 
animation: See Myocarditis 


Infii. 

i oee ruyocarains 

Mions la hyperthyroidism, [Lemos Torres] 
390—ab 

irvnE»°*® to undernulrlUon, [Keys] *508 
^uiIA. allergy and, 167 

of muscle exercises and visual training 
VYtEJ^eram. 1287 

bTONiA acqulslta (Talma's disease), chole- 
tPuPPel] 388—ab 

INGOTOMY, topical anesthesia (Bonalns 
solution) of ear drum for, 1131 


McdIcolooftI Abstracts 

AIIMIH) SUIIVICKS: nmlpractlco by nrmy 
nurgcoti; liability of federal govcrnniont, 
fil2 

IIAHIHTAL: Seo Rnrblliirlc Acid Derivatives 
nnd ('(impounds 

HAIIIUTUIHC ACID DKRIVATIVES AND 
COMPOUNDS: suicide of imrchaser; lla- 
lillliy of phnrnmclst who sells without 
pr»"(rrlplton, 910 

CHIIHHMIACTIC PUACTICi: ACTS: educa- 
tlnijrtl roqulrcmcnls .* examining board's 
rich! to Incronvo, 1055 
cxatiilrilng hoards; educational requirements; 

Itirrc.SHo hy hoard valid. 1055 
examining ho.Trds; physical condition of np- 
pllranfs: honnPs right to prc.scrlhc. 1055 
{iliNsUal condition of appHc.ant; board's right 
to iwc^cflhc. 105.5 

COMPUNSATION OF PHYSiriANS: license; 
pallvnt may recover fee paid to unlicensed 
Iirnrlllloiier, 77.7 

llfcfisc; prerequisite to right to compensa¬ 
tion, 773 

DKNTAL PRACTICU ACTS: licenses; revoca¬ 
tion; employment by unlicensed person*, 
conslltullonaitty. 382 
DRUGGIST: See Plmrmachsts 
DRUGS: .alcohol as. Oil 

hnrhliurntcs; sale without prescription; sui¬ 
cide of purchaser, 910 
hc.irt .sllmulanl ns. Oil 
liver extract as. OH 
osteopath; right to use, Gil 
patent medicine as, 011 
iironrictnry niedlcliio ns, 611 
EVIDKNCU: See also Malpractice; Uorlcmans 
Compensation Acts 
hosnil.al records, admissibility, yo 
lio.pllnl records; stalcracnts as to cause of 

h03pH*af"*rccord5: ivorkmcn’s compensation 
proceedings. 840 
records; of hospitals, 9y, S40 
roentgenograms; admlssIbHlty. 530 
rocnlgcnograms; Interpretation; qualifications 
of witness, 530 

witnesses, expert; qualifications; criteria or 

wMncs 3 cs!'cxpert? quaUBcatlons; dclcnnlnabln 
l)y trial court, 530 

witnesses, expert; qualifications; Interpreta¬ 
tion of roentgenograms, 530 
FOOD, DHUG AND COSMETIC ACTS: 

drufS; misbrandins; expert testimony based 
on clinical studies admissablc. 12 j 7 
federal: drues; "Nue-Oro" misbranded, 12o7 
HOSriTAliS, CHARITABLE: delirious patient; 
duly to, 530 , . ,, 

dcllrloiig patient; Jumped from window; lia¬ 
bility for, 530 
liability in general, 530 

. • state hospital 

charge of, 150 

HOSPITALS, IN GENERAL; nurses; student; 
ns employees, 150 

records; workmen's compensation proceed¬ 
ings; privileged communlcatKjns, 840 
MALPRACTICE: bums; silver nitrate pencil, 
450 

evidence; res Ipsa loquitur, . 

evidence; roentgenograms; submission to 

federal gowminent; UaWUty for negligence 
of army surgeon, 012 , 

fractures; shortenine of leg following treai- 
ment, 1192 , 

fractures; traction: failure to apply, 119j, 
general practitioners; skill and care required, 
1192 

n^lc™ei?“nablllty of federal gover„ment 
for negligence of army surgeon, 612 
sliver nitrate; burns from pencil. 450 
IklU and care: standards; contiguous locall- 

skn'r'su'd* care; standards; custom and 

skm“a'’nd“c\^re; standards; general practl- 

™HISi praur^r/f 

workmen's compensation aw”d as 

MEdTcaL PBaCTICE' acts': licenses; rera- 

“ caHon; fraudulent statements In applica- 

„erei;"«Lf>a‘’cRo'’on^ort of board, 
licenses: suspension: aiding unlicensed prac- 
os‘t“y;”dr«gs: use Of by practUtoner. 

”w'orrmt?/’^mV^“«s.t.on tn relation 

to, 150 


Modicoleoal Abstracts—Continued 
OSTEOPATHIC PRACTICE ACTS: drugs; oral 
prescription proscribed, 011 
drugs; right of practitioner to use. Oil 
scope of practice In general; "as taught by 
the various schools of osteopathy" con¬ 
strued, Cll 

PHARMACISTS; barbiturates sold without pre¬ 
scription ; liability for suicide of pur¬ 
chaser, 910 

PHY'SIOTHERAPY’: as practice of medicine, 713 
PRIVILEGED COMMUNICATIONS: hospital 
records; workmen's compensation proceed¬ 
ings, 840 

relevancy of statement to treatment, 382 
. gcQ Evidence 

•. . : eye; hemorrhage at- 

WITNESSES: See Evidence 
WORDS AND PHRASES: "accidental injury,' 
231 

"administer," 611 

"as taught by the various schools of oste¬ 
opathy," 611 
"drug," 611 
"medicine," Cll 
"prescribe," 611 

WORKMEN’S COMPENSATION ACTS: evi¬ 
dence; conjectural opinion as to cause or 
death Insufficient, 987 

evidence; hospital records; admissibility, 840 
eye; hemorrhage of due to over-exertion; as. 
accidental Injury, ?31 

lead poisoning or meningitis as cause or 
death, 987 

leg; amputation resulting from failure of em¬ 
ployee to follow physician’s Instruction, 
911 

malpractice by physicians; liability for, 987 
medical services; emploi’ee's refusal to ac¬ 
cept, 911 , . 

meningitis; death from in relation to lead 
poisoning, D87 

nurses; student; compensahUlty of Injury to, 
J50 

N 

N.N.R.: Sec under names of specific products 
NAILS, changes from undercoats of nail pol¬ 
ish, [Sulzberger] 1121—ab 
NANISM as an aftermath of war. 1251 
NAPHAZOLINE: See Prlvlne hydrochloride 
NAPHTHOQUINONE Having Vitamin K Activ¬ 
ity: See Menadione; Vitamins K 
NARCOLEPSY, 1029—ab 
NARCOTICS: See also Morphine 
addiction, (present status) [Vogel & others] 
*1019; (treatment) *1022 
keto-bemldone too dangerous for clinical use, 
975—OS 

lost order forms, 305 
state laws on, [Hall] *756 
nasal : See Nose 

NASAL SINUSITIS: See Sinusitis, Nasal 
NASOPHARYNGITIS; See also Colds 

treatment. Inhaling penicillin dust, [Krasno & 
others] *344 

Nation's Hbaltu: A Ten-Year Program; 
Ewing report, 297—E; 300; 664; (Bureau 
report) 671; 1098—E; (A.M.A. resolution 
on) 1172; 1234; [FLshbcln] *1255 
NATIONAL: See also American; International; 
list of societies at end of letter S 
Academy of Sciences, scientific mission to 
Japan, 1102 

Advisory Cancer Council, (conference on gas¬ 
tric cancer) 438 

Advisory Health Council, (recommendations 
for research grants), 827—OS; 894—OS 
Advisory Heart Council (first meeting) 79 
—OS; 220 

Advisory Mental Health Council, appointments 
to, 136 

Association for Prevention of Tuberculosis 
(British) (prize for essay on tuberculosis) 
833 

Board of Medical Examiners, 603 

Cancer Institute, (diagnostic tests) 517; 

(grants for research) 1245 
Conference on Family Life (Joint Commiltco 
report) 217—OS 

defense and Industry (Council report), 670 
Emergency Medical Service, A.M.A. Council 
on: See American Medical Association 
Employ the Physically Handicapped Week, 
Oct. 3, 3G8—E 

Exhibit of Physician Artists, (3rd), Belgium, 
229 

Foundation for Infantile Paralysis: See 
Foundations 

Health Assembly, (Joint Committee report) 
217 —OS; (Ewing report: Nation’s Health 
—-A Ten-Year Prograsi) 297 — E; 300; 
664; 671; (America’s Health: Report to 
THE Is’’ation, ready In 1949) 436; (A-M.A. 
secretary report) 664; (Reference Com¬ 
mittee report) 1234 

Health Council executive director: Dr. Dublin, 
708 

health policy, medical advisers seek over-all, 
760—OS 

Health Program of A.M.A. and activities of 
constituent societies, 230 
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NATIONAL—Continued 
Health Service Act (EiiKlnnd) (tllfilciiUIea) 
88; (inaupuratlon; 4 points laid down by 
B.H.A.) 145; (VvH. Jlr. Ewing’s plan) 297— 
E; (shortage of doctors and excess of appli¬ 
cants for medical schools) 378; (private 
practice and) 4.AG {cost of dentistry under) 
440 ; {uses of health centers) 524; (Minister 
of ilealth and) COG; (waste of time and 
material under) 837; (remuneration of spe¬ 
cialists) 984; (doctors' first payment from: 
basic salary of $1,200) 1033; (excessive 
demands on) 1053 
Hearing Aids, 295; 1150 
Heart Institute director, Dr. Van Slykc. 13U 
hospital for treatment of Hanaen’a disease 
(leprosy) 220 

Inslllute of Dental Iteaearch estnbiished, 701 
InatUiito of Medical Science, Spain, 448 
Institutes of Heallii. (now clinical research In* 
stltutc) 81: (Microbiological Institute es¬ 
tablished) 829; (changes) 829 
Insurance Company. ])roposal to forn), A.M.A. 
Council report, 1108; (Kefcroncc Coiumlt- 
tce report) 1241 

Medical Public Kelatlons, A.M.A. Conference 
on. 666 ; (program) 687 
Medicolegal Association (Bureau rci»orl) C72 
Mental Hygiene Association publishes Journal, 
Denmark, 020 

Military Establishment; Itcsearch and De¬ 
velopment Board, (approve<l three panels) 
705 ; (Vflnnerar Bush re.slgns from) 705; 
(invite professional leaders) 760; (scien¬ 
tist mobilization cuinniUtcc formed by) 
827—OS; (research group on llohl Inspec¬ 
tion trip) H94; (commltteo on eiicmlcal 
warfare) 893: A.M.A. resolution express¬ 
ing appreciation) 1242 

Multiple Sclerosis Society (grants for study 
of multiple sclerosis) 221: (medical direc¬ 
tor) 764; (survey of cases by USPUS 
and) 1245; (fund) 1248 
Nuclear Energy Series nearing publication. 
1179—OS 


parks as ragweed hay fever refuges, [Durlinm] 
★120 

Itescarch and Dc'elopmcut Board, survey of 
educational program for Air Force, 1047 
Itescarch Council (suhcomnilttec on oncology) 
142; (statement on addition of ^Uamlna to 
milk) 749; (fommlttco on Growth, re¬ 
formed) 760-~OS 
Security Besourees Board. 370 
tuberculosis Association (U. S,). (mnlnlalns 
culture bank) 520 

NATIONS, United; See United Nations 
NATOPHEROIi In noduloulccratlvo granuloma 
of legs, [Burgcssl 1198—ab 
NAVY, UNITED STATES; Sco also Armed 
Forces; National Military Establishment 
A.M.A. resolution on development of resident 
training program in, 1165; (Ilefcronce 
Committee report) .1238 
A.M.A. resolutions on positions of surgeons 
general In, 1174; (Reference Committee 
report) 1288 

atomic warfare symposium by, 598 
aviation medicine course, 895 
career guidance and classification, {Joint 
Conimlteo report) 219—OS 
certificate of appreciation to U. of CaUfornla. 
1047 

Council on Rndloblologlc R-eaearch, 300—OS; 
97G 

employs 19,000 disabled veterans, 597—OS 
exhibit at American Hospital Association 50th 
convention, 80 

graduate instruction, 135; 437; 705; 828; 
1103; 1244 

Interns {at Chilian luatltutloiis) 301; 437; 
705; 828; 895; 877; 1047; 1103; 1181; 
1244 

medical corps, women in, 437 
National Naval Medical Center, Dr. Alvarez 
opens aeries of guest lectures, 301 
phlebitis and sinusitis incidence, 369~OS 
regular corps, clinical psychologists wanted 
for, 977 

regular corps, ex'amlnation for appointment 
in, 80; 1103 

regular officers, 135; 437; 1103 
research at Great Lakes on respiratory dis¬ 
eases, 135 

reserve medical divisions, meeting of, 1244 
medical reserve officers recalled to active 


duty, 1244 

reserve medical officers reauestlng active duty 
In, 895 

reserve medical officers, second course on 
medical aspects of special weapons and 
radioactive isotopes, 1242; 1244 
reserve officers on active duty, 437 
reserve officers recalled, 301 
reserve officers, special course for. 828; 
1242; 1244 

retired officers reauest active duty. 977 
symposium on diabetes, 1S44 
Swanson {C. A.) tour of Inspection by, 598 
training In civilian Institutions, 976 
transfers to. 1181 

S'EARSrCHTEDNESS; See Myopia 


NEBRASKA Medical Foundation: See Founda¬ 
tions 

NECK; Sec also Lymphatic System; Throat 
dermoid cysts, fLahcy] *271; *272 
tumors, fLahey]. *264 
subjective cervical pain, 1070 
NKCHOhOOY: Soo Deaths at end of IcHcr D 
NECllOSIS: See Adrenals; Laryinv; Liver; 
I'nncrcas; litultnry 

NEEDLE biopsy to diagnose liemoiiiromatosis, 
{ToppJ 716—ah 

NEGATIVE and poslflvo G, 433—E 
NEGROES, antl-dlscrimlnntloii. slate laws on, 
ninlU *758 

health of low-Incomc farm fninllles in south¬ 
east Missouri, 03 

physicians, training in ophthalmology, [Gonr] 
*3 

NEMBUTAL: See rentobarbltnl Sodium 
NKO-ANTEROAN, bee sling prophylaxis, 541 
NEOl’LASMS; See Cancer; Sarcoma; Tumors; 

tinder region or organ afTccted 
NlvOSTlGMlNK treatment of imrnlysLs agltans, 
168 

NKFHUECTOMV: Sec Kidneys excision 
NErJ/RITIN, Qviito azotcmlc, cxehnuRC trans- 
fuslun.s In, 901 

acute, inagne.slum sulfate for, (filiplrtj 324 
—ab 

glomerular acute, anemia in, IEmer.son) 151 
—ab 

meal restriction In, 254 
war, [CoruzxlJ J06-I—ab 
NEPHROPTOSrs; See Kidneys ptosis 
NKPItUOSIS: Sec Kidney dl.soaso 
NEUVPJS: Sec also Nervon.s System; Ncur- 
onnstomosls hi facial piirab’sis, tTnimblc} 
1125—ab 

Anesthc.Hla: Sec Ancsthe.nla 
cell, virus and paralysis, (Bodlan) 015—ab 
gaps, nylon bridge for, 596—K 
maulfcHtntUm, iinilntcrAl m}n)bnes.s In thigh; 

pcnilcloiw anemia, 512 
optic neurlll.s. mnlarlal. {Pozzl] 1126—nb 
1‘nralysls; See Paralysis 
imcinnogastrlf, hijeetton for gas(ro<fuodcnnl 
ulcer pain, {WarterJ 783-ah 
Roots: See GiiIHaln-BArrt' Syndrome 
sacral roots cysts (pcrlneurlnl), cause of 
sciatic pain, ITnrJovJ *740 
Sciatic; Sec Sciatica 

aplanchuleeclomy In toxemia superim 3 >osed on 
Iircprcgiiaiit hypertension, (PectJ 533—ab 
splanchnic resection In malignant hyperten¬ 
sion, ircct] 97—nb 
Syphilis: See Neiiro.syphllls 
vagotomy, fMnndU 1279—ab 
vagotomy in peptic ulcer, (Meyer) 240—ab 
vagotomy, rcsull.s, (Blackford) 457—ab 
vagus section, gastrointestinal roentgenog¬ 
raphy after. (RItvo) 98—ab 
NERVOUS SVS'FKM: Sec also Itraln; Ganglion; 
Nerves; Nervous System, SympathetU* 
central, involvement In mumps. [Brown] 315 
—ab 

disease, In thrombocytic ncroaijglothrombosis. 
[Adams] 159—nb 

factor In general practice, (Allan Kauf¬ 
man] *1135 

Syphilis; Sec NcurosyphlUs 
tissue In starvation, (Kcy.s) *595 
NERVOUS SYSTEM. SYMPATHETIC, Surgery: 
See Sympathectomy 

tonus in nrlcrfovcnous fl.stulas, ((Jouer] 100 
—nb 

NETHERLANDS, Queen tVllheimina's jubilee; 

hmuguratJoii of Queen Juliana, 711 
NEURITIS, familial epidemic of polyneuritis, 
[WlckstruiHj 1203—ab 
Optic: Seo Nerves, optic 
Sciatic: See Sciatica 

NEUROANATOMY, placo In medical sciences, 
[A’ondcrahel *105 

NEUROBI.»ASTOMA, retroperitoneal. 1070 
NEUROFIBROMAS of neck, [Lahey] *209; *271 
NEUROLOGY; See also Nerves; Nervous 
System; Neur— 

American Board of; See American Board 
clinical, [Vondernhe] *106 
residencies avnllnblo In, at Bellevue, 1247 
Surgery In ; Sco Neurosurgery 
NEUROPSYCHOSIS: Sco Psychoncurosla 
NEUROSIS; See also rsyclioncurosts 
anxiety, alopecln areata as conversion symp- 
ton, [Peckl 775—al> 

anxiety, crgotaminc In, (Kelly) 1196—ab 
anxiety, topectomy for, [LeBcnuJ 1127—ab 
brachial, gymnastic treatment, (Brnatpy) 
852—nb 

"skin conscious" patient, 1008 
NEUROSURGERY: See also Brain surgery; 
(iangUou; Nerves; Sympathectomy 
American Board of Neurological Surgery: Seo 
American Xioatd 

nylon bridge for nerve gaps. S9C—B 
South American Congress, 1106 
■ -- ■” also Dementia Para- 

i amuscularl)*, (Martin) 

I 

treatment, phenarsone aulfoxylate and bis¬ 
muth, (Elsenberg) 995—ab 
NEUTRON BAYS: See Cyclotron 
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NEVUS, heredity of birth marks, 466 
pigmented, extraocular malignant raelano- 
blastoma, [DelVcese) *1026 
tattooing, 103 

NEW AND NONOFFICLVL REMEDIES: See 
under names of specific drugs 
NEW JERSEY, proposal for medical school 
approved, 1247 

NEW Y'ORK Unlverslty-Bellruc Medical Center, 
(teaching program) 601; (scientific direc¬ 
tor: Dr, Sheehan) 979; (merger with Post¬ 
graduate Medical School) 1105 
University selected list of motion pictures on 
rcbnbUItatlon and phy.slcal medicine, 888 
NEWBORN; See Infants, Newborn 
NEWSPvVPEKS: See also Journals 
A.M.A. Prcs.s Relation Bureau (report) 666 
foreign language pre.ss committee, 140 
medical advertising committee to review, Colo., 
898 

me<McaI supplement for Pcusacota^Kctcs Jour¬ 
nal. 372 

NIACIN: See Acid, nicotinic 
NICOLAS-Favre-Durand Disease: See Lymplio- 
granulonifl. Venereal 
NlCOriNK : See Tobacco 
NICOTINIC Acid: Sec Acid, nicotinic 
NITRATES, Mannitol Hexanitrate, N.N.R., (Cole 
Chemical) 1041 

NITRITOID reaction with oxoplicnarslnc hydro- 
cldorldc, 933 

NITROBENZENE poisoning In mother; effect on 
fetus. 1205 

NITROGEN balance and physical actlrlty, 
(Keys) *502 

narcosis, hydrogen Zetterstrom method to 
prevent, (BJurstedt) 1279—ab 
retention, tcatostcrono treatment, [Matawa- 
rln) 917—nb 

NITROGEN MUSTARD, clinical experience. 
[Faloon] 9S—ab; (Castex) 1284-^ab 
ireatmcnl at Hartford Hospital, [Wawro] 844 
—nb 

treatment of Hodgkhi'.s disease and leulicmla. 
(Alder) 1127—ab 

treatment of HodgktiPs dtsease, multiple mye¬ 
loma and polycythemia, (Iverson) 925—ab; 
1126—nb 

treatment of leukemia r SK 136 and HNj, 
[Burchenal] .535—ab 

treatment of malignant hcmopathlcs, [Justin- 
Bc.saneon) 854—ub 

/riNlTROTOLUENB, lnto.xIcatlon with, Italy, 
378 

NOBEL Prize: v'Jee Prizes 
NOMENCLATURE: Seo Terminology 
NORTHWESTERN University president; Dr. J. 
Roseoe Miller, 439 

NORWAY, gift Of electron microscope to, 142 
gastric and duodenal ulcer In fishing district 
In, 1053 

Norwegian Medical Association secrctary-gene- 
rnl, 1033 

NOSE: See also Nasopharynx; Otorhinolaryng¬ 
ology; Rhlnology 

Accessory Slnttses: Sec Sinusitis. Nasal 
Colds: Seo Colds; llay Fever; Rhinitis 
drop.s, severe congestion from, [Talmnge] 
386—«b 

Nose, Throat and Ears (film review) 773 
NOSTRUMS: Sec under specific names as 
Kyron 

NOVOCAIN: See Procaine Hydrochloride 
NUCLEAR Power: See Atomic Energy 
National Nuclear Energy Series nearing publl- 
ration, 1179—OS 
Science Abstracts: Seo Journals 
.studios laboratory nt Cornell, 980 
NUFFIELD Foundation: See Foundations 
operating theater for training students opened, 

‘ ' . leural manifestation, 542 

‘ . control alr-borue Infec¬ 
tions, [Roseustern} 014—nb , 

NURSES: Sec nhso Nursing; Medicolegal 

Abstracts at end of letter 51 
American Red Cross recruits for poUomye- 
Utls, 84 

Army, benefits, 229 

contact dermatitis from streptomycin, [Sha' 
plro) 319—ab: 906; [Crofton) 1125—nb 
displaced professional persons, 436 —OS; S-7 
—OS 

flight, refresher course for, 1103 
flying squod of, and 1 physician to conlroi 
gastroenteritis, England, 1188 
hazards from radioactive Isotopes. (Chamber¬ 
lain & others) *818 
Progress Week, Nov. 14-20,-764 
NURSING, state laws relating to, [Hall] *7t>J 
Care In Poliomyelitis (film review), 1115 
textbooks on, for Japan, 902 
NUTRITION: See also Diet; Food 
American Institute of, (awards), 531 
A.M.A. Council on Foods and Nutrition: See 
American Medical Association 
caloric undernutrltlon, (Keys) *500 ^ 

Deficiency: Seo subheads under Nutrition; 

Starvation; Vitamins, deficiencies 
Edema: See Edema, nutritional , 

erythema In undernourished, (Brouwerj 
—nb 

Foundation report, 1050 
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XlTniTIltN'-Ciinllmir.l 
IhM'PooK or Nnifmo.v. fI,ruin) 

IKfJrn) •r>rfO; ll’.lxfhjrini •IM'.O 
In Itlfic'*. 

In uc'tcni (Irrmany. 30? 

IncMcncf of yrnrrnl iiiKlrrntHtlllon. lKr)fl) 

*:.oi 

Inquiry, rr.inco, t’07 

msImjJrltlon, In Inrrr.n^o urlclil, n.’IO 
rroiflnn In, *::07 

ruMIc Ifclurrn on. ClilrACo, 13? 
study of Rcc-d, <.'nU(., 31H 
urKfcnnittltlnn, fltrr.ncr tlnllv r.nllon only 1,-00 
cMorlrn. lloU\la. 1113 
ralue of opj: protclnn, lllrnn) iJO—nb 
value of food, onprd,ally milk, cffccl of pan- 
IcurlrAllon on, |.\iulrru-s .V I'lichn) 
value of ulirnl. 072—K 
Vllanlnn In; f^ce VMnmliin 
NTLO.V lirldcc for ncrio c.ipn, r.OO—K 
damlnc malcrlnl lo repair lirmb, IMolonryJ 

XVmfJMrs IndnccHl l.y nnutnl In rlirnnic 
alerliolism. (llendcr) 013—ab 


ORKSITY trealmrjil, Iinnnniir**, o'pcclnlly thy¬ 
roid. [Fvundel •ir.3—.'ili 

trcaltncnl, Kyron: aUo U.U.X.. Aydn, MoUo- 
"ay and Korimila 17 rian, Pi—HI 
OBlTljAUlKS: Srv‘ ll^v of Hoatht i\t ciul 

of Kucr n 

OBSTKTJUCR: Koc al*o Cr^arrnn Section; lA* 
iMDr; Vreennney; ruerperinm 
Atncrlean Board of; See Amcrlr.'vn Board 
Anc5llie5la In: Sec under Anc^lhc^la 
Brllidi ConKfCsH of (12lh) July. lOlP. 1111 
lanarnnnlAn Society of orcAnlrc^I, (102 
Jortucuc^c-Spanl^h Conpresv of (2ntl), 12.*i2 
OCCLTATIOXAL Dermatoses: See Industrial 
Dcrninto'(C5 

bispase: Sec Industrial Disease'* 

A,5r* *^* ^'cc Industrial Health 
AIXOirOL: AIcolioI 

JJLbL.\n Syniptotna: Test; See Dyes; Vision 
or2!i.V See Brorahtdrosis; Smell 
uFFiCE of civil Defense riatmlUK. (report) 
&j^0S 

OrriCEHS; see Army, U. S.; Navy. II. S.; 

B’at U, medical ofllcera 

OnpAL, SVKN-. ilcnlli, 418 

'Watershed, end pollution, M2 
blyllM alMeaus; Sec Moulllnsls 
yib: Sec also Peanut oil 
w coconut, dletaryllplds In tulrerculo.sls, 300 
» (correction) 833 
[wlzed; See Iodized Oil 
ilUieral: Sec rctrolatum, liquid 

vehicle for parenteral reposltoiy 
-WivUUn, IKrcoU & others) ^113 
nrvi?!, ' ^sclcrlostallc properties# 838 
wLNTiajfT; See DDT; Mcrthlolatc; rculcUlhi; 

: Sec also Dlfc duration 
ueev 01 arteriosclerosis on hypertension In, 
IZeman) 383—nb 

uoMdtal accommodation for need sick, Den¬ 
mark, 89 ^ 

fDlckliison] *312 

Interest In Keroivlolopy, Spain, 837 
Phlif ?° 8 l«dy of aged, Calif., 518 
rn «^4 5.® “^^^*nlng: See Physicians, veteran 
OLPArrnnH. 

01 xrnSSI}^ • See Smell 

See Mental Defectives 
Urine suppression 

OPEnOvary excision 
OPEhffiS THKATEU: See Surgery 

Surgery; under names of 
OPHTU^?^ ®*'Raus and diseases 

Tuie ?. neonatorum: See Conjimcti- 
V^*®cOou 8 acute. In newborn 
OPHTRiV, disease, [HoffmanJ 777—a b 

™''^M0L0GX: Sec also Eyes; 3’Islon; 

Board of: See American Board 
U.S., [GoarJ *3 
ORAVrr fV Ift'vs on, [Hall] *705 

OKVTmv* ^ Goose Brand, 1155 

ORMT '* Lectures 

35 g^^^ 8 nsorbltal lobotoniy, [Freeman] 

Portland 

Society, complaints filed against 
S 23 ^ Sherman Anti-Trust Law, 824—E; 

treatment of advanced mammary 
^ Sclvlemenson] *187 
jjj,. ; See Societies, Sledlcal; 

end of letter S 

erlcan Medl- 

ORTHOP ■■ d^al 

turcj, 

Ccrtlflcatlon of Pros- 
Appliance Industry, 

American Board of; See Amerl- 
0SgJvi{v^,Board 

nhd jrendel Award; See Prizes 


OSTDITIS doforniniis, nliimliuim acclato In 
I’agrl’fl disease, 256 

DSTEdMA. oHteobI, [Prllclinrdl 61.5—nb 
O.'^TEd.MVEMTfS, nnilc lieiitnfogcuous. peni¬ 
cillin and dratiingo for, [Tuckerl '150—nb 
nrule. penicillin for. [KllAa.scn) 300—nb 
ayniptorni maHKed by chemotherapy, [Archer 
A- oihrra) *617 

DSTEOPATIIV: Sec also Medicolegal Ab- 

^traelt nl end of letter JI 
«*vlenpafhs lose Kansna e.isc, lOM—E 
f'Cnju' of. tUurvau report), 672 
OSTKOPOItOsis ixlth use of potassium Ihlocy- 
nnnto of by perleitslon, [lllnchey] 089—nh 
OSTJHITOMY* See Bones siiigory 
OTAhlON hearing aid. 630; 887 
OTITIS 3ri:i)IA. seeretory, *168 

ire.atnu'ut. streptomycin, ((’oiincll report) 
*590 

p Inter vs. .sjimmer types, treatment, e.spcclally 
with dniydo. [Hn.ves] 911—ab 
OTOLAUYNT,(>LO(;Y, Amerlean Board ofi See 
Anicrlrnii Bo.ird 

OTOSf'LKUOSfS. results «f fenestration sur- 
ger.\. [Jiiersf 1119—ab 
OVAIIV ab.secss. [Van Saute] 782—nb 
dlstnrbnnres after thlouracH and incthyl- 
tlilt)urncn. [K«pf) 852—nb 
oxcisinn In cancer of breast, [Hnagensen) 
*291 

tre.'itmenl of bypogonadism In girl of 22, 


lumnr.s. ndenotim ttibiilaro testlculare ovnrll, 
[AMkcrl 783- nb 

Inrnor.s, virilizing [Searle) 389—ab 
OVKhWKiGIlT: See Obe.slty 
OVi:ilWOKK: See Fatigue 
OVinrCTS, surgery; plastic repair to permit 
normal Intrauterine gestation. lOOS 
OVh’LATIO.V. human, temperature vs. rat test 
f(jr prediction oh [Farris] *300 
OVU.^f, human. In vitro ferllBzallon, [MenVcln] 
23.3—ab 

OXKOItD University; See University of Oxford 
OXOrilENAnSLN'E IIYDnOCIILORIDE, nltrl- 
told reaction, 933 

penlclltln-bismiitli 5 week schedule In early 
syphilis, [Marin] 915—ab 
OXYGE.V: Sec also Pneumoperitoneum 
deficiency, aeronautic medicine In Spain. 
770 

deficiency, high aUlfudo hypoxia, 433—E 
In Blood; Sec Blood 

lo.ss and loss of useful consciousness at slnm- 
Intcd high altitudes, 434—E 
()uotIcn(: See .Metabolism, basal 
therapy. Inlmlatloii to remove gas from colon, 
[Pogrund] 993—nb 

therapy, Inject Into arterial Iriink for nrierl- 
tls, 447 

therapy, Contlacntnlalr Iceless Oxygen lent, 
1156 

therapy, M.S.A. Pueophorc for giving, 9G0 
tliorapy; Puritan 11-CA O.vygcn Inhalation 
Apparatus, 820 ^ ^ 

therapy, Puritan P,M-250 Musk and Bag, 
1097' 

llurnpy, Puritan SF-2 Oxifier, 1097 
OYSTER beds, sewage pollution, [Wise] 119i 
—nb 


»A(fKT'S Disease: See Osteitis deformans 
*VIV* See also Backache; Dysmenorrhea; 
Headache; Sciatica; under names of spe¬ 
cific organs and regions as Heart 
In loukenUa .simulating rheumatic fever or 
endocardlths, [Aisner] 456—ab 
Ilellef of; See also Anesthesln; Sympntnec- 

rellcT^of, in cancer wUh cobra venom. 396 
relief of, Inject pneumogastrlc nerves for 
ulcer pain, [WarterJ 78^—ab 
relief of, proper use of imrcotlc drugs, Mogel 
& others] *1023 ^ ^ ^ ^ . 

relief of, ‘'topectomy" for, [LeBeau] Ii-<—ab 
»AINTING ; See Physicians, avovfBons 
’VLESTINE, blood plasma distributed in, 
436—OS 

* VLSY: See Paralysis, cerebral 
‘shaking: See Paralysis agltans . 

»ANAMA canal zone, coordinate quaran¬ 
tine regulations, 370 
positions open In. 1180 

'AN A3IEBICAN Congress of Gastroenterology, 
379 

Conrentioii of Mcilical Ediuotion (1st), 224 
jredlco-SocIal Congress. B03 
•ANCEEAS: See also Diabetes Alellitus 
aberrant, in dlrertlculum. obstructs intes¬ 
tine. £De NIcolaJ 921—ab 
cancer, diagnosis. [DashleEI 914--ab 
cancer. jdjlebotliroinVosIs viUlt. tJeunUtgsl 

edennr''Dansltlon Into necrosis. [Fopper] 
S4S~ab 

fibrocystic disease, [Goin] 1061—-ab 
hormone (vagotonlne) effect on fatty hepato- 
megalla ((Taroli] 161 ab 
Secretion: See also Insulin 
secretion and formation of peptic ulcer, 
[Potli] 921—ab 


PANCREATIC DUCTS, Ilgntlon, effect on serum 
lipase, [Nothman] 1122—ab 
PANCREATITIS, chronic relapsing, with bil¬ 
iary disease, [Gamblll] 1120—ab 
PANCYTOPENIA from mcsantoln, [Frank & 
Holland] ★1148 

PANTOPAQUE myelography, discrepancies in, 
[Scovllle] 241—ab 

PAPER ; See Journals; Newspapers 
IVhltc Paper: See National Health Service 
Act 

PAPPENHEIMER, A.M., 140 
PAPYRUS, Edwin Smith, presented to New Y'ork 
Academy, 1183 

PARA-AMINOBENZOIC ACID; See Acid, 
p-nminobenzolc 

PARADIONE treatment of epilepsy in chlldliood, 
[Peterman] *1012 

PARAFFIN, Liquid: See Petrolatum, liquid 
PARAGANGLIOMA; ' Sec Pbeochromocytoma 
PARAGONIMIASIS, pulmonary, [Tillman] 1196 
—nb 

PARALYSIS: See also Paraplegia 
Agltans: See also Parkinsonism 
agitnus, rltamin K and neostigmine of value? 
168 

Blnh: See ParnD'sIs, obstetric 
Cerebral: See also Paralysis, spastic 
cerebral, Information booklet for parents of 
children with, 1182 
cerebral palsy clinic, W. Vo., 374 
cerebral palsy fellowships by Alpha Gamma 
Della, 832 

cerebral palsy film production, C02 
cerebral palsy, scholarships for study of, 
(Alpha Gamma Delta) 832; (Alplm Chi 
Omega) 84; 981 

facial, nerve nuastomo.sls, [Trumlde] 1125 
—ab 

tJencral: See Dementia Paralytica 
Infantile: See Poliomyelitis 
obstetric, Erb's palsy, [Wolman] 932—ab 
of Vocal Cords*. See Vocal Cords 
Spastic: See also Paralysis, cerebral 
spastic, treatment center, Okla., 374 
spastic, treatment, intocostrin or curare to 
relieve spasm, 332 
spinal, games for paralyzed, 88 
virus and nerre cell, [Bodlan] 9Io—ab 
PARANASAL Sinusitis: See Sinusitis. Nasal 
PARAPLEGIA, hostel of new design for patients, 
London, 768 

special homes designed for paraplegics by 
Veterans Administration, 829 
PARASITES, ectoparasite and host relation¬ 
ship, [De Melllon] 718—ab • 

Intestinal: See Intestines 
PARATHYROID, hyperparathyroidism, surgical 
aspects, [Black] 099—ab 
tumors, [Lahey] *270 

PARATHYROIDECTOMY in calcareous arteritis, 
[Jung] 24T—ab 

with thymectomy iu nnki’lotic polyarthritis, 
[Lerlcbe] 833—nb 

PARATYPHOID, complications; • acute periton¬ 
itis after rupture of mesenteric lymph nodes 
[Kylo & Patterson] *816 
PARENTS; See Families 
PARESIS; See Dementia Paralytica 
PiVBKINSONISM: See also Paralj’sls agltans 
treatment, vitamin K and neostigmine of 
value? IGS 

PARKS, national, ns ragweed hay fever refuges, 
[Durham] *126 

PAROTITIS, EPIDEMIC (mumps), complica¬ 
tions ; central nervous system, [Brown] 
315—ab 

In pregnancy cause of congenital, anomalies, 
[Fox] 536—ab 

treatment, atropine sulfate to control salivary 
secretion, 104 

PARTURITION: See Labor 
PASQUALINI'S pitressin test for renal function, 
[Imbrlano] 621—ab 

PASTEURELLA tulareusls Infection: See Tula¬ 
remia 

PASTEURIZATION; relation to health, [And¬ 
rews & Fuchs] *128 
PATERNITY: See Families 
PATHOLOGISTS, laboratory training for, 831 
PATHOLOGY; See also Disease 

American Board of: See American Board 
Army Institute of, 598; 704 ; 828 
PATIENTS: Sec also Disease; Medical Service; 
Surgery; under names of specific disease 
As Others See Us (film review) 381 
Chronically Ill: See Disease 
Convalescence; See Convalescence 
Early rising after operation: See Convales¬ 
cence 

Hospital: See Hospitals, patients 
medical interview and personal relation to, 
[iVhltehorn] 537—ab 
Transport of: See Ambulances 
PAUL LElMS Laboratorle.s Prize; See Prizes 
PAY: See IVages 

PEACE, in time of; classify all persons accord¬ 
ing to physical fitness, 21.5—E 
PEANUT oll-cholesterol-beeswa.v mixture to pro¬ 
long heparin action, [Vorzlnier & othersl 
*747 

PECTENOTOMY vs. anorectal divulslon, 
[Splesman] 1281—ab 
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PEDIATRICS: See also Children; Infants 
American Board of: See American Board 
National Congress of (Ttli) In .1940, Spain, 
1252 

penicillin in oil In, 39C 
postgraduate courses, *44 
psychiatry at U. of Cincinnati, 374 
PEDICULOSIS, treatment, hexachlorocyclohex- 
ane In vanishing cream base, [Cannon & 
McRae] *557 (may cause fatal convulsion) 
[Mobbs] 1253—C 

PELLACRA In Rumania, U.N. International 
Emergency Children's Fund lights, 1107 
■VIS: Sec also Ilium 

Intestinal changes after Irradiation, 
[Maas] 1277—ab 

capacity, estimation, [Mcngcrt] *109 
cellulitis, [Blake] 1002—ab 
Chcrncy's incision, [Burch] 1057—ab 
fracture in child; effect bn future childbearing, 
1008 

PEMPHIGUS follaccus, qulnacrlne for, 008 
PENICILLIN calcium In oil and wax, N.N.R., 
(BIo-Ramo-Drug) 431 

descnsltlzatlon, methods and results, [Peck 
& others] *037 

effect on antistreptolysin formation, [Kll- 
bourne] 1121—ab 

effect (shortening) on coagulation lime, 
[Macht] 1200—ab 
G : Sec also rcnlclllln treatment 
G potassium, crystalline, N.N.R., (Lilly) 889 
G potassium, N.N.R., (Abbott) 431; (Dwight) 
1041; (Premo) 1229 

G potassium (crystalline), ointment, also 
ophthalmic ointment, N.N.R., (Lilly) 889 
G potassium, troches crystalline, N.N.R., 
(Lilly) 889 

G, procaine penicillin G In oil, (Promo; 
Squibb) 431; (Commercial Solvents) 889 ; 
(Pnzer) 1041 
in Blood: See Blood 
N.N.R., (Premo), 1229 

toxicity, clinical problems In sensitivity, 
[Peck & others] *031 
toxicity, fatal acute exfoliative dermatitis, 
[Rablnovltch & Snltkoff] *490 
toxicity, generalized exfoliative dermatitis, 
[Shaffer] 322—ab 

Treatment: See also Actinomycosis; Anthrax; 
Diphtheria; Empyema; Endocarditis; 
Jaundice, spirochetal; Liver abscess; Lungs 
abscess; Meningitis, Influenzal; Ncu> 
rosyphlUs; Osteomyelitis; Pericarditis; 
Rheumatic Fever; Scarlet Fever; Syphilis; 
Tabes Dorsalis; Tetanus; Tuberculosis 
treatment and/or streptomycin of endocarditis, 
[Pearsall] 235—ab 

treatment, aqueous solution overj’ 12 hours In 
pneumonia, [Price] *292 
treatment, bacterial populations response to, 
[Spicer] 154—ab 

treatment, bacterial resistance to, [Dcmercc] 
993—ab 

treatment, effect of caronnmldc, [Sweet] 157 
—ab; [Meads & others] *874 
treatment, failure In late syphilis, [Reynolds] 
235—nb 

treatment. In oil In pediatrics, 39G 
treatment, inhalation of aerosol In asthma, 
[Prigal] 90—C 

treatment, inhalation of dust, [Krnsno & 
others] *344 

treatment. Inhalation of dust (mist) at homo 
for sinusitis or respiratory tract disease, 332 
treatment, Inhalation of mist in glycols, 104 
treatment, inhalation In respiratory Infec¬ 
tions, [CIntra] 1284—nb 
treatment, Inhale mlcropowdcred penicillin 
and streptomycin to prevent lung infections, 
[Taplin & others] *4 

treatment Ineffective, In malaria, [Saunders] 
449—G 

treatment, Intrabronchlal, In pulmonary 
abscess, [Metras] 927—ab 
treatment, intrapleural. In nontuberculous 
acute empyema, [Valdlvleso] 1284—ab 
treatment, Intrauterine, [Krlseman] 1125—ab 
treatment, local Injection In circumscribed 
Infections, [Kaplan] 1198—ab 
treatment, massive dose In chronic asthma, 
[Sterling] 31G—ab 

treatment, misuse in diphtheria, [Stein] 1280 
—ab 

treatment, misuse In traumatic empyema, 
[Blades] *944 

treatment, modified forms of meningitis and 
cerebral abscess from, [Rouques] 245—ab 
treatment of acne, apparently of no value. 


1008 

treatment of Jarlsch-Herxhelmer reaction with 
penicillin G [Farmer] *480 
treatment of pneumonia, empyema after, 
[Blades] *943 

treatment, oral, In rheumatic fever, [Massell 
& others] *1030 

treatment, parenteral pcnlcllUn-eplnephrlno-oil 
preparation (IntracHUn Warner), [Ercoll & 

treatment plus artificial fever In Reiter's 
disease, [Lowman] 843—ab 
treatment plus drainage In osteomyelitis, 
[Tucker] 459—ab 


PENICILLIN—Continued 
treatment plus heparin In endocarditis not 
recommended, [Herring & Davis] *720 
treatment plus other drugs in endocarditis, 
[van Gotdscnhovcn] 925—ab 
treatment plus oxophcnarsinc-bismuth. 5 week 
schedule In early syphilis, [Marin] 915—ab 
treatment plus streptomycin in pneumonia not 
advisable, [Appclbaum & Lcff] *119 
treatment plus sulfAtlilazolc in typhoid, 
[Bo\*nn] 242—nb 

treatment, penicillin pota.sslum in oil with 
epinephrine for gonorrhea, [Cohn] 989—ab 
treatment, prophylaxis against ophlliatmla 
neonatorum, [Franklin] 157—ab 
treatment, resistant nonhemolytic strepto¬ 
coccic endocarditis, [Clark] 315—ab 
treatment, scrum levels after multiple doses, 
(Meads & others] *874 
treatment substituted for arscnicals In'syphllls, 
933 

treatment, supcrlnfectlons during, [Appel- 
baum & Lcff] *119 

treatment, sj’mptoms masked or modlflcd by 
[Archer & others] *C45; [Stein] 1280—ab 
vaginal absorpllon, [Abel] 233—nb 

PENTAQUINE treatment plus plnsmochln for 
ninlarin, 255 

PKNTORARBITAL .sodium, comparison with 
phcnolmrbltal. 304 

given 1 or 2 hours preceding delivery, effect 
on child. 10C9 

PENTOTIIAL SODIUM, drip anesthesia with, 
fCottnm] 842—ab 

PEOPLE: See Populatton; Piihlle Relations 

PEPPERS and pepper oil. bacteriostatic proper¬ 
ties. 858 

PEPTIC ULCER, diagnosis: coffee ground 
emesis, 541 

diagnosis (differential) from gallbladder dis¬ 
ease. blood bilirubin In, [Navarro] lOCl—nb 
diagnosis, present status. [Wilkinson] *805 
formation and pancreatic secretion. fPoth] 
921—ab 

gastric and duodenal ulcer In a fishing district, 
Norway, 1053 

histamine lit blood, [Siirkcs] IGO—ab 
occur In absence of gastric hydrochloric add. 


of csophngu.s. [Allison] 243—nb; [Castleton] 
71C—ab 

pain, Injocl pncumogastrlc nerves fori [Wor- 
tcr] 783—nb 

perforated (film review), 305G 
stomach wall Innervation disturbance, [Sturm] 
C20—ab 

surgical treatment, physiologic aspects of 
vagotomy, [Stein] 999—nb 
surgical treatment, results of vagotomy, 
[Blackford] 457—nb; [Mandl] 1279—nb 
surgical treatment, Transthoracic Gastrec¬ 
tomy (film review). 1191 
surgical treatment, vagotomy. [Moyer] 240 
—nb 

treatment, [Wilkinson] *806 
treatment, onterogaslrone, [Poilnrd] 992—nb 
treatment enterognstrono in duodenal ulcer, 
[Sandweiss & others] *552 
treatment, protein hydrolysate, evaluation, 
[Gray & Jlntzncr] 1054—C 
treatment, synthetic resin: amherllto TR IV, 
[KraomcrJ 153—nb; 330; (correction) C03; 
[Krnomcr] 992—nb 

treatment, tetraethyl ammonium chloride effect 
on acidity. IFcrrer] 848—nb 
PERCHLORETHYLENE; SccTctrachloretbyIcno 
PERIARTERITIS nodo.sn and hypersensitivity, 
[Zeck] 1057—nb 

PERICARDITIS, treatment, surgical drainage 
and penicillin, [Carter] *1207 
PERIODICALS: Sec Journals 
PERITONEUM: See also Pneumoperitoneum 
Inflammation: See Peritonitis 
irrigation, artlflclnl kidney. [Murray & others] 
(correction) 442 

Irrigation, artificial kidney In uremia, [Mac- 
Lean] 317—ab; [Allbec] 38G—ab; [Fre- 
thclm] 4C0—ab 

Tuberculous; Sec Peritonitis, tuberculous 
tumor, llpogranuloma after Intra-nbdomlnal 
use of liquid petrolatum, [llTiltakcr & 
others] *303 

PERITONITIS, acute after rupture of mesen¬ 
teric lymph nodes; In typhoid and para¬ 
typhoid. [Kyle & Patterson] *81C 
pelvic celluHUs, [Blake] 10G2—nb 
tuberculous, streptomycin for (Council report) 
*590 


PERMUTIT for use In salt-free diet, 4C7 
PERMUTITE, silicosis, 368—E 
PERNICIOUS ANEMIA: See Anemia, Perni¬ 
cious 

PEROXIDE of Hydrogen: See Hydrogen per¬ 
oxide 

PERSONALITY change after leukotomy, [Gar- 
many] 1001—ab 

changes produced by severe caloric Inade¬ 
quacy, [Keys] *509 

In Siamese, twins, [Jones & others] *642 
PERSPIRATION: See Sweat 
PERTUSSIS : See Whooping Cough 
PES PLANUS: See Foot, flntfoot 
PETHIDINE: See Meperidine 


PETIT MAL: See Epilepsy 
PETROLATUM, liquid, Intra-abdomlnal use, 
llpogranuloma of peritoneum after, [Whi¬ 
taker & others] *363 
liquid, U.S.P., N.N.R., [Patch] 131 
PETROLEUM ash from boilers fired by oil, 541 
PHANTOM LIMB: See Amputation 
PHARMACEUTICALS: See also Drugs; 

Pharmacology; Pharmacopeia 
critical: qulnldlne and castor oil, 134—OS 
PHARMACISTS: Sec Medicolegal Abstracts at 
end of letter M- 

PHARMACOLOGY: Sec also Drugs; Pharma¬ 
copeia ; Pharmacy 
current, [Leake] *730 

PHARMACOPOEIA, U.S., headquarters: 4C 
Park Ave., New York, 832 
PHARMACY, A.M.A. Council on: See American 
Medical Association - 
practice act, uniform (Joint Committee 
report), 218—OS 

practice, survey by American Council on 
Education, 104G; HOT 
slate laws on, [Hall] *755 
PHARYNGITIS: See also Nasopharyngitis 
PHARYNX, diverticula at pharyngoesophageal 
junction, [MIno] 318—ab 
smear, Inclusion bodies In, In primary pneu- • 
monitls In Infancy, [Adams] *1142 
treatment, suUalhlazole gum, [Nelman] 715 
—ab 

PHASE Contrast Microscope: See Microscope 
PHENARSINE: See Oxophenarslne Hydro¬ 
chloride 

PHENARSONE sulfoxylato and bismuth In 
ncurosyphllls, [Elsenbcrg] 995—ab 
PlIENOBARBITAL, pentobarbital sodium and 
scconni sodium compared ullh, 394 
treatment of epilepsy In childhood, [Peter¬ 
man] *1012 

PnENOLPHTHALEIN, Emulsion Kondrcinul 
with, N.N.R., (Patch) 131 
PUENYTOIN Sodium: Sec Dlphcnyhydantoln 
Sodium 

PIIEOCnROMOCYTOMA, [Cahill] *180 
bilateral familial, [Colston] C17—ab 
hypertension and, 514—E 
of adrenals, new test: racthacholln subcu¬ 
taneously, [Guarnerl] 841—ab 
PHI Lambda Kappa Lecture: See Lectures 
PHLEBITIS Incidence, U.S. Navy reports on, 
309—OS 

PHLEBOTHROMBOSIS and pulmonary embol¬ 
ism, [Bailey] 158—ab 

complicating pancreas cancer, [Jennings] 238 
—nb 

PHOSPHORUS poisoning In pregnancy, effect 
on fetus, 1205 

radioactive, geographic location of Institutions 
using, [Acbcrsold] *1223 
radioactive, to estimate circulatory effects of 
histidine and ascorbic acid, [Frledell & 
others] *1030 

PHOTOGRAPHY: See Moving Pictures 
PHTHAL'IXSULFATHIAZOLE, effect on bowel 
healing, [Poth] 1200—^ab 
PHYSICAL ACTIVITY: Sqo Activity 
PHYSICAL DEFECTS: See also Abnormalities; 
Crippled; Disability; Handicapped; Rehabi¬ 
litation . . , 

nonessentlal. In physicians; but rejected for 
service In Army, [Dock] 771—C 
Rehabilitation: Sec Rehabilitation 
PHYSICAL EXAMINATION: See also Physical 
Defects; Physical Fitness 
state laws on, [Hall] *758 _ , 

PHYSICAL EXERCISE: See Activity; Exercise 
PHYSICAL FITNESS: See niso Physical De- 
fects 

A.M.A. Division of, (report) 675 
for military and civilian duty, classify all 
persons In time of peace, 215—E 
PHYSICAL MEDICINE. American Board of: 


See American Board , . 

A.M.A. Council on: Sec American Medical 
. Association ^ . ,, 

Baruch Committee report, 142; (assistant di¬ 
rector: Dr. Watkins) 1050 
New Y'ork University selected list of motion 


pictures on, 988 , ^.-,001 

psychiatry In relation to, [Ovcrholser] *1*'“^ 
[lYSrCAL THERAPY: Sec Diathermy; Infra; 
Red Rays; Physical Medicine; Radium, 
Roentgen Rays; Ultraviolet Rays; Medico¬ 
legal Abstracts at end of letter M 
EIYSICALLY HANDICAPPED: See Hand!- 

■lYSraANS: See also Economics, Medical: 
Medical Jurisprudence; Medical Servic , 
Medicine, profession of; Surgeons, etc. 
Alien: See Physicians, fordgn ' 

avocations, Los Angeles 

Society first postwar exhibit, 76- 
avocations, national artist exhibit (3rd), i> 

avocations. New York Physicians Art Club, 
ICth exhibit, 706 , __ TTornpn 

Awards to: See Prizes; World War U, Heroes 
continuation courses for, (report on) 
78-E; (Jan. 1-July 15 1949 ) *l2o9 
Courses for: See Education, Medical, grao 
uate 

Credentials: See Licensure 
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rnvsiriANs-cpiinnimi 

Sft* nl'o Ibl of I>rnlli< nl nit! of 
IfUcr l> 

dfallii. M:Ii TAtr nroonc Pnulsh Porinm. 70D 
I)Mlnpjl'hc<l firrUco Mrvt.il: J^cc I’rtrci 
dfVfloM* Irt'AVfft^t rliili. (’flllf., 1101 
KOurAllon: Src IMiir.ilInn, >lr(tlc.'»l 
Kr.Icr^: Per riiyclclftiin, fnrrtiin 
rnrcIM In nrvMr.il fclioolT, I017-10J}?, ♦."S 
l^.hlcs; Pro KtJilc.'*, McUIc.i! 

Feci: Per Fees 
Fclloustilrx: Pro FrUnuitilin 
rcllr.\\jhtiii In Pir AMAi Pee Afiirrlrnn Mcdl* 
c.il A^'oriallon 

Torclfn. P. 1'. doctor, 4ttC—OS; —1'; F27 

—OP 

Forflrn, I.trcnMirc of: Pee Mrcn'urc 
forrlcn. rtfuccr, In P..P. 5^one of (Jermnny, 
IFlnTllay A Purtml ’*?i:t 
forcljn, vatdrd In Puerto lltro. 411 
Oertran, war crltuca of, 4?r*-“OS; P2S 
Gradu.Hc Work for: Pee Kducalton, Me(llc.il, 
rratJu.iic 

I Heroes: Pee Peror.i; World War 11, Heroes 
Ilpnorally I>l«cl».nrccJ; Pee World War H, 
ircdlc&l erneera 

Hoor’er Commission Rollclts romjdnlnls of 
roremment doctors, IHl—OS 
Impostors Trcylnc on: Pec lmi>ostopR 
In the Steps of Hreal riiyalclan (film review) 
ITS 

In politics, fill 7 rcprc'cnlatlves rettirned to 
Conzres', OS 
Income; Pee Fees 
Income Tax: Pec Tax 

International Pp.inl3li Ppr.iklnc As^iiclallnn 
of riiyslclnns, Inc., 520 
“Killed In Action*' : Pee World War IX, 
Heroes 

Ueiurcs llonorlnr:: Pec l,eclurc.s 
Mcenslnc: Pee LlcTpsure 
Malpractice: See Mnlpracllcc 
Medals for: See Prlrca: World War II, Heroes 
Ktdlcal mission sponsored liy Hnllarlnn Ser¬ 
vice Committee, (to Germany) 309; (to 
Colombia) 900 

Medical ItcsponslbllUy: Pee Malpractice; 
Medical Jurisprudence: McdlcolCKnl Ab¬ 
stracts al end of letter M 
Memorial: See also t^ccturcs; ScljolarsHlps 
oemorlal: HearhoU Day (annual). 000 
Bcmorlal: orcan dedicated to Wiley D. 
'Yood, 1182 

Military Service: See also World War H, 
tnedlcal onicers; World War 11, Heroes 
ctllllary service, Army needs doctors, 290—E; 
xi98 

nllUary service, physicians wllh noncsscnllal 
physical defects rejected for, (Dock) 771—C 
Jjfiellgcnce of; See Malpractice ^ 

>rEro, traloioi; In ophihalmolojirj’, (Goar) ♦S 
patient and, medical Interview and personal 
^relation, tWiUehom) 537—nb 
rayment of; See Fees 
Fortralls: See Portraits (cross reference) 
positions open: doctors for U.S. Army, 290 
~E; 59S 

rosuions open, civil service positions open, 
(Ill.) 139; (U.S.) 517 

posuions open, government needs physicians, 
517 , 

positions open In Panama Canal Service, 1180 
positions open, mental hygiene director want- 
^ eO. Chicago. 82 

positions open, recruitment for Veterans 
Administration. {Johnston] 839—C 
out by A.M.A., 005 

AracUcIng:- gee Medicine, practice; Sfedl* 
profession of; Physicians supply 
practicing, A.5I.A. General Practltlonci^s 
^/'y.ard, 1161; 1102; 1178 
practicing, General Practitioners Session, 
(tumors of neck) [Enhey] *204 ; (on dia¬ 
betes) [Wilder] ★SID; [Palmer] *351; 
lUtekeUs] *353; (cancer of prostate) 
ICreevy] * 412 ; (chronic Invalid) [Bortz] 
»74o 

Practicing, in Groups: See Medicine practice 
(group) 

^’^f.^Hclng, Kansas Academy of General Prac¬ 
titioners organized. 1182 
for: See Prizes 

anioactlve Isotopes hazard, [Chamberlain & 
others] *818 

International union, Belgium, 229 
««ptionlst, “Date With the Doctor: Some 
p , *^*prul Hints for His Keceplionist,** 1183 
Physicians, foreign 

ikesiuencles; Resident: See Residents and 
ilestdenctes 

"oyal Society elects Fellows. England. 228 
physician. 752—E 

separated from the Service: See World War 
U, medical officers 

^ hy: See Medical Service; Medical 
Plans 

Y Of General Physicians fund aids medl- 
SnS; Ohio. 980 

Surm^. by: See Specialists; Specialties 

also Students; Medical, number 
resolution on supplying doc- 
Armed Forces. 1172; (Reference 
v-ommlitee report) 1237 


I’lIYSIClAXS- Conllniicd 
fuipply. ArgenMno, 900 
supply, nntnbrr In Hrnzll, 527 
ruppi). Ahnrl.igo am! excess of applicants to 
incdh'.al aelmols. llnglnnd. 378 
.^uiixlllng; Her Inipostons 
Training: See IMucallon, Medical 
unlicensed doeinrs delected. Berlin. 309 
icbTan, (Oklrtluiina awards 50 year pins) 

J IO; (Profes-^nr Hehmicgclow's reminiscence 
nt l»0) "09: (Georgia awards certificates and 
lapel buttons) 830; (tribute to Dr. Donald- 
fnn] 899 (tribute to Dr. Blottots) 10U>; 
(Dr. ('Allan Day) 1100; (group serving 
inf»rc than 50 yeara, N. Y. C.) 1183; (honor 
i)rs. t'ook and Ncablil) 1218; (names of 
cenlennrlatjs desired, I*a.) 1248 
Wage: See Wages 

War Service: Sec World War II, Medical 
onicers 

Women: Bee also Students, Medical, women 
uonien, *32; *33, 76—E 
women, to Intern In naval hosplt.ils, 827—OS 
Yale I.ll>rary opened to, 978 
PIIV.'^IOTIIIIRAPY: Sec Medicolegal Abstracts 
at end of letter M 

PICROTOXIN tre.ilmenl of barbituric coma, 
[Lonrada] 390—nb 

PICTCRKS: See Moving Pictures; Portraits 
(cross reference); Television 
PIGMKSTATIOX: See Hair; Bctlnltls pigmen¬ 
tosa 

PILONIDAL SINUS, origin, 434—E 

lypic.lL in b.irbcr’s hand, [PalcyJ 10C3—ab 
pilots: See Aviation 
PIMPLES; See Acno vulgaris 
PITKIN'S menstruum, heparin In, for cavernous 
sinus thrombosis, 788 

PITRESSIN test. PasaualInPs, fer renal func¬ 
tion, [Imbrlano] 621—nb 
PITUITARY’: Sec also Diabetes Insipidus 
deficiency, 39C 

Ffbhllch's .syndrome; treatment, 1068 
Gonadotropins: Sec Gonadotropins 
insufficiency and hypogonadism In girl of 22 , 
trentnicfit. 235 , ,, ,, 

Irradlailon to control puberal bleeding; no 
c/Tcct on offspring. [Kaplan] 1034—C 
necrosis (postpartum), [Sheehan; Jcficoatoj 
1003—Ob . . 

Posterior, Extract: See also Pltressm 
posterior, extract orally to control diabetes 
insipidus, 396 i„ / « 

tumors, roentgeniherapy In acromegaly, (re¬ 
plies) [Buschke; Shorr] 1070 
PLACENTA, extract and blood from, efrect on 

wound healing, [Cole] 843—ab 

barrier, microscopic study, [KUne] 1-77 ab 
prenidiure separation, role trauma plajs, Jgs 
PLAOUE. bubonic, streptomycin for, [Haddad] 
7S0—ab 

PLANES: See Aviation 
PLANNED Parentliood: See Contraception 
PLANTS: Sco also Pollen: ItncHeed; Itbus 
«o.j carrot tea, 1069 
In dermatitis vene- 
♦ , & Gaul] *570 

PLASMA: See subheads under Blood; Blood 
Transfusion; Serum 

PLASMOCHIN, treatment plus pentaqulne in 
malaria, 255 

PLASTER Cast: See Cast 
PLATELETS; See Blood Plaiclcls; Tlirombo- 
CVtOSlS 

PLATT. DANIEL, bust devclpplng cream, 
“formalon" and manogin, 908 BI 

. .-.*-4 foy empyema. 

Empyema 

tuberculosis and, lliavelll] 325 ab 
PLOTZ Foundation; See Foundations 
PLUMBISM: See Lead poisoning 
pt.ttTONIUM (atomic piles), cost of, 343—ab 
hazards from using, [Chamberlain & others] 

PNEOMOKE, M.S.A., oiyeen therapy appa- 
ratus, 9G0 

PNEUMOCOCCUS, ontlpneumoMccus serum, 
radioactive antibodies, 133—E 
Infection, immunization with polyvalent pneu¬ 
mococcus polysaccharides, 330 
PNEUJIOCONIOSIS: See Pneuraonoconlosls 
PNEUMONIA, atypical primary, [Stephens] 

atypical primary, and Influenza, [Horsfall] 

atynlcal primary, report of posltlie cold 
agglutination reaction, [Laurell] 3-4 ab 
atypical primary, serologic changes, [Marsh- 
burn] 320—ab; [3Iorgan] 119o—ab 
beryllium pneumonitis, [Wilson]. 920 ab; 

[Scott] 1058—ab; tHardy] 1197—ab 
complications; myocarditis, [Saphlr] 45- ab 
fmmun^zation with polyvalent pneumococcus 

;S“£=V'S;.S:‘fla« 

*1142 

Shylocicd” primary, fBoyette] 156-ab 
treatment, aqueous penicillin. Inject every !• 
hours, [Price] *29,. 


PNEUMONIA—Continued 
treatment, aurcomycln, [Finland & others] 
*947 

treatment. Inhaling penicillin dust, [Krasno 
& others] *344 

treatment, penicillin, empyema after, [Blades] 
*943 

Ircalmcnt, penicillin plus streptomycin, super- 
InfccUons during, [Appeibaum & LefT] *119 
Virus: See Pneumonia, atypical primary 
PNEUMONITIS: Sec subheads under Pneu* 
monia 

PNEUMONOCONIOSIS In coal miners, [Nlsbet] 
243—ab 

rock wool hazards, 1068 
silicosis, diagnosis of tuberculosis, [Lee] 
152—ab 

silicosis, 3C8—E 

silicosis, what Is an accident? 984 
silicosis, aluminum therapy, [Berry] 1197 
—nb; 1280 

PNEUJIOPERITONEmr In pulmonary tuber¬ 
culosis, [Trimble] "53—ab 
PNEUMOTHORAX: See also Hemopneumo- 
thorax 

artificial, trauma in, initial uso, [Tchertkoff] 
1199—ab 

cause of death in pneumonia, 407 
POISON Ivy: See Rhus 

POISONING: See also under names of specific 
substances 

commissions for toxicologists, 1180 
Gas: See Carbon Monoxide 
Industrial: See Industrial Diseases 
POLIOMY'ELITIS, American Red Cross recruits 
nurses for, 84 
centers in 11 cities, 707 
cold feet and legs after, vasodll for, [Stenport] 
926—ab 

complications: neurogenic bladder, [Wright] 
527—C 

complications: pregnancy, [Taylor] 912—ab 
diagnosis, clinical signs, [Casey & others] 
*865 

epidemiology of outbreak, [Sweetnam] 923—ab 
etiology, tonsillectomy and trauma, [Gaustadl 
G21—ab 

experimental. In spinal cord, [Bodlan] 915 
—ab 

experimental, tonsillectomy In, [Von Magnus] 
1118—ab 
In Bavaria,' 448 
in Berlin, 1945>1948. 309 
In warmer climates, [Aycock] 1278—ab 
incidence, continues epidemic In some areas. 
900 

incidence, U.S., 134—OS; 224: 305; 442: 

521; 603; 708; 764 ; 1184 
laboratory and epidemiology study, [Gordon] 
533—ab 

National Foundation for Infantile Paralysis, 
(Interim report) 442; (graduate fellow¬ 
ships) 1050 

nursing care In (film review), 1115 
stomach acidity and,' [Ashworth] 1202—ab 
treatment, [Sanchls Olmos] 537—ab 
treatment, curare, [Normann] 390—ab 
treatment, evaluation of moist heat In, (Coun- - 
cU report), 889 
treatment, vitamin Bi, 1288 
virus, distribution after epidemic, [Francis] 
97—ab 

virus, flies as carriers, [Puntlgara] 325—ab 
virus, lymphatic connections In subarachnoid 
space. [Field] 923—ab 
POLLEN, bee sting prophylaxis, 541 
national parks as ragweed hay fever refuges, 
[Durham] *126 
POLLINOSIS: See Hay Fever 
POLY’ARTHRITIS: See Arthritis 
POLY’CYTHEMIA, pernicious anemia alternat¬ 
ing with (polyglobulia), [Goldstein; Ha- 
den] 873—ab 

vera, hemorrhagic thrombocytosis, [Morten- 
sen] 100—ab 

vera, nitrogen mustard for, [Faloon] 98—ab; 
[Wawro] 844—ab; [Iversen] 925—ab; 1126 
—ab 

POLYNEURITIS: See Neuritis 
POLYPS, rectal and rectosigmoid, funnel tip 
suction to remove, [Slorton] *1090 
POLYTENDINOBUBSITIS. [Dorrepaal] 159—ab 
POLYURIA: See Diabetes Insipidus 
POPULATION; See also Vital Statistics 
health department and food of the people. 
[Riley] *333 

state, ratio of freshman medical students to, 
1947-1948, *3G 

understanding people, 892—E 
PORADENITIS: See Lymphogranuloma, Vene¬ 
real 

PORENCEPHALY, congenital. In children, 
[Stech] 537—ab 

PORPHYRINS In urine as first sign of lead 
poisoning, [de Langen] 244—ab 
PORTAL VEIN, hypertension, ligate splenic 
artery In, [Everson] 237—ab 
hypertension, portacaval shunts In, [Linton] 
456—ab; 750—E; [Linton] 998—ab 
thrombosis cause periportal necrosis of liver 
331 

PORTLAND, Oregon, blood bank, 1105; (state¬ 
ment of policy) 1176 
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rOUTRAlTS; Sec under names of Individuals 
as Abell; Barron; Braun 
of Men Killed In Action: Sec World War 
II, Heroes, for specific names 
rORTUGUESE-Spnnlsh Contrress of Obstetrics 
and Gynecology Und), 1252 
POSITIONS Open: Sec Physicians, positions 
open 

POSITIVE and negative G, 433—E 
POSTGRADUATES: See Graduates 

lYork: See Education, Sledlcal, graduate 
POSTNATAL: See Infants, Nenborn 
POSTOPERATIVE: See Surgery 
POSTPARTUM; See Puerperlum 
POSTWAR: See World War II, iiostnar 
POTASSIUM chloride use in cntaidoxy, (reply) 
[Warlenberg] 542 

POWER. Atomic: Sec Atomic Energy 
PRACTITIONERS; See Pliy.slclans, i)ractlclng 
Drugless: See Cults (cross reference) 

Illegal: See GuacUs 

PRECEPTORSHIP: See also Interns and In¬ 
ternships 

annual meeting of preceptors. Win. 832 
PREFRONTAL Lobotomy: See Brain surgery 
PREGNANCY: See also Fertility; Fetus; Im¬ 
pregnation ; Labor; Obstetrics; Placenta; 
Puerperlum 

complications: complete heart block, [Fersh- 
tand & Beavers] *1010 
complications, congenital defects, 053—K 
complications: diabetes mellltiis; Infant blrtb- 
nelght, [Klrss] .533—ah 
complications: electric shock treatment ad¬ 
visable? [Simon] 77<>—ah 
complications : hyperthyroidism, 2.50 ; [Mus- 
scy] 310—ab; [Peters] 1.57—ah 
complications: Infectious hejintllls, 838 
complications: leukemia, [Williams] 811—ab; 

' [Kucharlck] 854—ah 

complications: massive gastric hemorrhage 
in, [Carangelo] 012—nb 
complications; measles, mumps, chlckenpox, 
malformations In child. [Foxl 530—ub 
complications: pollomyclUIs, ['I'aylor] 012 
—ab 

complications: rubella; and sllllblrtbs. 

[Swan] .530—nb 

complications: rubella, congenital defects In 
child, [Zenl] 300—ab 

complications: rubella; .spontaneous absorp¬ 
tion of congenital cataract, [Ehrllcli] 843 
—ab 

complications, strychnine, phuspiiorus and 
nitrobenzene poisoning, effect on fettis, 1205 
complications; syphilis, (congenital) 331; 
1287 

complications: syphilis In father: inotlicr 
seronegative; nlll child have .syjdillls, li35 
complications: syphilis, rctreiitment, [In¬ 

graham] 1277—ah 

complications, syphilis, treatment recom¬ 
mended, 033 

‘complications: tuberculosis, need for early 
diagnosis, [Long] .528—G 
complications: uremia after salt-doflolcut 

diet, [Llndeboom] 020—nb 
contraindicated In congenital syphilis? 12S7 
diagnosis, GnlU-Malnlnl test, using mnlo 
batrachla (toads), [GalU-MalnInl] *121; 
[dc Castro-Bnrbosa] 324—nb 
diagnosis, melnnophorc (frog test), [Servan- 
lle] ICl—ab; [Robbins] 318—nb 
diagnosis, niethod for determining chorionic 
hormone, [do Castro Bnrhosn] ;i24—ab 
diagnosis: sodium pregnandiol glycuronldate 
test, [Rlvolre] 927—ab 
diagnosis, use of rats ns compared to rab¬ 
bits, 542 

donors selected In, for exchange transfusion 
in erythroblastosis, [Wiener] 015—nb 
duration, longest on record, .349 days held 
possible by English court, 1188 
ectopic, autotransfusion, 1188 
effect on erythrocyte sedimentation rate, on 
basal metabolic rate, 1070 
Interruption; See Abortion 
irradiation of spleen and pituitary no effect 
on offspring, [Kaplan] 1054—C 
isoimmunization of mother from fetus of 
type A blood, [Medina Aguilar] 244—ab 
Mother and Her Child, (film ^evle^Y), 1115 
mother Rh negative and husband Rh iiosl- 
tlve, course recommended, 934; 1000 
mother Rh positive; father Rh negative; 

future pregnancy not contraindicated, 1130 
Multiple: See Twins 

placental barrier, microscopic study, [Kline] 
1277—ab 

plastic repair of fallopian tubes to permit. 
1008 

prospective parents, teachers for. Ill., COO 
Protection from: See Contraception 
Syphilis in: See Pregnancy, complications 
thyroid and, [Peters] 457—ab 
thyroid medication in, C26 
Toxemia: See also Eclampsia 
toxemia complicating hypertension, splauchnl- 
cectomy in, [Peet] 535—ab 
Urine* See Gonadotropins, chorionic 
PREGNANDIOL, glycuronldate jsodlum) test 
for pregnancy, [Rlvolre] 927—ab 


PREMARIN, N.N.R., (Ayerst, McKenna & 
Harrison), 1041 

PREMATURITY: See Infants, premature; 

Labor, premnHirlty 

PREMEDICAL Work: See Education, Medical, 
prcmedlcal 

PRENTISS Award: See Prizes 
PREPAREDNESS, Medical: Seo Medical 

Preparedness 

PREPAYMENT PLANS: See Hospitals, expense 
insurnneo; Medical Service Plans 
PRESIDENTIAL Unit Citation: Sec Prizes 
PRESS; See Newspapers 
PRESS-AIRE Pressure niul Va<*uum Pump for 
Jiero.sol therapy, 1229 

PRESSLY, william LOWRY, election to 
A.M.A. Connell, 081 

A.M.A. General Practitioners Award to, 1161; 
1162: 1178; (biographic sketch; portrait) 
1159—E 

PRESSURE points, alternating with air 
mattress for bedsores, [Gardner] *583 
urticaria, 1206 

PREVENTIVE MEDICINE: See also Imrnuiil- 
Znllnn; (luaraiitlno; Vnccliintinn 
American Board of: See American Board 
experiment, Scotland. [Dickinson] 450 
speclullsl rating In, 13.5 
Trl-aervlcc specially board defers action on 
candidates, 827 
PRISON, sex life In. 298—E 
PRISONERS of War: See World War II 
PRIVILEGED COMMUNICATIONS: See Medi¬ 
colegal Abstracts nt end of letter M 
PRIV/NE hydrochloride in nose drops, severe 
nasal congestion after. [TnlmngoJ 3K6--ab 
PRIZES: See also Fellowships; Leetnres; 

Scholarships 

A.M.A. Distinguished Service Medal to lay¬ 
man, (first award to Father Schwltnlla, 
S..1.) 1160—E; (A.M.A. resolution on) 

1171 

A.M..\. (;eiioral PraclIOoiiers* Award, 1161: 

1162; 1178; (to Dr. W. L. I’ressly) 11,59—E 
American Congress <»f Physical Medicine, 
g<ihlen key. tlOl 

American nos|ilt.*iI Association award of 
merit, 410 

American Pharmaceutical Mniiufaetnrcrs As- 
soclntlou, 981 

American Urological Association award, .520 
Awards for IM.HlIngulshed War Service: See 
World War 11, Heroes 
Blntt (Maurice Lamm), 1018 
Borden Award In Nutrition. ,521 
B<jrdeii, for outstanding acldevemciit, 1050 
Chicago Laryngologicnl and Otologlcnl So¬ 
ciety. traditional cane, 89S 
Clilcago Surgical Society award for j>ai)cr oi: 

surgery, .518 
Dcarhott Medal. 1182 

Distinguished Service Award of American 
Society of Anesllieslologist.s, 1183 
Distinguished Service Medal of Kentucky 
Medical As.soclatloii, 830 
Foster Foundation Committee on Medical 
Prizes, ROl 
Franldln Medal, 521 

Grocery Maiinfnctnrcrs of America. 194S 
Award for Scleiitlflc Distinction, 9,s0 
Gerhard (William Wood) Gold Medal, 979 
Kilmer, 141 - 

Lasker awards, 603 

Lilly (Ell, & Co.), chemical society awards, 
602 

Loinb Medal, 9.80 
5Iend Johnson A- Co., .521 
5Hs.sls3lpid Valley Medical Society cash 
award. 1106 

National As.soclatloii for Prevention of Tutier- 
culosls, for essay, 833 
National Gastroenterological Association con¬ 
test, 1106 

National Society for Medical Research medal 
awarded to a dog, 518 
Nobel, St. Louis ('liamber of Commerce hon¬ 
ors winners, 1183 

Nobel, to Paul 3Illller and Arne V. K. Tlse- 
Bus, 1050 

Osborne and Mendel Award, 521 
I'nnI-Lowis Laboratories Award, G02 
l*rentlss (Ell.sabetli S.) National Award in 
llcnltli Edueatlon, 901 
Reynolds Medal and scroll, 1105 
Rush (Benjamin) Award (1st), 304 
South Atlantic Association of Obstetricians 
and Gynecologists, Foundation prize, 141 
Slrlttmntter (I. P.) award, 520 
Sugar Research Foniidatlon's 1949 Fourth 
Intermediate Prize Award, 764 
Tulare* County Tuberculosis and Health As¬ 
sociation annual medical award, 1104 
University of Minnesota ^ledlcal School, Out¬ 
standing Achievement, 139 
5'an Meter, by American Goiter Association, 
900 

Ward Burdick Award-Medal, 979 
Wellcome (Sir Henry) Medal and Prize, 977 
Wcstlnghouse Science Writing Awards, 305 
PROCAINE HYDROCHLORIDE, effect on heart, 
[Wllburue & Uhley] 449—C 


PHOf’AINE HYDROCHLORIDE—Continued 
Inject pneumogastrlc nerves for gastroduo¬ 
denal ulcer pain .[Warier] 783—ab 
Intravenously for Injured hands, [Graubard] 
1280—nb 

N.N.R., (Lincoln) 431 
Penicillin G: See Penicillin G 
solution made by C. B. Kendall Co., warn¬ 
ing, 599 

PROFESSIONS: See Dentistry; Medicine, pro¬ 
fession of 

PROGESTERONE, Excretion Product of: See 
Pregnandiol 

PROfJNATHISM: Sec Jaws 
PROMETHESTROL Dlpropionalo, N.N.K., (de¬ 
scription) 429 ; (Reed Sc Carnrlck) 429 
PROMIN treatment of .scleroderma, 790 
PRO.MINAL for lijpertenslve diencepballc syn¬ 
drome, [van Buchern] 1283—nb ' 
PROPRIETARIE.S, chemicals In, used on the 
skin, [Underwood A Gaul] *.580 
vitamins In, staMllty of, France, 607 
PROPYL ALCiOIIOL: See Isopropyl Alcohol 
PROPYLENE glycol, pharmacology, 104 
PROPYLTHIOURACIL, N.N.K.. (description) 
•129; (Abbott; Lcderlc; Upjohn) 430; 
(Lilly) 1229 

treatment of hypertliyrolUlsm, 1189 
trcnimciit (prenperatlve) of hypertliyrohlLsin, 
[Bartels] 157—ab 

PROSTATE, cancer, [Creevy] *412 

cancer, estrogens for, [Kimbrough Sc Israel] 
*1216 

Inflammation: See Prostatitis 
PROSTATITIS, chronic, In man past 50, 935 
PROSTHESIS: See also Limbs, Arllftcial 
American Board of Certification of Pros¬ 
thetic ami Orthopc<l!c Appliance Indu.stry, 
369-OS; 1219 

spcclalLst joins rehabilitation staff of Veter¬ 
ans Administration, S3 
PROSTIGMINE: See Neostigmine 
PROTEIN: Sec also Amino Acids; Meat 
nscorlilc nchl effect on metabolism of nroraalic 
nmlno acids from, 1042—E 
-bound iodine. 1205 

deficiency and rernilrcincnls, [Keys] *500: 


*.502 

deficiency In average diets, [Soper] 453—an 
lUelary, changes in, effect on liver In carbon 
letrnchlorldo Injury, [Campbell] 1000—ah 
elfcct.s on toxicity of Ingested DDT, 1043—L 
egg, nutritive value, [Hess] 779—ab 
hjjlroly.sntc Infusions, [Weinstein] 848—nb 
hydrnly.sate therapy for peptic ulcer, [Gray 
& Mat/.ner] 10.51—C 
In Blond: Sec Blood proteins 
in Cerebrospinal Fluid: See Cerebrospinal 

In nutrition, [Lewis] *207 

intake and composition of bone, [LstremeraJ 


320—ab 

intake (Increasing): 
drale (JranuU's, .5 


Dolcos l*n»teIn-Carboby 
II . 

• *mne Oral Protein 


511 


duality. [Keys] *.503 

Senslllvlly to: See Anaphylaxis and Aiicrg) 
total, colorimetric determination, biuret 
method, 790 
PUOTKNUM, 23 

FROTHBOMBIN: See Blood prothrombin 
PROTOPLASM, fundamental properties of, 
symposium on, Detroit, 373 
PROTOZOA ; Seo Intestlne.s. tmrnsites 
PRURITUS, treatment, dlphenbydrnmlno (bena- 
drvl) locally. [MctJavack] 914—ab 
PSEUDOMONAS nerugluosu, meningitis from, 
[Weinstein] 991—at* 

PSYCHE, place In metUcal sciences, [vomicr- 
nhe] *105 ,. , , . 

PSYCHIATRY: See also Hospitals, psychiatric, 
Mental Disorders: Mental Hygiene; Neuro¬ 
psychiatry ; Psycho- , 

American Board of; Sec American Board 
department at U. of Wnshliigton. 441 
In general practice, [Allan Sc Kaufman] 
pediatric, nt U. of Cincinnati College of Jleui- 
clnc, 374 ^ , . . 

physical medicine In relation to [OvcrliobcrJ 
*1221 „ „ 
rcliabllltatlon of selectees, 123-—E . 

residencies available in 5’etcrans Artmuus 
tratlon, 81; ISG 

social workers, commissions for, liu.: 
training in, Wj’omlng, 1181 
PSYCHOANALYSIS, 513—E 
PSYCHOLOGISTS, clinical, wanted for ufcuiai 
corps, U.S. Navy, 977 
PSYCHOLOGY', Freudian, psycbonnnljsis, 

rSYCJlOXEOItOSIS : Seo also 
in Kcneral practice, [Allan & Kaufman] 

treatment. Insulin substiock, [Sullivan] 31* 

tveatnient. Silver Hill Foundation Jlcdlral 
Council, 978 

PSYCHOPATHIC Hospitals: See Hospdai , 
psychiatric . , „ 

PSY’CHOSES: See also Mental Disorders 
treatment, surgical, [Hebert] 238 —ab 
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I'fVniOSOM.air MV.IUCINI'.; Sn' nt>n i;iun- 
l.Whu A Kflufninjil 

fllnlr. Jri’ainjrnl, (lUplry A- •5‘in 

hoU«lic hu-^Urlnr, 

VSYCnoS\*lMiKUY; Src l\rj\ln nuicrry 
VA'CHUTllV.U.M'Y : Sm’ nt^o 1V^ i'ho»nfi1.vnl!» 
InUrnUt lo, IThumnsl -^STS 

wMldnc IndUutc of IKS. Army» 220 
I’TOSIS: Srr Klilnryn jitoiln 
I'l’llKUTY: Srr AiJoJr^oriiro 
rruUC: See aho I'opiOallon 
•"Utanre KroRram-*, roport to Sriinlo Com*- 
vmre, IVlMitirlnl 
IlMllh; SCO llcaUtj 

opltilon anO the JCTi n'T^’^tucnl on A.M.A. 
nicml»fn«. IJI'O—j; 

RfJatlnn^, A M.A. t'onfcrtnro on NBllt>nn\ 
M^Ucal rntiilc Urlatlon«», r>r,r.; (procrami 
; lllcfrrcnt'c Connnllicc report l 1240 
rtUilon^ ptojrram, A.M.A. rc*olnHon'< on, 

UM; iirr 

School^: S(o Schools 
VlItUClTY, oil ^tnn^tJ^r^W, ninl 

tlt>n of innllral rare. A.M.A. rr«olntton on. 
IIT.V. (Utfrrcnrc (*<*mmtttcc rrporti 1211 
riUtl’KU.U. INFIXTION. troalmcnl. Intro- 
utfrlnc pcnldlUn, IKrhcmntO n2r»~al' 
ri-EUrr.UH'M, rompllratlon^: nento inanl\tl*<, 
nic^'rltlnc] n«3--ali 

cotnjiUratlona: tncnrcnl broniit.'*. o'lroircn 

therapy, IKlmhrtmth A laracll ♦ISIS 
I'UuUaty nerroM.-t. ISJuMlimj; Jrm'tiatr) lOOrt 
—ab 

^Mpartum ctrvU, (Shccl^l S40—nl» 

"LEnTO KICO, pood fU'lphtior plfl to (Jeorpo 
Waditncton Vnltcralty. r.oo 
rion. MMONT, rclurncil from Afrlen, SO 
PttMOKAHY: See Imnpa 
Arteries: See Arteries, jmlmonarj’ 

See pnimnnnry 

pm Tuiicrculosts of Lunp 

* UliMONAUY YAIA'E, 5tcno<\«, nortlc-iuilmon* 
ary anastomosis, IPottsl lol—nl) 

* fr^ncenltal) oxyKcnntlon stvnUes In, 

tGuinckJonl r.si—nil 

Stenosis (eonKcnltnl), valrulntomy for. 

Wreck) ?J3—ni, 

'^6.*' '"’“''I.ry accclcrntlnn, [Sclicmliiiky] 
p S2i—ab 

‘ ^ II'GA Oxj'Ecn Inliatatlon Arparaliia. 

•'JI-230 ila.k anil Ilac tnr artmlnlatrntbiii of 
_''iTiren. 10S7 
OHflcr, lOitr 

ttilmlnnns.' Wnterhousc-VrUkrlcUson 
QMiVli P”'?, IFtTpison) 10r»T—nil 
•-Mionlcln-Henncli syndrome, ((Jnlrdncrl 831 

—all 


ETanuloiioli’ala In mccakaryo- 



. , - -- ro.urlnr naatro- 

for, tRcUl] « 0 —ab 

tiUUUS, prepyloric spasm simulating pastrlc 
PVon^v'. '^"*‘"1 

rn , trcatmonl, atroptomycin olntnicnl. 
^ reldman) *r,M 
cum'!. 034 

liydroflilorlile, IKlvclilcm] *004 
‘IROMLTEII, n„„i, Surfin-c, 819 


** Ju Los Ancelcs County, [Sliciiarcl] 

<io—ab 

mccstlcatlon In Turkey, 007 

qUAri-o S’"'-''®'’' 

QIJAnn .k-!i'‘''cle(i, Berlin, 300 

permanent after mlpralne, 

or*. n f'.O—ab 

tee„S*^W ottlrers mcetlnK. 890 
OuI.tI.. ^coor(llii.i|e<l In Canal Zone. 370 
Cumulative Index Medicus; See 
QUlVirni^? iledlcal Association 

nfm HYDUOCHLOniDE, treatment of 

follaceus, G08 

of Trichomonas vaglnUls, fDulal 

tularemia and undulant fever, 
iLCKej 7i5_ab 

pharmaceutical, 134—OS 
542 ' ^ severe coronary thrombosis, 

n ' ^ 

R.o'to f»ttlebled to science, 91—BI 
ttnlis,* 134 ^ 0 ^.® medical schools, *41 

Rabies Tularemia 

anlmnic Inoculating saliva Into 

tRagnSlI tPfringer] 3U~C 

ln}mSn}!^ <^o“fses lu, Ga., 439 
AX& against. N. Y. C.. 124T 

R-eatment p [Seller) 531-ab 

f® prevent rabies devel- 
facc np n, person has been bitten, 720 

oSteen 

''Wards m 

lOh/rysv Payslclans, patients, nurses, etc., 

I'.^namberlaln & others] *818 


llAlM ( niI . lTIS : Sco Sciatica 
UAI»10: See also Telcvlnloii 
tirimilrniti on venereal disease, Ill ., 1182 
Idflhcli'H Week llrondcnMt. 101.3—OS 
hentth .series by Chicago Imlustrlnt IfcaUh 
.V^Hoclatlcin. 439 

rrtiprnm l»y A M. A.: See American Mcdl- 
«’nl .\vviu*latloii 

IlAniOAf'TlVi: nmlbodlca, 133—E 
Iodine: Sec Iodine 
Isotopes: See also Atomic Energy 
t^olopes. lAehersoldJ *1222 
Isotopes, course In, 370; 707 
Isotopes. fnellUU'H to he buUt by E'SPIIS, 
S27—OS 

Isotopes for medicine, (Aehersoldl *1222 
Isotopes. Imrards to pliy.slclans, patients, 
nurses and others, (Chamlicrlaln & others] 
*818 


I'otnpcH, measurement of. published, 1179—OS 
isntnpe.s, medlrnl aspeets. 2ijd course for Navy 
nusllenl reserMuts. 1212; I2M 
Isotopes (nett) for research: hydrogon-3 
and hellum-3. 701 

Isotopv'^ ffom OaK Itldge, Chile now eligible 
for, 397—OS 

Isotopes therapy, (IVarrcii] *1228 
Isotopes to estimate circulatory ctfcct.s after 
hlsthllne nml ascorbic acid, (FrledcU & 
others] *1030 
materials, cost of, .343—ab 


forms 


Sodium; Sec Sodium 
nADloniOUltUr ro‘.enrch, U.S. Xnvy 
('ouncll on. 300—OS: 97fi 
UAlilonEUMATlTIS: Sec Oermatltls actlnlca 
IIAUIOI.OOISTS hear Dr. James F. Brnllsrord, 

ll.MtlOIiOflY. American Board of: Sec Amcri- 

R MMO*WlEUAl'V, platelet counts In, [Brown] 
718—ab ^ ^ , 

UAlilUM Emanation: See R.adon , . „ 

r.idlallon hygiene; Imzaisls to physicians, 
etc., fChamlierlnln A: otheis] *818 
irealmcnt (Intracavlty) In cancer of cervix, 

irentmoid. Irradiation of oustachlan tube for 
deafness; hazards of x-ray, *14—E 
treatment of keloids, 330 

treatment, sarcoma D* Irr.'idJiiled bone, [Ca¬ 
ban] 992—oh 

radon treatment of bladder cancer. [Alar- 

RAGWEEi) hay fever refuges.* national parks 
as, (I)urharal *12C 

RAIEIIO.ID physicians. International tmlon. 
Belgium, 229 

RANSON Lecture: Sec Lectures 
RASfl; Sec Eruptions 
RATION’.S for Armed Forces: Sec Food 
RATS, ovulation teat using, [Murphy A: iar¬ 
ris] *13; (FarrIsJ *3fi0 
RAUH Surface Pyrometer, 819 
RAYN'AUirS DISEASE, treatment, sympatli- 
ectoiny, [Barcroft] 99—ab 
BAYON. carbon dlsulfldo and acetone, 93C 

IlEADIN'G^^pro^ram*for mentally lU. Columbia 
University, 440 

REB VTES from dealers for reconmicnolng 
hearing aids; A.M,A. Council statement, 

A A Committee on, (rcpoit) IITP; (Kefer- 
cnce Committee report) 1240 
RPXUEATION': See Physicians, avocations 
RECTU-M: See also Anus 

cancer, methods to eliminate colostomy. 
[BaconJ 916—ah 

polyps, funnel tip suction to remove, [Morton] 

itidJtures In lymphogranuloma venereum, 

^‘‘rr^e^'myclnfor 


ddle] 921—.lb 

V scase; See Conralea- 

BLOOD CELLS: See Erythrocytes 
ED CROSS, AJIERICAN , . . . 

A3tA Council rhyslcal Medicine and. joint 
statement on resuscitation, 23 
hlood bank prOKram, (Joint Commute report), 
‘’IS—OS 223 [Jane!v.ay] *8 d9; 

Trortlatd, Ore.) 1103: 1176; (A.M A 

Liaison Committee to consider) lli-l. 1240 
blood bank pvoBram, statement of policy on 
operation at Portland. Ore.. 1176 
hinnd Unnk “Walking blood bank, 14. J., 4*4i 
blood center (regional) tor rhUadelphln, 1183 
recruits nurses for pollomyelUls. 84 
EDUCIN(? Treatment: See Obesity 
EFRACTION: Sec Eyes 
EFUGEES: See Displaced Persons 
EGISTRY’: Sec Bones, tumors; Cardiovas¬ 
cular Disease ^ ^ 

EHABILITATION center established. St. 

Paul, 899 ^ 

center for alcoholic addicts, JS.. i., uss 
centers, England, 984 
conference, 900 
course, Hines, HI., 438 
emotional aspects, 3i3 
experiment, Scotland, [Dickinson] 4.>0 


rehabilitation—C ontinued 
New York U. selected list of motion pictures 
on, 988 

problems, [Keys] *511 
psychiatric, of .selectees, 1232—B 
REITER'S SYNDROME, [Morrison] 458—ab 
treatment, arllflclal hyperthermia and peni¬ 
cillin. [Lowman] 843—ab 
REIjEASE of Medical Officers: See World War 
II, medical officers 

IIELIOION, artificial Insemination condemned 
by Archbishop's Committee, 524; QOG 
REMUNERATION: See Fees; Wages 
RENAL; Sec Kidneys 

REPRODUCTION: See also Contraception; 
Fertility; Families; Pregnancy; Sterility 
Human Reproduction (film review), 611 
RESEARCH: See also Animal Experimentation; 
under specific headings as Atomic Energy; 
Cancer 

cliDd research institute bill being drafted, 1046 
—OS 

Clinical Research Center construction bids 
opened by USPHS. 79—OS; 81 
clinical, Western Foundation for Clinical 
Research, .Mont., 831 
Council on Problems of Alcoholism, 762 
Fellowships: See Fellowships 
Pels Research Institute dedicated, 831 
Foundations: See Foundations 
freedom to pursue truth exemplified in dis¬ 
covery of Rh factor, [Cappell] 988—ab 
Grants for: See also under Foundations 
grants approved by National Advisory 
Health Council, 827—OS; 894—OS 
grants by A.M.A. Committee on Scientific 
Research, 597—OS 

grants by Jane Coffin Childs Memorial Fund 
for Medical Research, 442 
gViints by National Cancer Institute, 1245 
grants by U. of Texas, 602 
grants to U. of Illinois Chicago Professional 
Colleges, 1104 

medical, piograms, state laws on, [Hall] 
*758 

medical, seven military bases Inspected, 515 
—OS 

Medical Research Council: See Medical Re¬ 
search Council 

National Research Council; See National Be* 
search Council 

new problems from new discoveries, [Walk* 
er) 839—C 

Prizes for: See Prizes 
scientific, and World Medical Association. 
436—OS 

RESERVE OFFICERS: See Army> E.S.; Navy. 
U.S. 

Training Corps: See R.O.T.C. 

RESIDENTS AND RESIDENCIES: See also 
Fellowships; Interns and Internships 
approved, *42 

Plschback residency foundation, 833 
In neurology, available at Bellevue, 1247 
In psychiatry available at Veterans Adminis¬ 
tration, 13G; 81 

training and development of specialty boards 
(Reference Committee report), 1236 
training in Army, 1243 

training program in Army and Navy, A.M.A. 
resolution on clarifying, 1165; (Reference 
Committee report) 1238 
RESINAT treatment of peptic ulcer, [Kraemcr] 
153—ab 

RESINS: See also Nylon 
amberllte, IR IV, treatment of hyperacidity 
and gastric ulcers, 330; (correction) 603 
dermatitis, methods to prevent, 256 
synthetic, for antacid ulcer therapy, [Krae- 
racr] 133—ab; 992—ab 
ungual changes from undercoats of nail poUsIi, 
[Sulzberger] 1121—ab 
RESORTS: See Health resorts 
RESPIR/VTION: See also Dyspnea 

Artificial; See Respirators; Resuscitation; 
Resuscitators 

controlled, curare as adjunct in abdominal 
surgery, [Orton] 1125—ab 
RESPIRATORS; See also Resuscitators 

use in refractory status asthmatlcus, [Reiser] 
991—ab 

RESPIRATORY QUOTIENT: Sec Metabolism. 

RESPIRATORY SYSTEM: See also Bronchus; 
Lungs; Trachea 

bacteria (gram-negative) of, Buenos Aires, 
308 

Disease: See also Bronchitis; Colds; Influen¬ 
za ; Pleurisy; Pneumonia 
disease, antistreptolysin 0 in, [Rantz] 989 
—ab 

disease. Inhale penicillin dust for, [Krasno 
& others] *344 

disease, research at Great Lakes, 135 
infections, aerosol penicillin for, [Clntra] 
1284—ab 

irritation from sulfur dioxide cause of colds? 
720 

molds in allergic symptoms, [Elsenstadt] CIC 
—ab 

RESPONSIBILITY: See Malpractice 
REST, Bed Rest; See Convalescence 
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RESUSCITATION after exposure to carbon 
monoxUlc, [Schworma] 998—ab 
American Red Cross-A.M.A, Council joint 
statement, 23 

RESUSCITATORS: See also Respirators 
A.M.A.-American Red Cross joint statement 
on inbalators and, 23 

RETICULOSIS affectlnt: brain: mlcroRlloma- 
tosls, [Russell] 922—ab 
RETINA, caplllarj' fragility and rutin llicrapy, 
[Donepan] 774—ab 
hemorrhaRC, rutin for, 790 
RETINITIS plpmcntosa, common cause of 
blindness, 479—ab 

plRmcntosa, hereditary aspect; treatment, 1008 
solar, from exposure during eclipse, [Tower] 
384—ab 


REVISTA: See Journals 

REYNOLDS Medal: Sec Prize 

RH FACTOR, congenital hemolytic disease, 
[Lattes] 245—ab 

discovery, freedom to pursue truth exempli¬ 
fied In, [Cappoll] 988—ab 
In Brazilian cities, r>2C 

mother Rh negative and father Rh positive, 
course recommended, 934; lOOG 
mother Rh postlvo, husband negnllvo; erythro¬ 
blastosis In child unlikely, Hr Incompati¬ 
bility, 1130 

research, organization of, Netherlands, 1111 
sensitization, survivors of kcrnlctcrus duo to. 
[LandoJ 845—ab 

technic for Immunization to yield Rh anti¬ 
bodies, 1112 

RHEUMATIC FEVER, brain disease. 78—E 
Cardiac Complications: Sco Endocarditis; 

Heart disease (rheumatic) 
control of program. Conn., 7G2 
diagnosis, Mcstcr’s test, [Pulg Serrate] 537 
—ab 

diagnosis of activity and inactivity In [Rosen- 
blum] 1059—ab 
In childhood, [Ash] 912—ab 
in childhood, mortality attributable to, 1101 
—OS 

In children, mitral liisufilcloncy in, [Kutt- 
nor] 452—ab 

longevity In, 1,042 children, [Wilson & Lub- 
schez] *794 

pain In leukemia simulating, [Alsnor] 45G—ab 
treatment, foreign scrum, carditis after, 
[Storey] 242—ab 

treatment, pnra-amlnobeuzolc add, [Bollslo] 
08—ab 

treatment, penicillin orally, [Mnssoll & others] 
*1030 

treatment, penicillin; salicylates nfTect sedi¬ 
mentation and leukocyte count, 104 
treatment, salicylate, 307—E; [Schcrlls] 

1253—C 

treatment, sodium salicylate a toxic sub¬ 
stance, 500—ab 

RHEUMATISM: See also Arthritis 

acute, and subacute atypical episodes, 768 
Acute Articular: Sco Rheumatic Fever 
chronic Inflammatory, copper for, [Forcstlcr] 
401—ab 

Desert: Sco Coccidioidomycosis 
herpes zoster and, [BrOckel] C20—ab 
Indiana Ass 

Internationa • Dis¬ 

eases In . 

research fund by Nufileld Foundation, 901 
Rheumatism and Arthritis Foundation drive 
for funds, 1106 

RHEUMATOID ARTHRITIS: See ArlhrJlJs, 
rheumatoid 

RHINITIS, acute, vitamin C for, 4G0 
Vasomotor: See Hay Fever 

RHINOSCLEROMA, treatment, streptomycin, 
[New] 1120—nb 

RHINOSPORIDIOSIS of conjunctiva, [Ed¬ 
munds] 457—ab 

RHUS, poison Ivy-Sumach Extract, N.N.R., 
(descriptive) 431; (Barry) 431 

RIBOFLAVIN, N.N.R., (Upjohn) 131 
vitamin B complex, [Elvehjem] *902 

RIBS, eosinophilic granuloma, [Maurer] 770 


—ab 

fracture, zylcalno for Intercostal block, 1205 
RICKETTSIA: See also Q Fever; Rocky Moun¬ 
tain Spotted Fever; Tsiitsugnmushl Disease; 
Typhus 

cultivation In dead chick embryos, [Rablno- 
wltz] 779—ab 

diagnostic tests, Clilcngo, 222 
Orlcntnlls; See Tsutsugamushl Disease 
RIGIDITY, cataleptic, 4CC 
rIGLER Lecture : See Lectures 
RINGWORM: See Dermatophytosls 
of Scalp: See Tinea 

rising. Early Rising after Operation or Labor: 
See Convalescence 

road accidents: See Automobile accidents 
ROCHESTER Academy of Medicine Lectures: 
See Lectures 

noCK WOOL, hazard, 10G8 
TXOrKY mountain SPOTTED FEVER in In¬ 
diana. [Muntz] 453-ab ^ 

tTpatment, aureomycln, [Bryor & others] 
*117; [Cooke] *885; [Ross & others] 
*1213 


ROCKY MOUNTAIN SPOTTED FEVER—Con¬ 
tinued 

vaccine, N.N.R., (description) 889; (Squibb) 
880 

RODENT ULCER: Sco Cancer, basal cell 
RODENTS: Sec Rata 

ROENTGEN RAYS, castration effect In breast 
cancer, [Thayssen] 214—ab 
diagnosis, symptoms masked or modified by 
chemotherapy, [Archer & others] *C45 
diagnosis with fluorescein in biliary tract, 
[Mcnnker & Parker] *10.39 
fluorescent screen pictures rc-examincd for 
clarification, [Fischer] ICl—ab 
hazards, 214—E 

Irradiation: See Roentgen Therapy 
machine, given to Hospital for Joint Diseases, 
1205 

program hi hospitals, N. Y., 079 
ROENTGEN THERAPY, hazards. 214—E 
diathermy used with, contraindicated? 1288 
laryngeal chrondronecrosls after, [Goodrich] 
1118—nb 
of keloids, 330 

of pelvic endometriosis, [Schmitz] 31C—nb 
of progressive acromegaly (replies) [Buschke; 
Sliorr] 1070 

of spleen and pituitary to control puberal 
hemorrhage; no ctTecl on offspring, 
[Kaplan] C 

sarcoma In Irradiated bone, [Caban] 992—ab 
ROENTGENOGRAMS: Sec Roentgen Rays 

diagnosis; Medicolegal Abstracts at end of 
lellor M 

ROTENONE, used ns spray on vcgclnblcs, 
taken or.ally for parasitosis, C2C 
UOUSSY, GUSTAVE, death, 833 
ROYAli: See also British 

Society physicians elected fellows, England, 
228 

RUBBKit, sj'nthetic, nail changes from under- 
co.'its of nail polish. [Sulzberger] 1121—ab 
ItUBIlKIt GLOVES, postoperative adhesions 
from talc on. [Mackey] 850—ab 
siliceous graniitumn from talc on, [Smitli] 850 
—ab 

RUBBING ALCOHOL: Sco Isopropyl Alco¬ 
hol 

RUBELLA maternal, and congenital defects In 
child. [Zewl] 390—nb; G5.1—E 
inatornnl, and stillbirths, [Swan] 53C—nb 
maternal, spontaneous absorption of con¬ 
genital cataract after, [Ehrlich] 843—ab 
RUBEOLA: See Measles 
RUPTURE: See Hernia; under name of organ 
as Brain; Spleen; Vagina 
RURAL COMMUNITIES: Sec also Farm 
medical service discussed at Southeastern 
regional conference, 074—OS 
medical service, (Joint Commlttco report) 
217—OS 

specialists In, 1044—B 
RU.SH Award: Sco Prizes 
RUTIN treatment and capillary fragility, 
[Donegan] 774—ab 
treatment In diabetic, 35C—nb 
treatment of hematuria. [Fournr] 915—nb 
treatment of retina liemorrhnge, 790 

S 

S-140: Sco MeperUUno 

SH Virus, hepatitis, (Stokes & others] *330; 

[Blanchard & others] *341 
SK 1.30 treatment of leukemia, [BurcbcnalJ 
535—ab 

SACROILIAC joint, arthritis from brucellosis, 
streptomycin treatment, [Steinberg] *1G 
SAILORS: Sco Navy, U. S. 

ST, LOUIS Interim Session: Sco American 
Medical Association 
SALARIES: SCO .Wages 

SALICYLANILIDB lii enrbowax 1500 for 
tinea capUls, 253 

SALICYLATES: Sec also Acid, acclyl.sallcyllc; 
Acid, salicylic; Acid, thiosallcyllc;'Sodium 
snllcylalo 

bismuth, toxic effects of prolonged Intramus¬ 
cular use. lOOG 

sallcylemla In treatment of acuto.rheumatic 
endocarditis. [Arjona] ICO—nb 
treatment of rhoumatlc fever, 307—E; 
[Schcrlls] 1253—C 

SALIVA Inoculated Into animals to dlngnoso 
rabies, [Plrlngcr] 311—C 
sccietion, atroplno sulfate to control In epi¬ 
demic parotitis, 104 

SALIVARY GLAND, chronic enlargement, 
[Lahcy] *267 

SAL5ION LECTURES: Seo Lectures 
SAL5IONELLA Infections, aureomycln for, 
[Finland & others] *948 
Oregon, salmonellosis duo to, [Fulton] 997 
—nb 

SALT: Sco also Sodium chloride 
diet (free), use of porrautlt In, 467 
diet (low) In pregnancy, uremia after, [Llnde- 
boom] 926—ab . 

diets (low) In hypertension, [Schroedcr] 
233—ab 

SAN DIEGO County Medical Society, com¬ 
plaints filed against; under Sherman Anti- 
Trust Law. 824—E; 825—OS 


J. A. M. A. 

Dec. 25, .1948 


SAN JOAQUIN Valley Fever: Seo Coccidioido¬ 
mycosis 

SANATORIUM: See Tuberculosis 
SANBORN Instomnllc Cardlctte, 820 
SANDERS, MORRIS B., first public health at¬ 
tache appointed, 701 

SANITARY engineering actlrUIes of XISPUS 
reorganized, 104C—OS 

sanitarian training center at U. of Colorado. 
1182 

SANITATION: Sco also Hyglcno 
Industrial: Sec Industrial Hygiene 
conditions of drinking and eating utensils, 
Sao Paulo, 1112 

SARCOIDOSIS, Boeck’s, in children, [Reeves] 
15G—nb 

liver biopsy In. [Scaddlng] 1202—ab 
severe systemic sarcoidosis, [MlnoJ 318—ab 
SARCOMA: Sec also Lymphosarcoma 
in Irradiated bone, [Cahan] 992—ab 
Inflllratlng types; differentiating from can¬ 
cer, [Bassler & Peters] *489 
. aarcomngcnlc cellophane, 654—E 
SATURDAY Post: See Journals 

SCABIES, diagnosis; treatment, [Hand] 455 
—nb 

treatment, DDT ointment, [Gamier] 853—ab 
treatment, hcxachlorocyclohcxanc In vanish¬ 
ing cream base, [Cannon & McRae] *557; 
(warning) [Mobbs] 1253—C 
trc.'itmcnt, rolcnonc In, toxicity, C26 
SCALDS: Sco Burns 
SCALP: Seo also Alopecia; Hair; Head 
(lermatllls, nmmonlatcd mercury for, 25G 
Rlngtvorra of: See Tinea capitis 
SCAPULA: Sec Shoulder 
Sr.Mt: See Cicatrix 

SCARLET FEVER, treatment, penicillin, [Jer- 
slld] 459—nb 

SCHAUMANN-Bcsnlcr-Bocck Disease: Sec 

Sarcoidosis 

SCHKELE, LEONARD A., Surgeon General, 
USPHS, rc.search a challenge. 43C—OS 
SCHEMM regimen In congestive heart failure. 
[Newman] 452—nb 

SCHIZOPHRENIA: See Dementia Precor 
SCIIMIEGKLOW. Professor, reminiscences, at 
age of 90, 709 

srilOENBERO Lecture: See Lectures 
prilONLEIN-Hcnoch Syndrome; See Purpura 
SCHOLARSHIPS: See also Fellowships 
Delta Gamma, 1248 ^ 

for study of cerebral palsy, (Alpha Chi 
Omega) 84; 081; (Alpha Gamma Delta) 
832 

Mnrklo Foundation, 84 

public hcaltli, fund honoring Dr. Joseph F. 

Brcdcck, 079 . 

Reynolds (J. S.), residual beneficiary of 
doctor's estate, 800 
state lows on, [Hall] *758 
Stem (Frances) Fund, 702 
SCHOOLS: Sco also Education; Students; 

University 

Children In: Sco Children, school 
for Technologists: See Technologists 
health programs, stale laws on, [Hall] *755 
of Basic Medical Sciences; See Basic 
Sciences 

of Public Health: Seo Health, public 
Prcmedlcal Work; Seo Education, Medical, 
prcmedlcal 

School That Learned to Eat (film review). 147 
SCHOOLS, MEDICAL: Sco also Education, 
Medical: Graduates; Students. Mcdlca . 
University; under names of specific schools 
admission and calendars with Irregular 
schedules, *26 , 

admission, excess of applicants for, Englanu, 
378 

approved In U. S., *27; *28; (list of) *46 
approved In Canada, *30; (list of) *52 
calendars, graduating dates, dates of enter¬ 
ing classes, *20 ^ „ ,,«« 

centennial of Women’s Medical College, US’* 
Chicago Medical School, approval by A.M.A., 
909 

Chinese Medical College moves to Foochow, 


clinical clerkships on Inpatient services In 
third year, *41 

Continuation Courses; See Education, Mcai- 
cnL graduate 

enrolments 1947-1048, *27; 30—E -q.o 

enrolments (total) by classes for 1947-i9w* 
*32 

expenditures per student by, 1948-1949, *39 
financial support, *39; 4C—E; (Council re¬ 
port) C79; (Reference Committee report) 


1235 

Graduates from: Seo Graduates - 

graduates with baccalaureate degrees 
hospital bed requirements for teaching uos- 
pltnls serving, [Guttentag] 380—(3 
In Germany, [Guttentag] 380—C; 768 
In U. S., 1905-1948, *31 ,, ^ 

Internships required before granting ut- 
grees, *37 

length of academic year, *37 
new, *41 

new proposed, N. J., 1247 ^ ^ 

New York Post-Graduate merger 'vlth^^ew 
York U. Bellevue Medical Center, 1H>J 
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Ecuofit„c, >irmrAt.-c<>i.tiiiiiri! 

Vrcn^MtcAl Work: l*0uc«Unn, Mr'IIrn!, 

rnmnllral 

Ko.T.O. rr^'CTMTi'* In. ^41; I.Tt'-OS 
tj'fdal nlu«lrnl« fnro)lc<t In. 11’I7-JJ<48, 

TT-i: 

«Ulf* la«s nn, (llallj *77*8 
Slallitiet on, Sfptfmbfr 4, 1940, pace 25 
luiTcy i>v AM.A. nn*l A«^oc|i\llt*n of .Vmrrl- 
ran Mr*Ural CoUrcr^. *U; 1015 

--OS 

r.irtcy l-y A.M.A. Connrll Ircporl), C'^O 
lo foMrr Iralnlne MinlvnU In mcnlnl rmpert.a 
nf dl'r.asp, M7 

liilUon In U. S. nml Canniln, *10 
VnUw\»hil <Jc <'hllc I’^ruclft do 

MfOiflna, A OrttirnrJ OSO—<' 

1ft. *.’12; 70-~j: 

4Vf<t VlrcJnl.n Hlato Mo<llc.il A^'orlnMnn 
f«TT>ra rMnldJdimonl, S52 

^niwiTAm. Ai.viioNiii: m.. a m a 

I0«tlnsul’'hrd Service Awnnl to, 1)00- K. 
(A-M A. rr'olnUon nn) 1171 
SCIATICA. rUolosy: rvau (prrlncurlnU of 
fsorat rool5, iT.nrlnrJ *740 
fatnUUl, Ouo to hcrnlntc<l tUsks, (McrodlOil 
157—ah 

of^lnicrmlllcnl clandlc.illon type, 
r.25—ab 

itUviriblc diaral Itrrnlns ftml, lOo So?c) 2lfi 
~ali 

ptitl'tom production In, IKalconcrl 158—nb 
cUnN’CK: Sec nUo rtc^e.irrh; Sr{ontl‘<t 
Atrcrlcan Aaaorlatlnn for Advnnrcmcnl of. 
(resolution nn nnim.al capcrlmcntntlonl 
(^02; ((fndcrft.tnfllfic people) 892—)l 
basic Mcdlfftl Srlcnrcj See Haslc Scleticca 

bLir.NTiST tnoldllzailon committee formed by 
National Military r.alablhbmenl, S27—OS 
j.^»sIon to Japan, 1102 

‘.tLCnA, BcIcroVeratosla, treatment ; Atropine, 
|4llcyllc Add, tuberculin. Rtrcptomycln. 4C7 
neonatorutn. niupbcR] StS— ab 

fttnlncy; arferobactKii^ of 
Mucrtbele-CA’jpc; promln-strcptomycln treat- 
J5tal, "po 

5 !cc Sclera 

ftrtSliSiVi’ Itblnosclcroma 
otLZJlOSIS: See also Arterionclcrosla; lAvcr 
cirrhosis; Tabes Doryalls 
ttayotropblc lateral, of traumatic orlcln. fiur- 
triea] cure. [Jimenez Dlazl ICO—nb 
2« pic, (Ccrquctcllll 1127—ab 
aiiUlplc. National Multiple Sclerosis Society, 
(mnu for Rtudy of). 221 ; (medical dlrcc- 
joj-.**'** (and VSPIIS survey of eases) 

SCOPOLiMVsEliyarolfromKIc. 1 or 2 lioura pre- 
Rrn'^}SE cITccl on chllil. lOCO 

*’^^JAjSU csperlmcnis In social medicine, 

*'<50 

ocHOTuJt, (letictcncy dermatitis In war prts- 
• ff'i'ankJnnd] 780—ab 

Sp Typljus: Sec Tsutsupamuslil Disease 
^bA: See Navy; Ships 

«t*AL, bearded, liver poisonous due to hlch 
of vitamin A. 541 
SODIUJI, compared with phenobnr- 
WtaJ, 394 

ab ' P^*^*"®*®**** for coma, [LouzadaJ 3D0 
Societies, Medical 

kuniT\: See Federal Security; Social 

Security 

sedimentation Kate: See Blood scdlracn- 
lallon 

SEli^TPrlj Convulsions; Epilepsy 

SFT psychiatric rchablUtallon, 1232—E 

^ ^ SEllVlCE Act of 1948, *25; 78—E; 

reglsterlnff and drafting of doc- 
Proposal, (A.JI.A. Council report) 1105 
ueictmenl of prcmcdlcal and medical students 
under, (Council report) 080; 97G 
system, A.M.A, resolutions on, 1173; (Ref- 
SFT report) 1240 

^t-LF-MEDicATION, dermatitis from, [Under- 
^ Gaul] *570 

Ar»]^i , also . Spermatozoa 

Aumclal Insemination : See Ihipregnallon 
SF\m?i 41 fructolysls, [Mann] 99—ab 

‘ Gld Age 

R^vot^:. Hearing; Smell; vision 

iTY; Sensitization; See Anaphylaxis 

jjj, and Allergy 

ETIcemiA: See also •Bacteremia; Menln- 

• Bococcemla 

accident! 984 

|H®5 JA.GNosiS : See Syphilis 
gK?T5ERAPY: See Scrum therapy 

fcu ®^°od: See Scrum, plasma; etc. and 
^^®^®h€ads under Blood 

skin test, serum for, available? 

Human Serum Albumin; See Blood proteins 
piaatna and plasma fractions, clinical use, 
Uaneway} *859 

Plasma, freshly processed frozen, lo control 
^."f^QphlUa, (Alexander & Landwehr] *174 
pmsma (lyophUlzed) with cUrlc acid for 
bj'poprpthromblnemla, [Cosgrlff & others] 
*4yo 
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pln*<ma. trentmcul of Iiypoprolclncmla, (Al- 
trn) 211 alt 

pla’»ma. statr laws on, [llain *758 
I’K-finia Transfuilon; See Blood Transfusion 
Uvaelbm ■ See Anaphylaxis and Allergy 
sut»'«Jnnre In that stimulates suprarenal 
nu’didla. I Kohl I 850—ab 
therapy, rardtttn after, [Storey] 212—ah 
SKftVIl'i:: See .Medteal Servlrc; Sclcctlvo 

Sorvlro Art 

riivslHana Separated from the Service; See 
World War 11, medical ofllccrs 
Si:il\ ICK.MP.N: .See Veterans; World War II 
SIAVAC.C pollution of oy.sler bed.**, [Wise] 1157 
--al» 

S)N\ .*<00 also FertnUy; llcprcductlon; Stcr- 
IJIly 

rumtbm. Deenue of: See Climacteric; 

Mi’niipa\ise 

rujHibm. Development of: See Adolescence 
(.laiidH- See (lonada 

Ibtruiones. See Androgens; Estrogenic Sub- 
<»tnnee»; Conadolroptns 
Impotence: Sec linpotcuco 
intefcourse: See Coitus 
life tn prison, 2I>S—K 

SHEEP, black disease of, first human ease, 
904 

SHEl.I.nSH : Sec also Oysters 

bootleggers, apprehend. N. Y- C., 1019 
poisoning. ((ilbb.ardl 231—ab 
SHEE.MAN Anti-Tru.n Law, complaints fllcd 
against 2 medical Boclelles; Oregon and 
San DJego, 821—E; 825—OS 
SniGEEEA. mniinUoMndole-ncgatlvc members 
<if. yort 

SIIIN'CI.KK; Soo Herpes zoster 
SHIPS: Sec niso Naty 

eunstrucilnn. Iicnltli of arc welders In, [Dre- 
e.vsen) IfIC—flb 

SHOCK, Allerclc; See Aiutpliylasls and Al- 

bllmlncss after eencral collapse, 1132 
Clrciitnlory: See Cardiovascular Dtseaso 
oITecis on kidney, IVan Slyke] 96—ab 
Kleclrlc: Sec Electric 
Insulin: See Insulin 

speed shock, fatal reactions after amino- 
pliylllne, IDcshmukhJ 527—C 
Therapeutic: Sec Electric shock; Insulin 

SHOES, children's, 23'1 , „ . . . 

corrections lo be made In, for flat foot. 790 
SHOUT IVATE Blallierroy: Sec Watheriny 
SIIOUhor.R, roentficn examination, [Howes] 
717—ab 

SIAMESE Twins: See Twins 
SICK: See Patients 

Cbronlcally III: . See Dlsfno® __ 

Transportation of: See Ambulances 
SICK HEAPACUE: See Mjefai"® 

SICKLE CELL Anemia: See iVncmla 
disease and sulfbydryl compounds, [Thomas] 
2278—ab 

SICKNESS: See Convalescence; Disease, 

Health; Therapeutics 
Insurance; See Insurance, sickness 
Rato: See VBaJ Statistics 
Time Lost because of; See Industrial Health 
workers 

SIGHT: See Vision ^ „ 

SIGMA N1 Lectures: See Lectures 
SIGMOID COLON : See Colon 
SILICA hazards, 858 
hazards of rock wool. 1068 ^ ^ . ,,, 

suspected tuberculosis proved to be siliceous 
granuloma, (SnjIfbJ^SSO ab ^ 

SILICOSIS ■ - r.. ° 

S<EK. Attl ■ j j, 

Spotter, 

394 

<^nvEU HIU Foundation; See Foundations 
nitrate and tannic acid, remove tattoo marks 

SlSf’ See® World War U, Heroes 
SlNUOTHEBJflC. Urbutelt’s, Supreme Court de¬ 
cision, 827; 1101 

SINUS, Cavernous: Sec Cavernous Sinus 
cutaneous, use of streptomycin Id (Council 

Pilonidal’: See Pilonidal Sinus 
SINUSITIS. NASAL: See also Frontal Slnus- 

Incldence, U.S. Navy reports on, 369-OS 

‘ueaSt’, liiaUne of penlcUUn dust, [Kras- 

tre”°tm*nLlienlcmfn^coroplelely raask^ acute 

' mastoiditis, [Archer & others] *649 
SKIN* See also Dermatology 

ohqnrntlon of drugs, [Luduena] 151—ab 
anthrax, penlclHln in. [Griffin] 1230—ab 

c^cer, ^chemosurglcal treatment, [Mohs] 

..,__ r.’iuses overtreatment 

Gaul] *579 
■■ , [Keys] *505 

Disease:' See also Acne; Dermatitis; Pyo¬ 
derma ; Sclerema; ni, Urticaria 

disease from beryllium, [Grier] p94—ab 
Disease (Industrial): See Industrial Derma¬ 
toses 


SKIN—Continued 

disease, lesions preceding melanoblastoma, 
[DcWccso] *1027 

disease, sodium bismuth trlglycollamate for, 
[PascfierJ 91C—ab 
Eruptions: See Eruptions 
Exfoliation : See Dermatitis cxfollallva 
I'T.stuia: See Fistula 

grafting, lupus recurs after, [Robinson] 913 
—ab 

grafting, preparing granulating wounds for, 
[Mlllsl 778—ab 

grafts, new machine lo obtain: vacutome, 
[Barker] 1124—ab 
neraorrhage: See Purpura 
Inflammation: See Dermatitis 
Itching: See Eczema; Pruritus; Scabies 
Rash; See Eruptions 

Reaction; See Anaphylaxis and Allergy, 
sensUlvily; Dermatitis venenata; Urticaria 
sensitivity or "skin conscious" In neurosis, 1008 
temperature surveys, Rauh Surface Pyr¬ 
ometer, 819 

Test: See also Tuberculin 
test, abuse In food allergies, [BabaUan] 996 
—ab 

Transplantation: See Skin grafting 
tuberculosis, diagnosis, [Mlchclson] *721 
tuberculosis, vitamin Da for, [Charpy] 389 
—ab 

tumor, malignant melanoma, [Ackerman] 
1195—ab 

Ulcers: Sec Decubitus; Ulcers 
SLEEP: See Narcolepsy 
Induced: See Anesthesia 
SMALLPOX, epidemics, forecasting on cltmatlo 
data, [Rogers] 718—ab 
treatment with Chloromycetin Ineffective, 
[JfllzerJ 908—C 

Vaccination: See also Vaccinia 
vaccination, epidemic of cowpox after, 
[Hamburger] 782—ab 

vaccine treatment of herpetic stomatitis 
(reply), [Arnold] 256 
SMEAR: See Pharynx; Vagina. 

SMELL: See also Bromhidrosis 
best method to dull sense of? 396 
olfactory depressant: amphetamine sulfate, 
513—E 

sense of, Elsberg-Levy method of testing 
acuteness, 513—E 

sense of, loss after operation to remove 
cancer of esophagus, 1206 
SMOG disaster, federal study of incident, 1179 
—OS 

SMOKE, fillh we breathe, England, 1188 
SMOKING: See Tobacco 
SNEEZING, group A hemolytic streptococci 
expelled by, [Hamburger] 215—ab 
SOCIAL hygiene and defense program, 981 
Insurance: See Insurance 
Medicine: See Socialized Medicine (cross 
reference) 

sciences, Japanese research In, 828 
security and health, [Flshbeln] *1254 
Security, Franco^Brltlsh convention on, 712 
security, \Vorld Medical Association resolu¬ 
tions as fundamental in, 436—OS 
workers, psychiatric, commissions for, 1102 
SOCIALIZED MEDICINE: Sec Hospitals, ex¬ 
pense Insurance; Insurance, sickness; In¬ 
surance, social; Medical Service Plans; 
-afcdiclne, soci.ilized; Medicine, state 
SOCIETIES. MEDICAL: See also American 
Medical Association; under names of spe¬ 
cific societies; list of Societies at end of 
letter S 

A.M.A. Annual Conference of Section Secre¬ 
taries, report, 682 

A.M.A. National Health Program and con¬ 
stituent societies, 230 

county, advertised guarantee of medical care 
for all who need it. Cal., 1104 
county, asked to establish emergency ser¬ 
vice, Wis., 602 

County, centennial celebration, Bucks County, 
Pa., 1105 

County, fund-raising groups, so-called volun¬ 
tary health organizations, 683 
county, mediation committee to analyze com¬ 
plaints. Mich.. 1247 

county, speakers bureau. (N. J.) 1247; (S. C.) 
1248 

meetings at Brussels, 229 
l5o^^veglan Medical Association secretary- 
general, 1053 

Plans for Medical Service; See Medical 
Service Plans 

Sherman Anti-Trust Law complaints filed 
against two: Oregon and San Diego, [24 
—E; 825—OS 

state, A.il.A. ^Vnoual Conference of Secre¬ 
taries and Editors. Nov, 23-29, 1948, (pro¬ 
gram) CS7; 753—OS 
state, ccntennUl, Pennsylvania, 223 
slate. Health Activities Bulletin, Arizona. 
752—E 

state,. Illinois resolution urging young doc¬ 
tors to volunteer for military service, 303 
state, proposal of, for medical school approved, 
N. J.. 1247 

surveys for promoting leadership, 683 
Woman's Auxiliary; See Woman's Auxiliary 
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SODA, Bakins: Sec Sodium bicarbonate 
club, prevent whlslQ' acidosis? 104 
SODIUM ascorbate solution, (Central 

Pharmacal), G40 

ascorbate solutions, excessive concentrations 
not acceptable by A.M,A. Council, G51 
bicarbonate use with sulfonamides, 108 
bicarbonate, triple sulfonamide combined 
with. [Garb & Janoir] 381—C; tReinhold 
& Fllppln] 1054—C 

bismuth trlKlycollamnle for dermatoses. 

[Pasehcr] 91G—ab 
Chloride : See also Salt 
chloride extracts of ground whole body of 
bee, 541 

chloride i)Iiis hydrogen peroxide for arter¬ 
itis. 44T 

Pentolhal; See Pcntothal 
pregnandiol glycuronldate test for pregnancy, 
IRlvolre] 92T—ab 

radioactive In leukemia. [Kvans] 234—ab 
salicylate a toxic substance, 500—ab 
SOLDIERS: See also Armed Forces; Yeternns; 
World War II 

healthy, coronary death In, fReldO 090—ab 
SOLUTIOX G to dissolve urinary calculi, 
[Keyser] 321—nb 

SOLVENTS, efirbon dlsultldo and acetone, haz¬ 
ard In rayon manufacture, 03C 
pbannacology of glycols, 104 
SOMATIC Complaints: See PsychosomalU: 
Medicine 

SONNE, CARL, death, 770 
SOUND, aichltii:: See Ear 
SOUTH AMERICA: See Chile; Pan American 
SOUTH CENTRAL Regional Conference, Nov. 
i3-24. 1948, 704—OS 

SOY BEANS culture for vaccine, [Fordl 1002 

—ftb 

SPAGHETTI, Dietician Brand Gluten SpaghoHl 
Curls, 1155 

SPAS: Sec Health resorts 
SPASM, d-tubocurarinc In wax and oil to con¬ 
trol. [Weed & olhorsl *1087 
SPASTICITY: See also Paralysis, spastic 
develops later after erylhroblnslosls fetalis, 
394 

SPECIALISTS: Sec also under type of spt- 
elnlists 

Certification: Sec American Board of 
civilian, eligible for reserve commlsnlons In 
U.S. Army. 220 
In rural areas. 1044—E 
needed by U.S. Army Medical Sctvhx, 
[Dock! T71—C 

remuneration In National Health Service, .084 
SPECIALTIES: See also under typo of spe¬ 
cialties 

A.M.A, resolutions on Interns 2 year service 
with rotation with view to spcclaUzallon, 
1230 

Examining Boards: Sec also American Board 
examining boards, approved, *04 
SPECIFIC GRAVITY of bacteria. 1130 

examining boards and resident training 
(Reference Committee report), 123G 
SPEECH: Sec also Talking; Voenl Cords 
defect In 8 year old boy, 1288 
delaying In starting to talk In child 7^-: years 
old. lOOT 

Training for Handicapped Child (film review). 


1191 

SPEED shock, fatal reactions after amlno- 
phvUlne, [Deshmukh] 527—C 

SPERM A . '"G 

mollUU 

product . irl- 

moth 
SPIDER 
SPINAL ■ ' 

SPINAL ■ ' ■ ; quo 

myeh 

SPINAL • • 

tumors, herniated disk aimuiaiing, inejiuedy] 


995—ab 

SPINAL FLUID: Seo Cerebrospinal Fluid 
SPINE.' See also Bibs; Sacroiliac Joint 
intervertebral disk, discrepancies In pant- 


opaque ! 
Interverteb 
atlca dL 
Interverteb 
[de Sezcl 


24G—ab 


'141—ab 
miUal scl- 

reducibie 

vrxmoval by abdominal 
film review), 1256 
C minted) simulating 
I 995—ab 

I. islon, surgery, [Fal- 


coiierj Gj—^ , 

rheumatoid spondylitis from brucellosis; 
streptomycin for, [Steinberg] *10 
SPLANCHNICECTOOT : See Nerves 
SPLEEN, Enlarged: See SplGnomcgaly 
Excision: See Splenectomy 
Irradiation, to control pulsral bleeding; no 
effect on offspring, fKaplanl 1054—C 
rupture, In mononucleosis, [Hlcksj 779—ab; 
[Timmes] 987—ab 

Surgical Treatment for Spicule Flexure 
Carcinoma, (film review), 1050 
SPLENECTOMY and Us medicolegal aspects, 
[De Dios] G18—ab 

during chlldliood. [Van Buren] 237—ab 


SPLENOMEGALY, BantPa disease In childhood, 
[Eckstein! 244—ab 
SPONDYLITIS: Seo Spine 
SPORTS: See Athletics 

SPOTTED fever : See Rocky Mountain 
Spotted Fever 

SPRUE, blood and bone marrow In, [Innes] 
1125 

SPUTUM cell st\idy In cancer vs. tuberculosis, 
[Bcrgmatm Jc others] *788 
sporadically poaUlve, [llaHo] 1002—nh 
STANFORD Medical BuUciin: See Journals 
SiWNFORD-BINET tests, [Rudolf] 1001—ab 
STAniYLOCOCCUS Infections of eyes, aurco- 
myclii In, [Itraley Sc Sanders] *420 
meningitis, [lloyne] 317—ab 
pneumonia, primary, [Boyette] 150—ab 
STARVATION : See also Fnatlng 
acute, effect of, [Keys] *.500; *502 
Edema due to: See Edema, nutritional 
STATE Board; Sec STATE BOARD foUozainej 
Health Department: Sec Health 
Legislation: See Laws and Legislation 
Mcdldno: See Medicine, state 
Pojjulnilon: Sec Popnbllnii 
Society: See Societies, Medical 
STATE BOARD, requiring one year Internship, 
*37 

STATISTICS: See Schools, Medical; Vital 

Statistics 

STATURE: Sec Body, height-weight relation* 
sidp 

STATUS Asthmnilcns: Sec Asthma 
STEA3/SHD*; See Ships 
STELLECrOMY: See Ganglion 
STERILITY (.sexual): Sec also Fertility; Im¬ 
potence ; Reproduction 

Argentine Society for Study of, founded, 900 
diagnosis; treatment with gonadotropins and 
tiiyroid extract In the male, 93C 
drugs cause of, 858 
etiology, Iicat causo In male? 1132 
iiy.aluronhlasc In, (KurzrokJ CM—ab 
temporary, of wife by Injecting husbands 
semen? 46C 

treatment In the male. 385 
treatment. Insemination limed by rat ovula¬ 
tion test, [Murphy tc Farris] *13 
treatment, plastic repair of ovidiicbs to per¬ 
mit normal tntrautcrino gestation, 1008 
STERILIZATION, BACTERIAL: Sec Air disin¬ 
fection 

STERILIZATION. SEXUAL: Sec Castration; 
Ovary excision 

STERN (Frances) Scholarship: See Scholar- 
sldps 

STERNBERG. GEORGE MILLER, exhibit 
“Famous Men of Army Medicine,’* 370 
STETHOSCOPE, electronic, pocket size. 887 
STEVENS-JOUNSON Disease. IHoffman) 777 
—ab 

STILBESTROL: See Dletliylslllbe.slrol 
STILLBIRTHS and rubtiln In prcgunniy. 

[Swan] 530*—ab 
STINGS; See Decs 

STOMACH, See also Gastro- 

acidity and DoRomycIitls. [Ashworth] 1202 
—ab 

acidity, peptic ulcer occur in absence of 
hydrochloric ncUl, 4C8 

acidity, tempernturo of stomach and, [Hoch- 
rcln] 020—tib 

acidity, tetraethyl ammonium ehlorldo effect 
on, [Ferrer] 848—ab 

acidity, treatinent, nuibernte. IR IV, 330 
(correction) C03 

acidity, true pernicious anemia witiiout acli- 
lorhydria, [Murphy] Clt»—ab 
analysis, hlstnmlno In, 25C 
atrophic gastritis, (chronic) gnstroscoplc 
control, [Berry & Cole] *485 
cancer, [Welcli] 240—n!» 
cancer, conference called by Nationnl Ad¬ 
visory Cancer on, 438 

cancer cells In gostric fluid, [Fremont-SmUh 
& Others] *474 

cancer, clIstlnRuIshcd from sarcoma, [Bassler 
Sc Peters] *489 

cancer, prepyloric spasm almuIaUng, [Cohn] 
71C—ftb 

cancer, iwognoals, 5-ycar survivors, [Malraon] 
119G—ab 

contents, cxaniluo for tubercle baclUt, [Ban- 
yal] 841—ab 

disorders, allergy In patients with, [Fang] 
537—ftb 

dlvertleulosis, [Flsko & Asher] *1153 
Excision: See Stomach surgery 
gastroscopic control In therapy of chronic 
atrophic gastritis, [Berry & Colo] *485 
gastroscopy Iri differentiating sarcoma from 
carcinoma, {Bassler & Peters] *489 
hemorrhage (massive) In pregnancy, [Car- 
angelo] 912^—nb 

inflammation. A.M.A. Section symposium on. 
[Berry & Cole] *485; [Bassler ifc Peters] 
*489; (discussion) 494 
Innervation disturbance of gastric wall in 
ulcer, [Sturm] 520—ab 
lavage (continuous) In uremia, [Vermooten] 
321—ab 

motility and altitude, 935 


STOMACH—Continued 

prolapse of mucosa, [Manning] 319—ab; 

[Van Noatc] 4281—ab 
accretion (nocturnal), [Levin] 993—ab 
secretion, tetraethyl ammonium chloride ef¬ 
fect on, [Ferrer] 848—ab 
Surgery: See also Gastroenterostomy; Pep¬ 
tic Ulcer, surgical treatment 
surgery, anemias which follow resection. 905 
.surgery, follow-up In, G08 . 
surgery, measured radical gastrectomy, [Vis- 
Ick] 242—ab 

tumors, A.M.A. Section symposium on, [Berry 
& Cole] *485; [Bassler & Peters] *489; 
(dl.scusslon) 494 
Ulcer: See Peptic Ulcer 
STO.MATITIS, aplithous, canker sores (reply) 
[Rowe] 1288 

etiology; streptomycin, [Beliam & Perr] 
*495 

berpcllc, treated with smaRpox vaccine, [Ar¬ 
nold] 25G 

Stevons-Johnson disease, [Hoffman] 777—ab 
STOOLS: Sec Fcccs 

STORAGE of Blood: See Blood Tran.sfusIoii, 
idood l)ank 

STRAIN; ,Seo Medicolegal Abstracts at end 
of letter M 

STREPTOCOCCUS abscess (multiple) of liver, 
penicillin for, [MorleyJ 924—ab 
antistreptolysin formation, penicillin effect on, 
[KUbourno] 1121—ab 

nntlstrcpioly.sln 0 In bcaltb and respiratory 

fiispa.se, irintitz] 089 —nb 

henudytic carriers, penlcllMn orally effect on, 
[Marsel! A: others] *1030 
Jicmolytlc group A, expelled by sneezing, 
coughing, and talking, [Hamburger] 315 
Infections: Sec also Rheumatic Fever; Scar¬ 
let Fever 

Infections, organize advisory body at U.S. 

Army Epidemiological Board on, 51C—OS 
vaginitis in chlidreti, [Boisvert] 2123—ab 
STREPTOMYCIN nnd blood' coagulation, 
[Mftcht] 1200—nb 

c.alclum chloride complc.x, N.N.R., (Prerao) 
1011 


(dnlment: See Streptomycin treatment 
Mdfatc, N.N.R., (Premo) 1229 
toxicity: contact dermnlltl.s In nurses, [Sha¬ 
piro] 319—ab; 900; [Crofton] 1125—ab 
toxicity, (Council report), *591; [Davis] 913 
—ab 

toxicity: eczema. [Goldman Sc Feldman] *040 
toxicity: palpebral eczemas [Dufour] 021 
—ab 

toxicity* paralysis of left vocal cord, [Gun- 
drum] *22 

toxicity: slonmiltla, [Bcham & Perr] *495 
to.xicliy: untouard blood reactions, [Bcnha- 
mou] 1127—ab 
toxicity, vertigo, 32S7 

Trcatmenl: Sec also Diarrhea; EndocattUils: 
Genitourinary Tract; Granuloma inguinale; 
JntestlDCs, tuberc ‘ ‘ i *•* • » 
lous: Plague, 

Sclera; Spine; 
of Lung; Tulare 
tions 

treatment nnd/t»r pcnlcHUn of subacute bac¬ 
terial endocarditis, [Pearsall] 235—ab 
treatment, bacterial resistance to, [Demercc] 
993—nb 

treatment In Sweden, classify reports, [Llnd- 
gren] 853—nb 

treatment in tuberculosis sanatorium, [Mor- 
dnslnl] S31—ab 

treatment. Inhalation of mlcroj>ondered, to 
prevent jmstoperative lung Infections, [Tap- 
lin & others) *4 

treatment, local, in pulmonary tuberculosis, 
[Tanner] ICl—nb 

treatment obscures empyema, [Blades] *943 
treatment of tuberculous meningitis, general¬ 
ized tuberculosis after, [Straub] 390—ab 
treatment, ointment, sensitizing property. 

[Goldman & Feldman] *G40 
treatment, plus calciferol in lupus vulgaris. 
[Corublcet] *1150 

treatment plus penicillin In pneumonia, not 
advisable, [Appclbaum & Leff] *119 
treatment prophylactic In thoracic surgical 
procedure, (Council rcjiort) *590 • 
treatment, superlnfcctlons during, [Apriebaum 
& Leff] *119 

treatment vs. nephrectomy in urinary tuber¬ 


culosis, [Nesbit-A- Bohne] *93< 
FRITTMATTER Award : See Prizes 
IRUMA: Seo Goiter 

IRYCHNINE and atropine, Incifaslng doses 
in treatment of chronic alcoholism, ^30 
poisoning in pregnancy, effect on fetu^ l-oa 
I'UDENTS: Seo also Children, scliool; Educa¬ 
tion; Schools; Students, Jiedical; Unlvcr- 
slty 

premedical, deferment, 78—E; 9iG 
rUDENTS, MEDICAL: See also Education, 
Medical: Graduates; Interns and Intern¬ 
ships; Sciiools, Medical . , . . 

A.ssociation of Interns and Medical Students, 
Association of International Medical Stu¬ 
dents, (A.M.A, Reference Committee report) 
1236 
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mm:srf. mi.imcai, -c.iniinirrii 

dfrrrnftil iirtikr S<kr(hr Srritri’ ,^<*l of 
IHS; 7J'—K: (C'kiiuit Osfl; 9Ttl 

li)' i>r\. *3:; *33 
uV*3’( JtJ’l II*(rn I (flit' [litlrt, H7 
tntolnifnlfl IPC-lPlv, Id- C. 

cxpfnilKttrt-fl (ter >iti.(rii( *Pjt) 

rflliindtlpfl for: Sffl rrltikolilifi 
ftcteflti rlflflt (I'.ilt;) •J'.t 
frf'lrflan, rtfl'crAttlilo ftxurro, lOIT-I'H*'. *3^ 
fri'I.ninti, ratio (n rlato ptriiiitAtlona, nrfl'Irnilo 
Kar. ‘r.Ci 

frf'lman, rrsMrnro In tt. S. nitil ffliimlfl, 
ll'ir-llil"', ‘.H; *3;; *3('. 
rntJaalr. paft (line ant! rpofllal, *37 
tiMllli rrnlrrfl ii'rxl liv, Jlnclatiil, Ml 
I'JH! ((lr*l) III,, 435 

Runbrr, A.M.A. rr'ohitlt'ti no lurrraar In, al 
P.rJIcal flclitwl. In .Mltlilcati, 1174; II7S; 
infftrrncfl ronimlllm irforll i:3fl, 
r.u=l<r rnrolM, IP47-l5l.v. *34 
r.TOWr In 71. S.. l!inrfI5l«, *31 
niiflihfr, 1531-15(1:, *33 
rlinr far fiiliirr jirflcllrr, *11 
('clrtlarjhlpfl: Sra Kcliolnrahlttfl 
ItJrliInc: SCO raliiratlon, Mntllral 
lukrralfltls In, iirctrntlnr, IWtlil K nilitra) 

tffflrii, *35; *53■ 7<l_j; 

?l'CCI.VVLSUl.r.\Till.\7.0I,K. flTccl nil Inifxl- 
laal lifjllnc, [rmlil 150(1—nil 
■-LiTTIOS. fnnnri Up. 10 rcmnio rccinl polj'pfl. 
IJIortnnl nicjo 

1 ‘'Ji' ■‘'o’" also C.flrliohytlrflloa: ncilro''’ 

In Blnotl; Pee lllnotl .aiicar; Dlnlirtra Mt'lllltifl 
(t<‘*farfli ronndallnn 1IH5 rourili Inlrrmctllnlc 
, rrirf 5(5 ( 

' rfl.vclinllipr.iii.v 
siarAiiiAziM;, n.n.h.. (CoIc) c.m 
'" aloifot pliia nulfatncrnrlnr, CTInrli & Jaimdl 
, (ndnlmlil A- nipplnl lO.’il-C 

ncatmrnl plun nnlfAmrrnrlnn In mrnlni'KIn 
(Krlr to Dr. 3.dir) fDowllncl 147—C 
irraltnenl, aymplnma mnal(tl or motllflotl I'}*. 
nni'Wi'iT *= oilicral *0.43 
“’i“f'lEnA7.lNi;, N.N.it.. (.Mna.t'nclll) 1011 
plus rulfndlnrlno, fOnrli A JnnnlTI 
l'l'>>i»o'>l * nipplnl 1031-C 
Irrjimcni plus sulfndlnr.lno In monlncltls 
sriplri?.',®..?*''- tDonllncl 14T-C , 

•’500 I'lillial.vlsulfntlilnrolo 
itr.lTHlAZOl.E anti pmlclllln comlilnod In 
irMimeut In typliold, tllcvnn] 212—ali 
Vrif l'"'’® ■" lliroal, CNol- 

SULpiivnrflO, riitlinlylsulfnllilarnk' 

ri,^ oompounds and aldtllnc plicnoni- 
li7H-nli 

COJIPOU.VnS, suirndlarlne: 
Bee kidfadlarlne 

Suirnmcra?,lnc 

f„: See Suifnililarolc 
Irratfl^L'. >l0“'>'"en>a, IWllllnnifl] 015—.il) 
”„j'"‘;,^®ee')lsnllcyllc add nlvcn at aame 

“'‘okaldllty In tonsillitis, tVoctl 

"sVg ’"’‘“'"•’o". Hiyrold Insiiinclcncy 

: use nf adinvant alkali 
V'I',, iSnil) A: Janotr] 381—C; [neliiliold 
A FllpplttJ W5i—c 

!on]*"lfl83 SO^fonary tul;crculosIs, [Andor- 

inenlnKllls, late results. 

treatment bicarbonate, 108 

323-lflij’ ®-07" In cliolcra, [liliatnaparj 

bactericidal action, [LaLondc 
.Sm,F0NF?"l''i „ 
treatment Pe^tt also Dlasonc 
SUlFim 1, of,leprosy, rKrIckson] 018—ab 
aoxli Polsonlnn. 1000 

(Ion k^^eolralory Irritation from, any rcla- 

SU3lAcn PnP®' tSrownlccl 1282—ab 

Hon) J'’!' Extract, N.N.K., (dcsctlp- 
®llXI,AVtPR^’..f”®''ry] 431 
SrabIGHT Ultraviolet Days 

eclinse ’ nn 00 retinitis from e.\'posure during 
SllPER.fon,^^.?"'Of5 3S4-ab 
HHPPLIPr ?0''"'1»S Aid, 203 
SSPPO.RitopJpS Medical Supplle.s 

(Sned?)^!?®’ l^yi-'enc.s vaginal, N.N.Il., 

Ulcers Abscess; Otitis bledia; 

Sec Adrenals ' 

SUrfapp pOURT; See Medical Jurisprudence 
• Bee Body, surface area 

.Phyakdans j'sJrmy"''"'’*""' 

USPriR^.^S^''®'t See Army, U. S.; Health, 
Mphlll, s- 

625* to; danger; protection, 

Jo* - ® under specific diseases; 

operations as Cesarean Section; 
surgery 

American Board 
‘'"on; See Amputation 


srU(;i:itY--Cor»lInun! 

.^ll^■^|llrsIn ; Soi* Ancntlirsln 
ArgrnMni* Cnugrr-i of (Ifllli), IlfiO 
riirrnoniugcry: »svo Chcmosiirgery 
Chlr.igo Surgical f^oclcly award for paper on, 
r.is 

rnitrtjrntrrology ami, correlation of; [Jordan] 
*701 

Mining I’l'-lurcs Concerned wllh; See Moving 
ricrum. Mcdirnl (Hoi’Jcw.s) 

.Vriirmurgery: aSrc NcurosurKerj’ 
oprr/illnc Ihealer (Kiiflleld) for training of 
®tlndrnls opened, .Toliatinestiurg, 378 
rin*<nr. American Itoatd of; See American 
Ilonrd 

pnitoprrntUe *adl»esIoii5 caiiHcd by talc, 
[Macliry] 850—ab 

poiloprratlvo Umg Infeellon, Inhnlo micro- 
powilrrcd pcrilcinin and ntrcpt«in5'cln for, 
(TapMn & otbrra) *4 
leaching, tclerlsbm In, Pa., 831 
SI’IlfllCAL DrcHalngs; See Dressings 
iilovfs : See Ilnbber glo\'cs 
Suture: Sec Sutures 

SUIlPJiUS Property; Sco Medical Supplies, 
.sjirjilns 

sCSPK.VBOniKS, deleterious effecls from con- 
llnurd tj'te on lesllculnr functionf 1008 
SCTliltCS. nylofi bridge for nerve gap.s. COG—E 
nylon il.irnlng material for hernia repair, 
(Jloloneyl 1I2G—ab 

SWAMISIIG Ktunnh Poundnilon: Sec Founda- 
llon.s 

aSUTAT, hromlit(!rosl.«i. treatment. 9.3C 
SWirrXKV Diabetic Found/Uloii: See Foiinda- 
llons 

SW'IM.MI.VG: Sec Diving; Drouiilng 

.SW/.VDLKJIS; See Impostors 

SYLVAN'IA 2C0 Walt RIO Infra-Red Lamps, 

r»r>i 

SYMPATHKCTO.MY* In hypertension, [Findley] 
OS'^ab 

lumlmr, In varicose ulcers, [Dorrle] 1282 
—ah 

of upper llnih, [RnreroftJ 00—ab 
.. '‘•sciitlal hypertension, 

• • • .Sec Xerrous Sj’Stem, 

SYNCOPE, alcoholic antifreeze cause of? 1130 
SVI’IIILIS: Sec also Venereal Disease 
Cerebrospinal: See NcurosyphlUs 
congonllal, adoption of child of sjphillllc 
father adrlsablo? 033 , ^oa 

congenital, early, penicillin for, (Barker] 5S4 

congenital, father seronegative; mother soro- 
negallvo; w III chlhl hare syphilis ? 03 j 
congenital, late. In 5 .vear old child, treat¬ 
ment suggested, 023 

congenital, pregn.ancy adtisabic? Patients 
not Infectious, 1287 
conccnltal, treatment I", Johw 
woni.in. now preenant, SJi, 

In Berlin, 1943-1048, 309 

In rrcgnancy; See Pregnancy, complications 
Neurosypbllls: Sec Neurosypbllls 
serodlagnosls. false posll ve, 
serodlacnosls, Ivahn verlflcatlon test, (89 
kansmisslon. danger to surgical staff; pro¬ 
tective measures. C25 
treatment, cure, 330 , 

tre.atment 5-.veek penlclllln-oxophenarslne. 
bismuth schedule In early type, [Jiarin] 

treM^i^iu'’, nltrltold reaction with oxophenar- 
sin” treatment recommended for secondary 
syphilis, use of penicillin, 933 

' mate, N.N.R., (description) 749; (Carroll 

treS™” ^Scliim "be snbsmuted for ar- 

tverS ‘p"enSi'n.“‘?aLfrf of. (Beynoldsl 

tvelfment’, penicillin G. ,h>rlscI. HcrxbeImer 
reaction In early type, [rarnier] *480 
trJalment, rekeatment of pregnant woman, 

SVPmbOLO*^. ^American Board of: See 

SZBXT *GYOBGI Foundallon: See Foundations 

SOCIETIES AND OTHER ORGANIZATIONS 


Acad.—Academy 
—American 
/] .—AssoAation 
Coll.^CoUcgc . 


ludiist.—Indtistriai 
lust .— 

Intcrnat.^Iutcruattonal 
M.—Medical , 




_ _ XUfU. - 

‘f°’T'~anfc're“c7 PhiSf—Srmocauticol 

erlalff” SHSir- 

Alatama^'M. A. of the St^e ot. 82.^139 
11“”^^. of fhe'Meraat. 'Soc.' for Crippled 
Alaska'Depa’rtroent of Health. 602 


Societies and other oroanlzatlons—Continued 
Allegany Co\inty (N. Y".) M. Soc., 82, 7G3, 800 
Alpha Chi Omega, 374, 981 
Epsilon Delt.a, 520 
Ambulatory Fracture A., 305 
Am. *\cn(l. of Allergy, 981 
Acad, of Dermatology and Syplillology, 708 
Acad, of General Practice, 141, 222, 980 
Acad, of General Practice, Philadelphia 
Chapter, 1049 

Acad, of General Practitioners, Kans.is City 
(Mo.) A. 

Acad, of Pediatrics, 603, 1107 
Aid Mission, 833 

A. for Advancement of Science, 305, 520, 
C02 

A. of Blood Banks, 521 
A. of M, Record Librarians, 374 
A. of Railway Surgs., 832 
A. of the History of 3Ied., 141 , 

Board for Certification of the Prosthetic and 
Orthopedic Appliance Industry, Inc., 1249 
Board of Physical Med., 1050 
Board of Psychiatry and Neurology, 978 
Business Club, 374 

Cancer Soc., Inc., 139, 141, 223, 224, 303, 
374, 442. 521, 762, 830, 1048, 1246, 1248, 
1249 

Cancer Soc. Divs.: Arkansas, 1182; Florida, 
439; Illinois, 82; Kansas, 1102; Louisiana 
State, 830; Michigan (Southeastern), 373; 
Minnesota, 7C2; North Carolina, 1248; 
Philadelphia, 1248; South Dakota, 83; 
Tennessee, 707 
Chemical Soc., 602 
Clinical and Climatological A., 602 
Coll, of Allergists, 707 
Coll, of Chest Phys., 84, 706 
Coll, of Phys., 1184 
Coll, of Radiology, 980 
Coll, of Surgs., 224, 700 
Cong, of Physical Med., 601 
Council on Education, 1107 
Diabetes A., 1240 
Dietetic A., 224 

Found, for Pharm. Education, 1107 
Goiter A., 900 
Group Therapy A., 1107 
Heart A., 82, 224, 441, 602, 764, 1248 
Hospltal A., 84, 440, 602, 832, 1183 
Inst, of Nutrition, 521 
Laryngologlcal, Bhlnologlcal and Otologlcal 
Soc., Inc., 1248 

M. A., 84, 139, 518, COO, 602, 831, 980, 1102, 
1106, 1183, 1246 
.^r. Women's A., 141 
Nurses A., 764 

Otorhlnologlc Soc. for Advancement of 
Plastic and Reconstructive Surg., 305. 
708 

Pharm. A., 141 

Pbarm. Manufacturers' A., 981 
Proctologic Soc., 980 

Public Health A., 441, 603, 901, 1050, 1107 
Red Cross, 84. 223. 901, 1105, 1183, 1247 
Red Cross Chapters: Elizabethtown (N. J.), 
1246; Greater New York, 223 
Social Hygiene A., 981 

Soc. for the Study of Arteriosclerosis, 374 
Soc. for the Study of Sterility, Eastern Sec¬ 
tion, 305 

Soc. of Anesthesiologists, Inc., 140, 708, 
1182, 1248 

Soc. of Clinical Pathologists, 374, 900, 979 
Soc. of Heating and Ventilating Engineers. 
1102 

Soc. of Maxillofacial Surgs., 305, 832 
Soc. of Parasitologists, 980 
Soc. of Tropical Med., 980 
Trudeau Soc*. 84. 139, 1048 
Urological A., 520, 979 
Argentinean Soc. of Logopedla and Phonetics, 
1106 

Arkansas Cancer Control Commn., 1182 
Heart A., 82 

Arthritis and Rheumatism Found., 1106 
Asoclaclon Medlca de Puerto Rico, 1049 
Associate of the Yale M. Llbrarj’, 978 
A. for Research in Nervous and Mental Disease, 
1248 

of Am. M. Colls., 708, 1050 
of CoU. Honor Socs., 520 
of Ex-Resident and Resident Phys. of the 
Philadelphia General Hosp., 763 
of 3IIIitary Surgs. of the U. S., YfetropoUtau 
New York Chapter, 519, 521, 1183 
Atomic Energy Commo., T07, 1246 
Babe Ruth Cancer Fund, 141 
Baltimore City Health Department, 222 
Baruch Comm, on Physical Med., 142, 1050 
Biological Photographic A., 441 
Blair County (Pa.) 31. Soc., 831 
Blatt, 3lauricc Lamm, Memorial Fund, 1048 
Blockley Resident and Ex-Resident A., 1103 
Board of Registration In 3fed., (JIass.), 223 
Borden Co. Found., Inc., 521 
Brayton, Alembert Wlnlhrop, Found, for Re¬ 
search In Dermato-Syphllology, 1048 
Brazilian Coll, of Surgs,, 980 

Cong, on Obstetrics and Gynecology, 1102 
British Colonial 31. Service, 833 

Cong, of Obsletrlc-s and Gynaecology, 901 
Bronx Soc. of Neurology and P.sychlatry, 373 
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Societies and Other Organizations—Continued * 
Brooklyn Tuberculosis and Health A., 140 
Bucks County (Pa.) M. Soc., 1105 
California Department of Public Health, 518 
State Department of Education, 1182 
State Department of Mental Hygiene, 139 
Camden County M. Soc., 1247 
Canadian Department of Nat. Health and Wel¬ 
fare, llOG 

Cancer Research Inst., GOO 
Carnegie Corporation, 900 
Central A. of Obstetricians and Gynecologists, 
1050 

Chicago A. of Commerce, 1182 
Bar A., 439 

Comm, on Alcoholism, 762 

Council of Social Agencies of, 372, 000, 1182 

Department of Heallh, 82, 372, COO, 702 

Diabetes A., 12-IG 

Hosp. Council, 1182 

Indust. Health A., 439 

Inst, of Med. .of, 372, 439, 518, 70C, 1048. 
1102 


Junior League of, Inc., 000 
Liiryngologlcal and Otologlcal Soc., 898 
M. Soc.. 139, 372, 439, 1048, 1102 
M. Soc. Branches: North Shore, 700; North 
Side, 979 

Pathological Soc., 1102 
Soc. of Internal Jled., 518 
Soc. of M. History of, 700 
S. Soc.. 518 
Urological Soc., 439 

Chlcago-Cook County Health Department. COO 
County Health Survey, Comm, on, GOO. 898 
Childs, Jane Coran, Memorial Fund for M. Re* 
search, 442 

Cltze^n^^Conf. on Hosp. Capital Requlromenta, 

Cleveland Acad, of Med., 707, 899 
Health Education Found, of, 809 
Clinton County (N. Y.) M. Soc., 001 
Coast Guard, 1107 
Coll, of Am. Pathologists, llOG 
Colorado Division of Nat. Soc. for Crippled 
Children and Adults, 518, 898 
State Department of Public Health, 222, COO. 
1182 

State M. Soc., 222, COO, 978 
Stale Soc. of Anesthesiologists, 978 
Columbia M. Soc. of Richland County (S. C.), 
707 

Commerce and Industry A. of New York, Inc.. 
763 


Comm, for the Improvement of the Caro of the 
Patient. (Conn,), 830 

Conf. of State and Provincial Health Authori¬ 
ties of North America, 84 
of State and Provincial Health Laboratory 
Directors, 1107 

of State and Territorial Health Ofllccrs, 1107 
Cong, on Mental Health, 1050 
Connecticut Cancer Soc., 7G2 
Blue Clross Organization, 124G 
Comm, on Foods, Drugs, Cosmetics and De¬ 
vices, 82 
M. Service, 1246 
Pharm. A., 82 
State Dental A., 82 

State Department of Health, 702, 1102 
State M. Soc., 82, 372, 830, 1246 
Slate Veterinary A., 82 

Cook County (III.) Department of Public Health, 
372, 600 

Cooke (bounty (Tex.) M. Soc., 980 
Dade County (Fla.) Health Department, 762 
County (Fla.) M. A., 7G2 
County (Fla.) M. Research Found.. 762 
Dane County (Wls.) M. Soc., 900 
DeLamar Inst, of Public Health, 708 
Delaware, M. Soc. of the State of. 303, 898 
Delta Tau Delta, 833 
Gamma Fratornlty, 1248 
Denver, M. Soc. of the City and County of, 
898 

Detroit Dermatological Soc., 1102 
Inst, of Cancer Research, 373, 830 
Pediatric Soc., 830 

Doctors' Breakfast Club (Los Angeles), 1102 
Erie County (N. Y.) Health Department, 1183 
(N. Y.) M. Soc of the County of, 373, 1183 
Escambia County (Fla.) M. Soc., 372 
Essex County Pathological and Anatomical Soc., 
1247 

European League Against Rheumatism, 901 
Ewing, James, Soc., 1105 
Federal Bureau of Narcotics, 439, 978, 1248 
Security Agency, 981 
Flshbach Residency Found., 833 
Florida Public Health A., 762 
State Board of Health, 222, 439 
Foster Found. Coram. on M. Prizes, 601 
Found.' for' Vision, 830 
Fulton County (N. Y.) M. Soc., 899 
General Electric X-Ray Corp., 441 
Georgia, M. A. of, 22, 830 
Glens Falls (N. Y.) Acad, of M., 763 
Grocery Manufacturers of America, 980 
Guggenheim, John Simon, Memorial Found., 141 
Harvey Cushing Soc., 441 
Harvey Soc., 519 
Hawaii Cancer Soc., 1106 
Department of Public Instruction, 1106 


Hoberdon Soc. (Tendon), 7C2 
Hoover Commn., 831 
Hosp. Council of Phllndclpjita, 1183 
Hygienic Inst., 1182 
Idaho State M. A., 706 
Illinois Agricultural A., 439 
Civil Service Colnmn., 139 
Hospital A., 706 
Nat. Guard, 978 
Ncuropsychlntrlc Inst., COO 
State Dental Soc., 82 

State Department of Public Health, 222, 372, 
518, COO, 978. 1048, 1102, 1182, 1240 
State Department of Public Welfare, 1048 
State M. Soc., 82. 139. 303, 430, 518, GOO, 
700, 762, 898 

State M. Soc.. First Councilor District, 7C2 
Tuberculosis A.. 700 
Indiana Acad, of General Practlco, 303 
Health Officers' A., 1182 
Rheumatism A.. 1048 
Stale M. A., 303, 439 
Indusl. Hygiene Found.. 83, 7G4 
Inst, for Juvenile Research, 706 

of Bacteriology of the University of Oslo, 
Norway. 142 

of Electrical Engineer.^, 980 
of Intcr-Am. AtTalrs, 142 
of Living. 706 
of Radio Engineers, 080 
of RchabllUation, 373 
Intcr-Ain. Cong, of Brucellosis, 764 
Interdepartmental Venereal Disease Control 
Comm., 981 

Intcrnat. Cancer Research Commn., 374 
Coll, of Surgs., Alabama Section, 139 
Coll, of Surgs., U. S. Chapter, 441 
Cong, of Acupuncture. 833 
Cong, of Malaria. 141 
Cong, of Radiology. 708 
Cong, of Rheumatic Diseases, 901 
Cong, on Mental Health. 442 
Dernintologlcnl Cong.. 1102 
Joint Cointim., llOG 
League Against Rheumatism, 901 
M. Assembly of the Inter-State Postgraduate 
M. A. of North America. 520 
Refugco Organization (United Nations) 440 
Rh aiul Hematology Conf., C03 
Soc. of Hematology, 603 
Soc. of Orthopaedic Siirg. and Traumatology, 
303 

Spanish Speaking A. of Phys.. Inc., 520 
Symposium on Feelings and Emotions, 602 
Intcr-statc Postgraduate M. A. of North Am¬ 
erica, 520 

Iowa Nouro-Psychlalrlc Soc., 2246 
State Health Department, 519 
Jackson Comity (Mo.) Health Forum, 706 
Jackson, Roscoo B., Mcaiorlal Laboratory, 372, 
830 

Japancso Dermatological A., 1247 
Jelferson County (Ala.) M. Soc., 139 
County (N. Y.) M. Soc., 706 
Tuberculosis A,, 1182 
Junior League of St. Paul, 899 
Kanuwim County (W. Va.) Board of Education, 
374 

County (W. Va.) Soc. for Crippled Children 
and Adults, 374 

Kaiiawlm-Clmrlcston (W. Va.) Ilcnllh Depart¬ 
ment, 374 

Kansas Acad, of General Practloners, 1182 
Kansas City (Mo.) Southwest Clinical Soc., 139 
M. Soc., 1102 
Psychiatric Soc., 440 
Soc. for Mental Hygiene, 303 
Kellogg, W. K. Found., 601 
Kentucky State M. A., 222, 830, 1246 
King County (Wash.) Antl-TubercuIosls League, 
374 

County (Wasli.) M. Soc., 374 
Klwanls Club of Quincy, (111.), 708 
Lead Industries A., 141 
Ledcrlo Laboratories, 602 
Lewis County (N. Y.) M. Soc., 700 
Life Insurance M. Research Fund, 764, 832 
Linn County (Iowa) M. Soc., 898, 1246 
Los Angeles City Health Department, 1048 
County M. A., 762, 978, 1102 
Obstetrical and Gynecological Soc., 978 
Phys. Art Soc., 762 
Louisiana Stato Board of Health, 139 
Louisiana State M. Soc., Eighth Dist. M. Soc., 

1246 

Maine M. A., 706 
^larine Biological Inst., 441 
Marklo, John and Mary R., Found., 84 
Maryland State Department of Health, 830, 1049 
Masonic Fund for M. Research and Human 
Welfare, COl • 

Itlead Johnson and Company, 521 
Mellon, A. W., Educational and Charitable 
Trust, 441 

Merck Inst, for Therapeutic Research, 601 
Meriden (CJonn.) M. Soc., 372 
l^letropolltan Life Insurance Co., 442 
Mexican M. Cong., 764 ’ 

Michigan Department of Health, 440, 519, 979 
Found, for M. and Health Education, Inc., 

1247 - . 

Postgraduate Clinical Inst., 1247 


Michigan—Continued 

Public Health Conf., 830 
School Health A., 830 
State M. Soc., 440, 519, 1107, 1247 
Midwest Cancer Conf., 1102 
Milton (Pa.) Board of Health, 140 
Milwaukee County (Wls.) M. Soc., 900 
Minnesota Department of Health, 1105 
M. Found., 700 

Soc. for Crippled Children and Adults, 899 
Stato M. A.. 139, 1105 
Ministry of Health (Mexico), 142 
Mississippi State M. Education Board, 706 
Valley Conf. on Tuberculosis, 1182, 1248 
Valley M. Soc., 1106, 1107 
Valley Trudeau Soc., 1248 
Missouri Stale Board of M. Examiners, 82 
Montgomery County (Md.) M. Soc.. 372, 1246 
Motley, Lila, League for (jancer Research, 1105 
Multnomah County (Ore.) M. Soc., 1105 
Nashvilie (Tcnn.) Acad, of 3Ied,, 141 
Nassau County (N. Y.) M.- Soc., 1049 
Nat. Acad, of Sciences, 764 
A. for Prevention of Tuberculosis, 833 
A. of Am. Business Clubs, 602 
Board of M. Examiners, 603 
Cancer Inst., 7C4, 830 
Comm, for Mental Hygiene, 442 
Council on Social Work Education, 900- 
Defense Establishment, 981 
Fodcrnllon of Obstotrlc-Gynccologlc Socs., 141 
Found, for Infantile Paralysis, 84, 442, 602, 
1050 

Found, for Infantile Paralysis, New Haven 
(Conn.) County Chapter, 82 
G.sslrocntcrological A., HOC 
Health Council, 70S 
Heart Inst., 764 
Inst, of Health, 831, 981 
Inst, of Health in Japan. 84 
Malaria Soc., OSO 
Multiple Sclerosis Soc., 224, 764 
Office of Vital Statistics. 832 
Rehabilitation A. Conf., 900 
Research CouiicU, 142 
Science Fund, 764 , 

Soc. for Crippled Children and Adults, Inc., 
84, 374, 602, 832, 9S1. 1248 
Soc. for M. Research, 518 , 

Soc. for the Prevention of Blindness, 833, • 
OSO 

Tuberculosis A., 84. 520 
Vitamin Found., 520 
Nassau County (N. Y.) M. Soc., 7C3 
Nebraska M. Found., Inc., 373 
Soc. of Anesthesiologists, 140 
Nevada State M. A., 223, 1246 ^ ^ 

New England Telephone and Telegraph Co., 835 
New HaD)pshIrc Pediatric Soc., COl 
New Haven Department of Health, 7C2 
New Jersey IIosp. A., C02 


M. Soc. of, 1247 
New JIcxJco M. Soc,, 831 

•k'.... nf XTnrf 
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A. of Heallh omcers, 140 

Board of Education, 223 

City Department of Health, 82, 223, 3i3, 1049 

City, Women's 51. A. of, 601 

Diabetes A.. Inc., 763 

Heart A.. 223 

New York Historical Soc., 1183 
M. Soc. of the State of, 82 304, 440, j 19» 
COl, 706, 763, 899, 1049 
Phya. Art Club, 706 
Soc. for Clinical Ophthalmology, 980 
Slate Department of Health, 82, 140, 

373, 440, 519, COl, 706, 703, 831, 809, 979, 
1019, 1105, 1248 
State Masons, 601 

Stale Soc. of Anesthesiologists. 763 
Tuberculosis and RcaUh A., 140, 831 
Norman (Okla.) Spastic Paralysis Inst., 374 
North Carolina Bye, Ear, Nose and Throat 
Soc., 900 

M. Soc. of the State of, 1248 
Public Health A., 1105 
State Board of Heallh, 1105, 1247 
Northern Dlst. (W. Va.) Health Conf., l’l» 


Nuraeld Found., 901 
Nutrition Found., Inc., 521, 1050 
Oak Ridge Inst, of Nuclear Studies, 707 
Offleo of Naval Research, 602 
Ohio Soc. of Anesthesiologists, 140 
State M. A., 140. 510, 080,' 1183 
Stato Veterinary M. A., 980 
Oklahoma City Health Department, 519 
City Clinical Soc., 223 
City-County Health Department, 1248 
State M. A., 140, 374, 1248 
Omaha Mid-West Clinical Soc., 223 
Oneida County (N. Y.) M. Soc., 140 
Onondaga County (N. Y.) M. Soc., 304, 519 
Ophthalmologlcal Study (Council, 830 
Orange County (N. Y.) M. Soc., 82 
Oregon M. Soc., 520, 

State Board of Health, 520 
Slate Soc. of Anesthesiologists, 1105 
Oswego County (N. Y.) M. Soc., 899 
Pan Am. League Against Rheumatism, 901 
Sanitary Bureau, 142, 764 
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M. ronr., :5i 

('one., 

ran-rAfifio s. A., in. r»72 

F. ('one., IJOf. 

rarmt^ Counrll, Knnni^lm County (\V. Vn.). 
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ruhrloelf.-^l Foe. of riilln'trlplilrt. (•?!• 
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rranllln In*t. of Ihr Fl.ilc of, r.21 
M. For, of tlir Stntp of. HO. i:;.!. nnj, Sl'H. 

101?, nos. i:ts 

r.«)rJiI.iirlr .*<or., 70n 
Flair Itrrarimcnl of IlrAlllt. 4(0, SCO 
Stale of, Wrlfnrp Itrpnrlfnrnt, 110.1 
rcruMan Acad, of Sure., OSO 
reorla County (111.) > 1 . .^or.. 07.S 
rhafTT;3rrpofl.n1 ('umrutiori, SIC 
Vh\ IUt.i ri Kralrrnlly, Tl>cln ('li.iplcr, lO.T 
Iiflla rp^llon rratrmlty. SIO 
Larr.l'da Kapps rralcrnlty. 702 
rwiadclphla Alirrey Soc., f'Ol 
llurr.i« of llr.illlj of, 70.'? 

County (I’a.) Sf. .*>'or., .SCO. 2010. IIOS, JISH 
l>fMriracnt of Puldlc Health of. f;i 
M ctaMlc A., S3 
raihoioeical .Foe., of, P70 
rifUnont S. Soc. of Northern Italy, 440 
riotr, K!lli Sachs, round, for Adi.inrcnienl of 
Srkntinc lnrcsilc.itlon. 000 
rrcmcdlral Cluh of the I’nUerslly of Mland. 
320 

Tsychlatrlc Inst, (N, V. City), 301 
rurrlo Rico. Department of lic.ilth of, 707 
Tul-crculosli Insl,. 707 
Radlploeir.il Soc. of North Amertra. 70.S 
Ramsey County (Minn.) M. Sor., SPP 
RapWea Parish (La.l M. Soc,, 1210 
Rcadinc (I’a.) Kye. No-»c and Thro.it 

Soc., 001 . 124S 

Research Council on rrohlenia of Alrnhollsm, 
7C2 

RtTcrc Camera Company, HI 
Rlclimond County (N. Y,) ,M, Soc,. 82. 440 
Rochester (N. Y,) Acad, of Med.. 700 
(N. Reelnnal Diabetes A.. 223 
th. y.) Rcclonal Hosn. Council. 223 
Rockefeller Found., 70S 
RoUry Club of Lancaster d’a.). 301 
Royal Soc. of Med., 7C2 
Ruth, Babe, Cancer Fund. HI 
fallne County (Ill.) M. Soc.. 130 
ban Antonio (Texas) Soc. of ratholoclsls, 301 
San Mateo County (Calif.) Hcallh Depart- 
nent, 518 

|chencctady County (N. y.) M. Soc., 440 
bchoharle County (N. Y.) yi, Soc., 519 
bwlUe-Klns County llea1t)i Department, 374 
bcd^lck County (Kan.) M., IIosp. and Health 
^ Board. 303 

County (Kan.) M. Soc., 303 
nnarp ^ Dohnie, Inc., COl 
b lrer Hiu round. M. Council, 978 
oloan-Ketterlnjj Inst, for Cancer Bcscarch, 223, 

Socledad Mexlcana do Estudlos sobre Tubercu¬ 
losis, 1019 

Panamcna de GlnccoloBla y Ohslctrlca, C02 
boc of General Phys. of Cincinnati, 980 
Q°^|‘ Neurosurgical Cong,, 1100 
bouuj Atlantic A. of Obstetricians and Gj'neco- 
> lORlsts, 141 

oouth Carolina, Alumni A. of M. Coll, of Stale 
of, 707 
JJ- A., 1248 

and Gynecological Soc., 1248 
ledlatrlc Soc., 900 

Ophthalmology and Otolaryngology, 

c; noird of Health, 900, 1100 

5 Dakota Slate Board of Healtli, 83 
southern DIst. IlcaltU Conf., 141 
M- A., 000 

Psychiatric A., 1050 

Research Inst., 139 
S- A.. 000 

S Development Co.. COl 

899 Department of Jlentnl HyBlcne, 

Chamber of Commerce, 1183 
ItS?; "“Ores, Scholarship Fund, 702 
SmnI P'seotoh Found,. 704 
~ 7i?“ (N. Y.) M. Soc,, 519 


Klwanls Pound., 70 S 
hoveney Diabetic Found.. 980 
T.'„ Dyorgyl Research Found.. 441 
i'““'ssee State M. A.. 707 
Tomll. P^^td of Health, 520 
TrS^n® (N. Y.) il. Soc., 001 

avis County (Texas) M. Soc.. 1106 
(Ky.) M. Soc.. 830 

uuerculosis and Health A. of Niagara County 
In ( • 

*^'’'‘^“80 and Cook County, 372 
707 °*^^^*^ Conf. of Metropolitan New York, 

(Calif.) Tuberculosis and 
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Health A., 1102 


(Okla.) M. Soc., 1248 
ollarlan Service Comm., GOO . 


thillrd Mine Workers of Amorlea, 1210 
Viiltrd Nations, 70 S, 1050 
L'lilird Nations Kdiirntloiml, Scientific nuU Cul- 
liirnl Urganixntlon, 442 . 704 , 1050 
Inlf’rnat. Kmrrgoiiry Children’s Fund, 1107 
Inl'Tnat Jlc'fiigeo Orgnnlxntlon. 440 
T’lillofl Srrxire Orgnni 7 .n(lon. 081 
U S Air I'oree, 1107 
Clilldren*s llureaii. 82 
Dcp.iriment of Agriculture, C 18 
.\al ('ninmn.. 704 

FuMIe Health Servlro, 82 , 222 . 223 . 224 , 304 , 
.•in.n. 372 . 373 . 430 , 411 . 412 . 518 . 521 , OOO, 
On.t. 707 . 708 . 704 . POO. 07 P. 981 , 1050 , 
1102 . nor.. 1182 . 1183 . 1181 , 1218 
riilv»rslly of Wl.irtuiHln M. Soc.. 832 
rpjfhij Company, 002 
I’lah M A.. 703 
Venrruelnn S. A., PSO 
Vermont Canror Soe.. Inc., 221 
.Slate M S»M’ . 221 
IVleram AdnHrjIstr.alloii, 140 
of Foreign War.i. .^32 
Virginia Department i*f Hc.iltlj, 832 
.M. »F,>p. of. 221 . 1181 

Washington Shale Department of Health, 707 
Sl.nio M. Adil.iory Comm, on rollomyelllis, 
707 

State M A., 301 , PSO 
Wavjic County (.Mich.) M. Soc., 373 . 1247 
IVeil.-} County (Minn ) M. Soc., 440 
West Virginia Acad, of Ophthalmology and 
Otolaryngology. 141 
Dcp.irlmcnt of Fiibllc AssHl.mcc, 3 j 4 
Heart A.. .120 

Stale Hcallh Dcp.irlmcnt, 141 . 520 
Sf.ile .M. A . HI. 832 
Wesleheiter County (N. Y.) M. Soc., 440 
IVesicrn Found, for Clinical Kescarcli, 831 
S. A.. 9 S 1 
Wilder Charily. 809 
Wkcon.sln Anll-Tuherculosls A., 000 
A. for Public Health, llOfi 
Fuhlfc Health ('ouncll. llOfi 
Stale Hoard of Health, HOC 
Slate M. A. of. 83 
Slate M. Soc. of. C 02 . 1049 
Woman's Auxiliary of <ho Southern M. A., 441 
Woman's Auxlllnrle.s: Indiana. 303 ; Pennsyl- 

Worm "rc(k"ratlon'for' 5 fcn^ Health, 442 , 1050 
.r;;;; 839,9«o, 9oi, 

osi 1050 , 1107 _ 

Ilcnlth Organization, Expert Comm, on 
Malaria of t)ic, 84 . 

ncnllh OrgnnlxAtlon. Interim Commn. of, 84 
Wyoming State Department of Public Hoalin, 

Wyoming Stale M. Soc., 900 


TADES ^'^DOnlAUS,*"'^ 1 rcatmcnt, penicillin, 
TACiS'caRdIA? paroxysmal auricular. Indlca- 
paroxysmM. veillrlcular? course and trcalment. 
par^\Tsnial'’«nlr"lcular. persistent, 308 ; (cor- 
TAKATA'"ltlEACT!ON and cold temperature, 
TALa““‘^eranflmM slmilatcs tuberculosis, 

pos^operatlvV adhesions caused by, [Mackey] 
850 —ab „ . 

TALKING: See also Hoarseness; Speech 

group A hemolytic streptococci expelled on, 
[Hamburger] 315 —ah 
TALLNESS : See Body height ,, 

TALJIA'S Disease: See Alyotonla acqulsita 
tannin : See Acid, Tannic a ^ 

TAMPONADE ^.^“Sos-C 

esonhagcal varices, [Bixoj J JUo v, 
TANTALUM gauze to repair large hernias, 
TDouglas} 924 —'ah , , j « 

TARNIER axis traction f<>f«PS. Indicated In 
delay at pelvic inlet, 1069 

'^'^Imov^f Silh“tannlc acid and silver nitrate. 
790 

TAX Income, discriminations against the pro- 
‘fesslons (Bureau report) 6<3 
TAY'-SACHS Disease: See amaurotic 

TEA made from wUd carrots, for 
TEACHING: See Education. Jledlcal 
TFAR DUCTS: See Lacrimal Glands 
tears, secretion of, excessive and diminished, 
rMacMlllanl *801 

technologists, dengue virus Infection, 

schools"'fok^taspe^on 

A.M.A., 681 ; (Reference Committee re- 

TEETH See also Dentistry; Gums; Jaws 
arllflcial. faS teeth apd Wilson's corega to 
l<eep dentures In place, 168 

calcium deposits, 332 rir«v<.i *s;ni 

caloric undernutritl^ 940 

fluorlnated waters effect, [Klein] 240 ab 


TELEVISION Icn.scs, award to designer, 980 
In teaching surgery. Pa., 831 
program by A.M.A., (Bureau report) C74; 

(at St. Loui.s Interim scs.slon) G91 
.screens, harmful effcct.s, 93G 
TELEX Model No. 97 Hearing Aid, 294 
TEMPERATURE; See also Climate; Cold; Heat 
liotte.sl place In North America: Death Val¬ 
ley, California, 370 

low, tlilouracll feeding effect on resistance to, 
fErshoffJ 1059—ab 

TEMl’ERATURE. BODY; See also Fever; 
Skin temperature 

normal range; regulation, IWaklm] *1091 
of stomach and acidity of stomach, [Hoch- 
rcln] C20—ab 

v.s. rat test to predict ovulation, [Farris] *5G0 
TENDONS, polytendlnobursitis, [Dorrepaal] 
159—ab 

TERATOaMA; See Dermoid cysts 
TERMINOLOGY’: See also “Words and 

Phrases’* under Medicolegal Abstracts at 
end of letter M 

accident, what is It? England, 984 
A.M.A. Standard Nomenclature of Disease 
and Operations, (report) G03; (vs. Manual 
of International Classification Diseases, In¬ 
juries and Causes of Death published by 
W. H. 0.) 1232—E 

cicatrizing enteritis (regional Ileitis), 1044—E 
definition of terms; socialized medicine; 
state medicine; sickness insurance; public 
health, group cUnlcs; etc., (Council re¬ 
port) 685; (Reference Committee amends 
definition on public health) 1235 
drug addiction defined, [Vogel & others] *1019 
eczematous dermatitis and eczematoid derma¬ 
titis defined, 1287 
hcmometaklnesls, D49—ab 
methadon changed to methadone, 651 
narcolepsy, 1029—ab 
positive and negative G, 433—E 
TEROPTERIN, causes remissions In leukemia, 
[Farber] 617—ab 

“TEST Tube Baby”; See Impregnation, artificial 
TESTIS: See*also Gonads; Scrotum; Sperma¬ 
tozoa 

cancer, [Cahill] *422 

function, any harmful effects from continued 
use of supporter or suspensory? 1008 
Hormone: See Androgens 
peritesticular reaction in leishmaniasis of 
guinea pig, 907 

undescended, cryptorchlsm (reply) [Movltt] 
468 

TESTOSTERONE: See Androgens 
TETANUS, antibody formation in early Infancy 
against, [Cooke] 1279—ab 
reimmunlzatlon, 5 years since discharge se¬ 
lected as dividing line for, 1286 
toxoid, desirability of routine use, [Press! 
918—ab 

treatment of 300 cases, Brazil, 527 
treatment, penicillin, [Dlaz-RIvera] *191 
treatment, d-tubocurarlne to control muscle 
spasm and convulsions, [Weed & others] 
*1087 

TETRACHLOROBTHY’LENE, liver Injury from. 
In silk spotter? 394 

TBTRAETHY’L AMMONIUM; See Ammonium 
TETRALOGY of Fallot; See Heart anomalies 
TEXAS, University of: See University 
TEXTBOOKS: See Books 
THEELIN; See Estronate 
THENY’LENE hydrochloride. Council report, 
131 

THEOBROaMINE treatment In angina, 788 
THEOCALCIN In cardiac therapy, 788 
THEOPHY’LLINE Ethylenediamine: See Amlno- 
phylUne 

THERAPEUTICS; See also Blood Transfusion; 
Drugs; Fever, therapeutic; Psycliotherapy; 
Roentgen Therapy; etc.; under names of 
specific substances and diseases 
A.M.A. Council on Dermatologic Hygiene and 
Therapeutics, needed, [Underwood & Gaul] 
★582 

A.M A. Therapeutic Trials Committee, activi¬ 
ties, of, 887 

Bed Rest In Treatment vs. Early Rising; 
See Convalescence 

institutions using radioisotopes In treatment, 
[Aehersold] *1222 

Physicians Responsibility for Treatment: 
See Malpractice 

Self-Medication: See Self-Medication 
treatment In a psychosomatic clinic, [Rlnley 
& others] *949 

THERMOTHEBAPY': See Heat, therapeutic use 
THIAMINE HY’DROCHLORIDE, [Elvehieml 
*960 

N.N.R., (Dwight; Lincoln) 651 
THIGH. Numbness In, neural manifestation, 542 
THIOCY’ANATE treatment of hypertension, 
hazards, (Kessler & Hines] *549 
treatment of hypertension, osteoporosis from. 
[Hlnchey] 989 —ab 

THIOURACIL feeding, effects on resistance to 
cold, [Ershoff] 1059—ab 
Methyl-; See Methyllhlouracll 
Propyl-; See Propylthiouracil 
toxicity; acute yellow atrophy of liver 
[Trucco] 782—ab 
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TinOURACII/—ContUuied 
toxicity, njcnstrual Ul3turl>ances, [Kopf] 
852—ab 

treatment of nnclna pectoris and cardiac in- 
sufllclency, CMola] 853—ab 
treatment of thyrotoxicosis, [Bnill] 1203—ab 
THIRHT in diabetes insipidus, [Holmes] 233 
—ab 

THORACOPLASTY: Seo Thorax surgery 
THORAX: Sec also Pneumothorax; Ribs 
A.M.A. Section on Illaeasea of Chest, first 
meeting in IDIO, 081: (Reference Commit* 
tee report) 1234 

chest pain, anoxemia teat in, [Stewart] 1194 
—ab 

Chest X-Ray; Sec Tuhcrculosls, case finding 
roentgen shadows, clearing in welders' sldero- 
sis.. [Dolg] fiiy—ab 

surgery, first Congress on, Buenos Aires, 900 
surgery, streptomycin ns prophylactic In. 
(Council report) *590 

surgery, thoracoplasty in tuhercnlosla hi 
adolescents, [Sanglnvaiml] 1004—ab 
THROAT; Seo also Larynx 

bacteria In, sulfathlnzolc gum to reduce 
[Xelman] 715—ab 

hemolytic streptococci in pcnlclIUn orally con¬ 
trols [Mnssell & otliers] *1030 
Sore: See Tonsils. Infcu-ted 
Throat, Xose and Kars (film review) 773 
THROMBIN; Sec also Blood prothrombin 
fibrin foam with, value ns hemostatic, [Jane- 
way] *802 

THROMBOANGIITIS obliterans, sympntbec- 
tomy of upper limb, [Bnreroft] 09—ab 
THUOMBOCY'rosIS, hemorrhagic, [Mortenaen] 
100—ab 

THROMBOPHLKBlTIS: See Phlebitis; Phlc- 
botbrombosls 

THROMBOSIS: See also Kntbollsm; Phlcbo- 
Ibrombosls 


cavoruous sinus, heparin and dlcimmrol for, 
788 

complicating Internal diseases, [Kallncr] 
914—ab 

corapllcatlona (tluomboembollc) (luring antico¬ 
agulant therapy. [Wright A: others] *1074 
Coronary: Sec also Myocardium infarction 
coronary, anticoagulant therapy, [Wright Sc 
others] *1074 

coronary death In henllliy young soldiers. 
[Reich] 990—ab 

coronaryr dcclioloslcrollzlng agenls, 101 
coronary, dlcumurol for. [Peters] 018—ab 
coronary, low cholesterol diets In patients who 
have had. 3DG 

corouan', wso of fiUlnlUino sulfate in, 542 
mural endocardial thrombi In coronary lieart 
disease, [Koord] *1009 

nuuropathologle aspects of tlirombocyllc acro- 
anglothrombosis, [Adams] 1.50—nb 
of smaller piu-tnl veins, periportal necrosis of 
liver due to, 331 

prevention, heparin vs. dlcumarol. (Klcsc- 
wetter] 535—ub 
THUrSH; Sec Moniliasis 
THYME(TOMY; See Thymus excision 
THYMOL reaction In acute Infectious diseases. 

[Iversen] 537—nb 
THYMUS enlarged. In Infants, 935 
excision In ankylotle polyartbrltls, [Leriche] 
853—ab 

excision, myastbenla gravis before and after. 
[Harvey] 1120—ab 

THYPHKNTOIN treatment of cpllcps3’ in child- 
hood, [Peterman] *1012 
THYROGLOSSAL TRACT cysts, [Lahey] *204 
THYROID; See also Goiter; Goiter, Toxic 
adenomas, Incidence of mnllgnnncy In, 
[Laliey] *271 

eancer and nodular goiter, [AnglemJ lOGO—ab 
Excision: Sec Thyroidectomy 
extract, thyrotoxicosis induced by, [Skansc] 
994—ab 

extract treatment of Prdhllch’s syjidromc, 1008 
extract treatment of male sterility, 930 


extract, treatment of obesity. [Kunde] 453—ab 
extract, use in pregnancy, 020 
Hyperthyroidism: See Hyperthyroidism 
Hypothyroidism: See Hypothyroidism 
Inflammation: See Thyroldlll.s 
Insufficiency from Inhaling sulfonamides, 379 
pregnancy and, [Peters] 457—ab 
swelling of pyramidal lobe, [Lahey] *204 
tissue, lateral aberrant, [Lahey] *209; *270 
tumors, [Lahey] *204 

THYROIDECTOMY not contraindicated In 
auricular fibrillation, 930 
residual symptoms after, [Martin] 851—ab 


4—ab 

for carcinoma of 


529 

GoUer, Toxic 
:\iy Mountain Spotted 


Fever 

TIME-conccatratlon relations of drugs, [LeaUeJ 
*734 

TlXEA capitis, [Montgomery] 08—ab 
capitis, hazards of x-ray, fio—E 
capUls, treatment, sallcylanllldc In carbowax 
loOo', 233 


TINNITUS, clicking sounds In cars, 104 
TIREDNESS.' Seo Fatigue 
TISELIUS, ARNE V., Nobel Prize to, 1050 
TISSUES: Sec Skin 

TOBACCO, advertising of clgarcltcs by A.31I.A. 
Journal, G52—E 
cigarct habit, discontinuing, 1003 
cigarct habit, what can ho done to slop It? 
1287 

effects of smoking clgaretcs on circulation of 
lower extremities, 408 
TOCOPHEROL: Sec Vitamins E 
TOLUENE; Sec tri Nltrotolijcnc 
TOMAC Oral Protein Supplement, Unflavored 511 
TONGUE, inclusion cysts (dermoids) at back of, 
[Lahey] *271 

TONSILLECTOMY, pollomyelltla after, [Gan* 
stad] 021—ab; [Von Magnus) 1118—nb 
TONSILS, infected, .stilfoiinmldcs advisable? 

[Vocl] 920—al» 

TOOTH: See Teelli 
TOPECTOMY: See Brain surgery 
TORULOSIS causes of R<irennl insufllclcncy, 
[Rawson] 31,“—ab 

diffuse, roentgen Hmnges in newborn prmiuced 
by. (NcuhaiiserJ 842—ali 
TOXE.MIA of Pregnancy: See ITegnnncy 
TOXIC GOITER: See Goiter, Toxic 
TOXICOLOGY: See I’olsoning 
TOXOID; Sec Tetanus 

TOXOPLASMOSIS, congenital. In 17 month old 
Negro girl, fSchwartzman] 99«—nb 
Intracranial calelftcattons in [Flslier] 842 
—ab 

TRACIIKA: Sec also L,aryngolrnclic<»bronchltls 
foreign bodies in, new sign, [Kjein>erg] 020 
—ab 

tuberculosis, offects of streptomycin (Council 
report) *3KG 

TRADE Hazard. Poisoning, etc: Sec Industrial 
Diseases; Industrial llcallh; etc. 

TRAFFIC Accidents: See Automobiles, acci¬ 
dents 

TRAINING: Sec Education. Medical 
TRANSFUSION: See Blood Transfusion 
TUANSI'LAN'rATiON: See also Skin grafting 
autotransplantation of )olnt capsule In rl>ou- 
mat<dd arthritis, [Novotny] 100—ab 
TRANSI’OUTATION: See AvitomoMles; Avia¬ 
tion ; Ships 

(d Sick and Wounded: Sec Ambulances 
TRAU,^IA: Sec also Accidents; Burns; Frac¬ 
tures; Wounds; Medicolegal Abstracts at 
end of letter M; under specific organs nml 
diseases 

amyotrophic lateral sclerosis of traumatic 
origin, [Jimenez Diaz] IGO—ab 
In ifdtial artificial pneomothorax. (Tchert- 
koffj 1199—ab 

niedlcal criticism of modern nutomobUes, 
[Woodward] *G27 

poliomyelitis after, [Cnuslad] G21—ab 
lirenmturc separation of placenta due to, 7SS 
statlsifes on deaths due to violence or obscure 
causes, 751—K; (reply) [Gerber] 1190—C 
uremia due to, [Darmady] 454—ab 
TRAVEL; Sec also Automobiles; Aviation 
vacclnatton re<iulrement8 for air travelers to 
Australia, 1050 

vaccination requirements for persons leaving 
Colombia, 142 

TRwVVIS County Medical Society Library, HOG 
TRK.VT.MK.NT: Sec Therai»etitl<*s 
TRKPONE.MA Pallidum Infection: Sco Syphilis 
TJtlALS; See Medlc.al Jurisprudence 
TKirH05rONAS vaginalis, Infccllou, IrcAlmcnt. 
395 

vaginitis, pathology, diagnosis, treatment, 
(film review) 2x1 

vaginitis, trcntmenl, qulnacrlne, [Dula] 778 
—nb 

TUrCHOPHVTiN. reaction, pcnlcIHln sensitivity. 
[Peck & others] *631 

TRICHOPHYTON Infection: See Dernmto- 
pliytosls 

TRIETHYLENE Glycol; See Ethylene glycol 
ut of epilepsy In 
*1012 

*. • '• ; Sec fnNltrololu- 

cno 

TRITIUM, new isotope for research. 761 
TROPICAL HYGIENE on Sumatra and Java, 
712 

TROPICAL MEDICINE. Medicine In the Tropics 
(film review), 1114 

TROPICAL TYPHUS; Sec Tsutsugamushl Dis¬ 


ease 

rUEJIAK, HAKIiy S., Ewing's 10 year licaltU 
proBrara<,29?—E; 300 

natlonnldo system ot compulsory sickness In¬ 
surance, and November election, 208—E 
i-nvpiNnstOMA cruzl, new culture medium for. 


oy 

'RYPANOSOMIASIS. treatment, para-arsenoso- 
phcnylbutyrlc add. Dr. Eagle studies. 89u 
'otT'TcTTfiAXfTTSirr niSEASE. treatment, Chloro¬ 


mycetin, 432—B 
TUBE: See Duodenal Tube 
TUBERCLE BACILLUS, examine gastric con¬ 
tents for, [BanyaU 841—ab 
antigens of, research on, France, 44G 


TUBERCLE BACILLUS—Continued 
cuBure bank. National Tuberculosis Associa¬ 
tion maintains, 520 
specific gravity, 1130 

streptomycin effect on (Council report) *592 
TUBERCULIDE, diagnosis, [Mlchelson] *725 
TUBEUpLIN allergy, 823—E; (correction) 

sensitivity, [Bluhm] 243—ab 
sensitivity vs. lilstoplnsmln sensitivity In 
Wisconsin students, [Dickie] 843—ab 
reaction In medical students, [Diehl & oth¬ 
ers) *8 

treatment of sclcrokeratosls, 467 
TUBERCULOSIS; See also Tuberculosis of 
Lung; under names of specific disease and 
organs 

case finding, free chest x-ray center, Chicago, 

n«2 

case finding, by roentgenoscopy and roent¬ 
genography, [Olbrccbts-Tyteca) 1120—ab 
case finding, mass chest survey, Seattle, 
Wash., 374 

case finding, roentgen survey In Niagara Falls, 
1105 

cllnic.s, (Ohio) 519; (Ark.) 1182 
control, 10 counties accredited, Minn., 1105 
control work. Dr. Sehor honored for, 1104 
course in, Mhm., 139 

diagnosis and conlrol, state laws on, [nail] 
•755 

diagnosis (early) need for In pregnancy, 
[Long] 528—U 

diagnosis In presence of silicosis, [Lee] 152 
—nb 

diagnosis: inoculation and microscopic ex¬ 
amination, [Urccli] 460—ab 
diagnosis, stispected, proved to be siliceous 
granuloma, (SniUh) 850—ab 
dietary lipids In. 3G0—E; (correction) 833 
division of USPHS; Dr. Robert J. Anderson 
beads, 3C0—OS 

erythema nodosum relation to, [Ustvedt] 159 
—nb 

Hospitals: Sec also Tuberculosis sannlnrlum 
hospitals for veterans, pljysiclans uee<led la, 
977 

hospital. Ist, Puerto Rico, 707 
Immunlratlon, BCC, 512—E 
Immunization, BCO, (McKono) CIC—ab 
Innnunlrallou, BCG and newer epidemiology, 
[Blrklmug] 774—ab 
Immunization, BCG. Cleveland, 707 
Immunization, BCG, duration of Imniunlly 
after, [Walsz-Hockert) 781—ab 
Immunization, BCG, efficacy, [Malmros) 923 
—ab 

lmnuu))zalio», BCG, First Internallonal BCO 
Congress, 228 

Immunization, BCG, In India. 901 
immunization. BCG, mass in Europe, UN 
International ChlldreiFs Emergency Fund, 
705; 973—E; (correction) HOT; (report on 
progress) 1207 

Immunization, BCG, oral of newborn Infants, 
Brazil, 89 

Inuuunlzntlou, BCG, progressing In Alaska, 
515—OS 

Immunization, BCG vaccine for adolescents 
and adults, [Courcoux] 718—ab 
In Berlin, 1945-1948, 309 
inelelcnce Increased with severe food restric¬ 
tion, [Keys] *510 

Incidence, sharp Increase, N. Y. C., 831 
Juposn, calciferol for [Ingram) 536—ab 
luposa, combined calciferol and streptomycin 
lu, [Cornblcct] *1150 

luposn. criteria for diagnosis, [Mlchelson] 
*721 

luposn, vitamin Ds for, [Strandberg) 852—ab 
luposa, vitamin l).i also Lassar's paste for, 
1200 

mortality at record low. 111., 978 
mortality higher for men. 441 
mortality, Netherlands, 711 
National Association for Prevention of Tu¬ 
berculosis, prize for essay. S33 
postbronchoscoplc reactions, [Sintdt] 1064—ab 
Prevention : * Seo also Tuberculosis, Immunl- 
zallon 11 f 

prevention in medical students, [Dlcm « 
others] *8 ' , , 

primary and secondary stages, bronchoscopic 
study, [Dufourt] 247—ab 
l)ubllc lecture series on. Chicago, 372 
Sanatorium: See also Tuberculosis, hospltab* 
sanatorium, slate, 1st, III., 706 
sanatorium, streptomycin In, [MordaslnJ] 854 
—ab 

treatment, [)-amlnosallcylic acid, [RagazI 
246—ab 

treatment, penicillin, 145 
treatment, streptomycin, [Mordaslnlj 854 
—nb; [Farber] 1059—ab; (Medical Re¬ 
search Council report) 1111 
treatment, streptomycin of miliary type, 
[Sedalllan] 92C—ab; [Johnson] 1200—ab 
treatment, streptomycin, of tuberculous men¬ 
ingitis, generalized tuberculosis follows, 
[Straub] 390—ab 

Vaccination; Vaccine: See Tuberculosis, im¬ 
munization, BCG 
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Tl'lOHU'rLoSlS 4>r liVNl'. (}vul!Honaj\ lut.rr* 
; Srr lUiMirUu'. IuIm rcnlo'-W 
irtindal fnctimotltMrnv (Inltlatl, Itnuma U\, 
iTflifflVon) 

rji«f Hinltnc: Ttil‘vrfutn*.J*. ra'o fUuHnc 

ritifT.O'U. tUffi KUtt.UlllC (toiu lUl!C CniH'Ct, 

oUirTa) •7ii‘s 
lir>Ticfsl \n. 

VMhpK^n'U.nU-r'f rjmlrpmc. n^'.nirr) v::. 

—al\ 

HfUrKv miiK |IU\cUU rt2.'— 

ri.tuninpfrlloiunm in. iTfiniMr] r»:i2-nU 
r'''*ll'rf«nrbo%cf>pic rfariJont. jSmlfill lOt'.i 
—!ih 

iv'farch crania nppnnni liv Nationai Atl- 

lUaUU rouncU. us 
y;'U\«n. t‘''Ulhc. IllaUn) lOnu 

-~}ib 

^iirjirai irtaitnrui, i«i(>otiU«n njirnini: of <-.aV' 
Hy. iMaurcr) r»2r;—Rt» 

snrrJral irraimcnt, lunc fftfcUon, IConkfinJ 
nuo^xrr) 

>nrfira\ trcatmrni, lhorarf»pift%\v in nd'*ir'X* 
«-ntv {f^antriovnnnil lO^t—al. 
trfatmcnl. /'•nminoNailoiic ftd<i. iKnidl CU‘ 


Irntmrm, ntclcci.aai^ xiurlnc roiUjixf jlioranx. 
KuthWtl] li:.-,-nI, 

* Mrr ptomj cln. (C^>nncU trjxort >. 

treitKcnt, 5irtnlowjfln atijnnri, Il.^xinn 
A. oihm) 

^^rfptomydn. JocAily, ITAiunrl 

4CI~>al» 

tfCatiBint, sirrpininycin. >!omAiitis from, 
littiutn A: I'crri 

J'UlriH\ronr» lAnUrv^on) nh 

nni 

•ilBOCljUAiliNi: diioTUic. N.N.U,, (»U'«rJn* 
»on) ^21; (AM»0il: S«iu»a>) h2l 
‘•T Wix tnd nil to oonirci of tml^dp Pi»!i'‘>n 
'"Uprai -fiOsT 

*^‘1*^*; Spc lindc Sdcnrc; SdiooN. 

MctJIral, *i0 

^mphAmis, -if,!'. 

wtntni. qnlnarrlnc liyiirodilorUit*. (**<“^'^'1 
ah 

Rlrviitoniycin fx'r. (l.o^crl 

Sec Ai^o nmicr imnu'A of sjuTiOc 

rn«i*^**^*. iyiH's of lumnra 

^c, KsnssR, a03 

I’hcodiromopyt^imA 

c. Cnnccr; MdnnoblnU(‘nia; 

Sarcoma 

aUonal llcacnrcli Coundl Miljcommutec on 

oacofpRj*, 1^2 

Pwipraouale coum\ Texas. r.02 
W^Ulry, riilla., J2i8 
&?*■* 301 

Kiancys. tnmors 

* ^Asculosa Icnlts, cncciilinlooi'i^iJn'ilniic 
Tivrv?^^”'-?.' IJncaUs] ♦^r.i 

•ttA moihcr Ilh neunii'o 

rJP.^Jathcr Rh nosiure. H34 

SwS? ® K lOGR 

hiiieriensilon in; dlnlcnl, psydio- 

of).o cn^locrluologlc sUniy, JJoncs »S: 

m.,, ''0*“rs} *042 

^ I’nri'typlioW 

after rupiuro of iHoseittfrlc 
inJmi "°,'*'*> & Patterson] *810 

ca2«r' ’■“'^'o^'Uve anttbodlcs, 1S3—E 
*84g' tor [Pliilanrt & olliers] 

1943-1048, 309 

IW-uis T^I»ncl.ester, N. H.. 

treatment, nurcoroycln. JBr.vcr & others] 

treataV^.l™’'"'’ * others] *948 
Sa tnrl sulfnthlasolo com- 

n-PH ?• 242-ab 

sS >» Florida, 222 

trealmo^r® ?,s«ts«ganmahl Blseaac 

rWoroDiycethi, 432—E-; (correo 


Eatlons 

V. gS- ®«e Eiiited Nations 
ItlCERV.' Pharmacopeia 

t(ve-*T,”®®, ^1®° Abscess; Colitis, iil 
ehroaloPePt'b lllo«! Eyo‘'«' 
wSin E for, los 

rm?r sranuloma, tocopherol 

total lW8-ab 

cln'i oornea, Ifooren’s ulcer, aurt 

tteaimil; 3®,t.*>«y & Sanders] *420 
treLnlani’ '^''Ipfopltyll, (Council report] 
OlS^ab ’“’’■“'■ePOhsly, [IVlUi 

Tularemia : See Tulare; 
Olo{rg°m,;i, Paricose Veins 
PiTR,tVmioi Chancroid 

actlvMi?^ lo I'^patltls virus Si 
l'■ta^latPrt'*>,Y lEt;>ne!mriI & others] 
laniM ’"".“d- status, 255 

iatnn S Electric Germicidal Lamp, 

1229 Quartz Tlltravlolet I 


\ \H KAI.OAUO. 331 
l‘N<T\AlUASiK • See AncyloHinmlnnU 
I NroNsiioiiSNKSS; Krc Cnmn (cross refer¬ 
ent x'l 

l'M>EUt;UAl>rATn WttrUi Stmlcnts; etc,*. Kcc 
I'tlurnijuu*. Ildurwllon. Alciitcnl i Schools, 
>ft tHrnl; Stntk-iit^. Alctlicnl, t'liixcraity 
\ MQ'.UNGl UlKliKH: See Nuirittoii: Sinrx'ntlon 
I NUKUUnit.nT- Sff IlotU* WelKht 
I NDl'LANT I'EVKIC See Hruedlosis 
i Mhlt.r.N. SNU. (MerreiU 1221* 

I MTAUIAN' SKUVH’K ronimtUee. meilleal 
inl'4'd«iu (tn(;i>rnmn.V> 30l»; (loColombia) 1»00 
i'viTKU MINK WorKera Wdfnre amt iteUrc- 
mml Fund. (hr. Urnper Joins «tn(f) 131: 
mnih'Al care j>lnii) 121& 

I MTKU NATIONS. See nUo World Ilcftlth 
t)ri;nnUntii)ii 

i.t'jirral A't'teinblv to rt*ntroi new ayiitlictlc 
tlniij'i ros 

Inttru.'itluntil ChUdren's Kmerpenej* Etmd 
ima^^ ltd; \Hrdnntl<in ftt Kurope), 705; 
l»Td-K. leorreelhm) 110". (report Oil pro- 
trcHHi HOT, it<> field pellaeni In Ilumania) 
HOT 

rNleSCO e<mmiH'«lon mcetuip. 701 
UNlTItU a'<T.\Ti:S; See nKo American. Fcil- 
er.tl, Naihinal 

Annj . See Army, I' S : World War II 
Afmnfe Kfiertry Ctiniitil'Hion: See aViomle 
K«er»:.\ 

CldMren'H Htirenu Soe Cldldrcu 
ejnjib».\ei-*4. Depariincut i»f Labor reports on. 
i;U US 

r««otl. Vntf: and C'lwmctle Aet: See Food 
(..tjxernrnenl Aj:enelcj». IMpartlHjin Committee 
on UettruftHlrntlon of (.Itdnt Conindtlce re¬ 
port) 217—OS 

government ftpprttprUttoiit fur cure of the 
sldv. IFtstd.clnl *1251 

j:overnnienl cslnldhlK's InstUiitc In Germany 
(o control venere.'il disease, 1107 
poMtuwenl sviUaUUrallon of nwtUcal ctUu atlon. 

(A-M.A. resolution on) 3172; U7K: 1237 
Gov ernnjcnt Ihispltul Itullding rrt’grnm; 

lllll-llurtoii .Vet; llospUnls. veterans 
Govcntmeni PosHlon Open for Vhysldahs: 

See Khyslclans, positions open 
Navy: See Navy. U. S. 

I’lmrmacopeln; See rhnrmacopeln. U. S. 
Fubilc IlealtU Service: See lU-nllh, USPHS 
Supreme Court Decision: See Medical Juris* 
liTudence 

Veter.nns AdmlulstrAtlon: See Veterans Ad* 
mtnlMrntlon 

War ulth: See World War 11 
UNlVEilStTY: Sec also Kditcatlon. Medical; 
.Sclmols. Medical: under immcs of specific 
unleersUles as 
Decroc: See Deprees 

of CaUfornIa, (cancer u\xearch grants to) 
139; (establishes eaiinr InstlUite) COO; 
(ccrtlftcato of apprcclallon from U. S. Kavy) 
loir 

of Chlcnpo, (13 scientists receive certificates 
of merit and appreciation for war eftorl) 


808 

of Colorado, (to cooperate with surrounolnc 
stntes) 1048; (sanitarian (raining center) 
1182 

of Illinois, (research Krauts to) 9T9; 1104: 
(American Cancer Society aids betatron 
}»rojoct,) 1048 

of JUnnesota. (prevcntlUK tuberctilosis In 
medical students) CDUdil & otheral *8; 
(outstanOlnu acldevement medal) 139 
of Missouri, (new medical schools) ^41 
of Oxford, (Nuffield operatlnj? theater for 
trainlDff students, Johannesburg) 378 
of Texas (course on idiyslcal medicine and 
rehabilitation). *44; (Rronts for research), 
802 

*. . edlcal school) *41 

under Basic Science; 

^f«»mpdl*»iil 


rfiBUTEIT'S slnviothermlc. U. S. Supreme Court 
Isears arguments, 827—OS; 1101 
TREA effect ■ ’ ‘ "v ". :M - of sidton- 

amides, * • •• •. *406 

JREIDE* of • V * • . ■* • • Alloxan 

;rEMIA a* : I’t ! ^ P^es- 

nancy, !l.'.t ' ' = 

traumatic. , , , 

treatment, artificial kidney (peritoneal Irrh 
gallon) [MacLennl 317-ab; tAUbee] 380 

_flb; (Murray & otUersl (correction) 

. .,» 0 — 

V, : .1 • ' ► RastrJc lavage, [Ver- 

"‘t M. •'.rbonate), treatment of 

acute leukemia in children. {LandoU) 925 
—a b 

treatment of leukemia, [Skipperl 843—ah; 
(Hansen] 852—ab 

IRETHRA, dlverllculosls, [Flske & Asher] 

Infiammalion : See Urethritis 
TRETBRITIS, Gonococcic; See Gonorrhea 
. --jii-A “I,’* organisms In, 

I ■ ■ ■ fever and penicU- 
■ . ., 'i. •»■• • : '-3—ab 


UltKTHUITIS—Continued 
Reiter’s syndrome, [Morrison] 45S—ab 
treatment, nureomycln, [Finland & others] 
*918 

URINARY SYSTEM: Sec also Bladder; 
(Senlto-Urlnary System; Kidneys 
Cfllcull, dissolution tvRh Solution G [Keyser] 
321—nb 

cancer, cytologic examination of urine sedl* 
nicnt, [Frcmoul-SnUtU & others] *473 
Infection wUh Escherichia coll, nureomycln 
for, [Brycr & others] *117 
infections, nureomycln for [Finland &: others] 
*948 

Infectious, streptomycin for, [Prlsk] 853—ab 
tuberculosis, present day r.aUonale: nephrec¬ 
tomy vs. .streptomycin, [XesMt & Bohue] 
*937 

URINATION'. Inducing; See IBurctIcs 
URINE, Blood in: Sec Hematuria 

cancer rolls In, [Schmldlapp] 155—ab; 

[Fremont-Smlth & others] *473 
choline elimination In, [Castro Mendoza] 
021—ab 

gonadotropins In, fdo Castro Barbosa] 321 
—ab; tCaUm] *42 1 

phenylpyrnvie oligophrenia, [Belay] 100—ab 
(.(osephyj 1109—ab 
I'olynrJa; See Diabetes Insipidus 
jiorphyrlu In, first symptom of lead poison¬ 
ing [tie Langen] 244—ab 
sediment, cytologic oxamlnntlonr in cancer, 
[Fremont-Smlth & others] *473 
specific gravity and chemistry In newborn, 
1100—K 

Sugar; See also Diabetes MelUtiis 
sugar test, ClluUest reliable? 355—ab 
svippresslou, anuria, thrombosis complicating 
[Kallner] 914—ab 

suppression, decapsulation of kidney for 
anurlft, [Shapiro] 155—-ab 
suppression, extreme oUgurla In nephritis, 
exchange transfusions in, 904 
UROGENlTAIi System: See Genitourinary 
System 

UROLITHIASIS; See Urinary System calculi 
UROLOGY, American Board of: See American 
Board 

URTICARIA, penlcIlUn sensitivity. [TecU vK: 
others] *o:U 
pressure, 1206 

UTERUS: See also Oviducts; Placenta 
cancer (cervical), surgery vs. radiotherapy lu, 
88 . 

cancer, control, report of 10 year experi¬ 
ment, [Macfarlane & others] *941 
cancer (early), cervical cytologic tests In, 
[O.xom] 099—ab 

cancer, examine vaginal smears, [Fremont- 
Smlth & others] *471 
cancer, Intracavlty use of radium In stage I; 

results up to IS years, [Baud] *1238 
cancer, Papanicolaou’s method, [WUes] 96 
—ab 

cancer (ptecUnlcal), diagnosis by Ayre’s cer¬ 
vical cone knife, [Ayre] *11 
cancer, screening metliods for detection, 
[MeSweeney] 840—ab 
cervix, postpartum [Sheets] 849—ab 
cervix, (post partum), immediate attention to 
CTollefson] 322—a b 

excision, glaucoma complicating, [McCreery] 
844—ab 

Hemorrhage (Functional): See Menstruation 
Mucosa: See Endometriosis 
peiilcllRn Injected into, [Krlseman] 1125—ab 
tumors, sarcoma, [Perry] 618—ah 

V 

VACCINATION; See also Invmunlzatlou; under 
names of specific diseases as Smallpox 
requirements for persons leaving Colombia. 
142 

requirements for air traveleis to Australia. 
1050 

VACCINE; See also Influenza; Rabies; Rocky 
Mountain Spotted Fever; WJiooplng Couplj 
autovaccine for nonspecific ulcerative colitis, 
[Maratka] 1121—ab 
BCG: See Tuberculosis immunization 
culture, soya bean, [Ford] 1002—ab 
VACCINIA; See also Smallpox vaccination 
boxing cause of, 1112 
cowpox, [KortmannJ 782—ab 
cowpox, epidemic after vaccination, [Ham- 
hurgev] 782—ab 

familial spread, [Gray] 3S4—ab 
VACUTOJIE to obtain skin grafts, [Barker] 
1124—ab 

VAGINA, absorption of penicillin, [Abel] 233 
—ab 

Inflammation: See Vaginitis 
rupture during coitus, [Diddle] 921—ab 
smear, Ayre's cervical cone knife, [Ayre] *11 
smear. Papanicolaou's method In' cancer 
diagnosis. [Wiles] 96—ab 
sraenrs, examination in uterus cancer, [Fre- 
mont-Smtlb <& others] *471 
suppositories. Lypenes. N.N.R., (Special Form¬ 
ula Corp.) C5i 

Trichomonas Infection: S<ec Trichomonas 
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VAGINITIS, nionlllal, pathology, diagnosis, 
treatment (film review), 231 
streptococcic, In children, [Holsvert] 1123—nb 
treatment, estrogens, [Kimbrough & Israel] 
★1217 

Trichomonas: Se Trichomonas 
VAGOTOMY; Vagus Nerve: Sec Nerves 
VAGOTONINE, effect in fatty hepatomegalla of 
pancreatic origin, [Caroll] 101—nb 
VALE VERDE Lccho en Polvo or Maple 
Island’s Powdered Whole Jlllk, 511 
VALLEY FEVER: See Coccidioidomycosis 
VAN METER Prize: See Prizes 
VAN SLYKE, CASSIUS J., director of National 
Heart Institute, 13G 

VANADIUM poisoning from petroleum ash from 
oil boilers, 541 

VANISHING cream, hcxachlorocyclohcxano In, 
for scabies, [Cannon & McRae] ★557 ; 
(warning) [Mobbs] 1253—C 
VARICELLA: Sec Chlckcnpox 
’’ARICOSE VEINS, on renal papillae, cause of 
hematuria, 930 

treatment, gangrene after ligating femoral 
Jjt vein, [Sarnoff] 919—nb 
PBccr, lumbar sympathectomy In, [Borrle] 
^1282—nb 

IPilcer, placental blood and placental extract 
for, [Colo] 843—ab 
’’ARIOLA: See Smallpox 
VASCULAR: Sec Blood Vessels 
VASODIL, treatment of cold feel ami legs 
after poliomyelitis, [Stenporl] 92G—ab 
VASOMOTOR SYSTEM, vasodilators In perl- 
pheral vascular disease, 020 
VEGETABLES. Oil from: See Oil 
spray, rotenone, G20 

VEHICLES, epidermal absorption of drugs, 
[Luducnal 151—ab 

hexachlorocyclohcxnnc In vanishing cream, 
[Cannon & McRae] ★557 ; (uarnlng) 
[Mobbs] 1253—C 

new, for i)arcnteral repository iicnlcUUn 
therapy, [Ercoll & others] ★IIS 
VEINS: See also Blood Vessels 
blood cell count made on blood from, 858 
Caval: Sec Vena Cava 
femoral, ligation, gungreno after, [SarnoIT] 
919—ab 

Fistula: See Fistula 
Inflammation: See Phlebitis 
Injection Into: See Injections, Intravenous 
Portal: See Portal Vein 
Thrombosis: Sec Thrombosis 
Varicose: See Varicose Veins 
VENA CAVA, ligating, for cardiac Insumclency, 
905 

portacaval shunts in portal hypertension, 
[Linton] 450—ab; 750—E; [Linton] 998 
—nb 

VENEREAL DISEASE: Sec also Chancroid; 
Gonorrhea; Lymphogranuloma, Venereal; 
Syphilis 

control, appropriations for, state laws on, 
[Hall] ^755 

control, now laws, France, 985 
control, N. Y. C., 373 
control study, Mich., 979 
control, 2 day Institutes, HI., 518 
control, U. S. establishes Institute In Ger¬ 
many, 1107 

prophylaxis vs. increase in rate, England, 228 
radio broadcasts on, III., 1182 
VENOM, cobra,forlntractable pain lncanccr,390 
VENTRICULAR Tachycardia: See Tachycardia 
VERRUCA, hazards of x-ray, 214—E 
tuberculous, diagnosis, [Mlchelson] ^724 
VERTIGO, aural, Lermoyez’s contrasted with 
Meniere's syndrome, [Eagle] 1120—ab 
streptomycin cause of, 1287 
VESALIUS, ANDREAS, works on display, Now 
Haven, 1104 

VETERANS: See also American Legion; 

Veterans Administration 
chronic intestinal upsets due to amebiasis, 
[Groff] 844—ab 

disabilities (non-service connected), contract 
for hospital expense insurance be Issued to 
each veteran eligible, 11G7 
disabilities (non-service connected), patients 
in VA hospitals, 438 ; (A.M.A. Committee 
report) 1166; (A.M.A. House of Delegates 
action in 1931 and June 1948) 1166 ; (Refer¬ 
ence Committee report) 1240 
disabled, cars for, England, 837 
disabled, special homes for paraplegics, 829 
disabled, U. S. Navy alone employs 19,000, 
597—OS 

Hospitals: See Hospitals, veterans 
In medical schools, *32; 76—E 
life Insurance for, 829 
malaria among, 599 

medical care, (home town) In 1948, report 
on, 1242 

walk outs at Veterans Administration hospi¬ 
tals, 703—OS 

VETERANS ADMINISTRATION advisory board, 
meeting, 136 

anesthesiology within, [Tovell] *1071 
chief of research appointed, 81 
director of hospitalization appointed, 302 
Hospitals under Control of: See Hospitals, 
veterans 


VETERANS ADMINISTRATION—Continued 
medical service program, IICG 
medical staff, 599 

old guardhouse becomes medical laboratory. 
Fort Logan, Colo., 302 
physicians for, rccruUmcnl, [Johnston] 839 

physicians needed In tuberculosis bospltals, 
977 

prosthetic specialist joins rehabilitation staff, 
83 

representation (Joint Committee report), 219 
—OS 

residencies In psychiatry nvailahle, 81; 136 
VIRILISM from tumors of o^'ary, [Scarle] 380 
—ab 

VIRUS: See also Dengue; Pol!omyelltl.s 

aurcomycln, with virucidal properties, [Wright 
& others] *408 

onuses of cancer, [Kidd] 716—ab 
diagnostic lc.sts. Chicago, 222 
diseases and their effect on fetus, [Gronvall] 
390—ab 

Infections, preventive, trlcthylenc glycol ns, 
390 

nerve cell and paralysis, [Bodlnn] 915—ab 
rneumonin : See Pneumonia, atypical primary 
SH. hepatitis, [Stokes & others] *336 ; 

(Blanchard & others) *341 
N Infection. 720 

VISION: See also Eyes; Ophthalmology 
aviators* vision problems, 1017 
defective e^'c cllsnblllO' ratings, 1130 
defe(‘lh'c, In scliool children. 832 
Lanca.stcr course In, 830 
Loss of: See Blindness 
Nearsightedness: Sec Myopia 
pel manent qiiadrnntnnopta after migraine, 
(Rich] 15S—all 

sight-saving. Industrial. [Wcltchck] 907—ab 
sight-saving program, Mich., 519 
simple caloric starvation no deleterious effects 
on [Keys] *508 

tests, values as ordinarily expressed In stand¬ 
ard Snellen symbols. 100.8 
VISUAL EDUCATION: Sec Moving Pictures 
VITAL STATISTICS, birth rates record In 
physlclnn-ftttonded blrllis, 369—OS 
Death Rale: Sec also Infants mortality; 

under names of specific diseases 
dentil r.ato (crude) drops to 10.0 per thou¬ 
sand. 1016—OS 

death rate, 5 loading causes of death, U>S>, 
1184 

dentil rate high among Danish doctors, 7CD 
death rate low In U. S. Army and need for 
physicians, 508 

death rate slightly Increased, U. S., 764 
death statistics of dome.stlc animals, 973—E 
donOi, whnt Is the lending cause 1 [Dickinson] 

deaths duo violence, etc., statistics on, 751 
—E; (reply) [Gerber] 1190—C 
Improvement. England, 378 
morbidity statistics of domestic animals, 973 


VITAMINS addition to milk. National Research 
Council Btntcmcnt, 749 
allergy to, 720 

ascorbic acid In relation to, 1042—E 
Deficiencies: Sco also under names of specific 
vitamins ns Vitamin B Complex 
deficiencies, antibodies In, [Carter] 779—ab 
In foods, especially milk, pasteurization ef¬ 
fect on, [Andrews & Fuchs] *128 
In proprietaries, stability of, Fnanco, C07 
should be restored to flour, A.M.A. Council 
recommended In 1939, 972—E 
studies grants by National Vitamin Founda¬ 
tion, 520 

use In Illness, 234 

VITAMINS A, fortification of rolJk with, (A.M.A. 
Council report) 23; (National Rcscarcli 
Council report) 749 

livers of polar bear and bearded seal poison¬ 
ous duo to high concentration of, 541 
VITA5IIN B COMPLEX: Sec also Acid, folic; 
Acid, p-amlnobenzolc 
[Elvehcjm] *960 

deficiency. Interrelations of cancer and arter¬ 
iosclerosis, 216—E ^ 

injections, changes In atrophic gastritis during 
and after, [Berry & Cole] *486 
requirements with advancing age, [Mills] 
990—ab 

Bi: See also Acid, nicotinic; Thiamine 
Hydrochloride 
B 1 111 poliomyelitis, 1288 
B (5, [Elvehjem] *964 

B 0 , B c and B s arc coenzymes of desaturaso 
of superior fatly acids, 447 
B j 2 , [Elvehjem] *971 

B 12 , antianemlc properties: Lactobacillus lac- 
tls Dorner (L.L.D. factor), 595—E; [Spies] 
618—ab 

VITAMINS C: See also Acid, ascorbic 
deficiency cause of juvenile cataracts, 1189 
treatment of acute rhinitis, 466 
VITAMINS D, dosage, 858 

fortification of milk with, (A.M.A. Council 
report) 23; (National Research Council 
report) 749 


VITAMINS D—Continued 
liypcrvltamlnosls, [Hooft] 1203—ab 
hypcrvltamlnosls, multiple calcinosis with, 
[McLean] 387—ab 

D 2 , calciferol treatment In lupus vulgaris, 
[Ingram] 536—ab 

D 2 , combined calciferol and streptomycin In 
lupus vulgaris, [Cornblecl] *1150 
D 2 treatment of lupus vulgaris, [Strandberg] 
852—ab; 1206 

I) 2 treatment of skin tuberculosis, [Charpy] 
389—ab 

D 2 treatment of tuberculoid leprosy, [Cha- 
glasslan] 320—ab 

VITAJIINS E (tocopherol) treatment of chronic 
ulcers, ICB 

treatment of noduloulccratlve granuloma of 
legs [Burgess] 1198—ab 
treatment of various forms of heart disease, 
1159—E 

VITA.MINS H: .See Biotin 
VITAMINS K: See also Menadione 
Mood donors given [Butt] 914—ab 
treatment of paralysis agltans, 168 
VITRELLAE: crushnble glass capsules, 837 
VITREOUS hemorrhage at time of cataract 
operation, lOSQ 

VIVISECTION; Sco Animal Experimentation 
VOCABUL.VRY: Sec Terminology 
VOCAL CORDS: See also Talking 
paralysis, 103; [Flertz] 1132 
paralysis after streptomycin therapy, [Gun- 
drum] *22 

VOCATIONAL Rehabilitation: See Rehabili¬ 
tation 

VOICE; See Hoarseness; Talking 
VOLKMANN’S Contracture: See Contracture 
VOMITING, coffee ground emesis, 541 

W 


W. H. 0.: Sec World Health Organization 
WAGES: Sec also Fees; Tax, Income 
doctors’ first payment from National Health 
Service: basic salary of $1,200, 1053 
remuneration of specialists In National Health 
Service, 984 

WALKING: See Claudication; March 
WAR: Sco World War 11 
Assets Administration, Sale of Suridus Pro¬ 
ducts: Sec Medical Supplies surplus 
Crimes: See Atrocities 
Edema: See Edema, nutritional 
Gns: See DFP 

Heroes: Sco World War 11, Heroes 
Postwar Planning, etc.: See World War 
II, postwar 

Prisoners: See World War 11, prisoners 
Veterans: See Veterans 
WARD Burdick Medal: Sco Prizes 
WARTS: See Verruca 

WASHINGTON Office of A.M.A.: See American 
Medical Association 
University of; See University 
WATER: See also Baths; Diving; Drowning; 
Thirst 

fluorlnatcd, dental effects of, [Klein] 240 —ab 
Mineral: Sec Health resorts 
pollution control field ofilces selected, 1179 
—OS 


pollution, divisions of, In USPHS, 1245 
pollution of boundary waters between U.S. 

and Canada, act to abate, HOG 
pollution of oyster bods with sewage, [Wise] 
1197—ab 

pollution, research by USPHS, 302 
supply, end pollution of Ohio watershed, 14- 
WATERHOUSE - FRIDERICHSEN syndrome. 
[Ferguson] 1057—ab 

WATERS' extraperltoneal cesarean section, 60S 
WATKINS. JOHN H., death, 978 
WAX: See Beeswax; Tubocurarlne 
WAYNE University, (Dr, Scott appointed acting 
dean), 373 

WEAKNESS: See Fatigue 
WEARING Apparel: See Clothing 
WEATHER; See Climate 
WEBBING'between first three fingers, 858 
\YEIGHT: See Body weight; Infants, Newborn; 
Obesity 

WEIL’S Disease: See Jaundice, spirochetal 
WEINTROB, conferences held by, 146 
WELDING, arc welders’ health in ship construc¬ 
tion, [Drccssen] 156—ab 
siderosis In welders, clearing of roentgen 
shadows In, [Dolg] 619—ab 
WELLCOME Prize: See Prizes 
WELLS, HORACE, memorial volume: Fatner 
of Surgical Anesthesia, 708 
^^’ENYON, CHARLES M., death, 83 ' , . ^ 

WEST VIRGINIA State Medical Assod^allon 
favors establishing medical school, 83- 
WESTERN ELECTRIC Hearing Aids, Modem 
65 and 66 (correction) 142 
WESTERN FOUNDATION: See Foundations 
WESTINGHOUSE Science W’rltlng Awards: bee 


Prizes 

HEAT : See also Flour 
nutritional value, 972—B 


"W’HITE PAPER”; See National Health Ser¬ 
vice 
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WHOOVINO COUGH, Initminhnttoii (rnmMiicil) 
ncainst dJpblliprla niul, (Knmonl 2ir»—nb 
Inimonlratton, early, Illnlpcrn) ObO—ab 
vaccine, cnccpbalUls nflrr, PHI 
vaccine, N.N.R., (Cutler). 431 
WILCY, A. II., bcnllb Ocpnrlrncnt and food of 
tbe people, inilcy) *333 

queen of (be Xotbcrl.Tnds, bis- 
tnrlc ilny.5, 711 

^Y^^KKllSON and Hcflninnn lest kU for Mood 
aupar. lAllan) 772~C 

NMlAdAMS, ROOKU J., undcralnndlnp people, 
SP2—K 

WHiMS’ Tumor: S^eo Kidneys lumors 
^YI^SO^* Lecture: See Lcclurcs 
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